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Form QQO'P F

Depanment of the Treasury
Interna! Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

» Do not enter soclal security numbers on this form as it may be made public.
> Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

OMB No 1545-0052

2014

Open to Public Inspecti

on

For calendar year 2014, or tax year beginning

, 2014, and ending

Name of foundation

Employer identification number

STELLA FULLER SETTLEMENT, INC. 55-6000847

Number and street (or P O box number if mail is not delivered to street address) Room/suite B Telephone number (see tnstructions)

PO _BOX 97 (304) 634-9470

City or town, state or province, country and ZIP or foreign postal code

HUNTINGTON WV 25706-0097 |C If exemption application 1s pending, check here > D

G Check all that apply

L] Initial retum
Final retum
Address change

|_[Initial return of a former public chanty D

Amended return
Name change

Check type of organization:

I—ISectlon 4947(a)(1) nonexempt chantable trust

Section 501(c)(3) exempt private foundation
Other taxable private foundation E

Fair market value of all assels at end of year
(from Part ll, column (c), line 16)

>$

686, 684.

J Accounting method-
Other (specify)

Iz(_l Cash |_|Accrua|

1 Foreign organizations, check here >

2 Foreign organizations meeting the 85% test. check
here and attach computatton

If private foundation status was terminated
under section 507(b)(1)(A). check here . . >

If the foundation 1s in a 60-month termination
under section 507(b){1)(B), check here . -

0L [] ]

(Part-l--] Analysis of Revenue and

Expenses (The total of amounts in
columns (b), (c), and (d) may not neces-
sarnily equal the amounts in column (a)
(see instructions) )

expenses per books

(a) Revenue and (b) Net investment

income

(c) Adjusted net
income

(d) Disbursements
for charitable
purposes
(cash basis only)

mcZzm<ma

10a Gross sales less

414 Other income (attach schedule)

42 Total.

1 Contributions,gifts, grants, etc, recefved (attach schedule) .+
2 ck» Elt the foundn Is not required to attach Sch B

3 Interest on savings and temporary cash investments . . - .

e T

—145. BRI G -

P E A

4 DMdends and Inlesest from securdlies . - - « . o . . .

BaGrossrents - « « « + -t 4 e e e v v e s

b Net rental income
or(loss) « . .« .
6 a Net galn or (loss) from sale of assets not on line 10

b Gross sales pnce for all 152 , 727.

assetsonlneBa . . .
7 Caputal gain net income (from Part iV, line 2)

8 Net short-term capital gain
9 Income modifications

returns and

allowances . . .
b Less Cost of

geodssold . . -

BRI F v o] s
é@b@ "’% i * ":c i, K
T

s
w‘%%"w‘%xw@&‘éﬁ;ﬁf@é"’%‘z“«“ ©w

¢ Gross profil or (oss) (atlach schedule)

lx‘a&&%@g&&mmﬁs&” ER.An

INVESTMENT INCOME

230.

230.

Add lines 1 through 11, = « « « « « .« .

24,924,

25,069.

NV3S

=0
mP

Il
>3

o1
)
_'G
N
o> N

§10¢
OMOZMOUXM MC<=—~>V=-1O=-Z~Z 0>

13 Compensation of officers, directors, trustees, etc - .
14 Other employee salaries and wages
415 Penslon plans, employee benefits. . - « . . . .
16 a Legal fees (attach schedule). + « « « « « « « .

™} unting fees {atta: [ Stmt.
g-: gct::one:o:f G ga;&aj]ggf DL . ? "
17
= A LI

20 6d1b‘é‘r'|“"i ....... .
2;1 Traﬂconfe.rences %n‘d{m!_eyng,s .o

23 Other expenses (attach schedule)

24 Total operating and adminlstrative

25 Contlbutions, gifts, grantspald .« « - . . . . . . .

26 Total expenses and disbursements

1,073.

1,073.

vterest'

.TAX.

.......... .‘éE

250.

2350.

ch) and depletion

...... %

D,

Pantmgrandrpublrcatiors™=": - - - « « « . - .

See Line 23 Stmt

695.

69

5.

expenses. Add tines 13 through23 . . . . . . .

2,018.

2,01

8.

* &
#
i

%

37,380.

37,380.

Addlnes24and25. . « « . ¢« . . 0 .. e

39,398.

39,39

8.

27 Subtract ine 26 from ine 12

a Excess of revenue over expenses
and disbursements

B at e pnt - L R ]

R

B Tar,

mm P R

& s aman b

b Net investment income (if negative, enter 0-). .« - |g

C Adjusted net Income (If negatve, enter -0-)

-14,474.

TEEAQ301

12/10/14

Form 990-PF (2014)
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Form 990-PF (2014) STELLA FULLER SETTLEMENT,

INC.

55-6000847

Page 2

(PARIIE Balance Sheets

Attached schedules and amounts In the descnption

Beginning of year

End of year

column should be for end-of-year amounts only
{See instructions )

(a) Book Value

{b) Book Value

(c) Fair Market Value

n-mnn)

1
2
3

8
9

10a Investments — U.S. and state government

1

12
13
14

15
16

b Investments — corporate stock (altach schedule) . L=10b. Stmt . .
¢ Investments — corporate bonds (attach schedule). L=10c. Stmt. . .

Cash — non-interest-bearing . . . . . . . ... ... .....

17,059.

17,516,

17,516.

Savings and temporary cash investments

90,602.

99,158.

99,158.

Accountsreceivable . . . . . . . .. L

[ | N 2y S T VU SRDPORR G-I + Y S

Less: allowance for doubtful accounts
Pledges receivable. . . . . . . ...
Less: allowance for doubtful accounts

Grants receivable

Recelvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . . . . . ..

Other notes and loans recevable (attach sch) .*>

Less: allowance for doubtful accounts ™

e
BRI T o e e e |

ST

Inventories forsaleoruse . . . - .« « < o0 e e e

Prepaid expenses and deferredcharges . . . . . . . . .. ..

obligations (attach schedule) . . . . . . . L-10a. Stmt. . .

134,565.

118, 376.

114,218.

111,272.

102,781,

102,775.

Investments — land, buildings, and
equipment'basis. . . . . . . ...

Less accumulated depreciation
(altach schedule) . . . . . . . . . ... >

e e T
Tu

263,150.

263,290.

263,985.

g ey

Investments — mortgageloans . . . . . . . .. . ... ...

Investments — other (attach schedule) . . L=13 Stmt . ..
Land, buildings, and equipment: basis ™

Less. accumulated depreciation
(attach schedule) . . . . . . . . . ... >

87,386.

1,646.

1,646.

1,646

Total assets (to be completed by all filers —
see the instructions. Also, see page 1, itemi). . . . . . . ...

698, 958.

684,484.

686, 684.

om——=-r—-m»—r

17
18
19
20
21
22

23

Accounts payable and accrued expenses. . . . . . . . .. ..

Grantspayable. . . . . . . . . ... .o 0o

Deferred revenue

Loans from offlcers, directors, rustees, & other disqualified persons . . . .

