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rom 990-PF

Department of the Treasury
Intemal Revenue Service

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

» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990-PF and its separate instructions is at www.irs.qov/formS90pf.

2949100600304 8

/\f)g

OMB No_1545-0052

2016

Open to Public inspection

For calendar year 2016 or tax year beginning 1 ) /01 /16 ,andending 09/30/17

%
¢

Name of toundation A Employer Identification number
HARRY D. STEPHENS MEMORIAL, INC 31-6393086
Number and street (or P O box number f mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
429 MEMORIAL DRIVE 937-548-0324
?&ggﬁ@?;;gce' country. and ZIP or foreign postoal;;d © 4 5 3 3 1 C If exemption apphication I1s pending, check here
G Check all that apply. Initial return % Inttial return of a former public charity D t. Foreign organizations, check here > E]
Final return Amended return 2 Foreign organizations meeting the
Address change l:l Name change . 85% test, check here and attach computation » D
H Check type of organization Section 501(c)(3) exempt private foundation /// ’ E\H E I pnvate toundation status was terminated under
[ | Section 4947(a)(1) nonexempt charttable trust Other taxable private foundation J \ section 507(b)(1)(A). check here > D
| Fair market value of all assets at J Accounting method. Cash D Accrual F  If the foundation 1s 1 a 60-month termination
end of year (from Part Il, col (c), D Other (specify) under section 507(b)(1)(B). check here > D
Ine 16)» $ 5, 015]| (Part! column (d) must be on cash basis.)
(d) Disbursements
Part| :mn:JLfllnsogLflg?(Ils,n(g)e;: (?1) Fn);f r?o'l1 :eecsesg:nel; z::;:/f (a:gz‘:\i::epaerr‘d (b) Nel; ;\:ne:tment (c) Alﬂl:sr‘:: aet m;ﬁ:&:ae:'e
the amounts in column (a) (see instructions) } books {cash basis only)
1 Contrbutions, gifts, grants, etc , recewved (attach schedule) 70,2631 .
2 Check if the foundation is not required to attach Sch. B
3  Interest on savings and temporary cash investments 1 1 1
4 Dividends and interest from securities
5a Gross rents
o b Net rental income or (loss) -
2 6a  Net gain or (loss) from sale of assets not on line 10 )
">’ b Gross sales pnce for all assets on line 6a
;qc, 7  Capital gain net income (from Part 1V, line 2) 0
8  Net short-term capital gan 0
9  Income modifications
102  Gross sales less retuns and allowances
b Less: Cost of goods sold
¢ Gross proflt or (loss) (attach schedule
11 Other infome iat};ﬂv@cﬁ'eiﬁ,.\}er D L—‘
12 Total. Add lin 70,264 1 1
2 |13 Compe STion of offlcers irectars, tr s, etc 0
ig 14  Other el‘@!_o A ﬂ ﬁ s
:p 15  Pension pla s, employee benefits &«
:l% 162 Legal fegs (atfaH sdheg‘ l;e) JEE STMT 1 50 50
oo b Accountingseess(ittaBheachi dule’%i‘ﬁ'F T 2 625 625
L.?_. ¢ Other professional fees (attach schedule)
f"g 17 Interest
,f, g 18  Taxes (attach schedule) (see nstructions)
‘, -E- 19  Depreciation (attach schedule) and depletion
“0 [20 Occupancy
:_“:g 21  Travel, conferences, and meetings
35 |22 Pnnting and publications
o | 23 Other expenses (alt sch) STMT 3 52 52
-.% 24  Total operating and administrative expenses.
5 Add lines 13 through 23 727 0 0 727
8- 25  Contnbutions, gifts, granis paid 74,144 74,144
26  Total expenses and disbursements. Add lines 24 and 25 74,871 0 0 74,871
27  Subtract ne 26 from line 12
a Excess of revenue over expenses and disbursements -4,607
b Net investment income (If negative, enter -0-) 1
¢ Adjusted net income (if negative, enter -0-) 1

For Paperwork Reduction Act Notice, see instructions.

