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Fom 990-PF

Department of the Treasury

Internal Revenue Service *

Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation

Note. The foundation may be able to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0052

2009

For calendar yeay 2009, o tax year beginning

, 2009, ard ending

, 20

G Check all that apply

|| Initial return
Amended return

|_J Inittal return of a former public chanty
—| Address change Name change

L]

Final return

A Employer xdentification number
65-1175747

B Telephone number (see page 10 of the instructions)
(540) 389-1811

Use the IRS Name of foundation
label. POWELL CHARITABLE FOUNDATION
Otmry"ise' Number and street (or P O box number if matl i1s not delivered to street address) Room/sute
orp;:te. PO BOX 961
See Specific City or town, state, ard ZIP code
Instructions. | SALEM, VA 24153
H Check type of organization L_] Section 501(c)(3) exempt pnivate foundation

[—I Section 4947(a)(1) nonexempt chantable trust

Other taxable private foundation

1 Fair market value of all assets at
end of year (from Part ll, col (c),

|X|]cash | | Accrual

J Accounting method

El Other (specify)

C If exemption application 1s pending, check here

D 1. Foregn organzations, check here

2. Foregn organzations meetn:
check here and attachcom

aton

E If private foundation status was terminated
under secton 507(b)(1){A), cleck here

F If the foundation 1s tn a 60-month termination

the 85% test,

.....

line 16) » $ 4,255,517 (Part I, column (d) must be on cash basis ) under secton 507(b)(1)(B), cleckhere = = < * - PH
LPart | | Analysis of Revenue and Expenses (The total of (a) Revenue and (d) Disbursemerts
amounts n coumns (b), (¢), ard (d) maynot necessarly equal expenses per (b} Net nvestmert (c) Adpsted ret for chantable
the amounts in colurn (a) (see page 11 of the nstructions) ) books income income (cash bass oriy)
1 Contrnibutions, gifts, grants, etc , received (attach schedule) 1,167,055 .
2 Check b ffthe foundation is  not requred to attachSch B~ = =
3 Interest on savings and temporary cash investments - - - - 45,919 45,919 ,
4  Dwvidends and interest from secunties  + « ¢ ¢ o ¢ - o . .. 27,685 27,685 i
5a Grossrents « » « « o o o o ¢ o o s s s o 0o 0 0 0 0w . 1
R b Net rental income or (loss) |
e 6a Netgain or (loss) from sale of assets noton line 10 « « « - - (11,876) ]
; b Grosssales pnice for all assets on line 6a 29,264 l
n 7  Capital gain netincome (fromPart IV, ling2) «+ « « « « « < « - — [
u 8 Netshort-termcaptalgan - - « = = = = e e v 0 v v oo ! RECZ\V {
e 9 Income modifications - -+ s e s e e e e e e ool " '
10a  Gross saks less retuns and alowances e v !‘Q i AN 1 80 aher l X
Less Costofgoodssold « « « « = « - « A i . '
Gross profit or (loss) (attach schedule) « « « « « « « ¢ o .. ! — .
11 Otherincome (attach schedulg) « « = + « « = « « = « « + . | OGLEN, ; i
12  Total. Add lines 1 through 11« « « ¢« « ¢ ¢« ¢ v v v o o o 1,228,783 73,604 ) i
13  Compensation of officers, directors, trustees, etc - - « - « -
A 14  Other employee salartes and wages =« « « » « « « = « - - -
gn 15  Pension plans, employee benefits - « « = « ¢ ¢« o 0 o ..
In 16a Legal fees (attach schedulg) « - - « « « + ¢ ¢« < .. STM108
Oi b Accounting fees (attach schedule) =+ « « + « « - « . STM169 254 127 127
5? ¢ Other professional fees (attach schedule) + « « « - - . - - 88,500 56,500 32,000
;; 17 INterest = = « =« o « c o o o o o o o s o s o 0 o o o ém.ll.o
t t |18  Taxes (attach schedule) (see page 14 of the instructions) 1,023 1,023
in :/ 19  Depreciation (attach schedule) and depletion - - « « « - . . |
@e 20 OCCUPANCY = « = = = ot st o s o o s o s s s s s oonn
21 Travel, conferences, and meetings ¢ + ¢ « « « ¢« ¢ « o o &
%E 22  Pnnting and publications « « « s ¢ ¢ ¢ o 0 000 00 a0 . o
P STM103
c=e!23 Other expenses (attach schedule) - - « = « =« « =« ¢ o o .. 198 99 99
%g 24  Total operating and administrative exgenses. /
Cg Add lines 13through23 =« « « « < « = = o 0 o0 0 o0t h 89,975 57,749 32,226
= (25 Contributions, gifts, grantspaid ~ « = « « - - - - oo . . 252,650 252,650
© |26 Total expenses and disbursements. Add lines 24 and 25 - 342,625 57,749 284,876
1:__: 27  Subtract line 26 from line 12 L .
& | a Excess of revenue over expenses and disbursements - - 886,158 .
~ b Net investment income (If negative, enter-0-)  « - - - . - 15,855 '
; ¢ Adjusted netincome (If negative, enter -0-) -« - . - - - q ;
For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. EEA Form 980-PF (2009)

V.



