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SCANNED SEP 2 6 201C

{ »

FILING TO CORRECT PREVIOUS COMBINED FILING OF RELATED ENTITIES

990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No_1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30,

2009

B cCheck it C Name of organization

D Employer identification number

applicable :sl:alsReS
e’ | oo PACF, INC.
thmee | ¥7® | Doing Business As 55-0748246

et See Number and street (or P O box if maili1s not delivered to street address)

Termn- |Sfcls )] AVERY STREET, P.O. BOX 1762

Roomy/suite | E Telephone number

304-428-4438

Armended| tions

G Gross receipts $

13,061,644.

retum City or town, state or country, and ZIP + 4
noghe= PARKERSBURG, WV 26102-1762
pending

F Name and address of pnncipal officerrJUDY SJOSTEDT

501 AVERY STREET, PARKERSBURG, WV 26101

| Tax-exempt status 501(c) ( 3 ) (insert no.) D 4947(a)(1) or D 527

J_ Website: » WWW.PACFWV.COM

H(a) Is this a group return
for affiliates?
H(b) Are all affiliates included? ‘:]Yes D No

DYes No

If *No," attach a list (see Instructions)

H{c) Group exemption number P

K Type of organization Corporation |:] Trust [:] Associatipn D Other P

| L Year of formation 196 3| M State ot iegal domiciie WV

| Part1] Summary

o | 1 Brefly describe the organization’s mission or most sig,.....—... -tvites REFER TO SCHEDULE O FOR
g CONTINUATION: CORPORATE FORM OF PUBLIC CHARITY COMMUNITY CHARITABLE
E.; 2 Check this box P [:] if the organization discontinued Its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 23
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 23
&1 8 Total number of employees (Part V, iine 2a) 5 0
‘g 6 Total number of volunteers (estimate If necessary) 6 200
E 7a Total gross unrelated business revenue from Part VI, line 12, column (C) 7a 0.
b _Net unrelated business taxable income from Form 890-T, line 34 7b 0.
Prior Year Current Year
® 8 Contrnbutions and grants (Part VIlI, line 1h) 11,507,335. 2,985,886.
S 9 Program service revenue (Part VI, line 2g)
2 | 10 Investment Income (Part VIiI, column (A), lines 3, 4, and 7d) 1,629,471. <983,574.>
(4
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 248,473. 232,067.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12) 13,385,279. 2,234,379.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 1,592,819. 1,449,611.
14 Benefits paid to or for members (Part IX, column (A), line 4)
4 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 218 ;55 0. 241,140.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e)
g b Total fundraising expenses (Part IX, column (D), Ine 25) P 41 +190.
W47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 203 7 998. 178, 688.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), line 25) 2,015,367. 1,869,439.
19 Revenue less expenses. Subtract ine 18 from line 12 11 7 369 7 912. 364 7 940.
Eg Beginning of Year End of Year
3| 20 Total assets (Part X, line 16) 23,464,875.] 21,212,359,
_‘f"é 21 Total habiities (Part X, line 26) 696,769. 768,876.
23| 22 Net assets or fund balances Subtract line 21 from line 20 22,768,106.] 20,443,483.
| Part #1 | Signature Block

and complete Declara/uon of pmpg;herth%ww on all information of which preparer has any knowledge
Sign [ Z/ [ //

Under penalties of penuyy, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s true, correct,

| f/ﬁ’//o

Here Slgnafuﬁo‘f'ufﬁceg { v
JUDY SJOSTEDT, EXECUTIVE DIRECTOR

Date

Type or print name and title

Pas Preparer's } Date Eehl?-Ck it gg;r:{;zéggﬂg;ymg number
Preparers mnat® 07/25/10]employed » [ ]

Firm's name (Or—="
Use Only | yours ¥ SUTTLE AKEF, PLLC S

self-employed), P.O. BOX 14 9

address, and

P+ 4 PARKERSBURG, WV 26102

Phoneno > 304-485-6584

May the IRS discuss this return with the preparer shown above? (see Instructions)

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION \ \0
\

Yes [:' No 4
Form 990 (20082\



Form 990 (2008) PACF, INC. 55-0748246 Page?2
| Part i | Statement of Program Service Accomplishments (see istructions)
1 Bnefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION

OUR MISSION IS TO SERVE THE PEOPLE OF OUR REGION BY BUILDING PERMANENT

CHARITABLE ASSETS TO MEET OUR COMMUNITY'S NEEDS, MANAGING THESE ASSETS
EFFICIENTLY, AND APPLYING THEM EFFECTIVELY IN RESPONSE TO OUR AREA'S
CHANGING NEEDS AND OPPORTUNITIES. OUR VISION IS TO BUILD AN ETHBIC OF

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? Yes D No
i if "Yes®, describe these new services on Schedule O.
|
| 3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes No

If *Yes®, descnibe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 401 ’ 105. Including grants of $ 348 1 046. ) (Revenue $ )
COMMUNITY ACTION GRANTS VIA A COMPETITIVE GRANTMAKING PROCESS FROM THE
FOUNDATION’'S UNRESTRICTED FUNDS.

4b (Code: ) (Expenses $ 272,810. including grants of $ 235,472. ) (Revenue $ )
SCHOLARSHIP RECIPIENTS;
FUNDS LIST SPECIFIC CRITERIA BY WHICH RECIPIENTS ARE TO BE CHOSEN.
THIS INCLUDES FINANCIAL NEED AND ACADEMIC ACHIEVEMENT. ADVISORY
COMMITTEES ARE ESTABLISHED BY THE FOUNDATION ACCORDING TO IT’S
'SCHOLARSHIP POLICY', AND IN COMPLIANCE WITH H.R.4. BOARD MEMBERS TO
SUCH COMMITTEES ARE APPROVED BY THE FOUNDATION’S BOARD ANNUALLY AND
ASSIST IN THE REVIEW OF CANDIDATES BASED ON THE FUND'S SELECTION
CRITERIA AND RECOMMEND RECIPIENTS TO THE FOUNDATION’S BOARD. ALL
SCHOLARSHIPS ARE AWARDED WITHOUT REGARD TO RACE, SEX, OR CREED.
RECIPIENTS ARE REQUIRED TO SUBMIT EVIDENCE OF POST-HIGH SCHOOL
QUALIFIED EDUCATIONAL INSTITUTION ENROLLMENT, AND SUBMIT TRANSCRIPTS OR
OTHER EVIDENCE OF ACADEMIC PROGRESS EACH YEAR.

