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Return of Organization Exempt From Income Tax

OMB No 1545-0047

“orm 990
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code (except black lung
. benefit trust or private foundation)
apartment of the Treasury
tamal Rsvenue Service » The organization may have 1o use a copy of this retum to satisfy state reporting requirements.
For the 2009 calendar year, or tax year beginmng , 2009, and ending
Check if applicable. Ploase |C Nama of organizaton TUCKER COMMUNITY ENDOWMENT FOUNDATION D Employur ilantfication no.
] Address change WIS | Doing Business As 55-0687098
] name change peint or Nurmber and street (or P.O bax f marl is not delivered to strest address) Room/sulte E Telephone number
] muat retum T | P o Box 491 (304)478-2930
] Terminated m Caty of town, stata or country, and 2IP + 4 G Gross receipts
] Amended retum Gons. | PARBONS, WV 26287 ) 897,862
] Appiication pending F Name and atdress of principal officer
Ha) bm:angrwpmmmlor DYm T o
Tax-exempt status K so1e)( 3 ) € Gnsortno) [ ] a9araytyor L] s27 M) Are a ailtes includod? ’tp Yes [:] Mo
U *“No," attach a list (see inst
Website ® N/A H{c) Group exemption fumbs

Form of orpanization Covporm:m DTmsimeanon DOthar »

[L vearottomaton 1988

[H State of logal domucle. WV

Part{] Summary
1 Briefly describa the organizaton’s mission or most significant activites: PUBLIC FOUNDATION TO BENEFIT TUCKER COUNTY,
WEST VIRGINA. PROVIDE EDUCATION SCHOLORSHIPS TO AREA RESIDENTS AND FUNDING TO OTHER
' a ASSOCIATIONS IN AND AROUND TUCKER COUNTY, WEST VIRGINIA SUCH AS LIBRARYS, RESCUE SQUADS,
M CEMETERIES, ETC.
© | 2 Check this box » [ i the organization discontinued its operations or disposed of more than 25% of its net assets.
a | 3 Number of voting members of the govaming body (PartVi,line1a) . « .« v ¢ v v 0 v v vt vttt o v v v s 3 23
» n | 4 Number of independent voting members of the goveming body (Part Vi, linetb) . - . . . . . . v o v 0 v vt 4 23
g < 5 Total number of employees (PartV,lin@28) . « ¢ « v v o v v v v v i s it e et e .. 8 2
t =6 Total number of volunteers (estimateifnecessary) « « « . . o v oo v v vt i i i i i il e . 6 50
é;k Total gross unrelated business revenue from Part Vill, column (C), lne 12 . . . . v v v v v o v v i v e . 7a 0
¥ b Net unrefated business taxable Income from Form 990-T,line3d4 . ..........0.. e e e e e . 7 0
R@E | Prior Yeur Currnt Yoor
o 8 Contributions and grants (Part Vill, lineth) .. ... .. .. . 530,904 244,362
;u_ 9 Program service revenue (PartVill, line2g) . . . . . .. . ... 0
n&{10 {nvestment incoms (Part Vill, column (A), lines 3, 4, and 7d) . . . 595,211 607,053
z 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11 45,051 3,419
CL;P12 Total revenue - add Imes 8 through 11 (must equal Part Viil, column { TI 1,171,166 854,834
£H13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 719,298 545,432
e Sk14  Benefits pald to or for members (Part IX, column (A), line 4) .« . . . . 0
x % 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 61,644 69,604
® "T16a Professional fundraising fees (Part IX, column (A), I08116)  « « « « = « v « s v o . s 0
. b Total fundraising expenses (Part IX, column (D), line 25) » T e e DR T B L a7 el
e |17 Other expenses (Part IX, column (A), lines 11a-11d,11¢-24f) . .. ... ... ... ... 111,784 117,495
* |18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) ... ... .. 892,726 732,531
19 Revenuse less expenses. Subtractline18fromiine12 . . . . ... ... ... ... 378,440 122,303
Net Bogimning of Curront Year End of Yoar
st Total assets (PAMX, N8 18) « « « v v v v o e v e v et v ee e s 15,156,672 16,482,476
r;;u 21 Total liabilties (Part X, iNe26) . + . « v o ¢« v v v v v v e v v e s 9,454 1,409
ances Netassetsorfundbalances Subtractllne21fromhn920 e e s e n e e e e 15,147,218 16,481,067
WLTH Signature Block
Underpmuesofpadury,lda:lamthmlhmexarmnedm!s'uum d h and to the best of my knowledge
and beliet, itis trus, of propar (othennnnoﬂur)xsbasedmall jon of which preparer has any knowledg
Sign ﬂﬁ*)’" 4 W | _/~1F 2010
Here Signanure of officer Date
} Robert 4. Byvns Lrovutive Directon
Type or pnnt name and title
Praparers ' Date mkn (P;r::rmfsidenm)ylngnm
. sgnature » B
Paid / KMJDM h1-11-2010
Preparet’s
UseOnly | mms % yours John Burdette & Assoclates EiN »
it salt-employed), P O Box 418
address, and ZIP + 4 } Buckhannon, WV 26201 Pronoro B 304-472-3600

May the IRS discuss this retumn with the preparer shown above? (ses Instructions)

...Xives [INo \,}

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009) TUCKER COMMUNITY ENDOWMENT FOUNDATION 55-0687098  Page2
fPartlii | Statement of Program Service Accomplishments

1

Briefly describe the organization's mission:

PUBLIC FOUNDATION TO BENEFIT TUCKER COUNTY, WEBST VIRGINA. PROVIDE EDUCATION SCHOLORSHIPS TO
AREA RESIDENTS AND FUNDING TO OTHER ASSOCIATIONS IN AND AROUND TUCKER COUNTY, WEST VIRGINIA
SUCH AS LIBRARYS, RESCUE SQUADS, CEMBTERIES, ETC.

2  Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form9900r 990-EZ? . . . . . . . . . . . e e e e et e e e e dYes Kl No
If "Yes," describa these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BOIVICES?  « v e e e et e e h e e e n e e e e e «..[]Yes ElNo
If "Yes," describe these changes on Scheduls O.

4  Describe the exempt purpose achievemants for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: } (Expsnses $ 651,373 includinggrantsof $ 545,442 ) (Revenue § )
PROVIDED EDUCATION SCHOLRSHIPS TO AREA RESIDENTS AND FUNDING TO OTHER ASSOCIATIONS IN AND
AROUND TUCKER COUNTY, WEST VIRGINA SUCH A8 LIBRARYS, RRERSCUE SQUADS, CEMETERIES, ETC.

4h (Code: ) (Expenses $ Including grants of  $ ) (Revenue §$ )

4c (Code. ) (Expenses $ including grants of  $ ) (Revenue § }

4d Other program services. (Describe in Schedule O.)

(Expenses $ Including grants of $ ) (Revenue $ )

4e Total program service expenses » 651,373

EEA Form 990 (2009)



Form 990 (2008) TUCKER COMMUNITY ENDOWMENT FOUNDATION 55-0687098 Page 3

[PartiV] Checkiist of Required Schedules

Yes No

1 Is thé organization described In section 501(c){3) ar 4947(a)(1) (other than & private foundation)? If *Yes,"

complete Schedule A . - . . . . ... e e e e e e e et e o]l 1 X
2 Ismeorganizahonreqmredtooompletesmeduies SchedtﬂeofComrib\nors" e e e e e B X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposmonto

candidates for public office? If "Yes,® compiete Schedule C, Part! . . . . . . ¢ v v o v v v e e e e s e e e «.1 3 X
4  Section 501(c){3) organizations. Did the organization engage In lobbying activities? if “Yes," eomplete

ScheduleC,Partll . . .. ........ . . . e e e . I X
5 Section 501(cX4), 501(cX5), and 501(c}{(6) organuauons |s the orgamzaﬁon subjecttomesectrmwas(e)

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partill . . . . . . . . ... .. e e e e e e 5
6 Did the organization malntain any donor advised funds or any similar funds or 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| . e r e et e X
7 DM the organization recerveorhoidaconservahon easement, including easementstopr&serveopenspace

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partl . . . . . . . . . . o o v oo 7 X
8 Did the organization maintain collections of works of ar, historical teasures, or other similar assets? If “Yes,"

complete Schedule D, Partill . . . . - ¢ o i o v it i e . e X
9  Did the organization report an amount in Part X, line 21; serve asacustodvanforamoun!snmhstod in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"

complete Schedule D, PartiV . . « + ¢ v v v v vt i i u o n . e e e e e aa] 9 X
10  Dd the organization, directly or through a related organization, hold assets in term, permanent,or

quasi-endowments? If "Yes,” complete Schedule D, PartV. . . . . ... ... . e et e e vee-.. ]| 10 X
11 1s the organization’s answer to any of the fallowing questions “Yes"? If so, complete ScheduieD Parts Vi,

VI, VIIL, X, or X as applicable . . . . . . e et e e et e e

¢ Did the organization report an amount for land, buildings, and equipmant in Part X, line 107 If 'Y&c oomplete
Scheduie D, Part VI.

