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ENVEL

ROSTARR pare MAR 0 2 2010

SCANNED MAR 1 1 2010

fwm 99 0-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

or Section 4947(a}(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0052

2008

For calendar_year 2008, or tax year beginning

11/01 2008, and ending

10/31,2009

G Check all that apply: | ] Initial return

i IFinaI return [

I Amended return l

Address change [ LName change

Name of foundation A Employer identification number
Use the IRS |[DIEBOLD EMPLOYEES CHARITABLE FD T/A 20
label. -242001216200 34-6734175
Otherwise, | Number and street {or PO box number if mail is not delivered to street address} Room/suite | B Telephone number (ses page 10 of the instrucuons)
print
Soa Snecttic |KEYBANK 4900 TIEDEMAN OH-01-49-0150 (216) 689-7663
Instructions. | C'ty Or town, state, and ZIP code Cc ge?;r:;i":?"xf%:f:"o'_‘ B »
D 1 Foreign organizations, check here . >
BROOKLYN . OH 44144 -JZ 3 0 2 2 Foreign orgamzations meeting the

H Check type of organization: | Section 501(c)(3) exempt private foundation

X | Section 4947(a}{1) nonexempt charitable trust

Other taxable private foundation

85% test, check here and attach
computation

»[]

1 Fair market value of all assets atend [ Ac
of year (from Part ll, col. (c), line

counting method:[J Cash ]_I Accrual
Other (specify)

E If private fc status was ter d
under section 507(b}){1){A}, check here . > D

If the foundation 18 1n a 60-month termination

16)» $ 339,384. (Part |, column (d) must be on cash basis.) under section 507(b}{1B), check here . P>
{:1s9 ] Analysis of Revenue and Expenses (The {d) Disbursements
total of amounts in columns (b), (c}, and (d) (a} Revenue and (b} Net investment {c) Adjusted net for chantable
may not necessarily equal the amounts 1n e"pﬁgf)iss per income income purposes
column (a) (see page 11 of the instructions) ) (cash basis only)
1 Contnbutions, gifts, grants, etc, received (attach schedule) . 3 1, 974 o
2 Cheok || suaenSon B oot reduredio,
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities , , . . 8,397 8,397. STMT 1
58 GrossrentS . . v v v 4 f hn e s s e e e
b Net rental income or {loss)
o| 6a Netganor (loss) from sale of assets not on line 10 -56 ) 381.
Bl P s omnes foral -52,997. RECEIVED
2| 7 Capital gain net income (from Part IV, line 2) .
= 8 Netshort-termcapitaigan ... ...... — 5
9 Income modifications = « =+ o 2 e s 000w :{) MA @ 3 2010 C.)
10 8 Gross sales less returns )
and allowances = * * » » - :
b Less. Cost of goods sold . QG DEﬁ\g UT
¢ Gross profit or (loss) {attach schedule} | | ., . 2
11 Other income (attach schedule) _ _ _ . . _ . 171 STMT 2
_112  Total. Add lines 1 through 11 .+ . . . . . . . -15,839. 8,397.
13 Compensation of officers, directors, trustees, etc. | _ 2 ! 879. 2 1 159, 720.
14 Other employee salaries and wages . . . . . NONE NONHE
§ 15 Pension plans, employee benefits . ., . . . . NONH NONH
E. 16a Legal fees (attach schedule) , , , . ., .. ..
Xl b Accounting fees (attach schedule)STMT 3 500. NONE NONEH 500.
® ¢ Other professional fees (attach schedule). ., .
'g 17 Interest. . . . v v v v v v et v v e
ﬁ 18 Taxes {attach schedule) {see page 14 of the nstructions}
£ 19 Depreciation (attach schedule) and depletion ,
§ 20 OcCUPANCY . o @ ¢ s @ = v v e v v n e e
ol21 Travel, conferences, and meetings , , . . . . NONE NONE
&l22 Printing and publications . . . . ... ... NONE NONEH
2|23  Other expenses (attach schedule) STMT. 4 . 100, 100.
.E 24 Total operating and administrative expenses.
a Add lines 13through 23 . . . . v o o o v 3,479 2,159, NONH 1,320.
©l2s Contributions, gifts, grants paid . . . . . . . 18,540 18,540.
_126 _Total expenses and disbursements Add lines 24 and 25 22,019, 2,159, NONH 19,860.
27 Subtract hne 26 from line 12:
8 Excess of ovar exp and disb .. '37,858.
b Net investment income (if negative, enter -0-) 6,238.
¢_Adjusted net income {(if negative, enter -0-). .

f&r Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions.