4c (Code: ) (Expenses $ 775,696. including grants of $ 669,578. }(Revenue $ )
GRANTMAKING FROM ALL OTHER RESTRICTD FUNDS. THIS INCLUDES DESIGNATED
FUNDS, AGENCY ENDOWMENTS AND DONOR ADVISED FUNDS.

4d Other program services (Describe In Schedule O)
(Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses P> $ 1,449,611. (Mustequal PartIX, Line 25, column (B) )

Form 990 (2008)
832002
12-18-08
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Form 980 (2008) PACF, INC. 55-0748246 Page3d
| Part W | Checklist of Required Schedules

Yes | No
1 Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c){5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part il 5
6 Did the organization matntain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization recelive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Ii} 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Iisted in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets In term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VI, Vill, IX, or X as applicable 11 | X
12 Did the organization receive an audited financial statement for the year for which 1t 1s completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts X, X, and X!l 12 { X
13 Is the organization a school as described n section 170(b)(1)(A)(i))? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U 8.7 If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complete Schedule F, Part Ii 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes," complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), hne 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VI, ines 1¢c and 8a? If “Yes," complete Schedule G, Part If 18 X
19  Did the organization report more than $15,000 on Part VIII, ine 9a? If *Yes," complete Schedule G, Part Iil 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If “Yes," complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? If “Yes," complete Schedule |, Parts | and Iil 22 X
23 Did the organization answer "Yes"® to Part VII, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person duning the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I! 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? If “Yes," complete Schedule L, Part Il 27 X

Form 990 (2008)
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Form 990 (2008) PACF, INC. 55-0748246  Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who ts a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L, Part IV 28a| X
b Have a famity member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . 28c| X
| 29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contrnibutions? If "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lli, IV, and V, line 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
| If “Yes," complete Schedule R, Part V, Iine 2 35 | X
} 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part V| 37 X
Form 990 (2008)
|
EERT R
4
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Form 990 (2008) PACF, INC. 55-0748246  Page5
tPart V{ Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G Included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes,® has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authorty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 43 X
b If "Yes,® enter the name of the foreign country >
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," 1o question 5a or 5b, did the organization file Form 8886-T, Disciosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contnibutions that were not tax deductible? 6a X
b If "Yes,* did the organization Include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization provide goods or services In exchange for any quid pro quo contnbution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
- c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 - ) 7¢ | X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsornng organization, have
excess business holdings at any time dunng the year? 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter: N/A
a Inihation fees and capital contnbutions included on Part Vill, line 12 10a
b Gross recelpts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter: N/ A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 In lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt Interest received or accrued durng the year N/A I 12b
Form 990 (2008}
832005
12-18-08
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Form 990 (2008) PACF, INC. 55-0748246 Ppageb

E Part Vi } Governance, Management, and Disclosure (Sections A, B, and C request information about policles not required by the
Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a 23
b Enter the number of voting members that are Independent 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 390 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the govemning body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? g8b | X
9a Does the organization have local chapters, branches, or affiliates? 9a | X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? b | X
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe In Schedule O the process, if any, the organization uses to review the Form 980 10 | X
11 Is there any officer, director or trustee, or key employee listed In Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addr in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " descnibe
In Schedule O how this is done 12¢ | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by iIndependent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision.
a The organization’s CEO, Executive Director, or top management official? X 15a | X
b Other officers or key employees of the organization? 150 | X
Describe the process in Schedule O (see Instructions)
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If *Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed WV
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply
[:] Own website Another’'s website Upon request
19 Descnbe in Schedule O whether (and f so, how), the organization makes ts governing documents, conflict of interest policy, and financial
statements avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. P

PARKERSBURG AREA COMMUNITY FDN - 304-428-4438
501 AVERY STREET, PARKERSBURG, WV 26102-1762

B32005 ] Form 990 (2008)
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Form 990 (2008)

PACF, INC.

55-0748246

Page 7

[Part Vﬂi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

13 Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® [ st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order: individual trustees or directors; institutional trustees, officers; key employees; highest compensated employees,

and former such persons.

l:] Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (B} (C) (D) {E) 2]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week _g - the organizations compensation
5|g 8 organization (W-2/1099-MISC) from the
g E g E-g (W-2/1099-MISC) organization
3 § 2 |8¢ and related
% % g g ;ﬁg{ g organizations
THOMAS WEYER
BOARD MEMBER 1.00 0. 0. 0.
JIM STRADER
BOARD MEMBER 1.00 0. 0. 0.
DIANE BROWN BALDERSON
BOARD MEMBER 1.00 0. 0. 0.
DANIEL B. WHARTON
BOARD MEMBER 1.00 0. 0. 0.
JUDY SJOSTEDT
EXECUTIVE DIRECTOR 50.00 82,000. 0. 0.
ROB FOUSS
BOARD MEMBER 1.00 0. 0. 0.
SHERYL HOLDREN
BOARD MEMBER 1.00 0. 0. 0.
FRED RADAR
VICE-CHATIRMAN 1.00 0. 0. 0.
DR. USHA VASAN
BOARD MEMBER 1.00 0. 0. 0.
EARL DAUGHERTY
BOARD MEMBER 1.00 0. 0. 0.
JAMES CREWS
CHAIRMAN 2.00 0. 0. 0.
JERRY L. VILLERS
BOARD MEMBER 1.00 0. 0. 0.
RICHARD HUDSON
CHATIRMAN 3.00 0. 0. 0.
MARIE E. CALTRIDER
BOARD MEMBER 1.00 0. 0. 0.
JUDY SHEPPARD
BOARD MEMBER 1.00 0. 0. 0.
SUZANNE DICKENS
BOARD MEMBER 1.00 0. 0. 0.
DR. LOGAN HOVIS
BOARD MEMBER 1.00 0. 0. 0.
832007 12-18-08 ; Form 990 (2008)
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Form 990 (2008) PACF, INC. 55-0748246 Page8
iPart V“i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (8 (©) (D) € (3]
Name and trtle Average Posttion Reportable Reportable Estimated
hours {check ali that apply) compensation compensation amount of
per 5 from from related other
week E the organizations compensation
5 B ;2; organization (W-2/1099-MISC) from the
Bz 8 (W-2/1099-MISC) organization
£ H % & and related
é 2 |&8ls E% B organizations
2lg |B8|E |82
MINDI LINE
BOARD MEMBER 1.00 0. 0. 0.
ANN BECK
BOARD MEMBER 1.00 0. 0. 0.
MICHAEL L. FLEAK
BOARD MEMBER 1.00 0. 0. 0.
GWEN BUSH
BOARD MEMBER 1.00 0. 0. 0.
CURTIS MILLER
BOARD MEMBER 1.00 0. 0. 0.
LORI WILLIAMSON
BOARD MEMBER 1.00 0. 0. 0.
BOB KENT
BOARD MEMBER 1.00 0. 0. 0.
| 1b Total > 82,000, 0. 0.
i 2  Total number of Individuals (including those In 1a) who received more than $100,000 in reportable
compensation from the organization » 0
i Yes | No
| 3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such individual 3 X
: 4 For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
‘ and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (B) (C)
Name and business address Descnption of services Compensation