® D the organization report an amount for invesiments - other securities In Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil.

® Did the organization report an amount for Investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 If “Yas," complete Schedule D, Parnt VI,

¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes," complete Schedule D, Part [X.

® Dld the organization report an amount for other liabilities in Part X, line 257? If "Yes,” complete Schedule D, Part X.

® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48? if “Yes,” complete Schedule D, Part X.

12  Did the organization cbtain separate, independent audited financial statements for the tax year? If "Yes,” complete

Schedule O, Parts Xt, Xl,and Xt . . . . . .. ... ... e e e e e e e e e e
12A Was the organization included in consdlidated, Independent audited flnancial statements for the tax yeaﬂ Yes

If "Yes,” completing Schedule D, Parts XI, XIl, and Xiliilsoptional . . . . . .. ... .. . e e DZA
13 Is the organization a school described In section 170(b){1){A)(i)? If "Yes," complete Schedule E et X
14a Did the organization maintain an office, employess, or agents outside of the United States? e Ch e e e e X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, hxndraxsmg,

business, and program service activities outside the United States? If “Yes,” complets Schedule F,Partl . .. ...... .. .| 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 ScheduleF,Parth . . . . . .. ... ... ....| 1§ X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Partill . . . . . ... ......... e aa.] 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on PartIX, column (A), lines 6 and 1167 If *Yes,” complete Schedule G, Part! . . . . . . ... . ... e e e s e - a i N7 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? i "Yes," complete Schedule G, Partll . . . . . .. ... .. ... e e s e s et e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Pant VIii, line 9a?

It"Yes," complete Schadule G, Partill . - . . . ... ..o, et e e e e e 19 X
20  Did the organization oparate one or more hosphals? If *Yes,” complete ScheduleH . . . . . . e et c....| 20 X

EEA Form 999 (2009)



Form 990 (2009 TUCKER QHMUNITY ENDOWMENT FQUNDATION 55-0687098 Page 4
[Pag V] Checklist of Required Schedules (continued)

Yoz | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 if “Yes,” complete Schedule |, Pestslandll . . . . . . . ... oo 0o 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part [X, column (A), Iine 27 If "Yes," complete Schedule |, Partstandlll . . . .. . . ... oo v o v s ] 2 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Scheduled  « . . .+t .« o v i et a e . e e B <] X

24a Did the arganization have a tax-exempt bond issus 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 lines

24b through 24d and complete Schedulo K. K 'NO,"GOtoliNG25 .« « - ¢ ¢ v« o o e v e o v vt s v vt v s ot o s o n s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepuom e kL)
¢ Dkdtheorgamzauonmhtalnanescmwaccoumomermanarefundmgescrowatanyumedunngmeyear
to defease any tax-exemptbonds? .« . « - v v v v v e oot a e a s e e e e e e e s e | 24
d Did the organization act as an “on behalf of* Issuer for bonds outstanding at any time during the year? ............. 244
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedulet, Partl . . ... ... ... ... S £ - X

b s the organization aware that it engaged In an excess bensfit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or

990-EZ7 If "Yes," complete Schedule L, Partl . . . . . . v o v v vt v et n v e ny . e e | 25b X
Was a loan to or by a current or former officer, director, trustee, key smployee, highly oompensated empioyee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Partll . . . . . .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee,
substantial contributor, or a grant selection committee member, or to a person related to such an individuai?
i "Yes,” complete Schadule L, Partlll . . . . . .o . oo v v o . . . 27 X
28 Was the organization a party to a business transaction with one ofmefouowm panies (see Scheduiel. :
Part IV instructions for applicable fillng thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? It Yes," complete ScheduleL, Partiv. . . . . ... .. ... ..
b A family member of a current or former officer, director, trustes, or key employee? If "Yes,” complete
SChedUlO L, ParIV -« « « v v o e v e b e e e m e e e e e e e e e . | 28b
¢ An entity of which a current or former officer, director, trustes, or key employee of the organization (ora
family member) was an officer, director, trustee, or direct or indirect owner? if “Yes," complete Schedule L,
Partlv . .. ... . e e . e e et et a e s e e e Gt h e e n e e, )28
29 Didmeorgamzationreoeivemorethanszsooomnm—cashconhbuﬁons"lf'Yes conmleteScheduieM e )
30
30

b

Did the organization receive contributions of art, historical treasures, ar other similar assets, or qualified

conservation contributions? If “Yes," complete ScheduleM . . . . .. - . . ¢ ... e e e s s et e .
31 Did the organization liquidate, terminate, or dissolve and cease opsrations? If "Yes,” complete Schoduie N,

Part! . e e e e e e h e e s e Cd e e e et e e e e e e P 2|

Did the organlzauon sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Partll . . ... . . C e e e e e e e e e

Did the organization own 100% of an enmy dlsregarded as separate from the organization under Regulaﬂons

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partl .. ... .. .. .. e e e s e s e e .

Was the organization related to any tax-exempt or taxabie entity? If "Yes," complete Schedule R, Parw i,

M IV,andV,linet1 . o . o v o v v e e e e e . e e e e e s e mn st et e s e e e .

Is any related organization a controlled entity within the meaning ot section 51 2(b)(13)? i “Yes," complete

ScheduleR,PartV,Ine2 . . . . . . o v v v v o v v v v v e . e e e e e e e e
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitabie refated

organization? If "Yes,” complete Schedule R, PartV,line2 . . . . .. et e e s e e C e e s s e
37 Did the organization conduct more than 5% of its activities mroughanenmythatis nota relatedorganlzauon

and that is treated as a partnership for federal incomse tax purposes? If “Yes,” complete Schedule R,

PartVl . . . .. e e e e e e e e e e e e e e e e < 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O e e e e T i N P

EEA Form 990 (2009)
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Form 990 (2009) TUCKER COMMUNITY ENDOWMENT FOUNDATION 55-0687098 Page 5

[Pal V| _ Statements Regarding Other IRS Filings and Tax Compiiance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retuns. Enter -0- if not epplicable . . . . . . . . e e e e et e e 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . . . . . . .. . 1b

< Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie

gaming (gambling) winnings to prize winners? . . . . . .. . . ... e e e e e e e

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 coveredby thisretum . . . . . . 2a
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? . e ee e e e e e e e s e e e e,
b If"Yes, mnﬁledaFoerQO-Tform;syear’ if *“No," provndeanexplanahonlnsmeduloo e e e e

4a At any time during the calendar year, did the organization have an interest in, or a signature or other aulhonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account}?. . . . . . . e e e e e e e et e e e C e e e e e e

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 Finangcial Accounts.