8E1410 1000
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Form 990.PF (2008} 34-6734175

Page 2
Attached schedules and amounts In the nning of End of
:ZTad |l Balance Sheets description column should be for end-of-year Beginning of year d of year
amounts only. {See instructions ) {a) Book Value {b} Book Value {c) Fair Market Value

1 Cash-non-interest-bearing , . . . . v v v v ¢ o o s o o s o

2 Savings and temporary cash investments _, , . . . .

3 Accounts recevable P

6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the instructions)

7  Other notes and loans receivable {attach schedule) P

Less: allowance for doubtful accounts P NONE

g 9 Prepaid expenses and deferredcharges . . . . ... .. P
2 10 a Investments- U S. and state government obligations (attach schedule)
b Investments - corporate stock (attach schedule) , . ., ... ..
¢ Investments - corporate bonds (attach schedule), . . ... ..
1 Investments - land, buildings, >
and equipment-basis 00 0% _ o,
Less accumulated depreciation
{attach schedule} = = =
12 Investments -mortgageloans ., . . . . . . . .. . . e ..
13 Investments - other (attach schedule) _ _ _ . . . STMT 5, . 383,001. 342,793, 339,384.
14 Land, bunld.lngs,and >
equipment'basis ¥ .
Less accurnulated depreciation »
(attach schedule) % ——
15 Other assets (descnbe »_ _ )
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1,item 1) . . . .. . .. e e 383,001. 342,793. 339,384.
17 Accounts payable and accrued expenses | , . . .. ... .. :
18 Grantspayable _ . ... ... ....... ...
@19 Deferredrevenue ., . . ... ....... ... ...,
§ 20 Loans from officers, directors, trustees, and other disqualified persons
ﬁ 21 Mortgages and other notes payable (attach schedule) | _ | . .,
=22 Other liabilities (descnbe ®» __ )
23 Total liabilities {add lines 17 through 22) . . . . « « + v . - .
Foundations that follow SFAS 117, check here Pu
and complete lines 24 through 26 and lines 30 and 31.
§24 UNrestricted v « v v o v v o v m v u s e e
§|25 Temporanlyrestricted ., . ... ..........0....
326 Permanently restricted , . . ... ......¢c0cuoe-..
2 Foundations that do not follow SFAS 117,
i check here and complete lines 27 through 31. p
8|27 cCapital stock, trust principal, orcurrent funds _ . . . . . ... 383,001. 342,793,
g 28  Paid4n or capital surplus, or land, bidg., and equipmentfund |, . | . .
#129 Retained earnings, accumulated income, endowment, or other funds . .
; 30 Total net assets or fund balances (see page 17 of the
- INSLTUCHIONS) |, L W v vt s e i e e 383,001. 342,793,
31 Total liabilities and net assets/fund balances {see page 17
of the instructions) . . . . . R e 383,001. 342,793.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), line 30 (must agree with
end-of-year figure reported on prioryear'sreturn) . . . L L, N 383,001.
2 Enter amount from Part |, line 27a .. ... ........ e e 2 -37,858.
3 Other increases not included in line 2 (itemize}p__ 3
4 Addlines1,2,and3 . .. .. .. e e 4 345,143,
5 Decreases not included in line 2 {itemize) p_ | SEE STATEMENT 6 5 2,350.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b),line30 . . ...| 6 342,793.
JSA Form 990-PF (2008)
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Form 990-PF (2008)

34-6734175

Page 3

Part IV

Capital Gains and Losses for Tax on Investment Income

bY H
{a) List and describe the kind(s) of property sold (e g., real estate, §cqu.?;’1 égg&?&% (rtri‘)oDagg sold)
2-story brick warehouse; or common stock, 200 shs. MLC Co.) P hurchase | (mo., day, yr.) ~ a8y, yr

la_ SEE PART IV DETAIL

b
C
d
-]
(e) Gross sales price O e alowabiel s exponse ofsle () s ( sinws (g
a
b
[
d
e

Complete only for assets showing gain in column {h) and owned by the foundation on 12/31/69

(i)FMV. as of 12/31/69

{j) Adjusted basis
asof 12/31/69

(k) Excess of col. {1}
over col. {j), if any

{I) Gains (Col (h) gain minus
col. (k), but not less than -0-) or
Losses {from col. {h})

o |a |0 |or(e

2 Capital gain net income or (net capital loss)

..... {

If gain, also enter in Part |, line 7
If {loss), enter -0- in Part |, line 7 }

3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions). }

2 -56,381.

3

If (loss), enter -0- in Part |, line 8
lah Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)}(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? |

If "Yes," the foundation does not qualify under section 4940({e). Do not complete this part.

oo [ ves[Ano

1 Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries.

{a)

(d)
{b) {c}
Calendar etfaie(o‘:?;'ffelf gergmmng n) Adjusted qualifying distributions Net value of noncl'.:arltable-use assets {col ?Qfg:g:ﬁ;"d"b'f‘c'gl ch
2007 34,110. 362,222, 0.09416876943
2006 35,746. 373,769. 0.09563660978
2005 32,133. 343,332. 0.09359162560
2004 14,712. 322,442, 0.04562681040
2003 16,500. 290,430. 0.05681231278
2 Totaloflinel,columnid) . . . . .. . .. ... ... .. ... e 2 0.38583612799
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthan 5years . . . . .. ... .. 3 0.07716722560
4 Enter the net value of noncharitable-use assets for 2008 from Part X, line5 _ 4 296,198.
5 Multiplylinedbyline3 . L e e 5 22,857.
6 Enter 1% of net investment income {1% of Part |, line 27b} . . . . ... ... ....... 6 62.
7 AddlinesSand B | | .. ... ... ... e 7 22,919.
8 Enter qualifying distributions from Part XIl, line 4 _ . . . . . . ... ., 8 19,860.