2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 0

Form 990 (2008)
832008 12-18-08
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Form 990 (2008) PACF,

INC.

55-0748246

Page 9

{ Part VIl | Statement of Revenue

A

Total revenue

(8)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r 514

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contnbutions)
All other contnibutions, gifts, grants, and
similar amounts not included above

-0 a6 oo

Noncash contnbutions included in lines 1a-1f §

Total. Add lines 1a-1f

Contributions, gifts, grants
and other similar amounts

T Q@

1a

b

1c

1d

882,801.

1e

2103085.

>

2,985,886.

Business Code

am Service
evenue

Pro?{
o -~ 0o o0 oo

All other program service revenue
Total. Add hnes 2a-2f

other similar amounts)

L5

Royalties

Income from investment of tax-exempt bond proceeds

3  Investment Income (iIncluding dividends, Interest, and

»
>
>

697,495.

697,495.

(i) Real

(1) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

-2 « N ¢ B - -

Gross amount from sales of

() Secunties

(i) Other

assets other than Iinventory

9146196.

b Less: cost or other basis
and sales expenses

10827265

¢ Gain or (loss)

<1681069

\Y

d Net gain or (loss)

including $

Part IV, line 18
b Less. direct expenses

Other Revenue

Part IV, line 19
b Less: direct expenses

10 a
and allowances
b Less: cost of goods sold

(1]

Gross Income from fundraising events (not

of

contnbutions reported on line 1c). See

¢ Net income or (loss) from fundraising events
9 a Gross Income from gaming activities. See

¢ Net income or (loss) from gaming activities
Gross sales of inventory, less returns

Net income or {loss) from sales of inventory

<1681069.

><1681069.

b

»

Miscellaneous Revenue

Business Code

11 a ADMIN FEE INCOME

900099

196,568.

196,568.

OTHER INCOME

900099

35,499.

35,499.

All other revenue
Total. Add lines 11a-11d

o a0 o e

12

Total Revenue. Add hnes 1h, 2,3, 4, 5, 69, 7d, Bc, Oc, 10c, and 11e

>
>

232,067.

2,234,379.

<751,507.

0.

832009
02-02-08
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Form 990 (2008) PACF, INC. 55-0748246 Page 10
| Part 1X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) (C) 0
75, 8b, S, and 100 of Par Vi, Toulpenses | Programeice | Nansoememamo | Fancremno
1 Grants and other assistance to governments and
organizations inthe US See Part [V, line 21 1,214,139. 1,214,139.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 235,472. 235,472.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 821000- 611500- 201500-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 133,471. 133,471.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 6,447. 6,447.
9 Other employee benefits
10  Payroll taxes 19,222. 19,222.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 26,764. 26,764.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12  Advertising and promotion 20,690. 20,690.
13 Office expenses 23,171. 23,171.
14  Information technology 11,764. 11,764.
15 Royalties
16  Occupancy 2,078. 2,078.
17 Travel 7,989. 7,989,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 4,528. 4,528.
20 Interest .
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,593. 2,593.
23 Insurance
24 Otherexpenses ltemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a TRUST FEES 73,642. 73,642.
v TAX CREDIT FEES 5,469. 5,469.
[+
d
e
f All other expenses
25 Total functional expenses. Add ines 1 through 24f 1,869,439.] 1,449,611. 378,638. 41,190.
26 Joint Costs Check here D if following
SOP 98-2 Complete this line only if the organization
reported m column (B) joint costs from a combined
educational campaign and fundraising solictation
832010 12-156-08 Form 990 (2008)
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12050725 769801 HT48900

Form 990 (2008) PACF, INC. 55-0748246 Page 11
| Part X { Balance Sheet
(A) (B8)
Beginning of year End of year
1 Cash - non-interest-beanng 397 14 288.] 1 226 127 7.
2 Savings and temporary cash Investments 1 ’ 753 14 979.] 2 2 ’ 571 /] 635.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4 168.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part || of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4358(c)(3)(B). Complete
Part |l of Schedule L 6
4] 7  Notes and loans recelvable, net 7
§ 8 Inventores for sale or use 8
< | 9 Prepad expenses and deferred charges 93.] o 98.
10a Land, bulldings, and equipment: cost basts 10a 36 i 20.
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 31,655, 0.} 10¢ 5,065.
11 Investments - publicly traded securities 21,313,515, 11 18,409,116.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, Iine 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 23,464,875.| 18 21,212,359.
17 Accounts payable and accrued expenses 21,120.] 17 173,681.
18  Grants payable 675,649.| 18 595,195.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
-# | 21 Escrow account liability. Complete Part IV of Schedule D 21 -
g 22 Payables to current and former officers, directors, trustees, key employees,
_?_, highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 696,769.] 26 768,876,
Organizations that follow SFAS 117, check here P and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 6,190,712- 27 5,306,815.
:Tg 28 Temporarly restncted net assets 16,049,509.| 28 14,693,876.
T 29 Permanently restricted net assets 527 r 885.| 29 442 ,7192.
g Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
% 30 Capntal stock or trust pnncipal, or current funds 30
;3 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 22,768,106.] 33 20,443,483.
Total liabiities and net assets/fund balances 23,464,875, 34 21,212,359.

| Part Xli Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: E] Cash

Accrual

[:] Other

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

¢ If *Yes® to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aud,

review, or compilation of 1its financial statements and selection of an Independent accountant?