Form 990-PF (2009)

POWELL CHARITABLE FOUNDATION 65-1175747 Page 2
Balance Sheets Aftached schedules and amounts n the descrption cobimn Beginning of year End of year
should be for end-of-year amounts only (See instructions ) (a) Book Vake (b) Book Vale (c) Far Market Vale
1 Cash-non-interest-bearing =+ « « = =+« s ¢ e s 0ot u
2 Savings andsemporary cash investments « + « ¢« ¢ ¢ o . . - . .. 2,421,659 3,268,858 3,314,777
3 Accounts recevable P o .
Less allowance for doubtful accounts P>
4 Pledges recevable b ]
Less allowance for doubtful accounts »
5 Grantsrecevable « = « - - - - ¢ 0 oot el
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the
A instructions)  » » = = ¢ ¢+ ¢ o et c et e i e el
: 7 Other notes and loans recewable (attachschedue) P L o
e Less allowance for doubtful accounts P
; 8 InventoriesforSale Oruse » « « « o = ¢ s o s o e o o v e oo e
9 Prepad expenses and deferred charges  « « « ¢+ ¢« ¢ o 0 ...
10a Investments - U S and state government obligations (attach schedule)
b Investments - corporate stock (attach schedule) - - STM437 766,925 805,884 940,740
¢ Investments - corporate bonds (attach schedule) - « - « - - « .«
11 investments - nd, buldngs, and equipment basis > _ o o _“‘:
Less accumulated depreciation (attach schedule) >
12 Investments - mortgage loans = « = + =« ¢ s 0 ot 000 0.
13 Investments - other (attach schedule) - - = < - « = = = - - - . ..
14 Land, builldings, and equipment basis P ; e
Less accumulated deprecation (attach schedule) | 4
15 Other assets (describe P> )
16 Total assets (to be completed by all filers - see the
instructions  Also, see page 1, item|l) « « « « « « ¢ o ¢ o 0o oo 3,188,584 4,074,742 4,255,517
L |17 Accounts payable and accrued expenses - - = + ¢+ ¢« o .o o :
Ia 18 Grantspayable + -+ o« s ot v e e ot e |
ib 19 Deferredrevenue « « « « + « « e« ot e s o s e v o s o nao e |
| 20 Loans from officers, directors, trustees, and other disqualfied persons |
{ 21 Mortgages and other notes payable (attach schedule) - + - - « - « X
L 22 Other liabilities (describe P ) ’
s |23 Total liabilities (add lines 17 through22) =« « « = « « « =« - . . . 0 1
Foundations that follow SFAS 117, check here A u I
and complete lires 24 through 26 amd lines 30 ard 31. l
: FI24 URMESticted « = « = = = = « =« o e o v o oo novneeenns |
t ﬁ 25 Temporanlyrestricted « « « « + ¢ s e o e ¢ v 0 v vttt I
d|{26 Permanentlyrestricted =« « ¢ » ¢ ¢ e ¢ ot ettt a e !
A Foundations that do not follow SFAS 117, check here > .
: B and complete lires 27 through 31. |
e Ia 27 Capital stock, trust principal, or current funds = - -« « = = - - o - & 3,188,584 4,074,742 i
; a|28 Paid-in or capital surplus, or land, bldg , and equipment fund - - -
N|29 Retained earnings, accumulated income, endowment, or other funds
g 30 Total net assets or fund balances (see page 17 of the
2s INSHUCHIONS) + = + = = v o o o o o o vt e n oo v oenennes 3,188,584 4,074,742
31 Total liabilities and net assets/fund balances (see page 17
ofthenstructions) =« « « ¢« ¢ ¢ ¢ ¢ 0 e e v v v v it a . 3,188,584 4,074,742
Part lil | Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with
end-of-year figure repoted on prioryear'sreturn) = = « « « o ¢ e 0 a b ettt e it e ot ettt s s e e 1 3,188,584
2 EnteramountfromPart,ine27a « « = « o « « s 4 ottt e e et ettt ettt e s et e e 2 886,158
3 Other increases not included in line 2 (temize) » 3
4 ADINES 1,2, aNA3 + ¢ = o = = « = = ¢ o o o o o s o s s s s o s s s e s o a e e et e oo 4 4,074,742
5 Decreases not included in line 2 (itemize) P 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b), ine 30« « « =« = - « « = = . & 6 4,074,742

EEA

Form 980-PF (2009)




Form 990-PF (2009) POWELL CHARITABLE FOUNDATION 65-1175747 Page 3
- Capital Gains and Losses for Tax on Investment Income
(a) List and descnibe the kind(s) of property sold (e g , real estate, ® Pi-_lgm:e d {c) Date acquired (d) Date soH
2-story brck warehouse, or commonstock, 200 sts MLC Co ) D-Donaton (yr . mo , day (yr, mo , day
1a CAP.GAINS DIST. THRU WACHOVIA TRUST P VARIOUS VARIOUS
b SHORT TERM CAP LOSSES - SEE ATTACH. P VARIOUS VARIOUS
[+
d
e
(e) Gross saks pnce {f) Deprecation alowed {g) Cost or otter basis (h) Gan or {bss)
(or alowable) plus expense of sale (e) plus (f) mnus (g)
a 605 605
b 28,659 41,140 (12,481)
c
d
e