Was the organization a party 1o a prohibited tax shelter transaction at any time during the taxyear? . . .. .. ... ...
Did any taxabie party notify the organization that it was or Is a party to a prohibited tax shelter transaction? ... ... ..
If “Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

oo d

Prohibited Tax Shelter Transaction? .+ « « ¢ v &+ v+ ¢ 4 v 0 o 0 o s o s & e e e e e e e e e e e e

6a Doss the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? e e s s s s s e e s e s s s s e e e

b If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . . . . . . .. C e h e s st e s e e e e e e rur e e e s e e e e

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided o the payor? . . . . . . et e e ‘e e e e e

G
wt

If “Yes," did the organization notify the donor of the value of the goods or services provided? . . . . - .« . v v 0 v v v v v
Did the organization sefi, exchange, or otherwise dispose of tangibie personal property for which it was
requiredtofilo Form8282? . . . ¢ v v v i it i i i s e . e e et e e e e e s e e

d if "Yes," Indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. e e e oo Ud I

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? . ... ... e C e e e e e T e e n e e e e

f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal bensfit contmcﬂ

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . . . .« < . .

h For contributions of cars, boats, airplanss, and other vehicles, did the organization file a Form 1098-C as

8 Sponsoring organizations maintaining donor advised funds and soclion 509(3)(3) supponmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings atany time duringtheyear? . . . - - . .. . . . . .. .
9  Sponsoring organizations maintaining donor advised funds.
a Did the crganization make any taxable distributions under section 49667 . . . . . . . .. G h e
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . e h e e .
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions Included on Part VIll, IIne12 . . . . . . . .. e s |10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciliies . . . . . .- .| 10D
11 Section 501(cX12) organkzations. Enter: ¥
a Grossincomefrommembersorshareholders . . . . - . v v o o e i e et et e e e e e e 11a >
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dug orreceivedfromthem.) . . . .« . ¢ o o v o v oo e e e e 1tb e
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . 12a
b 1f"Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . | ‘IZbJ AR ks

EEA

Form 990 (2009)



Page 6

Form 990 (2009 TUCKER COMMUNITY ENDOWMENT FOUNDATION 55-0687098

V¥i] Govemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
~  Scheduls Q. Ses instructions.

Section A. Governing Body and Management

1a  Enter the number of voting members of the govemningbody . « . « . . . v v v 0 v v v v 0 v et cv.| 1@ 23
b Enter the number of voting members that are independent . . . . . . .. e e e, e ) 23
2  Did any officer, director, trustes, or key employes have a family relationship or a business relationship with

any other officer, director, trustee, orkey employee? . . . ¢« ¢ ¢ 2ot e b e s s n e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a managsment company or other person? e e e

4  Did the organization make any significant changes to its organizational documents since the prior Form 890 was filed?
§ Di the organization become aware during the year of a material diversion of the organization's assets? c i u e e e s
6  Does the organization have members or stockholders? . . . . .. e e e e e e e e

7a Does the organization have membars, stockhaldsrs, or ather parsons who may elect one or more members
otthegovemningbody? . . . -« « ¢ oo v ... e et e ettt e e s e e, e e e .
b Are any decisions of the goveming body subject to approval by membsrs, stockholders, or other persons? . . . + - .
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? . . « -« v ¢ o i o i i i v i et e et e s i e, e

b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . & e e e e RN

9 s there any officer, director, trustes, or key employes listed in Part Vil, Section A, who cannat be reached

at the organization's rnalllng address? ¥ "Yes," provide the names and addresses in ScheduleQO . . . . . .. Ch e e e e

al|diw

Section B. Palicies (This Section B requests information about policies not required by the Internal
Revenue Coda.)

10a Does the organization have local chapters, branches, or affiliates? . ... . . e e s e e s e e e e e e .
b if "Yes,” doss the organization have written policies and procedures goveming the activities of such chapters,

effiliates, and branches o ensure their operations are consistent with those of the organization? . . . . . . . e e s e e e e

11 Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the
fom? ........ Pt e e e e e e e bt e e e s e s, s rhee e e e e,
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Doss the organization have a written conflict of interest policy? If "No," gotoline13 . . . . . ¢« . o o o v v v o v 0w v v v v
b Are officers, directors or trustess, and key employees required to disclose annually interests that could give
risetoconflicts? . ..« .« ... e e C e e, e e w s st e s o u e s e s r s
¢ Does the organization regularty and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohowthisisdone . . . - -« ¢ . . v oo v v v o vt e e e e e e ..
13 Does the organization have a written whistieblower policy? . . . . . . b e e e G h e ee e
14 Doss the organization have a written document retention and destruction policy? e e e e e e e

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top managementofficial . . ... ... ... e e e e e e e e e

b Other officers or key employees of the organization e e e e e e G h e e e e
If "Yes" to line 15a or 15b, 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 duringtheyear? . .. ... .. e e e e e e e e e e e c e e
b If “Yes, has the organization adopted a written policy or procedure requiring the organization to evaluate
1ts particlpation in joint venture arrangements undsr applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arangements? . . . . . e e e e

Yes

10a

10b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is requiredtobefled » WV

18  Section 68104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only)
available for pubfic inspection. indicate how you make these available. Check all that apply.
[0 Ownwebsite [ Another's website Upon request

19  Describe in Schedule O whether {and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statemsnts availabie to the pubiic.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » ROBERT A BURNS (304)478-2930

P O BOX 491 PARSONS, WV 26287

EEA

Form 980 (2009)
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Form 990 (2009) TUCKER COMMUNITY ENDOWMENT FOUNDATION 55-0687098

O} . Page 7
[ Part Vit| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A~ Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Empioyees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.
¢ List all of the organization’s current officers, directors, trustess (whether Individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees. See Instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (cther than an officer, director, trustee, or key employee}
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.
® | ist 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 refated organizations.
® (ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes 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.
[] Check this box if the organization did not compensate any current officer, director, or trustee.
() ®) © o) ® (2]
Namse and Title Average Position (check all that apply) Reportable Reportable Estmated
hoursper 141 dl1t]O|K |Hce| F compensation compensation amount of
el I O B I PR from from related other
isefts|i gpl m the organizations compensation
Vosfi ol | m[2ng] o] yomenmen | (VAOSOMSG | wemte
e E tee and related
Pl [y wrarizsios
JRHE
|
ROBERT A BURNS
EXECUTIVE DIRECTOR 40.00 X 43,274 0 0
DIANE BEALL
BOARD MEMBER 1.00 [ X 0 0 0
DAVID COOPER
PRESIDENT 1.00 | X X 0 0 0
DAVE MORAN
SECRETARY 1.00 | X X L) 0 0
MARVIN PARSONS
TREASURER 1.00 | X X 0 0 0
DAN BUCHER
BOARD MEMBER 1.00 | X 0 0 0
SAM GOUGHNOUR
BOARD MEMBER 1.00 | X 0 0 0
SHAWN NICHOLS
BOARD MEMBER 1.00 | X 0 0 0
SHANNON ANDERSON
BOARD MEMBER 1.00 | X 0 0 0
KELLY STADELMAN
BOARD MEMBER 1.00 | X 0 0 0
BETH CLEVENGER
BOARD MEMBER 1.00 | X 0 0 0
JAMES C COOPER III
BOARD MEMBER 1.00 | X 0 0 0
MARK DOAK
BOARD MEMBER 1.00 | X Q 0 0
NANCY K DOTSON
BOARD MEMBER 1.00 | X 0 0 0
AMY FIORINI
BOARD MEMBER 1.00 | X 0 0 0
ARVIN G HARSH
BOARD MEMBER 1.00 | X 0 0 0

EEA Form 990 (2009)




Form 990 ﬁ_(ﬁ2009) TUCKER COMMUNITY ENDOWMENT FOUNDATION 55-0687098 Page 8
E_ﬁart Vil |  Section A. Ofticers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w ®) © ™) ® [17]
* Name and Title Averago Position {check all that apply) Reportable Reportable Estimated
hoursper 11t df1t|]O| K [Hceo| F compensation compensation amourt of
woek praijnreft le r omjo from trom related other
S R | e orgnzsicns | comparssion
A E Y 3 R P Rt B
deoluse/r |P Jtse (W-2/1699-MISC) organization
u o rft [ ae and refated
ao |i ° t organizations
1'r |o Y1 e
JEHE
1
ANNE BROWN WARDWELL
BOARD MEMBER 1.00 | X 0 0
ALLYSON HOTT
BOARD MEMBER 1.00 | X ] 0
MILAN NYPL
BOARD MEMBER 1.00 | X 0 0
DONNA PATRICK
BOARD MEMBER 1.00 | X 0 0
KEN SMITH
BOARD MEMBER 1.00 | X 0 0
MARIWYN M SMITH
VICE-PRESIDENT 1.00 | X X 0 0
RACHELLE DAVIS
BOARD MEMBER 1.00 | X 0 o
LONNIE WOLF
BOARD MEMBER 1.00 | X 0 0
ib Total ............... C e e e e e . . 43,274 0
2  Total number of individuals (including butndlmnedtotmse hsted above)whoreoelved more than $100,000 in
reportable compensation from the orggzahon »
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated Clande, S
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . e e e s e . 3 X
4  For any individua! listed on line 1a, is the sum of reportable compensation and other eompensanon from i DR

the organization and related organizations greater than $150,0007? if *Yes,” complete Schedule J for such
individual . . ... ... ... b e e s s e s e e et c o m e e e e