If line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete

the Part VI instructions on page 18.

that part using a 1% tax rate. See

JSA
8E1430 1000
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Form 990-'PF {2008} 34-6734175

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundations described 1in section 4940(d}{2), check here > I I and enter "N/A" on line 1
Date of ruling letter: {attach copy of ruling letter if necessary - see instructions)

b Domestic foundations that meet the section 4940{(e) requirements in Part V, check 1 125.
here [ and enter 1% of Part lne 27b . . . .. ... ... ... e,
¢ All other domestic foundations enter 2% of ine 27b Exempt foreign organizations enter 4% of Part |, line 12, col (b)
2 Tax under section 511 {domestic section 4947(a)(1) trusts and taxable foundations only. Others enter 0-) , . , |_2
3 AJDINES 1AM 2 L i\ is e euseie i i |3 125.
4 Subtitle A {income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) _ . . | 4 NONE
5 Tax based on investment income. Subtract line 4 fromline 3 If zeroorless,enter-0- . . . . . . . . « « « . « 5 125,
6 Credits/Payments:
a 2008 estimated tax payments and 2007 overpayment credited to 2008 , , , . | 6a 116.
b Exempt foreign organizations-tax withheld at source , _ . . . . . . ....leb NONE
¢ Tax paid with application for extension of time to file (Form 8868), _ . . . . . | _6¢ NONE
d Backup withholding erroneouslywithheld , ., ., . ... ...........L6d
7 Total credits and payments. Add lines 6athrough 6d . . - . . « . . . e e e e e e e e el 116.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached . ...... | 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed _ , , | . A ] 9.
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amountoverpaid _ , ., . ... ... »| 10
11 Enter the amount of tine 10 to be: Credited to 2009 estimated tax p NONERefunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? . ., . ., ... ... .. .. e e e e e e e e e et la X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes {see page 19
of the instructions for definition)? . . . . .......... e e e B A | X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL forthisyear? | | . . . . . . v i v v v v v v v v o v mmmn e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
{1) On the foundation P $ {2) On foundationmanagers » $
e Enter the reimbursement (if any) paid by the foundation durning the year for political expenditure tax imposed on
foundation managers. » $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? _ _ ., . . ... .. e e e e 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of N
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthechanges . , . . ... . ... 1 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear? , . . . . . v v v v v s o n o =« 48 X
b If*Yes,"has it filed atax return on FOrm 990-T forthis year? | . . . . v v @ v o v v o v o v oo s v v essnsneeeewile
5 Was there a liquidation, termination, dissolution, or substantial contraction duningthe year? | , ., . . . . v v v o v o o a » » LB X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
o By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? . ., . . . e e s e e s s s e e e st e e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time durnng the year? If "Yes," complete Part I, col. (c), and Part XV. 17 X
8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the
instructions) B> __ e &TMT T
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation , . . .. ...« ¢ e o u .. ...l 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j}(3)
or 4942(j){5) for calendar year 2008 or the taxable year beginning in 2008 (see instructions for Part XIV on
page 27)? If "Yes,"complete Part XIV . . . .. ... e e e s e a e e e e e e N X
10 Did any persons become substantial contributors dunng the tax year? If "Yes,” attach a schedule listing their
names andaddresses . . . . . . . . ... ... ..... e e e e e e e e e e e e e e e e e e e e 10 X

JSA
8E1440 1000
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Form 990.PF {2008) 34-6734175 Page 5
LAY Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(3)? If “Yes," attach schedule (see page 20 of the instructions) « « + « o « « « v ¢ ¢ ¢ 2 ¢ ¢ v v s 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20087 .+ o o s s« v e e st e e e e e e e et e a e e et e e e e, |12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and.exemption application? . . . . . 13 X
Website address P_________________________N_/_A_ __________________________________________________
14 The books are in care of P__KEYBANK_ _N_-_A_-_ ______________________ Telephone no P> __(_2_]-_6_.)_8_]_-§:§5_5_6 _________
Located at »_4900 TIEDEMAN RD, BROOKLYN, OH _____________________ zp+a > _44144-2302

15 Section 4947(a){1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Check here « « « » « + = + s s ¢ 0 v v s v o« P
and enter the amount of tax-exempt interest received oraccrued duringtheyear . . . . . . v v v« v « 2 v o s o o >l15|

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly):
{1) Engage in the sale or exchange, or leasing of property with a disqualified person? , , . . .. .. D Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from)a

disqualified person?. « « « v 4 2 v 2w .. . e et e e e e Yes NO
{3) Furnish goods, services, or facilities to {or accept them from) a disqualified person? . . . .. .. - Yes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . ... ... Yes - No
{5) Transfer any income or assets to a disqualified person {or make any of either available for

the benefit or use of a disqualified person)?. . . . . v v v v 4 i b ittt e e e e e DYes N°
(6) Agree to pay money or property to a government official? (Exception. Check "No" if
the foundation agreed to make a grant to or to employ the official for a period after

termination of government service, If terminating within 90 days.). « « « « ¢ ¢ ¢ v 0 o 0 v 4 0 D Yes No (
b If any answer is "Yes" to 1a{1){6), did any of the acts fail to qualify under the exceptions described in Regulations ‘
section 53 4941(d}-3 orin a current notice regarding disaster assistance {see page 20 of the instructions)? - « » = = « « . . |1b X
Organizations relying on a current notice regarding disaster assistance check here . . . . . . ... ¢« .« > EI
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning in 20087 . . . & & v & v v ¢t ¢ 2 ¢ s o e o v a a o« N [ X