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

M FMV asof 12/31/69

@ Adpusted basis

(X) Excess of col (1)

M Gans (Col (h) gain mnus
col (K, but not less than-0-)  or

as of 12/31/69 over col (j), f any Losses (from col (h))
a 605
b (12,481)
c
d
e
If gain, also enter in Part |, ine 7
2 Capital gain net Income or (net capital loss) { It los5), enter -0- in Part . ine 7 } ) (11,876)

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions) - - }

If (loss), enter -0- in Part |, ine 8

3

Iification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optronal use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

DYes No

1 Enter the appropnate amount in each column for each year, see page 18 of the instructions before making any entnes

(a) (@
() ©
Calendar ::rszaﬁz‘;yz:-aggmmng m) Adjusted qualfying distnbutions Net value of nonchantable-use assets (col. I(Jbl)stdr::.g:: gt‘;, )
2008 180,587 2,926,613 0.061705
2007 65,882 1,321,890 0.049839
2006 6,000 120,009 0.049996
2005
2004
2 Totaloflinet,column(d) « ¢ ¢ ¢ e o o o s s o e e o e e e v v v e e vt s et s v s e 2 0.161541
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence If lessthan Syears  « « « « ¢ e+« o o o o 0 v @ 3 0.032308
4 Enter the net value of nonchantable-use assets for 2009 from Part X, ine5 « « = ¢ « « = o = ¢ o o o 4 3,596,637
5 Mumply line 4 by INE3 « ¢ ¢« = o ¢ s ¢ o s o ¢ o s o s s s s s o o s s s s s 8 s s s s o o 0o 002 5 116,200
6 Enter 1% of net investment income (1% of Part1,line 27b) « « « « = o ¢ e o o e v v 0 v 000 0 v vt 6 159
7 ADDINES 5ANA 6 « o o 5 o o o o « « « 6 o s s s s 5 8 5 5 o o a o o « s o o s 6 accceoaeoeosss 7 116,359
8 Enter qualifying distributions from Part XIl, line4 = « » « = =« c o o 0o v vt st c et 8 284,876

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

Part VI instructions on page 18

EEA

Form 990-PF (2009)




Form 890-PF (2009) POWELL CHARITABLE FOUNDATION 65-1175747

Page 4
I_T?Art Vi|  Excise Tax Based on investment Income (Section 4340(a), 4340(b), 4840(e), or 4948 - see page 18 of the instructions)
1a Exempt operating foundations descnbed in section 4940(d)(2), check here » |__|and enter "N/A" on line 1 !
Date of ruling or determination letter (attach copy of letter & necessary-see instructions) J!
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 159
here. B [X]and enter 1% of Part 1, INe27b « = = = = « ¢ v oo vttt e |
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of J
Part i, ine 12, co!l (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) - 2 0
3 AdAiNES 1 ANd 2 ¢ « « « o o o ¢ o o e o o ¢ o o o o o a s s s s 6 6 o 8 5 o s o0 8 s 0o e0es0ses 3 159
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0
5 Tax based on investment income. Subtract line 4 fromline 3 If zero orless, enter -0- =« « « - = - - - - . 5 159
6 Credits/Payments l
a 2009 estimated tax payments and 2008 overpayment credited to 2009 - - 6a ‘
b Exempt foreign organizations - tax withheld at source  + = = « - - -« . . - 6b 1
¢ Tax pad with application for extension of ime to file (Form 8868) « - - - - 6¢ 750
d Backup withholding erroneously withheld ~ « = = =« « ¢ ¢ ¢« o o0 0 oo 6d ]
7  Total credits and payments Add lines6athrough6d « « - = - = « -« c ¢ o ot 00ttt i oo oL 7 750
8  Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached « « - « - -« 8
8 Taxdue. If the total of ines 5 and 8 is more than line 7, enteramountowed  « « « ¢« ¢ ¢ ¢ ¢« c o . . . »| 9
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid - - - - - . . . »{ 10 591
11 Enter the amount of line 10 to be Credited to 2010 estimatedtax p 591 Refunded »{ 11
Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political Campaign? « « « « ¢ o ¢ s o e s ¢ 0 v e 4o s st e e s e ettt 1a X
b Dud it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions for definition)?  « « « = = =« c o v v v b bttt il e s s e e e s h e e e e e 1b X
If the answer I1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenials
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthisyear? = - = « « ¢ e o ¢ o e s o 0 e 0 0 e v v o0 v o e v e v oo e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation >3 (2) On foundation managers > 3
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed |
on foundation managers P § 7__4]
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?  + « « « ¢ - = ¢ - o & 2 X
If "Yes," attach a detailed description of the activities |
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of J
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes  « « - « « « - . 3 X
4a Dud the foundation have unrelated business gross income of $1,000 or more duringthe year? - « - = -« « ¢« « « ¢ . . . 4a X
b If"Yes," has it filed a tax return on FOorm 990-T forthisyear? - « « + ¢« « ¢« ¢ vt vt 0 o v vt i v v oo o s o v o 4b N A
5§  Was there a hiquidation, termination, dissolution, or substantial contraction durning the year? « » = « « ¢« « =« ¢ o o . . 5 ' X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
o By language in the governing instrument, or
o By state legislation that effectively amends the governing instrument so that no mandatory directions that ]
conflict with the state law remain in the governing Instrument? = « ¢ ¢« v ¢ ¢ v ot o v 0 o i et it e it e e .. 6 X
7 Dd the foundation have at least $5,000 in assets at any time during the year? if-ves" complete Part|l, col (c), and PatXV = = 7 X
8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the
instructions) P
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General ]
(or designate) of each state as required by General Instructton G? If "No," attach explanation - - « - « « « ¢« o ¢ . . 8b N A
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or i _‘]
4942())(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
27)? 1f"Yes," complete Part XIV = = = ¢ ¢« o e o bt e o et e e e e e e e e e e e e a e e 9 X
10  Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
names and addreSSeS = = + o = « o o o ¢ 4 o 4 o 5 . s e e s s e s s e s s s e e v e s v e e e s e s e STM114 | 10 X