5  Did any person listed on line 1a receive or accrue compensation from any unrefated orgamzahon for oS R
services rendered 1o the organization? If "Yes,” complete Schedule Jforsuchperson - . - o+ - - v o v o e v v 0 v o v v o s 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.
(3] 2] ©
Name and business address Description of services Compansation

2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »




Form 990 (2008)

TUCKER COMMUNITY ENDOWMENT FOUNDATION

55-0687098

Page 9

i i S
=
fPart Viti'|_ Statement of Revenue
PRI ERN _,:-'-..-{; X S e T gl E" :"",S‘ ¢ v:; 5"3‘ P " .rr.,;fxf, [7M] {B) [} o)
-~ - - ~ - - - - e vt N
PR R Thg Tl LN, T D L e e T T, T4y T Total revenue Related or Unrelated Revenue
~ ~ L P - P s R R S A
FO N P L L o R s A e G v TR T exgmpt businass exciudad from tax
N I SN AL W A S e AP TE CIINI A iy W tunction ravenus ungs? cections
P Y RN e e I AN A A LN T T S 512, 54 514
2 GRS L m e a N e S a TG e e s e revenua . 513, or
1a Federatedcampaigns . . . . . ... 1a IR SO Mt T Ay e TR
‘..__\\ e x.\\v:_'_ & ‘t\\.\\:- :\.:, ek ~,§5& (’*‘.,-:.,c:-'iif","#.'.;"»‘\ £
. ~ PR K-l R AT TR W & LT
b Membershipdues . .. ... .. .. 1b AN T e VAR TS 2 AN T
Vieve B o < : LR
Conti- o4 -InC PNIELTIE, e WS , PR N
Y osen AL o~ e A - L M LS N o
bubons, ¢ Fundraisingevents ... ...... 1e Ry IR RS RC VEENIT W e T
SSRALTRE T TRV JUE A P I AP ERC NS SN
g, d Relatedorganizations . . . . ... . id R RGNS SN NRSE PR A W Rt S AN g
gt . PO A A v R S A IS G PSRRI
H A L TR P s e v - c WA
e Govemment grants (contributions) . . le N PR S L AT R TSI R Ty
“ o .
. - R TN R~ . a AR W ]
ey R A 1T N T T FLNE
ad . ANy i ) ¥ L Rl
other t  All other contributions, gifts, grants, R TN IS RN AR
similar n . LR sy e X, M ~ " W v Tl
and similar amounts not included above | 1 244,362 |- T PR s sl TN ek Y
: RIS ST X ENE T P PRl A g
amounts s . 3 5 LI AT SR S ATl NFE e SN R e s IR SRS LY
g Noncash contributions included In lines ta-1f: $ RCORERR NSRS (AT S ALY IS RE ARSI L ok S VC Y
LA L 3 1) 3 ¢ X3 .
h Total. Addlinesta-1f . ... ... ... uueebh 244,362} R L F e B X %
~r,d t PN P
Business Codo [, i ol Bue fS LT w0
! " o
Program
Sarvice €
Rovenus d
e
f Al cther program servicerevenue . - - . « « .
g Total. Addlines2a-2f . .................. T e i e SE T e
3 Investment income (including dividends, interest, and
othersimllaramounts) . . o v = « v e s v s et o s s s e P 607,053 607,053
4 Income from investment of tax-exemptbond proceeds . . . P
S Royallios . « + = o v v v s v v et s i e e c i P
oo ) ra ¢ NEPES
) Real @) Personal e % S P AR
ve s o P . e LR 4 PR
GrossRents . . . . . ... L F 3 AV "
LRt e i Lk TR kS
Less: rental expenses . . . . - E .

Rental mcome or (loss) . . -

o o U'g‘

Net rental income or (loss}

7a Gross amount from sales of () Securiies

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses . . . .

¢ QGainor(loss) . ......

Netgainor(loss) . . . . . ... ...«
Qross Income from fundraising

events (notincludng $

of contributions reported on line 1c).
SgePartiV,lne18 . . . . .. ...... a
Less: directexpenses . . .. -..... b
Net incoms or (toss) from fundralsing events .
Gross income from gaming activities.
SeoPartlV,line19 . . . . ........ a
Less: directexpenses « « . + o -« .. .. b
¢ Net income or (loss) from gaming activities . .

m~ex~Q
o

oca0o<oX

Erec]
o

S

]
7,

"
B

PN
RENE

v -

46,447

43,028

3,419

ey wiens
~

L% b

Py
Wamh ot

T o
VA
pars
P S
N e Tt
A N,
PO TSN
=
EE
A AL
FiF gl
)

o
70 gak TN
by Pl e et

ATy AR ¥

12 Total revenue. Seoinstructions . . . . . . .

PRCiite W i v eHE L g 2 -, PR
‘ TR At R SR [ IOV I I AT AL
10a Gross sales of inventory, less R T S R R A ul e e T
AP TE IR S S S o 15 Ty, Y
retums andallowances . . . . . .. ... @& Iy T e TG T ey IR Py E LA
LY AR SR B A I YR JESENE ¥ - B R P B U L e
. G e N O LR R TR N S
b Less:costofgoodssold . ........ b MY Y AP LI IS 20 Lo PRAEE W R OB AN S
¢ Net mcome or (loss) fromsalesofinventory . . . . . . ... P
- . PN M S ST PR RAILIN YA TS A A I A L
Miscellaneous Revenue Business Code LIRASATETLIN IR PIUDENI AT SIS ST T SRSl S o (AP S - 3
11a
c
d Aliotherrevenue . . . « « « v v 0 s o v o s
* R L SN A IR, e P
e Total. Addlines11a-11d . . - + ¢« c s t s v v e s v a0 s P I I & N I s L

854,834

3,419

0

607,053

Form 990 (2009)



Form 990 (2009) ___TUCKER_COMMUNITY ENDOWMENT FOUNDATION 55-0687098 Page 10
fPart D] 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 complste columns (B), (C), and (D).

wW ® ©) o)
Do not include amounts reported on lines 6b, Totat orvh N and Fundralsng
7b, 8b, 9b, and 10b of Part ViIl. axpanses general expenses eXponses
1 Grants and other assistance to govemments and o L U

b Pt P "y
N SRR Y N IS A 7o B et

o

3
<
§

>

R ot
P ~
. A S s AL L T 4

organizations in the U.S. See Part IV, line21 . . . . . 498,682 498,682 [, Trnr it WL TR e
2  Grants and other assistance to individuals in gl T e
the U.S.Sea PartIV,line@22 . + « « « « v v v v v v n 46,750 46,750 }. ik en e a $G N
3 Grants and other assistance to govemments, { I, 5;\\1:,':':3—3? TR PN IR
organizations, and individuals outside the ;Etl}f;f;; N
U.S. SeePartIV,fines 15and16 - . . . . . . . . .. ARG
4 Benefits paidtoorformembers . . . . .« oo o« o N

5  Compensation of current officers, directors,

trustees,andkeyemployees - . . . . . .. ... ., 43,274 43,274
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 Othersalariesandwages .« « v « v « v e o o v v o 19,750 19,750
8  Pension plan contributions (include section 401 (k)

and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefits . .. ... .........
10 Payrolltaxes . « .« « v v s i v et e e e 6,580 6,580
11 Fees for services (non-employees):
Management - « . « = . ¢ .ttt e v e e s e e
LBGA . + v v e v m e e e e et 5,474 5,474
ACCOUNtING « « « « v v v ¢ e e v s e v o o o m = 4,750 4,750
Lobbying « « « v ¢ v v e v i i e i e s e
Professional fundralsing services. See Part IV, line 17 . Uit ecies )
Investment managementfees . . . . . . . .. .. 51,692 51,692
L 137
12 Advertisingandpromotion ... ........... 13,150 8,675 3,475
13 OffiCoexpenses .« « « « v v« s o s s o oo s aune 3,918 3,918
14 Informationtechnrology « « « « + v v v v v o v v o v s
15 Royalies - - « « « v vt v e v s vt e e e
17 Travel . & . ¢ v v s vt ettt s s e e e e e 2,638 2,638
18  Payments of fravel or entertainment expenses

for any federal, state, or local public officials . . . . .
19 Conferences, conventions,andmesetings . . . . . . . 6,922 6,922
20 Interest. . . ... ...
Paymentstoaffliates . . . . . . .- ..o -0
Depreciation, depletion, and amortization . . . . . . .
INSUrANECE - - « = ¢ 4 « « o » o a = s o s 5 o s o o = 3,282 3,282