Mortgages and other notes payable (attach schedule) . . . . . . . . ..

Other liabilities (describe ™ )

Total liabilities (add lines 17 through 22)

o w-mMony» ymz
mmOZ>»r>»m g=Z2cm

24
25
26

27
28
29

30
31

Foundations that follow SFAS 117, check here . . . .
and complete lines 24 through 26 and lines 30 and 31.

Unrestricted . . . - . ¢ v v i o i e e e e e e e e e e

698, 958.

684,484.

Temporarily restricted . . . . . .. .. ... 0oL

Permanentlyrestricted . . . . . . . .. .. ...

Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.

Capital stock, trust principal, or currentfunds . . . . . . . . ..

Pald-In or capital surplus, or land, bldg , and equipment fund

Retatned earnings, accumulated income, endowment, or other funds . . . .

Total net assets or fund balances (see instructions) . . . . .

698, 958.

684,484.]|

Total liabllities and net assets/fund balances
(seemnstructions). . . . . . . . ... 000

698, 958.

684,484.

RartHL Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year — Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prioryearsretum) . . . . . . .« . .o s cnd e e s e e e e 1

Enter amount from Part |, ine 27a
Other increases not Included In line 2 (temize) . . . . >

o nhwN
2
a
=
o
)
o
N
[
3
o
w
F'S

698, 958.

-14,474.

684,484.

684,484.

BAA

TEEA0302

12/10/14

Form 990-PF (2014)




Form 990-PF (2014) STELLA FULLER SETTLEMENT,

INC.

55-6000847 Page 3

RartiViE| Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e.g., real estate,
. 2-story brick warehouse, or common stock, 200 shares MLC Company)

(b) How acquired | (c) Date acquired
P — Purchase
D — Donation

{d) Date solg
{month, day, year) | (month day year}

121,000 SHRS FEDERAL HOME LOAN MTG CO

06/19/12 [01/15/14

b1,000 SHRS FIRST TRUST CAP STRENGTH BUY WRITE 1 P

09/25/12 01/27/14

€100 SHRS NATURAL RESOURCE PARTNERS LTD

P

07/17/12 101/28/14

d 500 SHRS EDUCATION TEALTY TRUST INC REIT

P

09/04/13 |03/28/14

€ See Columns (a) thru (d)

(e) Gross sales price

(f) Depreciation allowed
{or allowable)

(g) Cost or other basts
plus expense of sale

(h) Gain or (loss)
(e) plus (f) minus (g)

a 1,000. 1,001. -1.
b 8,695, 7,246. 1,449.
c 1,489. 1,968. -479.
d 4,729. 4,394. 335.
e See Columns (e) thru (h 134,424. 2,701.

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

M Gains (Column (h)

(i) Fair Market Value (i) Adjusted basis (k) Excess of column (1) gain minus column {k), but not less
as of 12/31/69 as of 12/31/69 over column (), if any than -0-) or Losses (from column (h))
a -1.
b 1,449.
c -479.
d 335.
e See Columns (1) thru (1) 2,701 .
2 Capital gain net Income or (net capital loss). . . . —|: :; (glg's"s')ag‘&::‘_tgf n ;:rr: II Il:rr:: ; ‘I_ ) 4 005
— ? .
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 instructions). If (loss), enter -0- —I._
inParth,line8 . . . . . . . o o i e e e e e e e e e e e e e e e _ 3 -1,467.

[Rartivé#] 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 distnbutable amount of any year in the base penod?

If 'Yes,' the foundation does not qualify under section 4340(e) Do not complete this part

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries.

(a)
Base period years
Calendar year (or tax year

(b)
Adjusted qualifying distributions

(c)
Net value of
nonchantable-use assets

(d)
Distnibution ratio
(column (b) divided by column (c))

beginning in)

2013 35,577. 693,961. 0.051267
2012 29,320. 717,427, 0.040868
2011 22,399. 699, 389. 0.032027
2010 8,838. 659,792. 0.0133595
2009 89,125. 505,863. 0.176184
Totalofline 1, column (d) . . - - & ¢ o v v o i i et e e e e e e e e e e e e e e e e 2 0.313741

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 IflessthanSyears . . . . .. .. . ... .. .. 3 0.062748
4 Enterthe net value of nonchantable-use assets for 2014 fromPart X,lne5. . . . . . . . . .. 4 684,636,
5 Multplyline4byline3 . . . . . o o o v i e e e e e e e e e e e e e e 5 42,960.
6 Enter 1% of net nvestment income (1% of Partl,line27b) . . . . . . . . . . . ... . . 0 0. 6 251 .
7 Addlnes 5and 6. . - ¢« ¢ v i bt e e e e e e e e e e s e e e e e e e e e e e e e e e e e 7 43,211.
8 Enter qualfying distnbutions from Part Xll, lne4 . . . . .. . . . ... o oo oo o 8 39,398.

If ine 8 is equal to or greater than line 7, check the box in Part VI, iine 1b, and complete that part using a 1% tax rate See the

Part VI instructions.

BAA

TEEA0303 06/16/14

Form 990-PF (2014)