Form 990-PF (2009)




Form 990-PF (2009) POWELL CHARITABLE FOUNDATION 65-1175747

Page 5
Lﬁrt VII-A | Statements Regarding Activities (continued)
11 At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the
meanting of section 512(b)(13)? If "Yes," attach schedule (see page 20 of the instructions) =« + « « « = = ¢« = ¢ o o o 1 X
12 Dud the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17,2008?7 = ¢ o o o o o o o s o s s s s s o o s s o e s s s e e e s s e s s s s e e s e e s 12 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? - - 131 X
Website address » N/A
14 The books are in care of P PAUL POWELL, JR. Telephone no P 540-389-1811
Located at p» 303 APPERSON DRIVE SALEM, VA ZIP+4 » 24153
15 Section 4947(a)(1) nonexempt chartable trusts filing Form 990-PF in lieu of Form 1041-Checkhere - - - - = « « = =« « o o v o« & > D
and enter the amount of tax-exempt interest received or accrued duringtheyear - = « = - =« « « - - & > | 15 I

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

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a Durnng the year did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? « « « « - « . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? « = « « ¢ o o ¢ o s ottt ettt et e et s e e e e e e Yes |¥X|No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? - - - - .« - Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualffied person? =« - - - - « . Yes |X!No
(5) Transfer any iIncome or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? « « = = ¢ o ¢« c e 0 0ottt t et e e e D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90days) =+ = « = « ¢ ¢ ¢ ¢ ¢ v 0 .. D Yes No
b If any answer Is “Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations _ _!
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? - - « - - - « 1b I NI / A
Organizations relying on a current notice regarding disaster assistance check here « = » « « « = « ¢ ¢ o 4 & > D MM ]|
¢ Dud the foundation engage 1n a prior year in any of the acts described in 1a, other than excepted acts, that I
were not corrected before the first day of the tax year beginningin 20097  + « ¢ o ¢ v ¢ v o v v v v v e et el oL 1c X
2 Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942())(5))
a Atthe end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6e, Part XlIl) for tax year(s) beginning before 2009? - « « -+ ¢ - ¢« c ottt e a a0 0. D Yes No
If "Yes," list the years P> u ‘z a , , .
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed iIncome? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement - see page 20 of the instructions) - - -« « =« ¢ = ¢ = v o o e 0 v L. 2b X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
4 . , ,
3a Dud the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany time dUANGthE YBAI?  « = = = = « = o o o o s e e v et i e e et D Yes No
b If "Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or ‘
disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer period approved by the
Commissioner under sectiton 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase ho!ding period? (Use Schedule C, Form 4720, to determine if the ,
foundation had excess business holdiNgs IN2008) « = » = ¢ ¢« ¢ v o v v 0 v e e v ot ettt vt o 0o neneenan 3b N A
4a Dud the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? - - - - 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its ]
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2009? - 4b X

EEA

Form 990-PF (2009)



Form 990-PF (2009) POWELL CHARITABLE FOUNDATION

65-1175747

Page 6

|ﬂrt VII-B | Statements Regarding Activities for Which Form 4720 May Be Required _(continued

)

5a During the year did the foundation pay or incur any amount to.

(1) Carry ompropaganda, or otherwise attempt to influence legislation (section 4945(e))? + « « - - D Yes No
(2) Ipfluence the outcome of any speciic public election (see section 4955), or to carry on,
directly or indirectly, any voter registrationdnve? < - « < -« o o e e e et el D Yes ﬁ No
(3) Provide a grant to an individual for travel, study, or other similar purposes? - « « = = « « -+ . l_] Yes No
(4) Provide a grant to an organization other than a charitable, etc , organization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) « « « « « « D Yes No
(5) Provide for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals?  « « = = « = « =« =« ¢ ¢ ¢ o & D Yes No
b If any answer 1s “Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions descnibed in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? - -
Organizations relying on a current notice regarding disaster assistance checkherg « « « « « « ¢« ¢« « ¢ ¢ . & | 4
¢ Ifthe answer Is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant?  « « < « « ¢ ¢ oo 0 . N / A - D Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefitcontract? « - - - ¢ - 2 0 c i el i i st i i s e s e s e s e |:| Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? — « « « « « « «
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? - |:| Yes No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? - - « - « - « .