@ " 0o a0 o

TURR

3 patoopt copos T T T
H P VLA A I Pt LA IS SERI N S LR CANIST B AN
Other expenses. ltemize expenses not RINECKIOTESNIE T 1 NPy IS T3 PPN SOLICY o SRS T At iy g S
ket A e o @ “ 4 - ’ - P ST Sr A -, ISR T e 4 Aneerl s s

LRl S PO SR PR A S AT (s B fead ™ o A sty e

PO O - PO b3 - ’ Y, 4 - LA e
" b Zre -r », o el G <o k) BTy s See Sha ~

covered above. (Expenses gfow theﬁ'ler R AN [ Y 3 Rl R Gihy e atlegl D ome e s g e et A I e T
A I g R e D R N A R A IR GRS R st T i
. LT P PRI SR D A ST R P S P AN e

~ LYY e N+ TV A v e ey RT3

ansous may not exi SR ] SRS S IUA S PR Ry e ‘ - PEAS Ot S A T

P sEFRNLI (PR P R P S I SN > InpkTerle R “

e S U Son i e, PRSI DT Ml % BT it D
LAY ‘< s & L e T ) RTan IR < - '~ G R B LY d

. PR S S LK ¥ P LTS, NG ek e e

5% of t n | 25 below Wty e S PRI, FAETR LR 6 T R AR P13 LA e Ny LRSI .
oxpenses S non line . IR L v el T p A A I ) A P R T A

REPAIRS AND MAINTENANCE 10,874 10,874
POSTAGE 2,725 2,725
TELEPHONE 1,982 1,982
DUES AND SUBSCRIPTIONS 2,130 2,130
PRINTING 4,992 4,992
Allotherexpenses - - « « v+ v o o ¢ s 0 0 s v 0 o o 3,966 1,250 2,716

25 Total functional expenses. Add lines 1 through 24f . . 732,531 651,373 81,158 0
26  Joint Costs. Check here p [ ] if following
SOP 98-2, Compiete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . . . . . . < . o ... ..o

~ o a0 oM

EEA Form 980 (2009)




Form 990 (2009) TUCKER COMMUNITY ENDOWMENT FOUNDATION 55-0687098 Page 11
[PamX]  Balance Sheet
(A) (B)
- Beginning of year End of year
1 Cash-noninterest-bearing . ... .......... e e e .
2 Savings andtemporarycashinvestments . . . « « s+ ¢ s c o v ot v 0 00 e 132,966 154,046
3 Pledgesandgrants receivable,net . . . . . . ..o o0l
4 Accountsreceivable, net . - .« . . i v s h e e e n cce e .
: 5§ Receivables from current and former officers, directors, trustees, key
‘ employees, and highest compensated employees. Complete Part I} of
SchedulelL . . . . - . . .. e e e e e et n e e e s e e
6 Recelvables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons describad in section 4358(c)(3)(B). Complete
s PartllofSchedulel . . . . .. .. v v i o0t v e e
s 7 Notesandloansreceivable, Nt . . . <« ¢ ¢ ¢ ¢t c i i e v s n s s e e
‘ ¢ | 8 Inventoriesforsaleoruse . ... ... e
| s 9 Prepaid expenses and deferredcharges . . . . .« . . . .. .
‘ 10a Land, buildings, and equipment: cost or - 5 FRe
other basis. Complete Part VI of ScheduleD . . . . . 10a S FAEK W va;,:\& AT
b Less: accumulated depreciation . . . . . . . . ... 10b 10c
11 Investments - publicly traded securities .+ .+ « » . v . v o0 n e e o o . 15,023,519 | 1 16,323,619
12  investments - other securities. See Part IV, line11 . . . ... .. ... . 12
13  investments - program-related. See PartiV,line1y . . . .. .. .« .. ... .. 13
| 14 Intangbleassets . . . . . . . e e e e e nee e . 14
! 1§ Otherassets. See Part IV, line1t . . . . . ... e e e e e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . ....-...... . 15,156,672 | 16 16,482,476
17  Accounts paysble andaccrued expenses . . < . . o s s . . e e e . 9,454 | 17 1,409
18 Grantspayable . « « - - v v« vt e e e s s e et am e e e e e 18
19 Deferredrevenue . ... ... e it e e e e e e e e e e e e 19
20 Tax-exemptbond liablites . . .. .. ... e e . ce e 20
[ 21 Escrow or custodial account liability. Complete Part |VofSchedu!eD e e e e

NQ————p =
R

IBRY

Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complets Part i of Schedule L e
Secured mortgages and notes payable to unrelated third parties ..
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedults D . . .
Total liabilities. Add Ines 17 through 25

aO~onOD ~O02
woenNnIW—RNED AL
¥89

i - ]
gEiasg

Organizations that follow SFAS 117, check here b [X] and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets
Temporarily restricted net assets
Permanently restricted netassets . . . .
Organizations that do not tollow SFAS 117, check here » O
and complete lines 30 through 34.

Capital stock or trust principal, or current tunds .
Pald-in or capital surplus, or land, building, or equipment fund e e
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fundbalances . . . . . .
Total labilities and net assets/iund balances

204 278

47,238

53,661

14, 895 702

15,147,218

16,481,067

15,156,672

16,482,476

Form 990 (2009)



Form 990 (2009) ' TUCKER COMMUNITY ENDOWMENT FOUNDATION
[ParfXi] Financial Statements and Reporting

55-0687098

1

2a
b
c

Accounting method used to prepare the Form 890: [} Cash Accrual  [] Other

If the organization changed its methods of accounting from a prior year or checked "Other,” expiain in
Scheduls O.

Were the organization’s financial statements complled or reviswed by an independent accountant?
Were the organization’s financial statements audited by an indepsndent accountant? . . . . ... ..
If “Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

It the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "*Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

(] separatebasis [] Consclidatedbasis [ ] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? . . ... ... e e e e e N
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

EEA




| ) OMB No_1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) 2009
Complete if the organization is a section 501(cX3) organization or a section

43947(aX1) nonexempt charitable trust. L Dhan o Publie <
Department ¢! the Treasury sz 2ane H
Intemal Ravenue Serce I » Attach to Form 990 or Form 990-E2Z. b See separate instructions. 2
Name of the organization Ermployer idenificaion mamber
TUCKER COMMUNITY ENDOWMENT FOUNDATION 55-0687098

fParti]

Reason for Public Charity Status (All organizations must complsts this part.) Ses instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 0O
2
3 [
4

n
d

A church, convention of churches, or association of churches described in section 176(b)1)A)i).
A school described in section 170(bX1XAX#). (Attach Scheduls E.)
A hospital or a cooperative hospital service organization described in section 170{bX 1) AXii).

city, and state:

{0 A medical research organization operated in conjunction with a hospital described in section 170{bX1XAXiil). Enter the hospital's nams,

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{bY{1XAXiv). (Complste Part Il.)

6 [J Atederal, stats, or local govemment or govemmental unit described in section 170(bX1XA){v).
7 An organization that normally receives a substantial part of its support from a govemmenital unit or from the general public
described In section 170{b}{1}{A)vi). (Complete Part I1.)
8 [J Acommunity trust described in section 170{bX1}{A)}{vi). (Complete Partil.)
9 [J an organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investrment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. Ses section 509(aX2). (Complete Part Iil.)
10 ] An organization organized and operated exclusively to test for public safety. See section 503{a)X4).
11 [0 Anorganization organized and operated exclusively for tha 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)X3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typs! b [ Typen ¢ [J Typs I-Functionally integrated d [] TypeIn-other
e [] By checking this box, | certify that the organization is not controlled directiy 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).
f If the organization received a written determination from the IRS that it Is a Type |, Type !, or Type lll supporting
organization, check thisbox . . « » . . « .. . .. e e e e e e e e e e e 0O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alons or togsther with persons described in (ii) Yos | No
and (iif) below, the govemning body of the supported organization? . « . . . . . . .. P h e e e s e hee e 1196)
(1) A tamily member of a persondescnbedin (above? . . ... ..o e e
(ii}) A 35% controlled entity of a person described in (i) or (i) 8ove? - .+ v - . . . .. e e 11908)
h Provide the following information about the supported organization{(s).
@) Name of supported @) EIN (@) Type of organization @v} Is the organization (v) Did you notity M) Isthe {vi) Amount of
organization (described on lines 1-9 incol @) listed in your the organization in organization in col. support
abave or IRC section goveming documsnt? col. @) of your 6) orgaruzed mn the
{500 instructions) ) support? us?
Yes No Yes No Yes No
gt S0 93,""/;:;,._ AT
Total 7 A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 930-EZ



hadule A (Form 990 or 930-EZ) 2009 TUCKER COMMUNITY ENDOWMENT FOUNDATION 55-0687098
*art ] Support Schedule for Organizations Described in Sections 170(b){1){(A){iv) and 170({b){1){A}{vi)
__{Complste only it you checked the box online 5, 7, or 8 of Part 1.)
ection A. Public Support
Wiendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total
Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”} . . . .. 189,708 283,407 282,143 530,904 244,362 1,530,524

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behatt . . . .. e s e e e

I The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . . . . . .

| Total. Addlines 1 through3 . ... .. 189,708 283,407 282,143 530,904 244 362 1,530,524
i The portion of total contributions by each | 7" " = 1 AR 5T VY i ey 8 T v
person (other than a govermmental unitor | -, S SR Y :
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline t11,column(® . ... ..