2 Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a prnivate
operating foundation defined in section 4942())(3) or 4942(j}(5)).
a At the end of tax year 2008, did the foundation have any undistnbuted income (lines 6d and

6e, Part XIll) for tax year(s) beginning before 20082« « « « « + v+ ¢ ¢ 4 s 0 4w a b e a e e DYGS No
If "Yes," list the years P

b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
{relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a){2)

to all years histed, answer "No" and attach statement - see page 20 of the instructions.) . v + « v ¢« ¢ 4 ¢ v o = 2 c e v o s = 2b X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» e e P,
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time dunng the year? . . . . . . . e e e e DYes (] no

b If "Yes," did it have excess business holdings in 2008 as a result of {1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period {(or longer period approved by the
Commussioner under section 4943{c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse
of the 10-, 15, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determune if the

foundation had excess business holdingsin2008.) . .. ... ...... e e e et e e e e e e s esaaes e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? . . . . . . . . | %8 X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2008? - . - . . . | 4b X

Form 990-PF (2008)
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Form 990-PF {2008)

34-6734175

Part VII-B

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to:

Influence the outcome of any specific public election {see section 4955), or to carry on,

directly or indirectly, any voter registration drive? | | .
Provide a grant to an individual for travel, study, or other similar purposes? , , . . . . .
Provide a grant to an organization other than a chantable, etc., organization descnbed in
section 509(a)(1), {2), or (3), or section 4940(d)(2)? (see page 22 of the instructions)
Provide for any purpose other than religious, chantable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals?

(2

—

(3)
{4)

(5

Organizations relying on a current notice regarding disaster assistance check here .
If the answer is "Yes" to question 5a{4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant?
If "Yes," attach the statement required by Regulations section 53.4945-5(d).

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract?. . . . . .

b

If you answered "Yes" to 6b, also file Form 8870
7a

Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

At any time duning the tax year, was the foundation a party to a prohibited tax shelter transaction? _

|:| Yes No

No
No

Yes
Yes

No
No

D Yes

If any answer is "Yes" to 5a(1)4{5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance {see page 22 of the instructions)?

D Yes No

Dves No

Page 6
. «|5b
.. |sb X
7b

b If ﬁes, did the foundation receive any proceeds or have any net income attributable to the transaction?

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(b} Title, and average
hours per week
devoted to position

(c) Compensation

{a) Name and address (if not paid, enter
0

{d) Contributions to
employee benefit plans
and deferred compensation

2,873.

{e) Expense account,
other allowances

-0-

-0-

2 Compensation of five highest-paid employees (other than those included on line 1 - see
f none, enter "NONE.”

page 23 of the instructions).

(b) Title, and average
hours per week
devoted to position

{a) Name and address of each employee paid more than $50,000 (c) Compensation

{d) Contnbutionsto
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

NONE

NONE

NONE

sieic.--+...-.»] NONE

JSA
8E1460 1000

GS6621 L771 02/28/2010 11:48:46 20-242001216200

Form 990-PF (2008)

11



' 34-6734175
Form 890-PF {2008) Page 7

[CUAYIH Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)
3 Five highest-paid independent contractors for professional services {see page 23 of the instructions). If none, enter "NONE."

{a) Name and address of each person paid more than $50,000 {b} Type of service {c) Compensation
NONE T NONE
Total number of others receiving over $50,000 for professional services . . . . . & @ 4 o o i i ittt it i e br NONE

Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities duning the tax year. Include relevant statistical information such as the number

Expenses
of organizations and other beneficianies served, conferences convened, research papers produced, etc. p

ELANE: N Summary of Program-Related Investments (see page 23 of the instructions)

Describe the two largest program-related investments made by the foundation durning the tax year on tines 1 and 2 Amount

BNONE e
Total. Add lines 1 through 3 . . . . . . . @ @ @ i i i i e i i e e e aaaeae s e s e se e sans »
Form 990-PF (2008)
JSA
8E1465 1000
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Form 990-PF (2008) 34-6734175 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities | _ . . . . L L 1a 300,709.
b Average of monthly cash balances | | . . . ... . ... ....... .. .. .. ... 1b NONE
¢ Fair market value of all other assets {see page 24 of the instructions) . _ . _ . . . . ... ........ 1c NONE
d Total (add fines 12, b,and o) . . . . . .. ... 1d 300,709,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c {attach detailed explanation) . _ . . .. .. ... ... ...... | 1e I
2 Acquisition indebtedness applicable to line 1 assets 2 NONE
3 Subtrect line 2 fromline 1d o 3 300,709.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see page 25
of the instructions) | e 4 4,511,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line4 | § 296,198.
Minimum investment return. Enter 5%ofline5 . . . . .. .. .. ... ... ... .''ucnrunuunen 6 14,810.
Distributable Amount (see page 25 of the instructions) (Section 4942(j{3) and (j}{5) private operating
foundations and certain foreign organizations check here b |___| and do not complete this part.)
1 Minimum investment return from Part X, iNe 6 . + v v & @ o v v v v v v e e e nm o nn s m e ne e 1 14,810.
2a Taxon investment income for 2008 from Part Vi, line5 _ . . . 2a 125.
b Income tax for 2008. (This does not include the tax from PartVL.}  _ | 2b
¢ Addlines2aand2b ... ... ... ... ..., 2c 125.
3 Distributable amount before adjustments. Subtract line 2¢c fromline 1 _ . . . . ... ... .\ ... 3 14,685.
4 Recoveries of amounts treated as qualifying distributions | _ _ . . . . ... .. .t e 4 NONE
5 AddNnes3andd L 5 14,685,
6 Deduction from distributable amount (see page 25 of the instructions) _ _ . . . . . ... .. ...... 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIlI,
M@ T = = « o = o o m o e w e n it e a e e n e e e a e a e a e e e e e s e n e e e e e e 7 14,685.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid {including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d),line26 , , . . .. ........ 1a 19,860.
b Program-related investments - total fromPartIX-8 1b
2 Amounts paid to acquire assets used {or held for use) directly in carrying out charitable, etc.,
PUIBOSES | . e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approvalrequired) . L L 3a NONE
b Cash distribution test (attach the required schedule} _ _ . . . . . .. ... ... ... 3b NONE
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, hine 8, and Part XIll, ine 4 _ _ , . . . 4 19,860.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see page 26 of the instructions) , . . . . . .. . . . v v v v v v i . 5 N/A
6  Adjusted qualifying distributions. Subtract line 5 fromlined . . .. . . .. ... ... .... 6 19,860.
Note: The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculating whether the foundation
qualifies for the section 4940(e)} reduction of tax in those years.
Form 990-PF (2008)
JSA
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8E1480 1000