3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337
b _If "Yes," did the organization undergo the required audit or audits?

Yes | No
2a X
2 | X
2c X
3a X
3b

832011 12-18-08
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SCHEDULE A
(Form 990 or 990-EZ)

‘ Department of the Treasury
| Intemal Revenue Service

OMB No 1545-0047

2008

Open to Public

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a){(1)
nonexempt charitable trusts.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Inspection
Name of the organization Employer identification number
PACF, INC. 55-0748246

[Part] |

Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization Is not a private foundation because 1t I1s: (Please check only one organization )

]
)
[
L

W =

0 E0 O

10
11

N

A church, convention of churches, or association of churches descnbed In section 170(b}{(1){A)i).

A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H.)

A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1){A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1}(A)}{vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of Its support from gross Investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete the Part lil.)

An organization organized and operated exclusively to test for public safety. See section 509(a){(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a I:] Type | b C] Type Il c D Type Il - Functionally integrated d E] Type lli - Other
By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type IlI

supporting organization, check this box

Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?

]

(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)

(i) A family member of a person described in () above? 11g(ii)

(iii) A 35% controlled entity of a person descnbed In (i) or (i) above? 11gfiii)

Provide the following information about the organizations the organization supports.

(i) Name of supported
organization

(1) Type of
organization
{(descnbed on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
ncol (1} hsted i your
governing document?

No

{v) Did you notify the
organization in co!
(1) of your suppoit?

No

(v1) Is the
organization in col
(v) organized in the

us?

(i) EIN (vt) Amount ot

support

Yes Yes Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedute A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-£7) 2008 PACF,

INC.

55-0748246 page2

Part i

Support Schedule for Organizations Described in Sections 170(b)(1)(A){(iv}) and 170(b){1){(A){vi)
{Complete only If you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (o fiscal year beginning )P

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.”)

Tax revenues levied for the organ-
1zation's benefit and ether paid to
or expended on Iits behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 - 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) Included
on line 1 that exceeds 2% of the
amount shown on iine 11,

column {f)

Public Support. Subtract Iine 5 from line 4

{a) 2004

(b) 2005

{c) 2006

(d) 2007

{e) 2008

{f) Total

482,911.

777,088.

2509711.

2103085.

5872795.

482,911.

777,088.

2509711.

2103085.

5872795.

3187812.

2684983.

Section B. Total Support

Calendar year (or fiscal year beginning n)P>

7
8

10

11
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly camed on
Other iIncome Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

{f) Total

482,911.

777,088.

2509711.

2103085.

5872795.

16,641.

21,833.

241,264.

750, 845.

697,558.

1728141.

7600936.

Gross recelpts from related activities, etc. (see instructions)

First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2007 Schedule A, Part IV-A, Ine 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

35.32 o

15

81.62

» [X]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 I1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

>}

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain 1n Part IV how the organization

»[ ]

> ]
[ ]

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
{ Part #1 | Support Schedule for Organizations Described in Section 509(a)(2) (complete only it you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal year beginning in)> {a) 2004 ({b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished in
any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that

‘ are not an unrelated trade or bus-

| iness under section 513

| 4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on Its behalf

5 The value of services or facllities
furnished by a governmental unit to
the organization without charge

6 Total. Addiines1-5

7a Amounts Included on Iines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of 1% of the total of ines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract Ine 7¢ from bre 63
‘ Section B. Total Support

‘ Calendar year (or fiscal year beginning in)P> (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total
9 Amounts from line 6

10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not Included in hne 10b,
‘ whether or not the business Is
regularty carmed on
‘ 12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
13 Total suppon (add tines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here [ ]
Section C. Computation of Public Support Percentage
156 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, ine 279 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 I1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 |:]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ne 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > l:]

Schedule A (Form 990 or 990-EZ) 2008
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Schedule D OMB No_1545-0047

Form 990) Supplemental Financial Statements 2 0 08
Open

Department of the Treasury

P Attach to Form 990. To be completed by organizations that to Public

Interal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, inspection

Name of the organization

Employer identification number

PACF, INC. 55-0748246

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year 84
2 Aggregate contributions to (during year) 969 ’ 951.
3 Aggregate grants from (during year) 290 r 464.
4 Aggregate value at end of year 3,561,056.
5 Did the organization inform all donors and donor advisors In wrtting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclustve legal control? Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other Impermissible private benefit? Yes I:] No

{Part#1 | Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1

a6 o w

Purpose(s) of conservation easements held by the organization (check all that apply).
[:’ Preservation of land for public use {e.g , recreation or pleasure)
Protection of natural habrtat
Preservation of open space

Preservation of an histoncally important land area
D Preservation of certified historic structure

Complete lines 2a-2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure Included In (a) 2c
Number of conservation easements Included In (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year P>

Number of states where property subject to conservation easement Is located P

Does the organization have a written policy regarding the pertodic monitonng, inspection, violations, and

enforcement of the conservation easements it holds? l:] Yes D No
Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements durnng the year P

Amount of expenses Incurred in monitorning, Inspecting, and enforcing easements duning the year ™ §

Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h){4){B)()

and section 170(h)(4)(B)(i)? LCdves [Ino
In Part XIV, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization’s financtal statements that describes the organization's accounting for
conservation easements

[ Part 1li ! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes” to Form 990, Part IV, iine 8.