Form 990-PF (2014) STELLA FULLER SETTLEMENT, INC. 55-6000847 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)
1 a Exempt operating foundations described in section 4940(d)(2), check here . . . . ™ l_l and enter ‘N/A’ on line 1
Date of ruling or determination letter. (attach copy of letter if necessary — see Instrs)
b Domestic foundations that meet the section IQEOYe) requirements in Part V, -1 501.
check here . > Dand enter1% of Partl,ine27b . . . . .. .. . .. . . e
c All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Pari |, line 12, column (b) . . . . _|
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only. Othersenter-0-) . . . . . . . . . . i i i i e e e e e e e 2 0.
3 Addlines1and 2. . . . . o L L L e e e e e e e e e e e e e e e e e e e e e e 3 501 .
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) . . . . . 4 0.
5 Tax based on Investment income. Subtract line 4 from line 3. If zeroorless, enter-0- . . . . . .. . ... ... 5 501.
6 Credits/Payments:
a 2014 estimaled tax pmis and 2013 overpayment creditedt0 2014 . . . . . . . . . . . . . .. 6a 4265 .
b Exempt foreign organizations — tax withheldatsource . . . . . . . . . ... ... 6b
c Tax paid with application for extension of time to file (Form 8868). . . . . . . . .. 6c 0.}
d Backup withholding erroneously withheld . . . . . . .. .. ... .. ... ..., 6d i
7 Total credits and payments. Add lines6athrough6d . . . . . . . . . . . . .. . 0 o 7 425,
8 Enter any penalty for underpayment of estimated tax Check here if Form 2220 s attached . . . . . . . . 8 1.
9  Taxdue. If the total of lines 5 and 8is morethanline 7, enteramountowed . . . . . . . . . . . . ... ... . ..., 1 9 77.
10  Overpayment If line 7 is more than the lotal of ines 5 and 8, enter the amountoverpaid . . . . . . . .. . .. .. .. ... >l 10 0.
11 Enter the amount of ine 10 to be Credited to 2015 estimatedtax . . . . . > 0. Refunded . . . .™| 11
Statements Regarding Activities
1 a Dunng 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? . . . . . . . . . .. .o L L L e e e e e s e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes
(see Instructions forthe definition)?. . . . . . .« o L . o Lt e e e e e e e e e 1b X
If the answer is 'Yes'to 1a or 1b, attach a detailed description of the activities and copies of any matenals published
or distnbuted by the foundation in connection with the activities.
c Did the foundation file Form 1120-POL forthisyear? . . . . . . . . . . . . 0 i i i i i it it it e s et e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) Onthe foundation . . . ™ §$ (2) On foundation managers . . . . ™ $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. . . . = $
2 Has the foundation engaged in any activities that have not previously been reportedtotheIRS? . . . . .. .. .. ... .. 2 X
If 'Yes,’ attach a detailed descnption of the aclivities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If 'Yes,’ attach a conformed copy of the changes 3 X
4 a Did the foundation have unrelated business gross income of $1,000 or more dunng theyear? . . . ... .. ... ..... 4a X
b If 'Yes,' has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . . . . . . .. . o o o e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction during theyear? . . . . . . . .. .. . ... ... ... 5 X
If 'Yes,’ altach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (refating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
® 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? . . . . . . . . . . . . L L Lo L e e e 6 X
7 Did the foundation have at least $5,000 in assets al any time during the year? If ‘Yes,” complele Part Il, column (c), and Pari XV . e e e e 7 X
8 a Enter the states to which the foundation reports or with which it i1s registered (see instructions) . . . . . -
WV - West Virginia
b If the answer is 'Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Atlorney General
(or designate) of each state as required by General Instruction G? If ‘No,” altach explanation . . . . . . . . . . . . .. .. ... ... . ... 8b| X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942(j)(5)
for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If 'Yes,’ complete Part X1V 9 X
10 Did any persons become substantial contnbutors during the tax year? If 'Yes,’ atfach a schedule listing their names
ANd adareSSeSE - « & v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . .1 10 X
BAA Form 990-PF (2014)

TEEA0304 06/16/14




F9rm 990-PF (2014) STELLA FULLER SETTLEMENT, INC. 55-6000847 Page §
PartiVIIPAE| Statements Regarding Activities (continued)

11 -Atany time during the year, did the foundation, directly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If 'Yes', attach schedule (see instructions) . . . . . . . . .. . ... ... b X

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privieges? If 'Yes,’ attach statement (see instructions). . . . . . . . . . ... Lo oo ool ol 12 %

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? . . . . . . 13 X
Websiteaddress . . . « . . . o000 > N/A

14 Thebooks areincareof ™ JIM MORGAN Telephoneno ™ (304) 523-6120

Locatedat * PO BOX 97 __ HUNTINGTON, _ WV_ ZIP+4 ™ 25706-0097 __
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Check here . . . . . . . . < . .. ... . > D’

16 At any time dunng calendar year 2014, did the foundation have an interest in or a signature or other authonty over a
bank, secunties, or other financial accountin aforeign country? . . . . .. ... ..o oL e e ...} 16 ¥

See the instructions for exceptions and filing requirements for FinCEN Form 114, (formerly TD F 90-22 1) If Yes,'
enter the name of the foreign country  *

[RarGVIIBH] Statements Regarding Activities for Which Form 4720 May Be Required
Flle Form 4720 if any item Is checked In the "Yes’ column, unless an exception applies. Yes | No

1 a 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? . . . . . . . ... DYes No

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified PEFSON? « - -« @ v vt e e e e e 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)? . . . . . . . . .« . o oo e e e DYes No

(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 90days.). . . . . . . . . .. ... ..o DYes No

b If any answer Is 'Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descnbed in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . .. . ... .. 1b

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . .. ... ... ... > D

¢ 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 year beginningmn2014? . . . . . . . . .+« o v o0 oo o 1c X

2 Taxes on failure to distribute income (section 4942) Eldoes not apply for years the foundation was a
private operating foundation defined in section 4942(j)(3) or 4942())(5)):

a At the end of tax year 2014, did the foundation have any undistnibuted income (lines 6d
and 6e, Part Xill) for tax year(s) beginning before 20142 . . . . . .. .. ... oo oo oo o DYes No

If Yes,’ list the years » 20 .20 .20 , 20

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer 'No’ and attach statement — see instructions.) . . . . . . ... .. ... ... ... o000 2b

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here

»20 .2 _ ,20__ ,20

3 a Dud the foundation hold more than a 2% direct or indirect interest in any business
enterpnse atany tme duringtheyear? . . . . . . . ¢ . .o Lo e i i e e D Yes No

b If 'Yes, did it have excess business holdings in 2014 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
determine if the foundation had excess business holdingsin2014.) . . . . . . . . . . . .« . . 0 Lo oo o 3b

4 a Did the foundation invest during the year any amount in a manner that would jeopardize its
chantable PUIPOSES? « » « v« v v v v b e e e e e e e e e e e e e e e e e e e s e e e e e e 4a X

b Did the foundation make any investment in a pnior 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 20142, . .« . o v« v v v v b i it e e e e e e e e e e e e 4b X

‘ BAA Form 990-PF (2014)

TEEA0305 06/17/14




Form 990-PF (2014) STELLA FULLER SETTLEMENT, INC. 55-6000847 Page 6

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

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

(1) Carry on propaganda, or otherwise attempt to influence legistation (section 4845(e))?. . . . . . . . . I:l Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry

on, directly or indirectly, any voter registrationdrive? . . . . . . . ... .. o000 Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . . . . .. Yes No
(4) Provide a grant to an organization other than a chantable, etc, organization described

in section 4945(d)(4)(A)? (seeinstructions) . . . . . . . . L .. Lo e e e e e e D Yes No
(5) Prowvide for any purpose other than religious, charitable, scientific, literary, or

educational purposes, or for the prevention of cruelty to childrenoranmals? . . . . . . . . . .. .. D Yes No

b If any answer I1s 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions

descnbed in Regulations section 53 4945 or in a current notice regarding disaster assistance
(SER INSLTUCHONS)? .+ -« . o o o i o e e e e e e e e e e e e e e e e e e e e e e - 5b
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . . .. . ... ... > D

c If the answer Is "Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibllity for thegrant? . . . . . . . .. ... ... 0oL D Yes D No

If 'Yes,’ attach the statement required by Regulations section 53 4945-5(d). Ot
onapersonalbenefitcontract? . . . . . . . ... oL e e e e e e e

6 a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums
DYes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? -

6b X

If 'Yes' to 6b, file Form 8870.
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . . . . . DYes No
b If 'yes,’ did the foundation receive any proceeds or have any net income attnibutable to the transaction? . . . .. .. . .. 7b

Iyt

RATNIIE| Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1_ List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average (c)Compensation (d)Contnbutions to {e) Expense account,
hours per week If not paid, employee benefit other allowances
(3)Name and address devoted to position (enter ?0-) plans and deferred

compensation

JAMES MORGAN

535 13TH AVENUE _ PRESIDENT
HUNT INGTON WV 25701 1.00 0. 0. 0.
CAROLYN AGEE_ __ _ _ __________

160 WOODLAND DRIVE SECT/TREAS

HUNTINGTON WV 25705 1.00 0. 0. 0.
ROBERT AGEE _ ___ _ __________

61 N. BRADLEY FOSTER DRIVE ___ _|BOARD MEMBER

HUNTINGTON WV 25701 1.00 0. 0. 0.