GS6621 L771 02/28/2010 11:48:46

20-242001216200

34-6734175
Form 990-PF (2008) Page 9
1@ Ul Undistributed Income {see page 26 of the instructions)
{a) (b} (e) (d)
1 Distnibutable amount for 2008 from Part XI, Corpus Years prior to 2007 2007 2008
T 14,685.
2 Undistributed income, if any, as of the end of 2007*
a Enteramountfor2007only . .. ....... NONH
b Totalforprioryears: 20_06 20 20 NONE
3 Excess distributions carryover, if any, to 2008:
a From 2003 - 2,428.
b From2004 _ _ _ . .. NONE
¢ From2005 , . ... 15,628.
d From2006 , .. ... 17,856. ‘
e From2007 ., ..... 16,225. .
f Totalof lines 3athroughe . , . ... ..... 52,137,
4 Qualifying distributions for 2008 from Part Xil,
lined: » $ 19,860.
a Applied to 2007, but not more than line 2a , . . NONE
b Applied to undistnbuted income of prior years {Election
required- see page 26 of theinstructions} , . ., . . . NONE
¢ Treated as distributions out of corpus (Election
required - see page 26 of the instructions) . . . . NONH
d Applied to 2008 distributable amount , , . . . 14,685.
e Remaining amount distributed out of corpus . . 5,175
5 Excess distributions carryover applied to 2008 NONH NONE
{If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 57,312
b Prior years’ undistributed income. Subtract
line 4b fromline2b _ _ . . _ .. .. .. ... NONE
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has been !
1ssued, or on which the section 4942(a) tax has
been previouslyassessed . . . ... ... .. NONE
d Subtract line 6c from line 6b. Taxable
amount - see page 27 of the instructions | , , _ NONE
@ Undistributed income for 2007. Subtract lne
4a from line 2a. Taxable amount - see page
27 of the instructions . . . . . . . C e e e NONH
f Undistributed income for 2008. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2009, , . . .. .. e e e e NONE
7 Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section )
170(bl1)(F} or 4942(g)(3) (see page 27 of the
INSLIUCLIONS) &+ & & & v = & ¢ o o o s s s 5 « « = NONH
8 Excess distributions carryover from 2003 not
applied on line 5 or line 7 {see page 27 of the
INStructions) . . v v v v 4o s v v e e a e 2,428
9 Excess distributions carryover to 2009.
Subtract tines 7 and 8 fromline6a , , , . .. . 54,884
10 Analysis of ine 9
a Excess from 2004 . . . NONE
b Excess from 2005 . _ . 15,628, '
¢ Excess from 2006 . . 17,856.
d Excess from 2007 . . , 16,225,
e Excess from 2008 . . . 5,175.
Form 990-PF (2008)
JSA

14 -




Form 990-PF (2008} 34-6734175 Page 10

1a

2a

Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE
If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling 1s effective for 2008, enter the date ofthe ruling _ _ _ . . . . . . ... >

Check box to indicate whether the foundation is a private operating foundation described in section I I 494 2(jM3) or I [ 4942())(5)
Enter the lesser of the ad- Tax year Prior 3 years (e) Total

Justed net income from Part {a) 2008 (b) 2007 (c) 2006 {d} 2005

| or the minimum investment
raturn from Part X for each
year hsted

Quahfying distributions from Part
XN, line 4 for each year listed .

Amounts included in hine 2c not
used directly for active conduct
of exemptactivities « « « « .

Quahfying distributions made
directly for active conduct of
exempt activities Subtract line
2dfromlne2c , , ., . . .
Complete 3a, b, or ¢ for the
alternative test relied upon

“Assets® alternative test - enter

(1) Value of all assets .« . .
{2) value of assets qualifying

under section

4942(M3KBMI) . . . .
"Endowment* alternative test-
enter 2/3 of mimmum invest-
ment return shown in Part X,
tine 6 for each year listed

“Support" alternative test - enter

(1) Total support other than
gross nvestment income
(snterest, dividends, rents,
payments on securities
loans {section §12(a}{5)),
orroyalves), _ , , ., .