DAA

Form 990-PF (2016)
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Form 990-PF (2016) HARRY D. STEPHENS MEMORIAL, INC 31-6393086 Page 2
Beginning of year End of year
Part " Balance Sheets :::lﬁ;egesg:e::::fzimz:z;nOm; ‘:gz‘;"::“;’;’;;?:::’)‘ e?a) BookgValuZ (b) Book Value . (c) Fair Market Value
1 Cash - non-interest-bearing 9,622 5,015 5,015
2  Savings and temporary cash investments
3 Accounts receivable P
Less allowance for doubtiul accounts P>
4  Pledges receivable I
Less' allowance for doubtful accounts P
5 Grants receivable
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see
instructions) .
7 Otner notes and loans receivable (att schedule) P>
Less: allowance for doubtful accounts P 0
ol 8 Inventories for sale or use
§ 9 Prepaid expenses and deferred charges
< 10a Investments— U S. and state government obligations (attach schedule)
b Investments — corporate stock (attach schedule)
¢ Investments — corporate bonds (attach schedule)
11  Investments - land, buldings, and equipment basis P
Less accumulated depreciation (attach sch ) >
12 Investments — mortgage loans
13 Investments — other (attach schedule)
14  Land, buldings, and equipment basis P>
Less accumulated depreciation {attach sch ) >
15  Other assets (describe P )
16 Total assets (to be completed by all filers — see the
instructions Also, see page 1, item |) 9,622 5,015 5,015
17  Accounts payable and accrued expenses
18 Grants payable
_3 19  Deferred revenue
:% 20 Loans from officers, directors, trustees, and other disqualified persons
© 21  Mortgages and other notes payable (attach schedule)
=l 22 Other habilities (describe P )
23 Total liabilities (add Iines 17 through 22) 0 0
Foundations that follow SFAS 117, check here » D
w and complete lines 24 through 26 and lines 30 and 31.
§ 24  Unrestricted
% 25 Temporarily restricted
_‘g 26 Permanently restncted
S Foundations that do not follow SFAS 117, check here >
E and complete lines 27 through 31.
3 27 Capnal stock, trust pnncipal, or current funds
‘g 28 Paud-in or capttal surplus, or land, bldg , and equipment fund
2 29 Retained earnings, accumulated income, endowment, or other funds 9,622 5,015
o 30 Total net assets or fund balances (see instructions) 9,622 5,015
Z| 31 Total liabllities and net assets/fund balances (see
instructions) 9,622 5,015
Part il Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part ll, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's return) 1 9,622
2 Enter amount from Part |, line 27a 2 -4,607
3 Other increases not included in line 2 (itemize) P 3
4 Addlines 1, 2, and 3 4 5,015
5 Decreases not included in line 2 (itemize) 5
6 Total net assets or fund balances at end of year (line 4 minus line §) — Part Il, column (b}, line 30 6 5,015

DAA

Form 990-PF (2016
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Form 990-PF (2016) HARRY D. STEPHENS MEMORIAL, INC 31-6393086 Page 3
Part |V Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g , real estate, (b) How acquired (c) Date acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co ) g:%‘g;\’;ﬁs (mo , day, yr ) (mo , day, yr)
12 N/A
b
[+]
d
e

{e) Gross sales price

(f) Depreciation allowed
(or allowable)

(g) Cost or other basis
plus expense of sale

(h) Gain or (loss)
(e) plus (1) mnus (g)

@ a0 |o (o

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

() FMV as of 12/31/69

() Adjusted basis
as of 12/31/69

{K) Excess of col (1)
over col (), if any

(1) Gains (Col (h) gain minus
col (k}, but not less than -0-) or
Losses (fromcol (h))

a
b
c
d
e
2 Capital gain net income or (net capital loss) { If gan, also enter in Part 1, line 7 }
If (loss), enter -0~ 1n Part |, ine 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part I, line 8, column (c) (see instructions) If (loss), enter -0- In }
Part |, line 8 3
PartV . 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 distrbutable amount of any year in the base period?
If “Yes," the foundation does not qualify under section 4940(e). Do not complete this part