See Information about Officers, Directors, Trustees, Etc

0. 0. 0.
2 Compensatlon of five highest-paid employees (other than those included on line 1 — see Instructions). If none, enter 'NONE.’
(a) Name and address of each employee (b) Title, and average {c) Compensation (d)Contnbutions to (e) Expense account,
paid more than $50,000 hours per week employee benefit other allowances
devoted to position plans and deferred
compensation
NONE_ _ _ _ o ___

Total number of other employees paid over $50,000 . . « . . . . . . . i e i s e e e e e e > None

BAA TEEA0306 06/17/14 Form 990-PF (2014)




Form 990-PF (2014) STELLA FULLER SETTLEMENT, INC. 55-6000847

Page 7

[L.art artAVIIIB| Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (contlnued)

3 Flve highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE.'

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . .. ... ..o oL >

None

BartdiX2A¥ Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year Include relevant statistical information such as the number of
organizations and other beneficlarles served, conferences convened, research papers produced, etc

Expenses

1 PROVIDE SUPPORT TO CHARITIES TO BENEFIT LOW INCOME,

39,398.

IPaptiXé-Bjl Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on hnes 1 and 2.

Amount

BAA

TEEAQ307 06/17/14

Form 990-PF (2014)




Form990 PF (2014) STELLA FULLER SETTLEMENT, INC,

55-6000847 Page 8

@ Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc, purposes

a Average monthly far market value of securities . . . . . - . ... oL Lo 0oL o 1a 571,841,
b Averageof monthlycashbalances . . . . .« « v o . o o Lo e e e e 1b 123,22
¢ Fair market value of all other assets (see instructions) . . . . . . . . . . .. o i o e 1c 0.
dTotal (addlines 1a,b,and €). . . . . . . o L L e e e e e e e e e e 1d 695, 062.
e Reduction claimed for blockage or other factors reported on lines 1a and 1c
(attach detailed explanation) . . . . . . . .« .. o o e e e [ 1e | )
2 Acquisition indebtedness applicabletoline1assets . . . . . . . . ... .. oL oL oL Ll d e 2
Subtractine 2fromline 1d . . . « v v o o o i e e e e e e e e e e e e e e e e e e e e e 3 695, 062.
4 Cash deemed held for chantable activities. Enter 1-1/2% of line 3
(for greater amount, see INStrUCHONS) . « « « « ¢« o 0 vt e e e e e e e e 4 10, 426.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter hereandon PartV,line4. . . . . . . . 5 684, 636.
Minimum Investment return. Enter 5% ofline 5. . . . . . . . . . . L L L L e e e e 6 34,232,
m Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here » [_Iand do not complete this part.)
1 Minimum investmentreturn fromPart X, line6 . . . . . . . . . . . L L L Lo e e e e 1 34,232.
2 a Tax on investment income for 2014 fromPartVlLline5. . . . . . . . .. .. ... 2a 501 .
b Income tax for 2014. (This does not include the tax from PartVl). . . . . . . . .. 2b
CAddINesS2aand2b . . . . . o o . i e e e e e e e e e e e e e e e e e e e e e e e 2c 501.
3 Distributable amount before adjustments Subtractline2cfromline1. . . ... . . .. .. ... ... . ... 3 33,731.
4 Recovenes of amounts treated as qualifying distributons . . . . . . . ... 00000000000 4
5 ADAdInes3and 4. . . . v o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 33, 731.
6 Deduction from distributable amount (see instructions) . . . . . . . . .. L L Lo o e e 6
7 Distributable amount as adjusted. Subtract line 6 from ine 5 Enter here and on Part Xill, lme 1. . . . . . . . .. 7 33, 731.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc, purposes. --
a Expenses, contributions, gifts, etc — total from Part}, column (d),lne26 . . . . . . . . .. ... ... ... ... 1a 39, 398.
b Program-related investments — total fromPart IX-B. . . . . . ... ... . L 0 0o oo oo 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes . . . . . . . 2
3 Amounts set aside for specific charitable projects that satisfy the T
a Suitability test (prior IRS approvairequired). « « « « « ¢ v o v i i e e e e e e e e e e e e e 3a
b Cash distribution test (attach the required schedule) . . . . . . . . . .. . . . . L oo o Lo 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlil, ine 4 . . . . . . 4 39,398.
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see instructions) . . . . . . . . . . . . . ... Lo Lo e 5 0.
6 Adjusted qualifying distributions. Subtractline5fromlne4 . . . . . . ... ... ... ... ..o, 6 39,398.

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

BAA

TEEA0308 06/17/14

Form 990-PF (2014)




Form 990-PF (2014) STELLA FULLER SETTLEMENT,

INC.

55-6000847

Page 9

Part:XIIl- .Undistributed Income (see instructions)

1

2

3

4

5

9

10

Distnbutable amount for 2014 from Part X,

Ne 7. « & o i e i e s e e e e e e e e e :

Undistributed income, If any, as of the end of 2014
a Enter amount for 2013only. . . . . . . . . . .
b Total for prior yearss 20  ,20 .20

Excess distributions carryov?r._if any,lo_2014
a From 2009 66,135.

(a)
Corpus

(b)
Years prior to 2013

(c)
2013

2014

x.w‘{d@ F?ﬁ.i Sl Wl d
s‘ﬁﬁé%»—«&“ I

P g,

33,731.

WMW&W‘ PR L, A

21 (e '

HRE T e < v

b From 2010

¢ From 2011

d From 2012

e From 2013

o B T R,

f Total of lines 3a through e
Qualifying distributions for 2014 from Part
Xli,ined: ™ S 39,398.

a Applied to 2013, but not more thanline 2a . . .

b Applied to undistributed income of prior years

(Election required — see Instructions). - . . . . :

¢ Treated as distributions out of corpus
(Election required — see instructions). . . . . .

d Applied to 2014 distributable amount
e Remaining amount distributed out of corpus

Excess distnbutions camryover applied to 2014
(If an amount appears in column (d), the
same amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtractine5. . . . .

b Prior years' undistnbuted income. Subtract

linedbfromline2b. . ... . ... .. ....