Public ic support. Subtract line 5 from in 4 1,530,524
eetlon B. Total Support
slendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (<) 2007 (d) 2008 (e) 2009 (f) Total
' Amounts fromiingd . ......... 189,708 283,407 282,143 530,904 244,362 1,530,524
} Gross incomse from interest, dividends,

payments received on securities loans,

rents, royalties and incoms from similar

SOUFCES - « « = + o o v ¢ ¢ o = s s o« 545,424 574,591 644,361 595,211 607,053 2,966,640
I Netincoms from unrefated business

activities, whether or not the business is

regularly cariedon « . . . o o .. . .
) Other income. Do not include gain or

loss from the sale of capital assets

{(ExplainmPartIV) . . . . .. .. ...
) Total support. Addlines 7 through 10 . |77~ L3>3 7 ot v et T TR oy e B Ly 4,497,164
! Gross receipts from related activities, efc. (seeinstructions) . . . « . o . v i e e e i h e e h e e e e,
}  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 thisbox and StOP here . . . . . . . . o v i v i it it it e ettt e e e T 2 i
ection C. Computation of Public Support Percentage
}  Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) .« « - « ¢« c v e v v v e o o |14 34.03 %
b Public support percentage from 2008 Schedule A, Partil,line14 . . . ... .. .. ... .. .. N L L) 34.72 %
ia 33 1/3% support test - 2009. If the organization did not check the box on line 13, and Iine 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization C e e v s e s e e s e e s n s e e mae e e » X
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . ... st s e s e e e e s » [

fa 10%-facts-and-circumstances test - 2009. f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 crganization N 18
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 s 10% or

more, and if the organization meets the “facts-and-circumstances® test, chsck 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 organizaton . . . . . . . A 2
}  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . .. ... » il

EEA Schedule A (Form 850 or 850-EZ) 2009




ichadula A (Form 890 or 990-£2) 2009 TUCKER COMMUNITY ENDOWMENT FOUNDATION 55-0687098 Page 3
Partili| Support Schedule for Organizations Described in Section 508{a)(2)

(Complets only it you checked the box on line 9 of Part 1.)
section A. Public Support

salendar year (or fiscal year beginningin) » | (a) 2005 {b) 2008 (e) 2007 (d) 2008 (e) 2009 (f) Total

1 Glfts, grants, contributions, and
membership fees received. (Do not include
any “unusualgrants.”) . . . . ... ...

2 Gross receipts from admissions, merchan-
dise sold or services performad, or fac-
lites fumished In any activity that is related
to the organization's tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

4 Tax revenues levied for the organization's
benefit and either pald to or expended on
fisbehalf. . . . ... ...... ...

5 The value of services or facllities
fumished by a governmsntal unit to the
organization withoutcharge . . ... ..

b Total. Addlines 1 throughS . ... ...

7a Amounts included on iines 1, 2, and 3
receved from disqualified persons . . . .

b Amounts included on lines 2 and 3 receiv-
ed from cther than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 fortheyear . . .

€ Addlines7aand7b . . . . .. e
3} Public support (Subtract line 7cfrom b <
ine6). . -« v v o v, I 2
‘ection B. Total Support
alendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 (f) Tota)
} Amountsfromline6 . .. ........

Ja Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and incoms from similar
SOUMCES « « « o + =« s s » » e e

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976 . ... ..

¢ Addlines10aandt0b .. ... ... ..

I Net Income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carfiedon . - . . - . v e e s e e s e

Other incoms. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv) . ..........

} Total support. (AddlmesQ 10c, 11,
ANA12) + v v v e e e e e,

I} First five years. If the Formewtsformeorgamzahonsﬂrsl.sacond third, founh orﬁfmtaxyearasasacnonso1(c)(3)

organization, check thisboxandstop here . . . . . . . ... ...... e e e e T ua
ection C. Computation of Public Support PeroemaL
i Public support percentage for 2009 (iine 8, column (f) divided by line 13, column (f)) e e e e ve..| 15 %
i Public support percentage from 2008 Schedule A, Partili,lline15 . . . . .. .. . .. .. ... ieunera 16 %
ection D. Computation of Investment Income Percentage
" Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column(f)) . . . .. e s 17 %
i Investment income percentage from 2008 Schedule A, Partlll,line17 . . . .. . . ... ... et e e 18 %
la 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and ling

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubiicly supported organtzation .+ » . . . . . . . d

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N

)} Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . « . . « -« + 4 » D
EEA Schadule A (Fom 890 or 990-£2) 2009




SCHEDULE D

(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes,” to Form 390, 2009

PartlV,line6,7,8,9, 10, 11,0r 12

b
N

hovnihailisigimend b Attach to Form 950. » See separate instructions. RN
Name of the organization
TUCKER COMMUNITY ENDOWMENT FOUNDATION 55-0687098

[Pard] Organizations Maimaining Donor Advised Funds or Other Similar Funds or Accounts. Complets i
the organization answered "Yes" to Form §90, Part IV, line 6.

(8) Donor advised unds () Funds and cther accounts
1 Totalnumberatendofyear . . . . ... .. ...
2  Aggregate contributions to (duringyear) . . . ..
3  Aggregate grants from (duringyear) .. ... .
4 Aggregatevalueatendofyear . . ........
S  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legaicontrol? . . . . .« . . . . . .. vevee. UYes [INe
6  Did the organization inform all grantees, donors, and donor advisors In wiiting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
pu conferring impermissible private benefit? . . . . . . . . ... .. e e e ... ElYes [ANo

Part 1| Conservation Easements. Complets if the organization answered "Yes® to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the arganization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or pleasure) O Preservation of an historically impertant land area
[ Protection of natural habitat [J Preservation of a certified historic structure
(1 epreservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

7% | Held at the End of the Tax Year
a Total number of conservation easements . . . . . . e e s e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . - . . . .. e e e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin@ . . . . .. . ... o | 2
d Number of conservation easements included in (c) acquired after 8/17/06 . . . » « . - -« - . . . . 2d
3 Number of consesvation easements modified, transferred, released, extinguished, or terminated by the organlzation during
the tax year P

4  Number of states where property subject to conservation easement Is located b
5 Does the organization have a written policy regarding the periodic monltoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . e e e [0 Yes
6  Staff and volunteer hours devoted to monitoring, mspecting, and enforcing conservation easements during the year

»
7  Amount of expenses incurred in monitoring, inspacting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(M{(A)(BYI)? + - - « « « o o v v e e e e et [ Yes
9 InParn 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 footnots to the organization’s financial statements that describes

the organization's accounting for conservation easements.

‘Partli] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part iV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as psmmitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical 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:

() Revenues included in Form 890, Part VIl line1 . . . « v v v oo v v o ua s e e >3

(ii) Assets INCludod N FOM OO0, PaMtX « « + + - = s o e o s o o e et v e n e e ne e aneeoaneens S

2  [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required 1o be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, PartVill,lme 1 . . . . . . « c o v v o v v o o e e s e e e e e

b Assets Includedin Form990,PartX . . . . . . ... e et i e e s e e e e e e A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 830. EEA Schedula D {Form 980) 2009




écheuuneoéomméoos ' _TUCKER COMMUNITY ENDOWMENT FOUNDATION ___ 55-0687098 Page 2
Emmﬂ ‘Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contrued)

a
b
<

4

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

O Public exhibition d [J Loan or exchange programs

O Schaolarly research e [] Other
(O Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in

Part XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . .. . . .. [(JYes [JNo

Part. IV 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, ling 21.