[] Yes [X] No

1 Enter the appropnate amount in each column for each year; see the instructions before making any entries

(a) (b) (©) (d)
Calendar yBeiffoﬁ:xo%:ra !rzsegmnlng n) Adjusted qualitying distnbutions Net value of nonchantable-use assets (co! Fbl)s g:e,lgé%nl;; ‘;, B)
2015 72,633 18,867 3.849738
2014 64,655 16,750 3.860000
2013 55,601 8,531 6.517524
2012 65,830 5,000 13.166000
2011 56,975 2,360 24.141949
2 Total of line 1, column (d) 2 51.535211
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 if less than 5 years 3 10.307042
4 Enter the net value of noncharitable-use assets for 2016 from Part X, line 5 4 11,489
5 Multiply line 4 by line 3 5 118,418
6 Enter 1% of net investment income (1% of Part I, line 27b) 6
7 Addlines 5and 6 7 118,418
8 Enter qualifying distributions from Part XII, ine 4 8 74,871

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

Part Vi instructions.

DAA

Fom 990-PF (2016



HDSM '
Form 990-PF (2016) HARRY D, STEPHENS MEMORIAL, INC 31-6393086 Page 4
Part VI  Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)

ta Exempt operating foundations described in section 4940(d)(2), check here P> D and enter “N/A” on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the sechon 4940(e) requirements in Part V, check 1
here » D and enter 1% of Part |, ine 27b
c All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part I, line 12, col. (b).
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0
3 Addlines 1and?2 3
4  Subtitle A (income) tax (domestic section 4347(a)(1) trusts and taxable foundations only Others enter -0-) 4 0
5 Tax based on investment income. Subtract line 4 from line 3 |f zero or less, enter -0- 5 0
6  Credits/Payments:
a 2016 estimated tax payments and 2015 overpayment credited to 2016 6a
b Exempt foreign organizations — tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢C
d Backup withholding erroneously withheld 6d
7  Total credits and payments Add lines 6a through 6d 7
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached ) 8
8  Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed . | 4 9
10 Overpayment. If line 7 is mare than the total of lines 5 and 8, enter the amount overpaid > 10
11___ Enter the amount of line 10 to be. Credited to 2017 estimated tax P Refunded » 11
Part VII-A . 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? o 1a X
b Dud it spend more than $100 during the year (either directly or indirectly) for political purposes (see
Instructions for the definition)? ) 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 distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? B ic 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 foundation managers P $

e Enter the reimbursement (if any) paid by the foundation during the year for polttical expenditure tax imposed

on foundation managers » $

2  Has the foundation engaged In any activities that have not previously been reported to the IRS? o 2 X
If “Yes,” attach a detailed description of the activifies.

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

4a Did the foundation have unrelated business gross income of $1,000 or more during the year? B 4a X
b 1f*Yes,” has it filed a tax return on Form 980-T for this year? . N/A | 4

5  Was there a iquidation, termination, dissolution, or substantial contraction during the year? o 5 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.
e By language n the governing instrument, or
@ By state legisiation that effectively amends the governing instrument so that no mandatory directions that

conflict with the state law remain in the governing instrument? 6 X
7 D the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part ll, col (c), and Part XV 71 X
8a Enter the states to which the foundation reports or with which it is registered (see instructions) P
OH .
b I the answer is “Yes" to line 7, has the foundation turnished 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 o gb | 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 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? If “Yes,”
complete Part XIV B 9 X
10  Did any persons become substantial contributors during the tax year? If “Yes,” attach a schedule listing their
names and addresses . 10 X

Form 990-PF (2016)

DAA
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Form 990-PF (2016) HARRY D. STEPHENS MEMORIAL, INC 31-6393086

Page 5

Part VII-A . _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 11

Yes | No

X

12 Dd the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If “Yes,” attach statement (see instructions) 12

X

13  Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? . 13

Website address » N/A

14 Thebooksareincareof » GARY L. FLINN Telephone no. » 937—-548-0324

429 MEMORIAIL DRIVE
Located at P GREENVILLE OH zZiP+4» 45331
15  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 — Check here
and enter the amount of tax-exempt Interest received or accrued during the year > I 15 l

> []

16 Atany time during calendar year 2016, did the foundation have an interest in or a signature or other authority

over a bank, securities, or other financial account in a foreign country? . 16

Yes| No

See the Instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes,” enter the name of
the foreign country P

Part VII-B . Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 it any item is checked in the “Yes” column, unless an exception applies.