1a

If the organization elected, as permitted under SFAS 116, not to report In Its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues Included In Form 990, Part VIII, ine 1 | G

{ii) Assets included in Form 990, Part X > 3

If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 relating to these items:

Revenues included in Form 990, Part VIII, line 1 > 3

Assets included in Form 990, Part X > 3

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2008 PACF, INC. 55-0748246 Page2
lPain!J Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of 1ts collection rtems {check all

that apply):
a D Public exhibrtion d D Loan or exchange programs
b [:] Scholarly research e D Other

c l:] Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose In Part XIV.
5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? l:l Yes D No

[ Part IV i Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a |Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? [:] Yes ,:I No
b If "Yes," explamn the arrangement in Part XIV and complete the foliowing table:

Amount
¢ Beginning balance 1c
d Additions dunng the year . 1d
e Distnibutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? [:’ Yes |:| No
b _If *Yes," explain the arrangement in Part XIV
f PartV | Endowment Funds. Complete if organization answered "Yes® to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 23422011.
b Contributions 2,032,657.
¢ Investment earnings or losses 3 7 680 7 184.
d Grants or scholarships 1,414,896.
e Other expenditures for facilities
and programs I
f Administrative expenses 193 ) 312.
g End of year balance 20167276.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quast-endowment » .00 %
b Permanent endowment P 3.00 %
¢ Term endowment P .00 %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes [ No
(i) unrelated organizations 3a(i) X
(i) related organizations . 3a(ii)] X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3 | X
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment (a) Cost or other (b) Cost or other (c) Depreciation {d) Book value
basis (investment) basis (other)
1a Land
b Builldings
c Leasehold improvements
d Equipment 36,720. 31,655, 5,065.
e Other
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) > 5,065.
Schedule D {(Form 990) 2008
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[ Part VIl Investments - Other Securities. See Form 990, Part X, iine 12.

(a) Description of secunty or category

{b) Book value
(including name of secunty)

{c) Method of valuation®
Cost or end-of-year market value

Financial denivatives and other financial products

Closely-held equity Interests

Other

Total. {Col (b) should equal Form 990, Part X_ col (B) hne 12) P>

| Part Vlm Investments - Program Related. See Form 990, Part X, line 13

{a) Descnption of investment type {b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) ine 13} P

| Part 1X| Other Assets. See Form 990, Part X, ine 15.

(a) Description

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ne 15.)

{ Part X | Other Liabilities. See Form 990, Part X, line 25

(a) Descnption of hability

{b) Amount

Federal Income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) fine 25 ) >
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's habiiity for uncertain tax positions
under FIN 48.
832053
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| Part X} | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), ine 12) 1 2,234,379.
Total expenses (Form 990, Part IX, column (A), ine 25) 1,869,4 39.
Excess or (defictt) for the year. Subtract line 2 from line 1 364,940.
Net unrealized gains (losses) on investments <2 7 689 ’ 563.>
Donated services and use of facilities
Investment expenses
Pror penod adjustments

Other (Describe In Part XIV)
Total adjustments (net). Add lines 4-8 <2,689,563.>
10  Excess or {defictt) for the year per financial statements. Combine lines 3 and 9 10 <2,324,623.>
{ Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 <1,337,985.>
2 Amounts Included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains on Investments 2 | <2,689,563.p
Donated services and use of facilities . 2b
Recovenes of pnior year grants 2c
Other (Describe In Part XIV) 2d
Add lines 2a through 2d 2 | <2,689,563.>
3 Subtract line 2e from line 1 3 1,351,578.
4  Amounts Included on Form 990, Part VIII, Iine 12, but not on line 1-
Investment expenses not Included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe In Part XIV) 4b 882,801.
c Addlines 4a and 4b 4c 882,801.
Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) 5 2 7 234 7 379.
i Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,869,439.
2 Amounts Included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facllities R 2a
Pnor year adjustments 2b
Losses reported on Form 990, Part X, line 25 2c
Other (Describe In Part XIV) 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 1,869,439.
4  Amounts Included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4¢. (This should equal Form 990, Part |, line 18) 5 1 7 869 7 439.
IPart XiV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part |ll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part
X, Part X, Iine 8, Part XlI, lines 2d and 4b, and Part Xll, lines 2d and 4b.

W O NG A WN
© |0 N[ W N

o a0 oo

o Qa0 oo

PART XII, LINE 4B - OTHER ADJUSTMENTS:

TRANFERS FROM RELATED ORGANIZATION - TRUST: 882801.
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SCHEDULE L
(Form 990 or 990-EZ)

Transactions with Interested Persons

P Attach to Form 990 or Form 990-EZ.

» To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

OMB

No 1545-0047

2008

Open To Public
3::;?;::;::2:?:” or Form 990-EZ, Part V, lines 38a or 40b. inspection
Name of the organization Employer identification number
PACF, INC. 55-0748246

I Parti i Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only)

To be completed by organizations that answered "Yes® on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

{c) Corrected?

{a) Name of disqualified person (b) Descniption of transaction Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
[ Part il } Loans to and/or From Interested Persons.
To be completed by organizations that answered *Yes" on Form 990, Part IV, line 26, or Form 890-EZ, Part V, line 38a

(a) Name of interested {b} Loan to or from | (c) Onginal principal |  {d} Balance due (e} In (gyAt?o%rroc;/g? (g) Written
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No

Total

> 3

[ Part 111 ] Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered "Yes® on Form 990, Part IV, line 27.

(a) Name of interested person

{b) Relationship between Interested person and
the organization

(c) Amount of grant or type
of assistance

[ Part iV ] Business Transactions Involving Interested Persons.

To be completed by organizations that

answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between Interested {c) Amount of (d) Description of (e} Shanng of
person and the organization transaction transaction organlzano'r)\ s
revenues
Yes No
TOM WEYER BOARD MEMBER 13,617 .CONTRACT AC X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832131 12-17-08

12050725 769801 HT48900

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

29
2008.06000 PACF,

INC.