¢ Enter the amount of prior years’ undistnbuted
income for which a notice of deficiency has
been i1ssued, or on which the section 4942(a)
tax has been previously assessed . . . . . . .

d Subtract line 6¢ from line 6b. Taxable
amount — see instructions . . . . . .. oL

e Undisiributed income for 2013 Subtract line 4a from
line 2a. Taxable amount — see instructions. . . . . .

f Undistributed income for 2014, Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2015

Amounts treated as distributions out of

corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required — see instructions)

Excess distnbutions car?/over from 2009 not
applied on line 5 or ine 7 (see instructions) . . .

Excess distributions carryover to 2015.
Subtract lines 7 and 8 from line 6a
Analysis of line 9

a Excess from 2010 . .

M*’W‘éﬁ e T )

B f}% GEFE YE wb,

B iy

é&u&&%«wm%m bedt St
Sl bt ;

s hF N
FE - R L S
EE-

i
L R

“ “‘” ud L "”‘”&&%«é&%s&ei’w

ol il lf!
. K
Foosd Paiess .%km FEY 2

33,731.

5,667.

P AT TR )

P

(PR P

S N T SO

?\4\;’? LTS R I

3

73,106.}
AT

&%W%ﬁ%zﬁfm il

sowmg

Woow W S T

N NE S

Mobey op Por-ws o . s a5 Al

P2 TR IS
e

PR

b Excess from 2011

[} o) e]

¢ Excess from 2012 . .

d Excess from 2013 . .

1,304. [

e Excess from 2014 . . 5,667.
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Form 990-PF (2014) STELLA FULLER SETTLEMENT, INC. 55-6000847 Page 10
|53§ﬁ§)"§|]\7§| Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

1a If the foundation has received a ruling or determination letter that it Is a private operating foundation, and the ruling

is effective for 2014, enterthe dateof theruling. . . . . . . . . . . . . . . . L e e e >
b Check box to indicate whether the foundation 1s a private operating foundation described in section [_] 4942())(3) or l 4942(1)(5)
2a Enter th? Iesch,er 01|r the Iz;xdjusted net Tax year Prior 3 years
income from Part | or the minimum
investment return from Part X for (a) 2014 (b) 2013 (c) 2012 (d) 2011 (e) Total

eachyearlisted . . .. ... ... ...
b85%oflne2a . . ............

€ Qualifying distributions from Part XII,
hne 4 foreach yearlisted. . . . . . ...

d Amounts Included in line 2c not used directly
for active conduct of exempt activities . . . . . .

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d fromine2¢c . . . . . . .

3 Complete 3a, b, or ¢ for the
alternative test relied upon:

a 'Assets’ altemative test — enter:
(1) Valueofallassets . . . . . .. ...

(2) Value of assets qualifying under
section 4942()(3)B)1) - « - - - - -

b 'Endowment’ alternative test — enter 2/3 of
minimum investment return shown In Part X,
line 6 foreachyearlisted . . . . . . . . . ..

c 'Support’ alternative test — enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on secunties loans (section
512(a)(5)), or royalties). . . . . . . .

(2) Support from general public and § or
more exempt organizations as provided
In section 4942()3)(B)(il). . . . . . . . .

(3) Largest amount of support from
an exempt organization . . . . . . .

(4) Grossinvestmentincome . .. ...
[R3FtXVA| Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

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

NONE

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

NONE

2 Information Regarding Contributlon, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here ™ D if the foundation only makes contributions to preselected chantable organizations and does not accept unsolicited

requests for funds. If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed
BOARD OF DIRECTORS, STELLA FULLER SETTLEMENT, INC.

PO BOX 97

HUNT INGTON Wv 25706-0097 (304) 523-6120
b The form in which applications should be submitted and information and matenals they should include:

VARIOUS

¢ Any submission deadlines:
N/A

d Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors
NONE

BAA TEEA0310 06/17/14 Form 990-PF (2014)




Form 990-PF (2014) STELLA FULLER SETTLEMENT, INC. 55-6000847 Page 11
[EaitpVAll[Supplementary Tnformation (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient sjrr\g\:lcg;nr‘ellgt?:n?rﬂg ll?)u:r&y Foundation Purpose of grant or
foundation manager o ~ | Status of contnbution Amount
Name and address (home or business) substantial contributor recipient
a Paid during the year
NEW_, BAPTIST CHURCH ASSISTANCE TO
610 28TH STREET NEEDY INDIVIDUALS
HUNTINGTON Wv 25702 PC AND FAMILIES. 3,000.
THE SALVATION ARMY ASSISTANCE TO
PO BOX 938 NEEDY INDIVIDUALS
HUNTINGTON Wv 25712 PC AND FAMILIES. 2,000.
CRIDLIN FOOD & CLOTHING PANTRY ASSISTANCE TO
520 11TH STREET NEEDY INDIVIDUALS
HUNTINGTON Wwv 25701 PC AND FAMILIES. 5,000.
FACING HUNGER FOODBANK ASSISTANCE TO
1327 77TH AVENUE NEEDY INDIVIDUALS
HUNTINGTON Wv 25701 PC AND FAMILIES. 3,000.
CROSSLIGHT OF HOPE ASSISTANCE TO
33483 HUNTINGTON RD NEEDY INDIVIDUALS
ASHTON wv 25503 PC AND FAMILIES. 2,000.
TRI-STATE LITERACY COUNCIL ASSISTANCE TO
455 9TH STREET NEEDY INDIVIDUALS
HUNTINGTON Wv 25701 PC AND FAMILIES. 2,000.
CENTRAL UNITED METHODIST CHURCH WEST END
1043 JEFFERSON AVE YOUTH SUMMER
HUNTINGTON Wv 25704 PC PROGRAM 4,880.
HARMONY HOUSE ASSISTANCE TO
627 FOURTH AVE HOMELESS INDIVIDUALS
HUNTINGTON Wwv 25701 PC AND FAMILIES. 1,000.
HUNTINGTON CHALLENGER LEAGUE LITTLE LEAGUE BASEBALL
240 11TH AVE PROGRAM FOR MENTALLY &
HUNINGTON wv 25701 PC PHYSICALLY CHALLENGED YOUTH 1,000.
See Line 3a statement
13,500.
Total. .« . o h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » 3a 37,380.
b Approved for future payment
B T » 3b
BAA TEEAQ501 06/17/14 Form 990-PF (2014)




Form 990-PF (2014) STELLA FULLER SETTLEMENT, INC. 55-6000847 Page 12

|}P§’5’|’t, BV, QI”’;A@| Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
(a) (b) (c) (d) Related or exempt
Business Amount Exclu- Amount function iIncome
) . code sion (See instructions )
| 1 Program service revenue: code

] a
| b
c
d
e
f

g Fees and contracts from government agencies - .

2 Membership dues and assessments . . . . . . .

|

{ 3 Interest on savings and temporary cash investments . . . . 14 33.

| 4 Dividends and interest from secunties . . . . . . 14 20,801.
5 Net rental income or (loss) from real estate. SN ’

a Debt-financed property . . . . . . . .. ... ..

b Not debt-financed property . . . . . . . .. ...