1a Dunng the year did the foundation (either directly or indirectly).

(1) Engage n the sale or exchange, or leasing of property with a disqualified person?

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person?

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?

(4) Pay compensation to, or pay or remburse the expenses of, a disqualified person?

(5) Transter any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)?

(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.) D Yes No

b if any answer s “Yes” to 1a(1)~(6), did any of the acts fail to qualify under the exceptions described in Regulations 2

section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? N/ A

Yes No | ..
Yes No

I O I R

Yes No
Yes No f .

Yes No | >

Yes [ No

Organizations relying on a current notice regarding disaster assistance check here >
¢ 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 beginning in 20167 . N/A

B L I

0

2  Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private

operating foundation defined in section 4942())(3) or 4942(j)(5))"

a Atthe end of tax year 2016, did the foundation have any undistributed income (lines 6d and
6e, Part Xill) for tax year(s) beginning before 20167 D Yes No
If “Yes,” ist 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 undistnbuted income? (if applying section 4942(a)(2) to
all years listed, answer “No” and attach statement — see instructions.) N/A 2b

¢ Ifthe provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» 20 , 20 , 20 , 20
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time during the year? D Yes No
b if“Yes," did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation or
disqualfied persons after May 26, 1969; (2) the lapse of the 5-year pernod (or tonger penod approved by the
Commissioner 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 holdings in 2016 ) N/A 3b

4a Did the foundation invest duning the year any amount in a manner that would jeopardize its charitable purposes? 4a

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 furst day of the tax year beginning in 20167 R 4b

X

Form 990-PF (2016)

DAA
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Form 990-PF (2016) HARRY D, STEPHENS MEMORIAL, INC 31-6393086 Page 6
Part Vil-B Statements Regarding Activities for Which Form 4720 May Be Required (continueq)
5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? i D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration dnve® D Yes No
(3) Provide a grant to an mndwidual for travel, study, or other similar purposes? D Yes No
(4) Prowvide a grant to an organization other than a charitable, etc , orgamization descnbed in
section 4945(d)(4)(A)? (see instructions) D Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educationat
purposes, or for the prevention of cruelty to children or animals? D Yes No
b If any answer is “Yes" to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or 1n a current notice regarding disaster assistance (see instructions)? N/A | sb
Organizations relying on a current notice regarding disaster assistance check here »
c Ifthe answer s “Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? N/A D Yes D No
If “Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? D Yes No
b Did the foundation, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
iIf “Yes” to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a protubited tax shelter transaction? D Yes No
b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? N/A | 7b
Part Vili 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).

(d) Contnbutions to

employee benefit

plans and deferred
compensation

(b) Title, and average (¢) Compensation
(a) Name and address hours per week (If not paid,
devoted to posttion enter -0-)

(e) Expense account,
other allowances

SEE ATTACHED

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

HNONE ”
d) Contnbutions to
(b) Title, and average (
(a) Name and address of each employee paid more than $50,000 hours per week (c} Compensation employee b?nEﬁL @ Exper;'s e accounl,
devoled o posibon plans and deferre other allowances
compensation
NONE
Total number of other employees paid over $50,000 | 0

DAA

Form 990-PF (2016)
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Form 990-PF (2016) HARRY D. STEPHENS MEMORIAIL, INC 31-6393086

Page 7

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

and Contractors (continued)

3 Five 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

NONE

Total number of others receiving over $50,000 for professional services

PartIX-A  Summary of Direct Charitable Activities

List the foundation’s four largest direct chanitable activities during the tax year Include relevant statistical information such as the number of

organizations and other beneficanes served, conferences convened, research papers produced, etc Expenses
1 SEE STATEMENT 4
74,144
2
3
I
I
4
Part IX-B Summary of Program-Related Investments (see instructions)
Descnbe the two largest program-related investments made by the foundation dunng the tax year on Iines 1 and 2 Amount
1 N/A
2
Al! other program-related investments See instructions
3
Total. Add lines 1 through 3
Form 990-PF (2015)