Schedule L (Form 990 or 990-EZ) 2008

HT489001




OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990) P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to §pecit’nc questi_ons for the Open to Pubfic

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
PACF, INC. 55-0748246

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOUNDATION ORGANIZATION DISTRIBUTING GRANTS TO CHARITABLE OR NON-PROFIT

ORAGNIZATIONS. ALSO AWARDING COMPETITIVE GRANTS, DISTRIBUTIONS, AND

SCHOLARSHIPS THROUGH AN APPLICATION AND REVIEW PROCESS. THE FOCUS OF

THE AWARDS IS TOWARD EDUCATION, WELFARE ENHANCEMENT, CIVIC PROJECTS,

AND COMMUNITY BETTERMENT THROUGH GRANTS TO QUALIFIED ORGANIZATIONS AND

COMPETITITVE SHCOLARSHIPS TO INDIVIDUALS IN THE GREATER MID-OHIO VALLEY

AND SURROUNDING AREA.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PHILANTHROPY REGION-WIDE.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

ORGANIZATION EXISTS IN THE CORPORATE FORM AS A RELATED ORGANIZATION TO

THE PARKERSBURG AREA COMMUNITY FOUNDATION TO DISPENSE WORTHWHILE GRANTS

FOR CHARITABLE, EDUCATIONAL, OR NON-PROFIT ACTIVITIES FOR THE BENEFIT

OF THE COMMUNITY. AS TRANSITION FROM TRUST TO CORPORATE FORM HAS BEEN

ACCOMPLISHED, CORPORATE ENTITY HAS ASSUMED PROGRAM SERVICES OF TRUST

OVER THE PAST THREE YEAR FILING PERIOD.

FORM 990, PART VI, SECTION A, LINE 2: ANN BECK AND DR. LOGAN HOVIS -

FAMILY RELATIONSHIP.

RICHARD HUDSON AND ROBERT KENT - BUSINESS RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 10: A COPY OF THE FORM 990 IS TYPICALLY

PROVIDED TO THE BOARD MEMBERS AT AN OFFICIAL MEETING OF THE BOARD. THIS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990) P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to_ §pecifjc questl.ons for the Open fQ Public

|nternal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
PACF, INC. 55-0748246

MEETING WAS HELD NOVEMBER 10, 2009 FOR THE CURRRENT FORM 990. AT THIS

MEETING THE BOARD WAS AFFORDED THE OPPORTUNITY TO MEET AND TO REVIEW THE

FORM 990 AND DISCUSS AS A GROUP.

FORM 990, PART VI, SECTION B, LINE 12C: EACH YEAR OUR BOARD MEMBERS ARE

PROVIDED WITH A COPY OF THE CONFLICT OF INTEREST POLICY THAT THEY HAVE READ

AND AGREED TO ABIDE BY THE POLICY. THOSE SIGNED SHEETS ARE RETAINED IN THE

CENTRAL OFFICE FILES AT 501 AVERY STREET, PARKERSBURG, WV. COMMITTEE

MEMBERS OF OUR GRANTS AND SCHOLARSHIP COMMITTEES, INCLUDING THOSE OF

AFFILIATES, ARE ASKED TO REVIEW THE CONFLICT OF INTEREST POLICY AND TO

RETURN THEIR SIGNED CERIFICATIONS BEFORE THE START OF THEIR COMMITTEE WORK

EACH YEAR AND THOSE CERTIFICATIONS ARE ALSO RETAINED. AT ANY MEETING,

BOARD OR COMMITTEE, MEMBERS WHO BELIEVE THEY MAY HAVE A CONFLICT ARE

REQUIRED TO VERBALLY EXPRESS THEIR POTENTIAL CONFLICT IN THE PRESENCE OF

THE GROUP AND A RECORD OF THAT EXPRESSION IS MADE IN THE OFFICIAIL MINUTES

OF THAT PARTICULAR MEETING. 1IN ANY CASES WHERE A POTENTIAL CONFLICT

EXISTS, THOSE MEMBERS ARE NOT ALLOWED TO VOTE ON THE ISSUE ABOUT WHICH A

CONFLICT MAY EXIST AND THEIR ABSTENSION FROM THE VOTE IS NOTED IN THE

OFFICIAL MINUTES OF THAT PARTICULAR MEETING.

FORM 990, PART VI, SECTION B, LINE 15: ANNUALLY, THE PROCESS FOR

DETERMINING THE COMPENSATION OF THE EXECUTIVE DIRECTOR INCLUDES A REVIEW OF

THE COUNCIL ON FOUNDATION'S COMPENSATION SURVEY DATA FOR COMMUNITY

FOUNDATIONS THAT COMPARES THE FOUNDATION’'S DIRECTOR'S COMPENSATION AGAINST

THOSE OF COMMUNTIY FOUNDATIONS OF SIMILAR SIZE, STRUCTURE, AND GEOGRAPHIC

PART OF THE COUNTRY. 1IN ADDITION, DATA IS GATHERED ON THE COMPENSATION OF

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses tq s_;pecif_ic questi.ons for the Open to Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
PACF, INC. 55-0748246

OTHER INDIVIDUALS IN SIMILAR ROLES IN APPROXIMATELY TEN DIFFERENT WV _AND OH

COMMUNITY FOUNDATIONS, PRIVATE FOUNDATIONS, NONPROFIT ORGANIZATIONS, AND

OTHER LIKEPOSITIONS, FOR THE PURPOSE OF MAKING A LOCAL-LEVEL COMPARISON, TO

BALANCE INFORMATION GLEANED FROM THE NATIONAL COUNCIL ON FOUNDATIONS SURVEY

DATA. A PERSONNEL/FINANCE COMMITTEE OF FIVE PERSONS INCLUDING THE

FOUNDATION CHAIRMAN, AND FOUR KNOWLEDGEABLE BOARD MEMBERS INDEPENDENTLY

REVIEWS THIS DATA AND APPLIES IT IN THE PROCESS OF DELIBERATING AND

DETERMINING WHAT TO RECOMMEND TO THE BOARD OF DIRECTORS FOR ITS

CONSIDERATION.

FORM 990, PART VI, SECTION C, LINE 19: PARKERSBURG AREA COMMONITY

FOUNDATION’'S GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST. 1IN

ADDITION, OUR FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC THROUGH

THEIR PUBLICATION IN OUR ANNUAL REPORT, 2300 COPIES OF WHICH ARE

DISTRIBUTED ANNUALLY, AS WELL AS WHEN WE FILE ANNUALLY AS A CHARITABLE

ORGANIZATION WITH THE WEST VIRGINIA SECRETARY OF STATE'S OFFICE.