Net rental income or (loss) from personal property . . . . .

Other investmentincome . . . . . . . . .. . .. 14 230.

Gain or (loss) from sales of assets other than inventory . . . 18 4,005.

Net income or (loss) from special events . . . . .

Gross profit or (loss) from sales of inventory . . .

-0 W O N®

3
s

-l =k

Other revenue: LR

o o0 oo

12 Subtotal. Add columns (b), (d), and{e) - . . . . . PR 25, 069.

| 13 Total. Add line 12, columns (b), (d), and (e) . . . . . . T T T 13 25,069.

‘ (See worksheet in line 13 instructions to venfy calculations.)

PAIXVIIBE 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 contrnibuted importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

BAA TEEA0502 06/17/14 Form 990-PF (2014)




Form 990-PF (2014) STELLA FULLER SETTLEMENT, INC. 55-6000847 Page 13
|Part*‘XVII“‘i| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
Yes | No
1 Did the organization directly or indirectly engage in any of the following with any other organization
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash. . . . o o e e e e e e e e e e e e 1a (1) X
(2) Otherassets . . . . . . . . . L . 0 i i e e e e e e e e e e e e e 1a(2) X
b Other transactions:
(1) Sales of assets to a nonchantable exemptorganization. . . . . . . . . . . . L L. L0 L e e e e e 1b (1) X
(2) Purchases of assets from a noncharitable exemptorganization. . . . . . . . ... . ... .. ... . ... ... 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . .. ... L e e e 1b (3) X
(4) Rembursementarrangements . . . . . . . . L Lo L L e e e e e e e e e e e e e e e 1b (4) X
(5) Loansorloanguarantees . . . . - .« . . . . . i i e e e e e e e e e e e e e 1b (5) X
(6) Performance of services or membership or fundraising solicitations. . . . . . . . . ... .. ... 0 L. 1b (6) X
€ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees. . . . . . . . ... . ... .. ... ... 1c¢ X

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

2 a |s the foundation directly or indirectly affihated with, or related to, one or more

tax-exempt organizations

described in section 501(c) of the Code (other than section 501{c)(3))orinsecton527? . . . . . . . . . . . .. .. ...

b If 'Yes,' complete the following schedule.

(a) Name of organization {b) Type of organization

(c) Description of relationship

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true,
correct, and complete Declaratu f preparer {other than taxpayer) is based on all information of which preparer has any knowledge
o 0 yhostary)Tieasaned [EErses
| PRESTBENT preparer shown below
Signature of offic4r or trustee Date Title T?(TY“ [_'l No
Print/Type preparer’'s name Preparer’s signature Date Check I_I ¢ PTIN
Paid DANIEL J. WARE, CPA /é‘m:n// AL\A/é, r4 5/%5 seftempioyed  |P01059760
Preparer Fim’s name ® WARE AND HALL PLLC / / /4 FemsEIN ™ 55-0738759
Use on|y Fim'saddress ™ P _0O. BOX 819
HUNTINGTON WV 25712 Phone no (304) 525-7202
BAA Form 990-PF (2014)
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STELLA FULLER SETTLEMENT, INC.

55-6000847

Form 990-PF, Page 1, Part|, Line 23
Line 23 Stmt
Other expenses- Rev/Exp Book Net Inv Inc Adj Net Inc | Chanty Disb
INSURANCE 622. 622.
POSTAGE 8. 8.
OFFICE 40. 40.
LICENSE 25. 25.
Total 695. 695.
Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income
Columns (a) thru (d)
(a) (b) (c) (d)
List and describe the kind(s) of property sold How acquired | Date acquired Date sold
(e.g., real estate, 2-story brick warehouse; or P — Purchase (month, (month,
common stock, 200 shares MLC Company) D — Donation day, year) day, year)
1,438.779 SHRS FIRST TRUST TARGET DIVRS DIV 1Q13 | P 03/01/13 04/14/14
300 SHRS OMEGA HEALTHCARE P 06/12/13 05/07/14
200 SHRS INTEL CORP P 02/25/14 06/26/14
1,000 SHRS FEDL HOME LOAN MTG CO P 06/19/12 06/16/14
1,000 SHRS FIRST TRUST TARGET HIGH QUAL DIV 1 | P 03/01/13 06/12/14
150 SHRS HILLENBRAND INC P 12/20/13 08/19/14
150 SHRS HILLENBRAND INC P 05/07/14 08/19/14
150 SHRS LANDAUER INC P 12/11/13 08/19/14
200 SHRS PFIZER INC P 02/28/14 08/22/14
150 SHRS PFIZER INC P 06/30/14 08/22/14
150 SHRS OMEGA HEALTHCARE INVESTORS INC | P 08/01/13 08/28/14
150 SHRS OMEGA HEALTHCARE INVESTORS INC | P 02/04/14 08/28/14
300 SHRS REGAL ENTERTAINMENT GRP P 06/06/13 09/08/14
200 SHRS REGAL ENTERTAINMEN GRP P 04/09/14 09/08/14
300 SHRS NATURAL RESOURCES PARTNERS LTD | P 03/02/12 09/22/14
250 SHRS OMEGA HEALTHCARE P 09/12/14 10/22/14
150 SHRS SOUTHERN COMPANY P 09/23/14 11/07/14
200 SHRS PHYSICIANS REALTY TR P 05/07/14 11/10/14
300 SHRS TECO ENERGY INC P 09/23/14 11/12/14
225 SHRS MERIDIAN BIOSCIENCE INC P 04/01/14 11/13/14
175 SHRS MERIDIAN BIOSCIENCE INC P 06/14/14 11/13/14
200 SHRS MERIDIAN BIOSCIENCE INC P 09/26/14 11/13/14
200 SHRS REGAL ENTERTAINMENT GRP P _10/03/14 12/03/14
LONG TERM CAPITAL GAIN DISTRIBUTIONS P . 12/31/14
LONG TERM CAPITAL GAIN FROM K-1 P 12/31/14
54.37 SH FIRST TRUST TARGET DIVRS DIV 1Q13 | P 04/25/13 04/14/14

Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income
Columns (e) thru (h)

(e) (f) (9) (h)
Gross sales Depreciation allowed Cost or other basis Gain or (loss)
price (or aliowable) plus expense of sale (e) plus (fy mmnus (g)
17,153. 15,069. 2,084.
10,332. 9,729. 603.
5,944. 5,061. 883.




STELLA FULLER SETTLEMENT, INC.

55-6000847

Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income

Columns (e) thru (h)

Continued

(e) ) (9) (h)

Gross sales Depreciation allowed Cost or other basis Gain or (loss)
price (or allowable) plus expense of sale (e) plus (f) minus (g)
1,000. 1,001. -1.

12,778. 9,558. 3,220.
4,809. 4,417. 392.
4,809. 4,615. 194.
5,258. 7,710. -2,452.
5,611. 6,282. -671.
4,209. 4,624. -415.
5,513. 4,791. 722.
5,513. 4,812, 701.

| 6,010. 5,521. 489.
‘ 4,006. 3,925, 81.
4,136. 6,457. -2,321.