DAA
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Form 990-PF (2016) HARRY D. STEPHENS MEMORIAL, INC 31-6393086

Page 8
Part X . 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, efc.,
purposes:
a Average monthly fair market value of securities 1a 0
b Average of monthly cash balances 1b 11, 664
¢ Fair market value of all other assets (see instructions) 1c 0
d Total (add lines 1a, b, and ¢) 1d 11, 664
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) l 1e L o
2  Acqusition indebtedness applicable to line 1 assets 2 0
3 Subtract line 2 from line 1d 3 11,664
4 Cash deemed held for charitable activities. Enter 1%.% of line 3 (for greater amount, see
instructions) ) 4 175
5  Net value of noncharitable-use assets. Subtract iine 4 from ine 3 Enter here and on Part V, line 4 5 11,489
6 _ Minimum investment return. Enter 5% of ine 5 6 574
Part Xi Distributable Amount (see instructions) (Section 4942(1)(3) and (j)(5) private operating foundations
and certain foreign organizations check here »[ | and do not complete this part.)
1 Minimum investment return from Part X, line 6 1 574
2a Tax on investment income for 2016 from Part VI, ine 5 2a '
b Income tax for 2016 (This does not include the tax from Part VI ) 2b . :
¢ Add lines 2a and 2b 2c
3  Distributable amount before adjustments Subtract line 2¢ from line 1 3 574
4  Recovernes of amounts treated as qualifying distributions 4
5 Addlines3and 4 5 574
6  Deduction from distnbutable amount (see instructions) 6
7  Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIll,
line 1 7 574
Part Xl Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes. "
a Expenses, contributions, gifts, etc - total from Part |, column (d), line 26 1a 74,871
b Program-related investments — total from Part IX-B 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-
a Sutability test (prior IRS approval required) 3a
b Cash distnbution test (attach the required schedule) 3b
4  Qualitying distributions. Add lines 1a through 3b. Enter here and on Part V, Iine 8, and Part Xl line 4 4 74,871
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 instructions) 5 0
6  Adjusted qualifying distributions. Subtract line 5 from line 4 6 74,871

Note: The amount on line 6 will be used In Part V, column (b), in subsequent years when calculating whether the foundation

qualities for the section 4940(e) reduction of tax in those years

DAA

Form 990-PF (2016)
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Form 990-PF (2016) HARRY D. STEPHENS

MEMORIAL,

INC

31-6393086

Page 9

Part Xl

Undistributed Income (see instructions

-2

- 0o Q0 U o

o o o T o

Distributable amount for 2016 from Part Xl,
line 7

Undistributed income, if any, as of the end of 2016:

Enter amount for 2015 only
Total for prior years: 20 , 20 . 20

Corpus

(a)

(b)
Years prior to 2015

(©)
2015

(d)
2016

574

Excess distributions carryover, if any, to 2016.
From 2011

56,857

From 2012

65,580

From 2013

55,174

From 2014

63,817

From 2015

71,690

Total of Iines 3a through e
Qualifying distributions for 2016 from Part X,
ined » 3 74,871

Applied to 2015, but not more than line 2a
Applied to undistributed income of prior years
(Election required — see instructions)

Treated as distributions out of corpus (Election
required - see instructions)

Applied to 2016 distributable amount
Remaining amount distnibuted out of corpus
Excess distributions carryover applied to 2016
(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:

Corpus. Add lines 3f, 4c, and 4e Subtract line 5
Prior years' undistributed income Subtract
line 4b from line 2b .
Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed

Subtract line 6¢ from line 6b. Taxable

amount - see instructions

Undistributed income for 2015 Subtract line
4a from line 2a Taxable amount - see
Instructions

Undistributed income for 2016. Subtract lines
4d and 5 from ine 1 This amount must be
distributed in 2017