(2) Support from general
public and & or more
exempt organizations as
provided 1n section 4942
OM3)NBMm) & . w o .

(3) Largest amount of sup-
port from an exempt
organization

{4) Grossinvestmentincome .

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at any

time during the year - see page 27 of the instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

N/A

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the

ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.
N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » E]if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 23, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:
SEE STATEMENT 9

b The form in which applications should be submitted and information and materials they should include:
SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines:
SEE ATTACHED STATEMENT FOR LINE 2

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:
SEE_ATTACHED STATEMENT FOR LINE 2

812953 000 Form 990-PF (2008)

GS6621 L771 02/28/2010 11:48:46 20-242001216200 15 -




34-6734175
Form 990-PF (2008)

Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient o oy 'rsef’é'.é':\ds'ﬁl'g‘x'g" Fg;:arzggt:f)n Purpose of grant or Amount
Name and address (home or business) | ariienermeneds | recpont contrbuition
a Paid during the year
SEE STATEMENT 17
L0 | I I I T > 3a 18,540.
b Approved for future payment
Total ¢ o v o b i e e e e e e e e u e e e e e e e e s e s s an e e n e e e e s e e » 3b
Form 990-PF (2008)
JSA
8E1491 1000
GS6621 L771 02/28/2010 11:48:46 20-242001216200
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34-6734175

Form 990-PF (2008) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or514 Rfelated (:2 exempt
o o @ @ {ahcton reomg
1 Program service revenue: Business code Amount Exclusion code Amount the instructions.)
a
b
c
d
[-] -~
f
g Fees and contracts from governmentagencies

Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities _ , , . 14 8,397.
Net rental income or (loss) from real estate

a Debtfinanced property , . .. ... ..

b Not debt-financed property

g & W N

6 Net rental income or {loss) from personal property .
7 Other investment income | , . . . .. ...
8 Gain or {loss) from sales of assets other than inventory 18 -56 7 381.
9 Net income or {loss) from special events , . .
10 Gross profit or (loss) from sales of inventory. .
11 Other revenue a
b 1 171.
c
d
e
12 Subtotal. Add columns (b), (d), and (e} . . . . -47,813.
13 Total. Add line 12, columns (b), (d), and (€}, . . . . . . 0 i ittt it ittt e e e 13 -47,813.

{See worksheet In line 13 instructions on page 28 to verify calculations.) _
B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to

v the accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See
page 28 of the instructions.)

NOT APPLICABLE

JSA form 990-PF (2008)

8E1492 1 000

GS6621 L771 02/28/2010 11:48:46 20-242001216200 17 -




Form 990-PF {2008) _ _ _ 34-6734175 _ Page 13
m Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section Yes | No

501(c) of the Code {other than section 501(c){3) organizations) or in section 527, relating to political organiz
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(MCash ... ..........
{2) Other assets
b Other transactions:
(1) Sales of assets to a nonchartable exempt organization
{2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements ,
(5) Loansorloanguarantees , . ... ......
{6) Performance of services or membership or fundraising solicitations , . ,

¢ Sharing of facihities, equipment, mailing lists, other assets, orpaidemployees , , . . .. ... ...

ations?

O L Th )
R LET#4)

kg Ead

N i 1)
e . |1b(2)
N LIt
......... . [1bl4}
B k1]
N A LI}
.......... 1c

kad ol Bl Eal bl Ead o

d If the answer to any of the above is "Yes," complete the following schedule Column (b) should always show the fair market value of the goods,
other assets, or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing

arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no {b) Amount involved {c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in

section 501(c) of the Code (other than section 501(c}{3)} orin section 5277
b If "Yes," complete the foliowing schedule.

.........DYes@No

{a) Name of organization (b) Type of organization {c) Descniption of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statem

Gy L ? : | 02/28/2010

ents, and to the best of my knowledge and

belief, it : true, correct, and complete. Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge

Vice President

o éfgnature of officer or trustee KEYBANK BY: J R FREEDLINE Date Title
] P E——
T Date Check if oo ronatune o vand 50/ ot e
S € >|Preparers } selfemployed ’D instructions)
o |32 2 &|signature
os g Firm’s name {or yours if } EIN D
& =| self-employed), address,
and ZIP code Phone no
fForm 990-PF (2008)
JSA
8E1493 1000
GS6621 L771 02/28/2010 11:48:46 20-242001216200 18 -




Schedule B Schedule of Contributors OM8 No_1545-0047
(Form 990, 990EZ,

or 990-PF) » Attach to Form 990, 990-EZ, and 990-PF. 2@08

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

DIEBOLD EMPLOYEES CHARITABLE FD T/A 20 34-6734175
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501{c) } (enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O O0OU0

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c){7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l

Special Rules

l:| For a section 501(c){3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b}{(1}{A){vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part Vili, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and Il

|:] For a section 501{c)(7), (8), or {10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusivelyfor religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and Hll.

|:| For a section 501{(c)}{7), (8), or {10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusivelyfor religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusivelyreligious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the Year.) | | . . . . . .. . ...ttt it e e L]

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their

Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B {Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 980, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

JSA
8E1251 1 000

GS6621 L771 02/28/2010 11:48:46 20-242001216200 20 -




Schedule B {Form 990, 990-EZ, or 990-PF) (2008)

Page of of Part |

Name of organization

DIEBOLD EMPLOYEES CHARITABLE FD T/A 20

Employer identification number

34-6734175

Contributors (see instructions)

(a) (b}
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

1 | DIEBOLD CORP EMPLOYEES

5995 MAYFAIR RD

$ 31,974.