990 PART XI, LINE 2.C.

INDEPENDENT ACCOUNTANT SELECTION FOR ANNUAL AUDIT

THE COMMITTEE SELECTION PROCESS FOR THE INDEPENDENT ACCOUNTANT

ENGAGEMENT SELECTION HAS NOT CHANGED SINCE THE PRIOR YEAR.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: TOM WEYER

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

{Form 990)

P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to §peci1_’|c questi_ons for the Open to Pubfic

Intemal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
PACF, INC. 55-0748246

(D) DESCRIPTION OF TRANSACTION: CONTRACT ACCOUNTING SERVICES WITH H&R

BLOCK BUSINESS SERVICES FOR WHICH TOM WEYER IS A MEMBER

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08

33
12050725 769801 HT48900 2008.06000 PACF, INC. HT489001



8002 (066 Wiod) H 2NPayoS

vE

80-€2-2t
L9L2es

066 WJI04 10) SUOIJONIISU| 3Y) 23S ‘BDIJ0N 19y uoNONpay Riovuaded pue Joy AoBALd 104 YH

T

“ONI dDvd] gz (¥) 608§ VYINIDHIA LSIM SONI J4DV¥d SV IWVS 20T9Z AM "ONNESHANUVY]
‘NOIIVANNO ALINIIOD VAUV 29LT XO€ "O0°d IIAULS KUIAY T0S .ﬂm:.NowLu.m
- NOILVANNOd ALINNWKWOD VYIHV OUNESHIAUVI
((e)2) 108

Amua uol}o8s i) sneys uoljoes (Anyunoo uBiaioy uoneziuefio pejejal jo
Buljjonuo9 108.1Q] Alueyo alqng apon (dwex3g 10 8]e)s) a|Iviwop jeban Ajianoe Lewtig NI3 pue ‘ssaippe 'swepN
(1) @ (Q) (0) (a) (v}
suoneziuebiQ 1dwax3-xe ) poiejdy JO UoNEdYNUAP| || Hed
Awue (Knunoo uBielo} Ayue pepieBessip Jo
Bunjolyuoo oaiq sjasse Jeak-j0-pu3l swWodUI [B}o] 10 9)e)s) a|Iviwop |ebe Auanoe Aewltid NI3 pue ‘ssaippe ‘sweN
E)] E)] (@ (o) (@) (v}
sannu3 pepieBassiq Jo uonesynuep|] | Hiy
9%Z8¥L0—GS "ONI ‘JD0vd
Jaquinu uoljesyuspi Joko|diug uonezjuebio ay) jo ewepN
uopoatdsuf ‘suononJjsul ajesedas sog o a:muwww”ﬁ_c%”wws_mwﬂu
aand o} uado *1€ 40 '9€ 'SE 'pE ‘€€ Soull ‘Al UBd ‘066 Wio4 0} ,S3A, Pasomsue jey) suoneziuebio q pajejdwod oq 0] ‘066 W0 O} YoRNY (066 wi04)
8002 sdiysisuped pajejaiun pue suoyneziuebiQ pajejey H 37NA3HOS
Iv00-S¥SL ON ANO




80-€¢-¢l calzes

8002 (066 waod) W @INpaydg G¢E
s)esse (1sn4} Jo .:amﬁmw
diysieumo |  ieak-jo-pue awIooU| ‘d109 g 'dioo D) Anus 10 9)B}S) uotjeziuetiio paje|al jo
ebejuaoiad jo aleys |ejo} jo aieys Apue joadA] | Buijosjuos yoenq |auonuop febs Auapoe Aewid NI3 pue ‘ssaippe 'swepn
{H) (0) E)] E)) (@ (0} (8) {v)
¥snaj Jo uoneiodio e Se a|qexe] suoneziueBiQ pajejay jo uoneoynuap]  Af WRd
ON(S3A (5901 Wwuod) L-) | ON | SBA (Asyunoo
“peuped| @INPAYJS JO 02 oo oo e el sjasse Abw.m_m:_c: uBiaiqy
GuBesuew| XOQ UI juUNOLWIE Jeak-jo-pus awoaul "JUBWISBAUI ‘pale|al) Aus 10 ajels) uoljeziueBio pajelel jo
ioeiuen|  |GN-A ©POD | -uomodoidsig jo eieyS |ejo} jo afeysg | elwooul jueuiwopald | Buijjonuos joaaiq | etriwop eba) AuAioe Aewlild NI3 Pue ‘ssaippe ‘sweN
n )] {H) L)) (€] )] (@ (o) (a) {v)
diysiauled B SE 9)QEXE] SUONEZIUBBID pa)ejay Jo uonedynuap)  jjj Hed
g ebed 9%¥Z8vL0—-GS *ONTI ‘JdDW¥d 8002 (066 wiod) H SInpayds