9,527. 8,917. 610.

6,972. 6,706. 266.

2,943. 2,738. 205.

5,601. 5,380. 221,

3,696. 5,132. -1,436.

2,875. 3,626. -751.

3,286. 3,739. -453.

4,185. 3,985. 200.

308. 0. 308.

2. 0. 2.

649. 629. 20.

Total 134,424. 2,701.

Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income

Columns (i} thru (l)

Complete only for assets showing gain in column (h) and owned

by the foundation on 12/31/69

(i)
Fair Market Value
as of 12/31/69

0

Adjusted basis

as of 12/31/69

(k)

Excess of column (1)
over column (j), if any

U]

Gains (column (h)
gain minus column (k),
but not less than -0-)
or losses (from
column (h))

2,084.
603.
883.

-1.

3,220.
392.
194.

-2,452.
-671.
-415.

722.
701.
489.

81.




STELLA FULLER SETTLEMENT, INC.

55-6000847

Fbrm 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income

Columns (i) thru (1)

Continued

Complete only for assets showing gain in column (h) and owned ()]
by the foundation on 12/31/69 Gains (column (h)
gain minus column (k),
(i) )] (k) but not less than -0-)
Fair Market Value Adjusted basis Excess of column (i) or losses (from
as of 12/31/69 as of 12/31/69 over column (J), if any column (h))
-2,321.
610.
266.
205.
221.
-1,436.
-751.
-453.
200.
308.
2.
20.
Total 2,701.
Form 990-PF, Page 6, Part ViIll, Line 1
Information about Officers, Directors, Trustees, Etc.
(@) (b) (c) (d) (e)
Name and address Title, and Compensation Contributions Expense
average hours (If not paid, to employee account, other
per week enter -0-) benefit plans allowances
devoted to and deferred
position compensation
Person. . Business . [:]
SARA BLETHEN
902 13TH AVENUE BOARD MEMBER
HUNTINGTON WV 25701 1.00 0. 0.
Person. . m Business . I__]
ROBERT CARPENTER
328 6TH AVENUE BOARD MEMBER
HUNTINGTON WV_ 25701 1.00 0. 0.
Person. . |_X_J Business . L__I
DAVID GLICK
333 9TH AVENUE BOARD MEMBER
HUNTINGTON WV 25701 1.00 0. 0.
Person . . L£_1 Business . I_]
DAVID JUSTICE
2445 3RD AVENUE BOARD MEMBER
HUNTINGTON Wv_ 25703 1.00 0. 0.
Person. . I_X_J Business . |__|
STEVE GOLDER
PO BOX 2688 BOARD MEMBER
HUNTINGTON WV 25726 1.00 0. 0.




STELLA FULLER SETTLEMENT, INC.

55-6000847

Fbrm 990-PF, Page 6, Part VIII, Line 1 Continued
Information about Officers, Directors, Trustees, Etc.
(a) (b) (c) (d) (e)
Name and address Title, and Compensation Contributions Expense
average hours (If not paid, to employee account, other
per week enter -0-) benefit plans allowances
devoted to and deferred
position compensation
Total
0 0. 0.
Form 990-PF, Page 11, Part XV, line 3a
Line 3a statement
Recipient If recipient Is Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid during the year
HUNTINGTON CITY MISSION _|__ __ _____|_____|ASSISTANCE TO__| Person or
624 10TH STREET __ __ __ | ________|_____|HOMELESS INDIVIDUALS | Business [ X
HUNTINGTON WV 25701 PC AND FAMILIES. 5,000.
RIVER CITIES STREET MINISTRY |_________|_____|ASSISTANCE TO_ | Personor
520 11TH STREET __ _ _ _ __|_________ |_____|HOMELESS INDIVIDUALS | Business [ X
HUNTINGTON WV 25701 PC AND FAMILIES. 2,500.
[EBENEZER MEDICAL OUTREACH, INC |_ _ _ _ _ _ _ _ _ |_ _ __ _{.ToPROVIDE FREE HEALTHCARE | Person or
1448 TENTH AVENUE_ _ _ _ _ _|__ __ ___ __ |__ __ _| 2D PHARMACETICALS T THE | Business | X
HUNTINGTON WV 25701 PC UNDERSERVED IN FAIRFIELD #EST 5,000.
CHILDREN’S PLACE _ _ __ __|_________ |____ _|720DEVELOP THE PHISICAL, | Person or
625 RICHMOND STREET _ _ _ _|__ __ _____ |_____|S0cIAL EMOTIONAL, COWITIVE, | Business | X
HUNTINGTON WV 25702 PC AND ADAPTIVE SKILLS OF CHILDREN 1,000.
Total
13,500.
Form 990-PF, Page 1, Part |
Line 16b - Accounting Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
WARE & HALL TAX PREPARATION & BOORKEEPING 1,073. 1,073.
Total 1,073. 1,073.




STELLA FULLER SETTLEMENT, INC. 55-6000847
Form 990-PF, Page 2, Part Il, Line 10a
L-10a Stmt
End of Year End of Year
Line 10a - Investments - State and Local | State and Local | US Government | US Government
US and State Government Obligations Obligations Obligations Obligations
Obligations: Book Value FMV Book Value FMV
FED HOME LOAN BANK BOND 25,007. 24,507.
FED HOME LOAN BANK BOND 30,000. 29,370.
FED HOME LOAN BANK BOND 10,000. 9,771.
FEDL HOME LOAN MTG CORP NOTE 15,002. 14,235,
FED HOME LOAN BANK BOND 10,426. 10,327.
FED NATL MTG ASSN NOTE 10,000. 9,377.
GOVT NATL MTG ASSN BOND 13,937. 12,622,
FEDL HOME LOAN MTG CORP NOTE 4,004. 4,009.
Total 118,376. 114,218.
Form 990-PF, Page 2, Part I, Line 10b
L-10b Stmt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
CBL & ASSOCIATES PROPERTY INC 5,490. 5,826.
GLADSTONE COMMERCIAL CORP 5,352. 5,151.
LACLEDE GROUP INC 7,229. 7,980.
PHYSICIANS REALTY TR 9,102. 9,960.
ROYCE VALUE TRUST INC 7,967. 7,538.
TRANSAMERICA TACTICAL INCOME CL A 22,901. 21,950.
KAYNE ANDERSON MLP INVT COMPANY SER F MANDATORY REDEEMABLE PFD 3.5% 10,000. 10,036.
NEXTERA ENERGY CP HLDGS INC SER J JR SUB DEB DUE 5% 01/15/73 7,500. 6,699.
WESTERN ASSET GLOBAL CORP DEFINED OPPORTUNITY FUND INC 4,315. 3,556.
HARTFORD BALANCED INCOME FUND CL A 22,925. 24,079.
Total 102,781. 102,775.
Form 990-PF, Page 2, Part Il, Line 10c
L-10c Stmt
End of Year
Line 10c - Investments - Corporate Bonds: Book Fair Market
Value Value
GOLDMAN SACHS GROUP INC 10,004. 10, 309.
JEFFERIES GROUP INC 9,996. 10,564.
FORD MOTOR CREDIT CO LLC 15,007. 15,045.
DOW CHEMICAL COMPANY 15,000. 15,028.
GOLDMAN SACHS GROUP INC 10,006. 10,591.
DOW CHEMICAL COMPANY 10,000. 10,052.
PROSPECT CAPITAL CORP 10,000. 10,004.
GENERAL ELECTRIC CAP CORP 15,006. 15,555.
NATIONAL RURAL UTILITIES 15,006. 14,752.
PROSPECT CAPITAL CORP 5,000. 5,000.