Sb

6b

7b

X
A

N

Part Vill | Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employ'eeé,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

{b) Title, and average (¢) Compensation {d) Contributions to

(a) Name and address

(e) Expense account,

hours per week (if not paad, enter employee benefit plans other alowances
devoted to postion -0-) and deferred compensation
PAUL POWELL JR TRUSTEE
303 APPERSON DRIVE SALEM, VA 24153 13 30,000 ~Q= o) -

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).
If none, enter "NONE."

(b) Title, and average O e vt
' I benefit Expense account,
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation pei::g:);\?deigrred (egth:rpglovmnces
devoted to postion compensation
NONE
Total number of other employees paid over $50,000 « « « « « + + « s s st o s ot a ot e e e e e e > N

Form 990-PF (2009)




Form 890-PF (2009) POWELL CHARITABLE FOUNDATION 65-1175747 Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

‘(a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensaton
NONE
Total number of others receiving over $50,000 for professional services  « « < < « = e e = v e e e v v a0 0o o o - > N O N E
o (7 . . e ere
Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of Expenses
; organizations and other beneficianes served, conferences convened, research papers produced, etc pe
1 NONE
—0 -
2
3
|
1 4
|
[E2IX®BY Summary of Program-Related Investments (see page 24 of the instructions)
‘ Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
| 1 NONE
|
i 0=
2
All other program-related investments See page 24 of the instructions
3
Total. AdA NS TtroUGh 3 = « « = o e = e s o s o s o ot oo oo o nousoennsossssnsssseees S NO N E

EEA Form 990-PF (2009)




Form 990-PF (2009) POWELL CHARITABLE FOUNDATION 65-1175747 Page 8

|PartX|

Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see page 24 of the nstructions.)

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

purposes
a Average monthly fair market value of secunities  » « « =+ ¢ ¢ s et v e et et e e et e e e 1a 783,190
b Average of monthlycashbalances =« « = + ¢ ¢ = « ¢« e o o 0ttt vt ottt b o e s s ee e 1b 2,868,218
¢ Fair market value of all other assets (see page 24 of the instructions) « « = « ¢ ¢ ¢ ¢ ¢ ¢ o 0 e 0 v oo™ ic 0
d Total(addhnes1a,b,andc)  + « « « o o o o o o o e s s 0 0t v vttt v e s s s o0t s 1d 3,651,408
e Reduchon claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) « « « = < ¢ <« ¢ s v v 0 oottt I 1e I
2 Acquisition indebtedness applicabletoline 1 assets « « = - = ¢ ¢« s ot st e c it i et e ... 2 o]
3 Subtractline2fromline 1d « « « « = o =« s e e e e e v bt ittt sttt et e, 3 3,651,408
4  Cash deemed held for chantable activities Enter 1 1/2% of line 3 (for greater amount, see page 25 of
the INStrUCHIONS)  « = = = = < & o o o v e e s et h et e i s e e s e e s e s s e e s 4 54,771
5 Net value of noncharitable-use assets. Subtract line 4 fromline 3 Enter here and on Part V, line 4 .. 5 3,596,637
6 Minimum investment return. Enter5% of ine5 = « « ¢« c « v o e v oottt ittt e 6 179,832
Part Xi l Distributable Amount (see page 25 of the instructions) (Section 4942()(3) and ())(5) private operating
foundations and certain foreign organizations check here P |—| and do not complete this part )
1 Minmum investment return fromPart X, ine 6  + + « =+ « « =« v v e v e s e sttt e e e e e 1 179,832
2a Taxon investment income for 2009 from Part Vi, ine5 - - « - « - « . . 2a 159
b Income tax for 2009 (This does not include the tax from Partvt) - - - - 2b [\'Q N) E
€ AdDINES23and 2D + ¢ o = « « ¢ o 0 o @ o w e o s m e b e e e e ... e e e e e e 2c 159
3 Distributable amount before adjustments Subtract ine 2c fromfine 1 - « = « « v o o o v 0 e v 0o o 3 179,673
4  Recovenes of amounts treated as qualifying distributions = =« + « « ¢« ¢ o o e oo e oo ool 4 NO N E
5 AJAINES3aNd 4  + o o o o o ¢ o s s o o e s s s o o o s e s s e s oo e n e e e e 5 179,673
6  Deduction from distnbutable amount (see page 25 of the instructions) = « = « = ¢ ¢ ¢ v e v v 0 e ot b 6 ND [\[ E
7  Distributable amount as adjusted Subtract line 6 from ine 5 Enter here and on Part XIlI, o
INE 1 * « = « o o o o s o ¢ e o s s « s s s s s s s s s s s s s o s s osenseensossessoeoes 7 179,673
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part |, column (d), lne 26 =+ « « « « « « ¢« c « e v o o oo 1a 284,876
b Program-related investments - total fromPart IX-B = + « « = ¢ vt e 0t vttt et e i oo 1b N ON F
2  Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc , T
DUIPOSES + » o * o o = s o s a o o o o o o = o s o o s e oo s oo soeceoocscosoccssoocs 2 N O N z
3 Amounts set aside for specific charitable projects that satisfy the )
a Suitability test (prior IRS approvalrequired) « o ¢ ¢ ¢ o s o o ¢ e ot oo et e oo e e e o e . 3a N 0 N E
b Cash distribution test (attach the required schedulg) = « = =« ¢« ¢ ¢ o 0 v v v v v 0o v oo v e ennn 3b N © [\] (
4  Qualfying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIIl, ine 4 - 4 284,876
5  Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see page 26 of the instructions) « = « « =« « = = ¢ ¢ o v v 0 00 v v v oo 5 159
6  Adjusted qualifying distributions. Subtractline5fromined =« + « « « « « c v e o v o v v e v et 6 284,717