1a

B"‘on.n

Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . ... . e e e e e e e e e e OYes [INo
It “Yes," explain the arrangement in Part XIV and complete the following table:
Amount
Beginningbalance . - . .. ... .. ... e e e e e et e s e e e e e e .. | 1€
Additions duringtheyear . . . . .. h s e e e e e e e e e 1d
Distributions duringtheyear . ... ... et e e C e e e e R L
Ending balance . . . . . . . e e e e e e e e e e e e e e e e <o) 1t
Did the orgamization include an amount on Form 990, Part X, line21? . . . . . . e e e e e e e e e e OYes []No

If "Yes,” explain the arrangement in Part XIV.

E art V|  Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

o ao o

-y

b

(8) Current ysar ®) Pror ysar
Beginningofyearbalance . ...... ..
Contributions . . . .. .. ... .ce...
Net investment eamings, gains, and losses .
Grantsorscholarships . . . .. ... ...
Other expenditures for faciities
andprograms - .+ . v . s 0 e s e 00 .
Administrativeexpenses . . . . .. .. ..
Endofyearbalance . ... ... .. R
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » %
Permanent endowment » %
Term endowment » %
Are there endowment funds not In the possession of the organization that are held and administered for the
organilzation by: Yes | No
(i) unrelatedorganizations . . . . ... ... e e e e e e e e e e v oo o |3ali)
(i) relatedorganizations « « « 4 . .00 . .. . e e e e .« |3ald)
it *Yes" to 3a(ii), are the related organizations listed as requiredon Schedule R? .+ . - ¢ ¢ « ¢ @ ¢ 4 v 4 v v @ e v s o oo o 3b

Describe in Part XIV the intended uses of the organization's endowment funds.

[?att’ilij investments - Land, Buildings, and Equipment. Ses Form 930, Part X, line 10.

Description of investment (=) Cost or other basis ®) Cost or other (c) Accumulated (d) Book valus
(investment) bas!s (other)
1a Land. . ... .00 n s e e e e e
b Buildngs . . . v co 0o v
¢ leaseholdimprovements . .+ . . . . .. ... .
d Equipment . . . . ... i i .
e Other. . . ....... S T
Total. Add lines 1a through te. {Column (d) must equal Form 880, Part X, column (B), line 10{c).) T,

EEA Schackde D (Form 990) 2009



Schedule D (Form 590) 2009 TUCKER COMMUNITY ENDOWMENT FOUNDATION 55-0687098 Page 3
fPantV¥it] . Investments - Other Securities. See Form 990, Part X, Iine 12.

{a) Desciplion of secunty or category @) 8ook value ) Msthod of vatuation.
. (including name of security} Cost or end-oi-year market value

FinancialdenivativeS « « « « s « ¢« ¢ ¢ s« s s o 0 0 0 o 0o
Closely-heldequityinterests . . . . ... ... .. ....
Cther

TR RL2

Total, _(Column (b) must equsl Form 890, Part X, col. (B) line 12 ) > R I R A N
[Part Vilf] _Investments - Program Related. See Form 990, Part X, line 13.

¢a) Descripbon of investment type @) Book value () Method of valuation
Cost or end-of-year market valus

Total. (Colurmn (b) must equal Form 890, Pest X, col (B) line 13) » A kg R
[PartIX] Other Assets. Ses Form 890, Part X, line 15.
(a) Description () Book value

PEEZIC
wlp ek d gn
Damrs v 2T

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) T T
Paft X]  Other Liabilities. See Form 590, Part X, line 25.

v
1 f I N S I R i o S T N P pv gt
. (a) Description of llabllity @®) Amount DR L R PR PP LI N R LSt e L N T Y N
TR R A A T R R A PN L S AR T o P s g A
N BRI i Ol PR B N SN T St B0 St TP SN W S
Federal income taxes et B S Y R R S G e e Ry e
L e T T P e L E R R g BT AR RN AR P B ET i
N T AT LR T N e P L D i
PR AR Srhiashede i e I LN A TN S P
fadutn e, 23538 @ P S AT S S N e
2L S p o Bt gt R O e e s e 4
Pt o TR o T BT B e Sl F L e 4
SN A CA R S A AN N eI TS TSI NE
FIrEs g 2 . Lo
et IR e B B B b IR
W T ey e Ty S X NS S L B T R A
ARy %, Ger e e YL R NI A LS e LGNNI R T 2
23 e e Ry T I 2t I NI LA HALE TR T AR A
ey 30 i e A N R S T g TR R e TR Fy
g VAR S RSN T LAY g e S TGN T e
SR TR L L P A Lt 2 R S e R R M e e W RN
e g en E A R T b P s et Banden e it
& A R 2 AP EE i A Y e L)
e G L 83 g L s 1 S Ttk T T i
T3 F SRR SRR JE A el R TR B b
aa N AT %5 LSS T A R S
eIl o R A LY L L
e et 33 oy e LI T VI
[ I 2 i pe P e S On L g G S 2 S U
Yh s e B et Gt IR o R e e p T A e Y e
RN i Fucling pu A pp N B F 0ol L o L ol
g et Gl G FRAE R G e P e e A L T
&G By &l et e L L it Dy i
S b, e E R o e R R ) e gy
EX AL P S R e Ty s oA
b A e e o P R G AL e B R N T SRR
L e g cn e B ¢ D b 4 Siy T & T STaL L L RS
PN AR P BN b TR R i S .
PR AT By P B e e S B g F e UE
e iy T e gl WAL Sl G i i
oo s a T S5 o 8 B 22 e e
el S R e s e s G Yt el i e AL I ST T S S
it £ T s s i S R TR o L A N R S R P
gp i SN St LG A gt Tt PRy B0 M bl S e e g
S A e L S o I AT '/':'/f,‘«;;.’{;,{f,_;’ P
e L e L i R it AR
% BT R S0l s T R R e Y B e 2T TR A
it PR T, Sl R R e R G S L R e i i
st T R T S e e heent St S T
A R St N R N L A ,,.w.umu—,,,/ PRI LW
Total. (Column (b) must equal Form 990, Part X, col (B) lina 25 ) » Gl ST AT TS B fa e S A R R AT

2. FIN 48 Footnote. In Part XiV, provide the text of the footnote to the organization's financial statements that reports the
organization's liabildy for uncertain tax positions under FIN 48.

EEA Sohodule D (Form 890) 2009




Schedute D (Form 990) 2009 TUCKBER COMMUNITY ENDOWMENT FOUNDATION 55-0687098

Page 4

[PartX1]__Reconciliation of Change in Net Assets from Form 990 to Financlal Statements

1 Total revenue (Form 990, Part VIll, column (A), In@12) « « ¢ v v v v v 0 0 v e s v v v v 0w c e

854,834

Total expenses (Form 990, Part X, column (A),IN@25) . . . . . . v o v v o v et v b vt e e e e,

732,531

Excess or {deficit) for the year. Subtractline2fromline1 . . . . . . . .« ¢ ot v v vt v oo v i v e a v

122,303

Net unrealized gains (10SSES)ONINVESHTIBNLS  « + + ¢« ¢ & ¢ v v ¢ o v v s v o o v o c v s s s 0 o s o asan

1,211,546

Donated services and use of facilites . . . . . . C e et e e e et e e e e et

MU eae VRN

INVeStMENt @XPenSes « « -« = v v v ¢ ¢ o s = = ¢ s s s s o 0 n n v oo et e e et s

Priorperiodadjustments . . . . . « ¢ ¢ ¢ ¢ 0t h hh i h et e e e e e e et et e e e

Other (Describs inPart XIV.)) . .. ... e e et e e e e et e

O (NP N|o{W[N |-

Total adjustments (net). Addlines4through8 . ... ...........