80-£2-21 £912€8

8002 (066 Wi04) H 2INpayog 9¢
(9)
(s}
2]
*788'6¢ o LOOY ALIAINDIT WHAL ILMOHS J0 ¥AJISNYIIL-NOILYANNOA ALINNWWOD VIAVY DINGSUYINYYJ (€
*GLL'T1ES e SINIWISTIANI J0 YIASNYIAL-NOILVANNOA XLINAWWOD YAV NINSYINYYd @)
*8G69°L W INIWAINOT ¥ FDIJJ0 J0 YIASNVIL-NOILYANNOJA ALINNWWOD YIUY SANASYIANAYG (M
(4-e) adhy
POAJOAUI JUNOLWY uonoesues| (s)uoiyeziuebiio 13130 Jo aLueN
(o) (@ (v}
Spjoysely} UonoesUEl} pue sdIysuolje|e] paioAod Buipn[aul 'aull SIY} 818|dWO3 1SNW OYMm UO UONEBLLLIOJUN 10) SUONORISUI Blj) 8S 'S8 A, SI ©A0QE 8Y} JO AUE O} Jamsue eyl }| ¢
X I (sjuoneziueBio sayjo woiy Ayadoid 1o ysed Jo Jsjsuely s} 1
X by (s)uoneziuebiio 1alyjo o} Auadoid 1o yseo Jo Jajsuel} ey b
X dyp sasuadyxs 1o} uojjeziuebio 1ayjo £q pied juswsesinquiey d
X o} sasuadxe 1o} uoijeziuebio 18Yjo o) pled juswesinquisy o
X uy seakojdwa pied jo Buleys u
X | Wt sjasse Jayjo Jo ‘sysi| Buiew ‘Juswdinba ‘sanioe) jo Bueys w
X It (s)uoneziueBio 18yjo Aq suoneydlos Buisieipuny 1o diysiaquaul JO S8JIAIBS JO OoUBLLIONEd |
X TR (s)uorreziuebio Jayyo 1o} suoijelolos Bulisielpuny 10 diysiequuaul JO SBIAISS JO BOUBLLIONB] ¥
X Ty (s)uoineziueb1o Jayio Woyy sjesse Jaylo Jo ‘juswdinbe 'saipjioe) jo eses| |
X T (s)uoneziveblio Jayjo o} sjesse Jaylo Jo ‘Juswdinbe ‘selljioe} Jo asea 1
X T sjesse jo ebueyoxg y
X By (s)uoneziuetio 18yjo Wouj s}asse jo aseyaind B
X m (s)uoneziuebio 18y}o 0} S}OSSE JO 8BS §
X oL (s)uoneziuebio iayjo Aq sesjuesenb ueo| JO sueo| @
X Pr (s)uoneziueblo 18Yjo Joj 1o 0) seajuerend ueo| 1o sueo p
X ETN (s)uoneziuebio Jayjo WOI} UOCHNQLUIUOD [epded Jo ‘Juelf 'Y o
X qi (s)uoneziuebio Jayjo 0} uonnquuod jeydes Jo 'Juelb 'Y q
X el AJjua pajjo1luod e wouy Juad (A1) saiyekol () saiinuue (1) 1sesdlul (1) jo ydisdey e
LAI-ll SHed Ul paisi suoljeziuebio paje|a) 810w 10 SUO Ylm suonoesuel) Buimo)joy ey jo Aue uj ebebus uonezivebio sy pip 'ieed xey ey Buung |
ON | SOA Al 10 '|[] ']l SUed ul pals) s1 Aius Aue § | aull 8)e|dwon) *8)oN
suoneziuebiQ paie|ay Yyim suonoesuel) A Med
€ ebeg 9v28¥L0-SGS *ONI ‘JdD0Yd 8002 (066 Wiod) H 8inpayog




8002 (066 w404) H 3Npayos

LE

80-€2-CL
vaLzes

ON [ SeA

auped
BujBauews
Jo {miauag)

(H

(5901 wio4)
L-Y 8|NpPeyos Jo
02 Xoq ul junowe

18N-A 8poD

(9)

ON | SoA

,suopeoo|8
ejsuan
-1jodauds|q

€}

sjasse leak
-Jo-pua Jo aleyg

EY

ON | SeA

¢suonezjueBio

£)(0)LoG uonsag
ssauped |je ay

(a)

(Aiyunoo
ubioioy 1o 3)E}S)
s|Ioiwop jefbs]

(o)

AuAloe Aewid
(|)

Aiue jo

NI3 PuE ‘ssaippe 'sweN

v)

sdiysiauped JusLulsaAul UlRLISD Joj uoisnijoxe BuipseBal suoioniisul 8ag Uo|IEZILEBIO Paje|al B Jou Sem jey}
(enuanal ss016 10 s19SSE [B10) AQ painses) saijiAljoe S) O Juadlad BAlj Uy} 2I0W pajonpuod uolieziueBlo ay; yoiym ybnouy) diysieuped e se paxe) Aiius Yoe Joj UOIIBWIOUI BUIMO[IO} BY) 8pIACId

diysisupied e se ajqgexe) suoneziueBiQ pajejaiun A Meg

y ebeg

9%Z8¥L0—-GS

*ONI

raov¥d

8002 (066 WWiod) Y 8|npayds




P SSTAE DUYPITCATE

A

- )ﬂ
158 990 Main Information Sheet 2008

For calendar year 2008 or tax yearbeginning Jul 01, 2007 andendng Jun 30, 2008
Jui oY, 29008

Name: JSU DEVELOPMENT FOUNDATION INC EIN. 23-7061115
Namelne22 JACKSON STATE UNIVERSITY
Address: PO BOX 17144 Telephone No 601-979-2947

City, State, and Zip Code: JACKSON MS 39217-

Emaladdress ..... - ... oot o it

Websiteaddress . . ... c.. ciiiiiin it aiiieee .en .N/A

Fiduciary name, If appllcable .............. e e e e s

Name of officer sigring returmn. ... ........ ....... e eeeeaans Evangellne W Robinson

Title of officer/trusteeffiduciary signing return .. ... .......... Executive Director

Group exemptionnumber ........ .. .. ... ool .ol !‘I

Check if exemption applicationispending ..... ........ ....... I I

Accountingmethod . .......... .. .. ...l .. ......Cash D Accrual. EI Other: D Specify:

Liststatesdesired . ... ...... ...... coioiiiiil o aaea..

Type of exempt organization:

E Organization exempt under section 501(c), 527 or 4947(a)(1) of the Intemal Revenue Code (except black lung benefit trust or private foundation)
(Form 990)

D Organization exempt under section 501(c), 527 or 4947(a)(1) of the Intenal Revenue Code (except black lung benef t trust or pnvate foundation)
with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year (Form 990-EZ)

H Pnvate foundation or section 4947(a)(1) nonexempt chantable trust treated as a pnvate foundation (Form 990-PF)

Exempt organization with unrelated business income (Form 990-T) ,' }
™ |
\ Preparer ID.MAT T||:iine niveturn 1056 rminutes
Preparernamee MARVEL A TURNER SR CPA ' Date 07/15/2010
o~ Preparer SSN 58 7-36-5324 PTIN.
S~ Firm's name TURNER AND ASSOCIATES Self-eloyed:
\Q Address: 3155 J R LYNCH STREET rsEN. 640605242
Cty, State, ZIP Code Jackson MS 39209- Phone; w
Ih
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Co; ht form software only, 2008 Un Tax S , Inc  All nghts reserved US990MI1
pyng! ly, versal Tax Systems, ng lriverhan novendy Dt

SBISE - Complian
Area Sl Territory 1/ G

AUG 13 20f

Jackson, M!

e N . . ;L‘_