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

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

EEA

Form 990-PF (2009)



Form 990-PF (2009) POWELL CHARITABLE FOUNDATION 65-1175747 Page 9
LPart Xlll | Undistributed Income (see page 26 of the instructions)
(a) ®) ©) (d)
1 Distnbutable-amount for 2009 from Part X, Corpus Years mor to 2008 2008 2009
INET « « o o oo s oo o nsoeesanans 179,673
2 Undistributed income, If any, as of the end of 2009 o ‘
a Enteramountfor2008only « « « « « » « « « + « A O N |
b Totalforprioryears —Q~, —O~ - NQNE ) |
3  Excess distnbutions carryover, if any, to 2009 ¥ !
a From2004 « - - « - - - .. o T
b From2005 « « « « - - - -« P < Y
¢ From2006 « « « « « « =« + & 76,411 |
d From2007 « + =« « » « « 67,220 i
e From2008 « « « « ¢« ¢ ¢ « « 35,660 o |
f Total of ines 3athroughe =« « « « « <« =« .« 179,291 ‘
4  Qualifying distrnbutions for 2009 from Part X!, (
ned P 284,876 f
a Applied to 2008, but not more than line 2a - - - NONE 1
b Applied to undistnbuted income of prior years }
(Election required - see page 26 of the instructions) Nol\lé !
¢ Treated as distributions out of corpus (Election
required - see page 26 of the instructions) - - - MNﬁ
d Applied to 2009 distributable amount - - - - - - 179,673
e Remaining amount distributed out of corpus - - - 105,203
§  Excess distrbutions carryover applied to 2009 ANON F NoNN E
(If an amount appears in column (d), the same ) )
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below: | !
a Corpus Add hnes 3f, 4c, and 4e Subtractline 5 - 284,494
b Prior years' undistributed income Subtract
Ine4bfromine2b = « « « o« c e e o v o u e AONE.
¢ Enter the amount of prior years' undistributed N i :
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed - - - - - . . INOM E_
d Subtract line 6¢ from line 6b Taxable v i .
amount - see page 27 of the instructions - - - - INON f |
e Undistributed income for 2008 Subtract line |
4a from line 2a Taxable amount - see page ‘
27 ofthe instructions « « « « = o o v - o o .. -0~ ]
f Undistnbuted income for 2009 Subtract lines
4d and 5 from ine 1 This amount must be
distributed N 2010 » « « « ¢ = = s ¢ ¢« 00
7 Amounts treated as distributions out of corpus !
to satisfy requirements imposed by section '
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
INSLTUCHIONS) = = = « o o o o o o o o o o o o o s NONL;—
8  Excess distributions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the
|nstruct|on5) .................. NONE .
9 Excess dstributions carryover to 2010. '
Subtract ines 7 and 8 fromline6a - - - + « . . 284,494 1
10  Analysis of ine 9 :
a Excessfrom2005 - - - - - ~O~ 1
b Excessfrom2006 -« - - - - 76,411 1
¢ Excess from2007 =« .+ . .« 67,220 !
d Excessfrom2008 =« - - - - 35,660 !
e Excessfrom2009 - - - - . 105,203 ‘ !

EEA

Form 990-PF (2009)



Form 990-PF (2009) POWELL CHARITABLE FOUNDATION 65-1175747 Page 10

| Part'XIV'| Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

1a

2a

If the foundation has received a ruling or determination letter that it 1s a pnivate operating

foundation, and the ruling is effective for 2009, enter the date oftheruling  + « « « « « « ¢ ¢ o v o o >

Check box to indicate whether the foundation is a pnivate operating foundation described in section |r—| 4942()(3yor | | 4§42(J)(5)
Enter the lesser of the adjusted net Tax year Prior 3 years

income from Part | or the minimum (e) Total
investment return from Part X for (a) 2009 (b) 2008 {c) 2007 (d) 2006

eachyearhsted - « « « ¢ « ¢ -«

85%oflne2a « -+« -

Qualifying distnibutions from Part XII,
ine 4 foreachyearlisted - « - -

Amounts ncluded n line 2c not used drectly
for active conduct of exempt actvities M

Qualifying distributions made directly
for active conduct of exempt activities
Subtract line 2d fromline 2¢ - - - -

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

"Assets" alternative test - enter

(1) Valueofallassets+ « « « « « «

(2) Value of assets qualfying under
section 4942()(3)(B)(1) + -+ - -
"Endowment” atematwe test - erter 2/3

of minimum investment retum shown in
Part X, line 6 for each year listed s

"Support” alternative test - enter

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

Support from general public
and 5 or more exempt
organizations as provided in
section 4942()(3)(B)(m) « - - -

(2

~—

(3) Largest amount of support from
an exempt organization + + - -

(4) Gross investment income « - «

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

any time during the year - see page 28 of the instructions.)