1,211,546

-
o Ww o~

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 Ve e e e e e

-

1,333,849

aM Xi.] _ Reconciilation of Revenue per Audited Financial Statements With Revenue per Return

Total revenus, gains, and other support per audited financlal statements - . . . . . . . .. . v . v 00 o b

2,109,408

o =

<
vl b
2

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains oninvestments . . . . . e e s e e e e e e e 2a

Donated services and use of facllities . . . . . . . c e e e s s e 2b
2c
od

T e
T 4
b A
‘o . N
HaPIey

Recoveriesof prioryeargrants « o « + v ¢ o o o o s ¢ s o 0 2 m 2 = s s e s a
Other (DescribeinPartXIV)) . . ... ... .. ... e e e e
Addlines2athrough2d . . . . . . v ¢ v ot it o v v v v e ma s n s e e

o ao o

1,211,546

3 Subtractline2efromline? . . ¢ « ¢ ¢t f 4 e 4t et s e e e e e h e e e e e mmme e e 3

897,862

4  Amounts included on Form 990, Part VI, line 12, but not on line 1: T
Investment expenses not Included on Form 890, Part Vil line 7b . . . . . cev. | 4 HE

Other (Describe NPart XIV.) + v v - v v v v v et e v s v m s e 4b :

¢ Addlinesd4aanddb . . . . . . . L L i i e i i e e e et e s s e e e s s s e e ae e e e e 4c

-4

(43,028)

Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part |, lne12) . . . ... ........... 5

854,834

E';F'art Xl | Reconciliation of Expenses per Audited Financial Statements wnh Expenses per Return

Total expenses and losses per audited financlal statements . . . .

775,559

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services anduse of facllities « « « + « « « v« o v o0 ..
PrioryearadjustmBntsS « « « « « v o o v ¢ s @ e n e m e s e e

OherlosSSeS « « « = s o ¢ o s o s s 2 o o o n = o« &« s e 4t e e e e e,
Other(DescribeinPartXIV.) « v v ¢ ¢ o v v v v v et v vt o oo am e s nus
Addlines2athrough2d . . . . . . . . o v vt o v v it e et st e N

o a0 oTcw

3 Subtractline2efromlinet . ... ... e e b e et r e e e e . e

775,559

4  Amounts included on Form 890, Part IX, line 25, but not on line 1:
a investment expenses not Included on Form 990, Part VIII, line 7b
b Other(DescribeinPatXIV.) ... ... ............
c Addlines#aandd4b . .. ... . . . . ittt i i e

(43,028)

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part|,line18.) . . . . .« c v o o - . “ e 5

732,531

fﬁaﬂ %V, Supplemental Information

Compiete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X|, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete
this part to provide any additional information.

Other revenues included on Form 990 (Part XII, line 4Db)

SPECIAL EVENT FUNDRAISING DIRECT EXPENSES

EEA Schedule D (Form 590) 2000




Schedule D (Fom 990) 2009 TUCKER COMMUNITY ENDOWMENT FOUNDATION 55-0687098 Page 5
fPar Xi¥-| - Supplemental Information (continued)

02. Other expenses included on Form 990 (Part XIII, line 4b)

SPECIAL EVENT FUNDRAISING DIRECT EXPENJES

EEA Schedulo D (Form 990) 2000




SCHEDULEG Supplemental Information R
Fundraising or Gaming Activities

Cuomplete it the organization answered “Yes® to Foan 890, Part [V, ines 17, 18, or 18, or il the
Department of the Treasury ceganizalion antarad more tan $15,000 on Form 990-EZ, Ine 6a.

(Form 930 _or 930-E2)

egarding

Intemal Revenue Senvice P Asttach 10 Form 990 or Forn 9902 » Ses sepamais instructions.
Name of the organization
TUCKER COMMUNITY ENDOWMENT FOUNDATION 55-0687098
Fundraising Activities. Complete if the organization answered "Yes" to Form 890, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check al! that apply.
a [ Mal solicitations e [] Solicitation of non-govemment grants
b [] intemet and emall soligitations t [ solicitation of government grants
¢ [ Pnona solicitations g [ Special fundraising events
d [ in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employsees listed In Form 980, Part Vi) or entity In connection with professtonal fundraising services? 0 Yes [0 No

b It "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements undsr which the fundralser is
to be compensated at least $5,000 by the organization.

6) Name of individual @) Actvity @) Did fundrasser have Gv) Gross receipts v) Amount paid to {vi) Amount pald to
or entity (fundreisen) custody or controd ot from ectrvity (or retained by) {or retained by)
contributions? fundraiser listed In organization
col. @)
Yes No
|
|
Total. . . .. ...t c e s e e e e e » ‘
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from |
registration or licensing. |
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedue G (Form 590 or 990-E2) 2003



Schedule G (Form 990 or 990-67) 2009 TUCKER COMMUNITY ENDOWMENT FOUNDATION 55-0687098 Page 2
Imxa; Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reportsd
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(=) Event 1 (b) Event $2 () Other Events
{d) Yot Events
UNCLE SAMS B ASd 0oL, §ap throuet
R (ovent type) (gvent typs) {toal number) col. &)
e
v
e| 1 Grossreceipts . . ... ... 46,447 46,447
3 2 Less: Charitable
PN contributions . . . .. ... .
3 Gross revenue (line 1
minusling2) . . ........ 46,447 46,447
4 Cashprizes. . .. ... .
D
‘r 5 Noncashprizes « ... ....
e
f 6 Rentfaciitycosts . . . . . ...
E | 7 Foodandbeverages . .. ...
X
p
e | 8 Entertainment. . . .. .....
n
s
e | 9 Otherdiractexpenses . ... . 43,028 43,028
s
10 Direct expense summary. Add lines 4 through 9 in column (d) et s e e e e R & 43,028 )
Net income summary. Combine line 3, column (d), andfine10 . . . . . ... ... .. e e e > 3,419
lsart f#] Gaming. Complete if the organization answered "Yes® to Form 890, Part IV, fine 19, orreponed more
than $15,000 on Form 990-EZ, line 6a.
R @) Pull tabs/Instant (d) Total gaming (Add
3 (a) Bngo bmngo/progressive bingo {c) Other gaming col. {a) throughcol. (c))
8
n
e |1 Grossrevenue . . . . . .
P
re 2 Cashprizes. . . . . .
{:
E 3 Non-cashprizes .. ... .
X
E 4 Rentfacility costs e s e
s
8 | 5 Otherdirect expenses .
[ Yes % | [ Yes %| [J Yes % ‘;"-’,”’>f';:’”":¥,
& Voluntesrlabor . .......{[] No ] Ne ] Neo L
7 Direct expense summary. Add lines 2 throughSincolumn(d) . . . .. ... .. et e e e N A A )
8 Net gaming income summary. Combine line 1, column (d),andline? . . . . . . .« e oo . .. .
No
9 Enter the state(s) in which the organization operates gaming activities: PRt S
a {s the organization licensed to operate gaming activities in each of these states? . . . ... ... .. .
b if "No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended of terminated during the tax year?
b If “Yes,* Explain:
1t Does the organization operate gaming activites with nonmembsers? . . . . . e e e . .
12 |s the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other ent:ty

formed to administer chavitable gaming?
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SCHEDULE O OMB No 1545-0047
(Form 990} Supplemental Information to Form 880

Complete to provide information for responses to specific questions on
. Form 990 or to provide any additional information.
Department of the Treasury

Intemal Revenue Service » Attach to Form 9S0.
Name of the organization )

TUCKER COMMUNITY ENDOWMENT FOUNDATION 55-0687098

01. Form 990 goverming body review (Part VI, lime 11)

THE 990 IS PRESENTED TO THE GOVERNING BOARD ALONG WITH THE ANNUAL AUDIT REPORT FOR REVIEW

AND APPROVAL.

02. Conflict of interest policy compliance (Part VI, line 12c¢)

CONFLICT OF INTEREST POLICY IS IN PLACE. EMPLOYEES ARE REQUIREBD TO REPORT POSSIBLE ISSUES

TO SENIOR MANAGEMENT. BOARD OF DIRECTORS ALSO MONITORS POLICY.

03. CEO, executive director, top management comp (Part VI, line 1Sa)

COMPENSATION IS DETERMINED BY THE BOARD OF DIRECTORS.

04. Other officer or key employee compensation (Part VI, line 15Sb

COMPENSATION IS DETERMINED BY BOARD OF DIRECTORS.

0S. Governing documents, etc, available to public (Part VI, line 19)

GOVERNING DOCUMENTS AND FINANCIAL REPORTS ARE ON FILE AND AVAIALBLE TO THE GENERAL PUBLIC

UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule O (Foem 980) 2009
EEA