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 distributions carryover from 2011 not
applied on line 5 or line 7 (see instructions)
Excess distributions carryover to 2017,
Subtract lines 7 and 8 from line 6a
Analysis of line 9

Excess from 2012

313,118

574

74,297

387,415

56,857

330,558

65,580

Excess from 2013

55,174

Excess from 2014

63,817

Excess from 2015

71,690

Excess from 2016

74,297

DAA

Form 990-PF (2015
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Form 990-PF (2016) HARRY D. STEPHENS MEMORIAL, INC

31-6393086

Page 10

Part XIV

Private Operating Foundations (see instructions and Part VII-A, question 9

ja

b
2a

If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2016, enter the date of the ruling >

Check box to indicate whether the foundation is a private operating foundation described in section ’ | 4942()3) or [ [ 49425y /

Enter the lesser of the adjusted net Tax year Prior 3 years

income from Part | or the minimum (a) 2016 (b) 2015 (c) 2014 (d) 2013

7 (e) Total
.~

investment retum from Part X for A

each year listed 4

85% of line 2a A

Qualifying distributions from Part XiI, //
hine 4 for each year hsted W

Amounts included tn line 2¢ not used directly ’
for active conduct of exempt activities

Quahtying distnbutions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢ i’

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

“Assets” alternative test — enter e
(1) Value of all assets i

(2) Value of assets qualifying under ’
section 4942(1)(3)(B)(i) 7

“Endowment” alterative test — enter 2/3 I
of minmum investment return shown in
Part X, line 6 for each year iisted

“Support” alternative test — enter: 4

(1) Total support other than gross 7
investment mcome (interest, e
dividends, rents, payments on
securnties loans (section e
512(a)(5)), or royalties) 7

(2) Support from general public s
and 5 or more exempt 2
organizations as provided in .7

section 4942()3)(B)(i) -

-~

N

(3) Largest amount of support from
an exempt organizatio

(4) Gross investment income

Part XV

any time during the year — see instructions.)

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

Information Regarding Foundation Managers:
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

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

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P D if the foundation only makes contributions to preselected charntable 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

The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:
GARY L. FLINN CO., L.P.A. 937-548-0324
429 MEMORIAL DR; GREENVILLE OH 45331

The form in which applications should be submitted and information and materials they should include:

SEE _STATEMENT 5

Any submission deadlines
SEE_STATEMENT 6

Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors.

GEOGRAPHICALLY LIMITED TO DARKE COUNTY, OHIO

DAA

Form 990-PF (2016)
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HOSM
Form 990-PF (2016) HARRY D. STEPHENS MEMORIAL, INC 31-6393086
Part XV - Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment
.. If reapient 1s an tndividual, Foundation
REClplent show any relationship to " Purpose of grant or Amount
any foundation manager f;ac:ulse:t contnbution oun
Name and address (home or business) or substantial contnbutor i
a Paid during the year
SEE ATTACHED LIST
74,144
Total 3a 74,144
b Approved for future payment
N/A
Total » 3b
Form 990-PF (20165

DAA



HDSM

Form 990-PF (2016) HARRY D. STEPHENS MEMORIAL, INC 31-6393086

Page 12

Part XVi-A Analysis of Income-Producing Activities

Enter gross amounts uniess otherwise indicated. Unrelated business income

Excluded by section 512,513, or 514

(@) (b)
Business code Amount

1 Program service revenue:

()
Exclusion
code

(d)
Amount

(e)
Related or exempt
function iIncome
(See instructions )

[+ T~ B o N = -

f

g Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash investments

14

Dividends and interest from secunties

A WN

Net rental income or (loss) from real estate:

a Debt-financed property

b Not debt-hnanced property

Net rental income or (loss) from personal property

Gain or (loss) from sales of assets other than inventory

6
7 Other investment income
8
9

Net income or (loss) from special events

10 Gross profit or (loss) from sales of inventory

11 Other revenue: a

b

c

d

e

12 Subtotal. Add columns (b), (d), and (e)

13 Total. Add line 12, columns (b), (d), and (e)
(See worksheet in line 13 instructions to verfy calculations )

13

Part XVI-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 the

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

N/A

DAA

Form 990-PF (2016)