1
a

Information Regarding Foundation Managers:

List any managers of the foundation who have contributed more than 2% of the total contnbutions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

NONE,

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

NONE,

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

Check here P if the foundation only makes contributions to preselected chartable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d

The name, address, and telephone number of the person to whom applications should be addressed

NONE

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

NaonNE.

Any submission deadlines

NaqNE

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

NONE

EEA Form 990-PF (2009)




Form 990-PF (2009) POWELL CHARITABLE FOUNDATION

65-1175747 Page 11
qulementarv Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment
If nt dvidual, Foundat
reopen T N Pure g o
any foun on ager
Name and address (home or business) or syl.bstarml co%go? recpent
a Paid dunng the year
SEE ATTACHED STATEMENT SEE ATTACHED STMT
N/A 252,650
TOLAl = « ¢ o o « © o s o & s e e 4 e 4 4 o b e ot e s e e e e e see e e s e e e e e e > 3a 252,650
b Approved for future payment
NONE
=0
TOtAl o o ¢ o o ¢ ¢ ¢ e e o o o s o o o o s 8 s s e 0 s 6 s s e e s s s s e s s e s s s s e e e s s e e s e e s e » 3b ", Y
EEA Form 990-PF (2009)




Form 990-PF (2009)

POWELL CHARITABLE FOUNDATION

65-1175747

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

Unrelated tusness ncome

Exclided by secton 512, 513, or 514

{e)

Related or exemg

(a) (b) (c) (d) function income
Busmess Amount Exclusion Amount (See page 28 of
1 Program service revenue code code the mnstructions )
a
b
c
d
e
f
g Fees and contracts from government agencies - - -
2 Membership dues and assessments  + - - - - - - - .
3 Interest on savings and temporary cash investments - 14 45,919 L
4 Dividends and interest from securnties « « « « « « + « . 14 27,685 —5—
5 Net rental Income or (loss) from real estate S R A |
a Debt-financed property < < ¢ ¢ ¢ o o 00 0o o0
b Notdebt-financed property < « « « ¢ ¢ ¢« v - - ..
6 Net rental income or (loss) from personal property - - -
7 Otherinvestmentincome « « =+ « =« c o o e o oo
8 Gan or (loss) from sales of assets other than inventory -
9 Netincome or (loss) from specialevents + + + + + +
10 Gross profit or (loss) from sales of inventory < « « « «
11 Otherrevenue a
b
c
d
e
12 Subtotal Add columns (b}, (d),and (€) -« - - - - - - REGETLN 73,604 O~
13 Total. Add line 12, columns (D), (d), @NA (E) = = = = = « ¢ o ¢« ¢ ¢ ¢ o o o s s s o e 0 0 0 0 00 v o s o e 13 73,604

(See worksheet in line 13 instructions on page 28 to verify calculations )

EPiairtEXVI!BE Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.
v

Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See page 29 of the
instructions )

N/A

EEA

Form 990-PF (2009)




Form 990-PF (2009) POWELL CHARITABLE FOUNDATION 65-1175747 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 D the organization directly or indirectly engage in any of the following with any other organization described Yes | No
In section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political 4:%,3‘ ',1 } ) |
organizations? 1-"#% = :

a Transfers from the reporting foundation to a nonchantable exempt organization of- & bl ) .
(1) Cash = = = = ¢ @ e e e et e i e e e e e s st e ettt s e e et e s st ee e 1a(1) X
(2) OtherassetS « » = « = « o o o ¢ o o o s o o a s s s o s s s o o e 2 o 0o s s oo s o o002 0es 2002 13(2) X
b Other transactions oA [
(1) Sales of assets to a nonchantable exempt organization < « « « » » ¢ ¢ o et c oottt et et e oo 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization < « « « ¢ ¢« c v v o s v et e vttt e e e 1b(2) X
(3) Rental of facilities, equipment, or otherassets - « « = « ¢ « « ¢« ot e e v v vt v sttt e s e e, 1b(3) X
(4) Reimbursement arangements = « = « = « = « ¢ o ¢ o ¢ o s o s s 4ttt e s e et s e e e 1b{4) X
(5) LOGNS Or10an QUArantees = = « = = = = = = = = o s o ¢ s s s o s et m st e et 1b(5) X
(6) Performance of services or membership or fundraising solictations  + « « + « ¢ « ¢ ¢ e e s s v v vt vt 0o o 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees « « « o o ¢« ¢ o o ¢ o o v 0 0 v v oo 1c X
d [f the answer to any of the above is "Yes," complete the following schedule Column (b) should atways show the fairr market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
(a) Lne no | (b) Amount nvolved {c) Name of nonchartable exempt organization (d) Descniption of transfers, transactions, and shanng arrangements
N/A N/A