STELLA FULLER SETTLEMENT, INC. 55-6000847

Form 990-PF, Page 2, Part i1, Line 10c Continued
L- 10c Stmt
End of Year
Line 10c - Investments - Corporate Bonds: Book Fair Market
Value Value

PROSPECT CAPITAL CORP 10,000. 9,988.
NATIONAL RURAL UTILITIES 10,007. 9,839.
CATERPILLAR FINIL SERVICES 5,007. 5,002.
GENERAL ELECTRIC CAP CORP 15,007. 15,829.
GENERAL ELECTRIC CAP CORP 15,007. 15,814.
GENERAL ELECTRIC CAP CORP 15,008. 14,383.
GOLDMAN SACHS GROUP INC 5,008. 5,395.
WELLS FARGO & COMPANY 10,009. 9,768.
GENERAL ELECTRIC CAP CORP 15,008. 16,460.
WESTERN UNION COMPANY 10,0009. 10,261.
BLACKROCK INFLATION PROTECTED BOND FD 18,195, 15,488.
PRUDENTIAL SHORT TERM CORP BOND FD 20,000. 18,858.
Total 263,290. 263, 985.

Form 990-PF, Page 2, Part i, Line 13

L-13 Stmt
End of Year
Line 13 - Investments - Other: Book Fair Market
Value Value

CITIBANK N.A. 15,425. 15,425.
INVESTORS COMMUNITY BANK CD 25,001. 25,221.
FIRST TRUST DIVIDEND INCOME 12 MO CA 5,009. 4,84¢6.
FIRST TRUST TARGET HIGH QUAL DIV 6 MO CA 12,711. 12,705.
FIRST TRUST DIV PLUS 18 MO CA 6,934. 6,517.
FIRST TRUST CAP STRENGTH BUY WRITE 17 SA CA 1,863. 1,886.
FIRST TRUST UNIT AUTOMATED QUANTITATIVE ANALYSIS 5 MO CA 4,378. 6,101.
FIRST TRUST UNIT AUTOMATED QUANTITATIVE ANALYSIS 5 MO RE 10, 396. 14,585.

Total 81,717. 87,386.




Form 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
Depa;mem of the Treasury ) > File a separate a'ppl.ication for each return.

Intemal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part land checkthisbox . . . . « « « v &+ v v v v v v v v v v 0. >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additiona! (not automatic) 3-month extension of ime You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS Iin paper format (see instructions) For more details on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

[-,f’ia’fft:’l : | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corpcration required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . > L__]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income lax returns

Enter filer’s identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print

STELLA FULLER SETTLEMENT, INC. 55-6000847
F Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)

lle by the

due date for
fling your PO BOX 97
return See City, town or post office, state, and ZIP code For a fareign address, see instructions
instructions

HUNTINGTON WV 25706-0097
Enter the Return code for the return that this application 1s for (file a separate application foreachreturn). . . . . . . . . . .. ... .. .
Application Return | Application Return
Is For Code Is For Code
Form 9380 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthecareof » J7TM MORGAN

Telephone No. » (304) 523-6120 FaxNo >
® If the organization does not have an office or place of business in the United States, check thisbox. . . . . . . .. e e e e e e > D
® If this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group,

check thisbox . .. » |:| If it 1s for part of the group, check this box. . . . » Dand attach a list with the names and EINs of alt members

the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl Aug 17 .20 15 . tofile the exempt organization retum for the organization named above
The extension is for the organization’s return for:
» calendaryear20 14 or

> D tax year beginning ,20 _ _ ,andending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason D Initial return DFmaI return
DChange in accounting penod

3 a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 60689, enter the tentative tax, less any
nonrefundable credits Seenstructions . . . . . . . . L L L L L e e s e e e e e e e 3al$ 175.

b If this application I1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed asacredit . . . .. . ... ... .... 3b|$ 175.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seenstructions. . . . . . . .. ... ... . ... ... 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13




Form 8868 (Rev 1-2014) STELLA FULLER SETTLEMENT, INC. 55-6000847 Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . . . . . Ce >
Note. Only complete Part It if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

|PEERIINE Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed),

Enter filer's identifying number, see instructions

Name of exempt arganization or other filer, see mstructions Employer identificaion number (EIN) or
Type or
print STELLA FULLER SETTLEMENT, INC. 55-6000847

Number, street, and room or suite number If a P O. box, see instructions Social secunty number (SSN)
File by the
?lllj: date for
i
relugmyosuée PO BOX 97
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

HUNT INGTON WV 25706-0097
Enter the Return code for the retum that this application is for (file a separate application for each return) . . . . . . L
Application Return | Application Return
Is For Code |]lIsFor Code
Form 990 or Form 990-EZ 01 s & - ol TR I S g S TR
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of » JIM MORGAN

Telephone No. ™ (304) 523-6120 _ _ _ _ _ FaxNo.™ _ __ _ ___ ____
® |f the organization does not have an office or place of business in the United States, checktisbox. . . . . . .. ... ... .. -
® [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the
whole group, check this box . . » D If it1s for part of the group, check this box ™ D and attach a list _v;nt_h ﬁu; n_ar—ne_s, _a-n?i EINs of all

members the extension 1s for.

4 | request an additional 3-month extension of time until Nov 16 ,20 16.

5§ Forcalendaryear 2014_, orother tax year beginning h : __ : _—__ : : : o 20— - .andending _ , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason D Inmal return D Final return o
D Change in accounting penod

7 State in detail why you need the extension . . . ADDITIONAL TIME IS NEEDED TO COMPILE

8 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. SEE INSIUCHONS . « + & v v o v v e v v e v v v e e e e e s e, . 8als 425 .
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated -

tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously With FOrm 8868 . . . . . o v o v o o o i e e e e e e e e e e e e e e e L, 8b|S 425

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, iIf reqmred by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions. . . . . . . . . . . . 8cls 0.

Signature and Verification must be completed for Part 1l only.

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and lo the best of my knowledge and behef, it 1s true,
correct, and complete, and that | am authonzed to prepare this form

Signature > M)‘(AL"L/’- Title > CPA Date & 08/13/15

BAA / Form 8868 (Rev 1-2014)

FIF20502 12/31/13