HDSM

Form 990-PF (2016) HARRY D. STEPHENS MEMORIAL, INC 31-6393086

Page 13
Part XVIl  Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Dd the organization directly or indirectly engage in any of the following with any other organization described Yes | No
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 1a(1) X
(2) Other assets 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a nonchanitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ic X
d If the answer to any of the above i1s “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)une no {b) Amount involved {c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and shanng arrangements

N/A

2a |s 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)) or in section 5277
b _If “Yes,” complete the following schedule

D Yes No

(a) Name ot organization (b) Type of organization {c) Descnption of relationship

N/A

correct, and complete Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge

Under penaltes of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is true,

May the IRS discuss this retum

Sign 2 ) g/ sl S T
// \J/JJJX 47 } x@m‘m -
Tile

ggnalure of officer or trustee ale
Print/Type preparer's name Preparer's signature Date Check [:] "
Paid self-employed
Preparer AMANDA K BAKER, CPA AMANDA K BAKER, CPA 12/12/17
Use Only Fum’s name P ESAREY & ASSOCIATES , LLC PTIN P00197976
Firm's address P 5180 CHILDRENS HOME-BRADFORD ROAD rvsen ®» 81-0585144
GREENVILLE, QOH 45331 phoneno __937-547-1876

DAA

Form 990'PF (2016)
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HDSM HARRY D. STEPHENS MEMORIAL, INC
31-6393086 Federal Statements
FYE: 9/30/2017

Statement 4 - Form 990-PF, Part IX-A. Line 1 - Summary of Direct Charitable Activities

Description

ALL ANNUAL CONTRIBUTIONS RECEIVED AND ALL ANNUAL EARNINGS
ARE DISTRIBUTED SEMI-ANNUALLY TO CHARITABLE ORGANIZATIONS
WITHIN DARKE COUNTY, OHIO. ({FOR COMPLETE LISTING SEE
ATTACHED SUPPLEMENTAL SCHEDULE FOR PART XV)

Statement 5 - Form 990-PF, Part XV, Line 2b - Application Format and Required Contents

Description

APPLICATION FORMS AVAILABLE FROM THE DARKE COUNTY
CHAMBER OF COMMERCE

Statement 6 - Form 990-PF, Part XV, Line 2¢ - Submission Deadlines

Description

APRIL 1ST AND OCT. 1ST, SEMI-ANNUALLY
DISTRIBUTIONS MADE SEMI-ANNUALLY IN JUNE AND DECEMBER

Form 990-PF, Part XV, Line 2d - Award Restrictions or Limitations

Description
GEOGRAPHICALLY LIMITED TO DARKE COUNTY, OHIO

46




HARRY D. STEPHENS MEMORIAL, INC.

EIN 31-6393086

ATTACHMENT TO FORM 990-PF

FYE 9/30/17

Part VIII - Line 1 - Information About Trustees

Name and Address

Dr. Michael Fourman
6253 US Route 36 East
Greenville, OH 45331

Mrs. Dianna K. Wagner
7802 Palestine Union City Rd
Greenville, OH 45331

Mr. Alan W. Greiner
7907 Larimer Road
Greenville, OH 45331

Mrs. Jennifer Bish
660 North Ohio Street
Greenville, OH 45331

Title

Trustee

Trustee

Trustee

Trustee

Average Hours
Per Week

Compensation



‘HARRY¥ D. STEPHENS MEMORIAL, INC.
EIN 31-6393086

ATTACHMENT TO FORM 990-PF

FYE 09/30/17

Part XV - Line 3a - Grants and Contributions Paid

Name and Address

{Purpose

[Amount

Anna Bier Art Gallery
PO Box 718

6343 Fairway Court
Greenville, Ohio 45331

Operating Expenses

2,000

Big Brothers Big Sisters of Shelby & Darke County,
Inc.