NORTH CANTON, OH 44720

Person
Payroll -
Noncash -

(Complete Part Il if there is
a noncash contribution.)

{a) (b}
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

{a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part |l if there is
a noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part |l if there is
a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
8E1253 1000

GS6621 L771 02/28/2010 11:48:46

Schedule B (Form 990, 990-E2, or 990-PF) {2008)
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bIEBOLD EMPLOYEES CHARITABLE FD T/A 20 34-6734175

FORM S990PF, PART I - OTHER INCOME

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
US TREASURY TAX REF 171.
TOTALS 171.

STATEMENT 2

XD576 2000

GS6621 L771 02/28/2010 11:48:46 20-242001216200 23
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DIEBOLD EMPLOYEES CHARITABLE FD T/A 20 34-6734175

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

ADJUSTMENT FOR CONTRIBUTIONS PAID FROM W 2,350.

TOTAL 2,350.

STATEMENT

XD576 2000

GS6621 L771 02/28/2010 11:48:46 20-242001216200 27
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DIEBOLD EMPLOYEES CHARITABLE FD T/A 20 34-6734175

STATEMENT 7

XD576 2000

GS6621 L771 02/28/2010 11:48:46 20-242001216200 28




DIEBOLD EMPLOYEES CHARITABLE FD T/A 20 34-6734175

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
KEYBANK N.A.

ADDRESS:
127 PUBLIC SQUARE, 16TH FL
CLEVELAND, OH 44114

TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1
COMPENSATTION ..ttt ittt it ettt taee et sosoasnsanseennanns 2,879.
TOTAL COMPENSATION: 2,879.
STATEMENT

XD576 2000

GS6621 L771 02/28/2010 11:48:46 20-242001216200 29
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DIEBOLD EMPLOYEES CHARITABLE FD T/A 20 34-6734175
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
KATHY MABIN, KEYBANK, TRUSTEE
ADDRESS:
127 PUBLIC SQUARE, 16TH FL
CLEVELAND, OH 44114
RECIPIENT'S PHONE NUMBER: 216-689-7663
FORM, INFORMATION AND MATERIALS:
LETTER STATING PURPOSE AND AMOUNT REQUESTED
SUBMISSION DEADLINES:
NONE
RESTRICTIONS OR LIMITATIONS ON AWARDS:
NONE

STATEMENT 9
GS6621 L771 02/28/2010 11:48:46 20-242001216200 30
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DIEBOLD EMPLOYEES CHARITABLE FD T/A 20 34-6734175
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BUCKEYE COUNCIL BOY SCOUTS
OF AMERICA
ADDRESS:
2301 13 TH ST NW
CANTON, OH 44708
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ...ttt iiiit i isttnnnseneeeoeeeeanoannnnanses 250.

RECIPIENT NAME:
AMERICAN HEART ASSOC
ADDRESS:
4916 HILLS AND DALES RD
CANTON, OH 44708
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID . .... ...ttt iiiee et nneansaanann 150.

RECIPIENT NAME:
THE CANTON REPOSITORY
ADDRESS:
500 MARKET AVE SOUTH
CANTON, OH 44702
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
NEWSPAPERS IN EDCUATION
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ... ittt iitttneeeesessossenennsonnanasos 250.

STATEMENT 10

XD576 2000

GS6621 L771 02/28/2010 11:48:46 20-242001216200 31 -




4 '
DIEBOLD EMPLOYEES CHARITABLE FD T/A 20

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS,

RECIPIENT NAME:
NATIONAL ALZHEIMER’'S ASSOC
ADDRESS:
408 NINTH ST SW
CANTON, OH 44707
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID

RECIPIENT NAME:
EATING DISORDER ADVOCATES
OF OHIO
ADDRESS :
5803 CHESTNUT ROAD
INDEPENDENCE, OH 44131
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID

RECIPIENT NAME:
UNITED WAY STARK COUNTY
ADDRESS:
4825 HIGBEE AVE NW
CANTON, OH 44178
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID

XD576 2 000

34-6734175
GRANTS PAID

.............. 300.

.............. 150.

STATEMENT 11

GS6621 L771 02/28/2010 11:48:46 20-242001216200 32 -
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DIEBOLD EMPLOYEES CHARITABLE FD T/A 20 34-6734175
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
THE ARC OF STARK COUNTY
BELDEN VILL TOWER #307

ADDRESS:

4450 BELDEN VILL ST NW

CANTON, OH 44718
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID

RECIPIENT NAME:
AKRON CHILDRENS HOSPITAL
ADDRESS:
ONE PERKINS SQUARE
AKRON, OH 44308
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID

RECIPIENT NAME:
EARLY CHILDHOOD RESOURCE CENTER
ADDRESS:
3114 CLEVELAND AVE NW
CANTON, OH 44709
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ... ... iiiiininnnnnnnns ettt e e e 750.

STATEMENT 12
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DIEBOLD EMPLOYEES CHARITABLE FD T/A 20

34-6734175

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
GIRL SCOUTS OF NORTH EAST
OHIO
ADDRESS :
ONE GIRL SCOUT WAY
MACEDONIA, OH 44056-2156
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .....ciiuiiiunenennnn.

