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Schedule 8 (Form 880, 830-€Z, or 990-PF) (2008) Page 1 of _1 of Part!
Name of organtzation Employer Identification number

JONES FAMILY FOUNDATION

63-1241900

Contributors (see Instructions)

(o) (b) © ()
No. Name, address, and ZIP +4 Agpregate contributtons | Type of contribution
1 | J G REALTY CLAT Person
. Payroll
P O BOX 1800 $ 18, 480. Noncash
SELMA AL 36702- (Completa Partl
noncash contribution.)
(2 (®) (c) @
Na. Name, address, end ZIP +4 Aggregats contributions Typs of contribution
Person
Payrol)
$ Noncash
(Complate Past il
if tharais a
' noncash contribution.)
(o) ®) ©) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il
ftherels a
pancash contribution.)
(=) {b) () (d)
No. Namae, address, and 2P +4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complets Part i
ifthere ts a
noncash contribution.)
(a) {v) (c) (9
No. Neme, address, and ZIP +4 Aggregats contributions Type of contribution
Person
Payroll
$ Noncash
(Comptete Part !l
¥ theraisa
noncash contribution.)
) (®) {e) (d)
No. Name, eddress, and 2IP + 4 contributions | Type of contribution
Person
Pxyrol)
$ Noncash
(Complete Part I
ifthereis a
noncash contrbution.)

BCA  Crowight fom scftwars oy, 2009 Univansel Tex Systarza. inc. Al Aghia reserved.

Schedule B (Form 990, 830-E2, or 930-PF) (2009)

cIn aka
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Form 880-PF (2008) JONES FAMILY FOUNDATION ) 63-1241900 Page 10
Private O, Foundations (see the instructions and Part Vil-A, question 8)
18 lf&wbtmmnhasreceivadanmgwdeamhaﬂmleaamtnbewwaeopemw
foundation, and the nuling s efective br 2009, enter thedate ofthe nling.........covvineennaeannos »
b Check bax to Indicate whether the foundation s a private operating bundation described bn secton 1T as420x3)or | | 4942()5)
2 Emerthohlmo:mﬁ:)ustadna Tax year Prior 3 years
lncome or the minilmum 2008 o) Total
Investment retum fom Part X for (a) 2009 {b)2008 _(e) 2007 (d) (e}
”mww ..........................
b 85%offine28 ..........iiiiiieninn.s
¢ Qualifying distibutions fom Part X),
Iine 4 for each yaarlisted .......... ....,
d Amounts included in ina 2¢ not used
dM’yforawvemuudmm
activilies - - ccciiiiiiiiciiicereaeaaad

e Qualltying distributions made directly
for active conduct of exampt activities.
Subtractline 2d fumiine 2¢ ..............

3 Compiats 33, b, or ¢ br tha altamative

test refled upon:

8 "Assets® altemative test - enter:
(1) Valveofallassets....................
(2) Vatue of assets qualiying .

under section 4942()(3XBX]) .... ...
b “Endowment altemative test - enter

2/3 of mintmum Investment retum shown

In Part X, ltine 6 for each year listed ------

¢ “Support” altemative test - enter:

(1) Total suppont other than gross
Investment Income (intarest.
dividends, rents, payments
on securilies toans (section
512(a)(5)), or royaltigs) - .- .-o.en.

(2) Support from general public and 5
or more ex»mpt organizations as
provided in section 4942(){(3XB)GT) ..

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

4) Gross lnvestment tnoome ............
WSupplememﬂy Information (Complete this part only i the foundation had $5,000 or more in
assets at any time during the year - see the instructions.)
1 Information Regarding Foundation Minagers:
8 List any managers of the foundation who have contributed mora than 2% ofthe total contributions recetved bythe foundation before the close
of any tax year (but only if they have contributed more than $3,000). (See section 307(d)X2).)
NONE
b Ust any managers of ths foundation who own 10% or more of tha stock ofa corporation (or an equallylarge portion of the ownershlp of a
partnership or other entity) of which the foundation has a 10% or graater interest.
NONE
2 Informstion Rogarding Contribution, Grant, Gift, Loan, Schotarship, etc., Programs:
Chock here P Hunw\dauonontymakeseonuibuﬂommpreseieaadd\aﬂublomn!aﬁonsanddoesmtmemmoﬁdwd
requests for funds. If the foundation makas gigs, grants, etc. (see tha lnstrucﬂons) fo Incividuals o organtations under other condiions,

compiete items 23, b. ¢, and d.
a The name, address, and telephone number ofthe person to whom applications should be addressed:

b The form In which applications should be submitted and inbrmation and materials theyshould include:

¢ Any submission deadlines:

d Any restrictions or imitations an avards, such &8s by geographical areas, charttahle teids, kinds of institutions, or other tictors:

Form 880-PF (2008)
BCA wmumm.wwrnmmumm USSP Rev.1
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Nov. 19, 2010 LTR 2697C 3 R
63-1241900 200912 44 1
00019612

JONES FAMILY FOUNDATION
% WILLIAM B STAPP

618 ALABAMA AVE

SELMA AL 36701-6620

DECLARATION
021730 ’
Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

7 é/{é’/ //

Signatur

Title

CTO "akn