205 E Fourth.St

PO Box 885

Greenville, Ohio 45331

Operating Expenses

1,585

Boys and Girls Club of Greenville
727 Magnolia Drive
Greenville, Ohio 45331

Operating Expenses

3,500

Greenville City Parks
100 Public Square
Greenville, Ohio 45331

Operating Expenses

6,500

Cancer Association of Darke County
1111 Sweitzer St

P.O. Box 781

Greenville, Ohio 45331

Operating Expenses

3,000

DeColores Montessori School
312 Central Ave
Greenville, Ohio 45331

Operating Expenses

1,000

Darke County Center for the Arts
P.O. Box 718
Greenville, OH 45331

Operating Expenses

8,000

Greenville Community Unity Group, Inc
P.O. Box 1064
Greenville, Ohio 45331

Operating Expenses

2,500

Darke County Crime Stoppers
PO Box 368

660 North Ohio Street
Greenville, Ohio 45331

Operating Expenses

2,000

D:\se_’L

of 4



.HARRY D. STEPHENS MEMORIAL, INC.
EIN 31-6393086

ATTACHMENT TO FORM 990-PF

FYE 09/30/17

Name and Address

Purpose

Amount

Youth for Christ of the Miami Valley, Inc
7603 Greenville-Celina Road P.O. Box 266
Greenville, Ohio 45331

Operating Expenses

2,010

YMCA of Darke County
301 Wagner Ave
Greenville, Ohio 45331

Operating Expenses

1,000

Hlumination Ministries, Inc
6956 State Route 121 N.
Greenville, Ohio 45331

Operating Expenses

4,500

Greenville Municipal Concert Band
507 E. Wood Street
Versailles, OH 45380

Operating Expenses

2,000

Grace Resurrection Association for
Christian Endeavors, Inc

433 E. Water Street

Greenville, Ohio 45331

Operating Expenses

2,000

Friends of the Darke County Park District
P.O. Box 801
Greenville, Ohio 45331

Operating Expenses

3,000

Darke County United Way, Inc
207 E. Fourth Street, P.O. Box 716
Greenville, OH 45331

Operating Expenses

2,600

Darke County Historical Society, Inc (DCHS)
Garst Museum

205 N. Broadway

Greenville, Ohio 45331

Operating Expenses

2,500

American Red Cross

Northern Miami Valley Ohio Chapter
130 Martz Street

Greenville, Ohio 45331

Operating Expenses

1,000

Page 20f4



-HARRY¥ D. STEPHENS MEMORIAL, INC.
EIN 31-6393086

ATTACHMENT TO FORM 990-PF

FYE 09/30/17

Name and Address

Purpose

Amount

Brethren Retirement Community
750 Chestnut Street
Greenville, Ohio 45331

Operating Expenses

1,649

Darke County Soccer Association, Inc
P.O. Box 1144
Greenville, Ohio 45331

Operating Expenses

1,000

Darke County Park District
4267 State Route 502 West

P.O. Box 801
Greenville, Ohio 45331

Operating Expenses

5,000

Annie Oakley Festival Committee
P.O. Box 129
Greenville, Ohio 45331

Operating Expenses

1,000

Darke County Crime Stoppers, Inc
P.O. Box 368
Greenville, Ohio 45331

Operating Expenses

2,000

Greenville Citizens Baseball
518 Euclid Avenue, P.O. Box 450
Greenville, Ohio 45331

Operating Expenses

3,000

Council on Rural Services/Gateway Youth Programs
116 East Third Street
Greenville, Ohio 45331

Operating Expenses

1,800

State of the Heart Hospice
1350 North Broadway
Greenville, OH 45331

Operating Expenses

3,000

Page 3 of 4
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HARRY D. STEPHENS MEMORIAL, INC.
EIN 31-6393086
ATTACHMENT TO FORM 990-PF

FYE 09/30/17

Name and Address Purpose Amount
Darke County Agricultural Society Operating Expenses 5,000
Darke County Fairgrounds

Greenville, OH 45331

Total Distributions: 74,144

Note: None of the donees listed above are individuals,
and all are publicly supported organizations

Page 4 of 4