RECIPIENT NAME:
WALSH UNIVERSITY
ADDRESS :
2020 EAST MAPLE ST
NORTH CANTON, OH 44720-3396
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ......cuiuiiiiirnnnnnn.

RECIPIENT NAME:
CANTON STUDENT LOAN FDN
ADDRESS:
4974 HIGBEE AVE NW #204
CANTON, OH 44718
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ......iiiiinueennnann

XD576 2000

GS6621 L771 02/28/2010 11:48:46

....................... 250.

....................... 750.

....................... 300.

STATEMENT 13
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DIEBOLD EMPLOYEES CHARITABLE FD T/A 20 34-6734175
FORM S990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
GOODWILL INDUSTRIES
ADDRESS:
408 NINTH ST SW
CANTON, OH 44707-4799
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ...ttt ittt ittt tnnennnnonsennoaeenesensnss 200.

RECIPIENT NAME:
NORTH CANTON MEALS ON
WHEELS
ADDRESS:
7707 MARKET AVE N
N CANTON, OH 44721
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ..ttt ittt it tttnnneesoeaessensennasanenonens 150.

RECIPIENT NAME:
J R COLEMMAN FAMILY
SERVICES CORP
ADDRESS:
1731 GRACE AVE NE
CANTON, OH 44705
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ... . it iiit it ittennnetennoetnsnesoseacnnseessn 500.

STATEMENT 14

XD576 2 000
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DIEBOLD EMPLOYEES CHARITABLE FD T/A 20 34-6734175
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MAKE-A-WAY INC
ADDRESS:
227 THIRD ST NE
MASSILLON, OH 44648
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ..ottt it titntennntennnetnnsonennennesnnsnss 300.

RECIPIENT NAME:
STARK HUNGER TASK FORCE
ADDRESS:
P O BOX 20941
CANTON, OH 44701
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID

RECIPIENT NAME:
SPECTACULAR MUSIC PRODUCTIONS
ADDRESS:
5676 TWP RD 362
MILLERSBURG, OH 44654
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .. ...ttt ittt ttnnnnnnetenanenaneenonesans 115.

STATEMENT 15
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DIEBOLD EMPLOYEES CHARITABLE FD T/A 20 34-6734175
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
PEGASUS FARM
ADDRESS:
7490 EDISON ST NE
HARTVILLE, OH 44632-9328
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID

RECIPIENT NAME:
STARK COUNTY FOSTER
PARENT FUND
ADDRESS:
221 3RD ST NE
CANTON, OH 44702
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID . ...ttt ittt ittt tnnnnnetoensonnensoenenn 375.

RECIPIENT NAME:
ARTS IN STARK
ADDRESS:
P O BOX 21190
CANTON, OH 44701-1190
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID . ...ttt ittt ittt te it ennettnsnaensaaeennns 750.

STATEMENT 16

XD576 2000
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DIEBOLD EMPLOYEES CHARITABLE FD T/A 20 34-6734175
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
JUNIOR ACHEIVEMENT
ADDRESS:
4353 EXECUTIVE CIR NE
CANTON, OH 44718
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... .ttt ttiittinnnrnteeoensneeenenenonnannass 2,500.

TOTAL GRANTS PAID: 18,540.

STATEMENT 17
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CAPITAL GAINS AND LOSSES FOR TAX ON INVESTN

FORM 990-PF - PART IV

IPIENT INCOME

Kind of Property Description of Date Date sold
acquired
Gross sale Depreciation Cost or FMV Ad). basis Excess of Gain
price less allowed/ other as of as of FMV over or
| _expenses of sale | allowable _basis 12/31/69 12/31/69 ad) basis {loss)
TOTAL SHORT-TERM COMMON TRUST FUND AND
PARTNERSHIP, S CORPORATION, AND OTHER
ESTATES OR TRUST GAIN OR LOSS -35,769.
TOTAL LONG-TERM COMMON TRUST FUND AND
PARTNERSHIP, S CORPORATION, AND OTHER
ESTATES OR TRUST GAIN OR LOSS -20,228.
182.9973 CHARITABLE MULTI ASSET FUND 04/28/2008| 06/29/2009
PROPERTY TYPE: SECURITIES
1,828.00 2,063.00 -235.00
117.2579 CHARITABLE MULTI ASSET FUND 06/12/2006| 06/29/2009
PROPERTY TYPE: SECURITIES
1,172.00 1,321.00 -149.00
TOTAL GAIN(LOSS) .t ivi i ettt i e e e e ettt et e -56,381
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DIEBOLD EMPLOYEES CHARITABLE FD T/A 20 34-6734175
GAINS AND LOSSES FROM PASS-THRU ENTITIES
NET SHORT-TERM GAIN (LOSS) FROM PARTNERSHIPS, S CORPORATIONS
AND OTHER FIDUCIARIES
COMMON TRUST FUNDS -35,769.00
TOTAL NET SHORT-TERM GAIN OR LOSS (ROUNDED) -35,769.00
NET LONG-TERM GAIN (LOSS) FROM PARTNERSHIPS, S CORPORATIONS
AND OTHER FIDUCIARIES
COMMON TRUST FUNDS -20,228.00
TOTAL NET LONG-TERM GAIN OR LOSS (ROUNDED) -20,228.00

XD576 2000
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