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277  « » « « + ¢+ ¢ o o v v v ¢ o o & D Yes No

b If"Yes," complete the following schedule

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

Under penalties of perury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and

belief, 15 try ect, and oompl e Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
is (2eeey / é | // /5’ / /O TRUSTEE
g Signature of officer or trustee Date Title
n Date Preparer's identifying
H Paid number (see Signature on
e Prepar- Check if o« page 30 of the instructions)
r ers Preparer's } F M w self-employed » B/ \ \ O
e Use signature 3 /V\,_ \\ -L‘ - \O \’):) ?)O 366

On! Firm's name (or yours if IN MO TdQMEkY
y self-employed), address, ’1 En P
and ZIP code NEW YORK, NY 10007 Phone no 212-245-7779

EEA Form 990-PF (2009)
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PART XV, 3 - Grants And Contributions Paid During The Year 2009

Name and Address Foundation Status Purpose Amount
Star Community Inc. None Adult Care $ 42,000

13757 Broadfording Church Rd.
Hagerstown, MD 21740

The RAFIKI FOUNDATION Yes Mission 7,000
19001 Huebner RD#2
San Antonio, TX 78258-4040

Emory & Henry College None Educational 58,500
P.O. Box 947

Emory, VA 24327-0947

Blue Ridge Mountain Council, BSA None Youth Dev. 14,550
P.O. Box 7606

Roanoke, VA 24019

Camp Alta Mons None Youth Dev. 2,000
2842 Crockett Springs Road
Shawsville, VA 24162

Saint Francis of Assisi None Disability Assist. 6,800
P.O. Box 18538
Roanoke, VA 24109

Fellowship Community Church None Religious 19,500
1226 Red Lane Extenston
Salem, VA 24153

American Syringomyelia Alliance None Research 3,000
P.O. Box 1588
Longview, TX 75808-1688

St. Paul’s Episcopal Church None Religious 10,000
42 East Main Street
Salem, VA 24153

Blue Ridge Women’s Center None Advocacy 5,000
5034 Williamson Road NW
Roanoke, VA 24012




* PART XV,3 (Continued)

.Name and Address Foundation Status Purpose Amount

Salem Historical Society None Preservation $ 20,000
801 E. Main Street
Salem, VA 24153

The Ryan Shelor Fund ( C) None Special Needs 5,000
P.O. Box 1145
Salem, VA 24153

Young Life None Youth Ministry 4,000
420 N. Cascade Avenue
Colorado Springs, CO 80903-3325

Roanoke Valley Greenways-Pathfinders None Conservation 26,500
PO Box 8563

Roanoke, VA 24014

St. John’s Lutheran Church None Religious 1,500
4608 Brambleton Ave.

Roanoke, Virginia 24018

Community School None Educational 10,000
7815 Williamson Road
Roanoke, Va 24019

Faith Christian School None Religious 9,500
3565 Buck Mountain Road
Roanoke, Virginia 24018

Fishburn Military School None Educational 1,000
225 S. Wayne Avenue
Waynesboro, Virginia 22980

League of Animal Protection None Wildlife 2,000
P.O. Box 581
Pinecastle, Virginia 24090

Salem Presbytarian Church None Religious 3,000
41 East Main Street
Salem, Virginia 24153




PART XV,3 (Continued)

Name and Address ZFoundation ~Purpose ~Amount
Status
Salem Roanoke Cnty Food Pantry None The Needy $1,800

TOTAL $ 252,650




OPY

- 8808 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
atem;“vgu‘:‘e;’m > File a separate application for each retum.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . >

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

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . R &

All other corporations (i ncludlng 1120-C ﬂlers) partnersh/ps REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 980-BL, 6068, or 8870, group
retumns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer' identification number
print POWELL CHARITABLE FOUNDATION 65 1175747
cr—"ﬁt: lc’i‘;t??or Number, street, and room or surte no. If a P.O. box, see instructions.
filing your PO BOX 961
f:;”u’:chsoﬁ City, town or post office, state, and ZIP code For a foreign address, see instructions.
SALEM, VA 24153

Check type of return to be filed (file a separate application for each retum):

(0 Form 990 {J Form 990-T (corporation) [J Form 4720
3 Form 990-BL [0 Form 990-T (sec. 401(a) or 408(a) trust) [J Form 5227
0 Form 890-EZ [J Form 990-T (trust other than above) O Form 6069
4 Form 990-PF (J Form 1041-A (O Form 8870

Telephone No. » (540 ) .. .3891811 FAX No. » (...
e [f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » O
e If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN)________ . If thisis
for the whole group, check thisbox . ... .. » [ . If it is for part of the group, check thisbox . ..... » [] and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ____AUGUST16 20_19. to file the exempt organization return for the organization named above. The extension is

for the organization’s retum for:
> D tax year beginning ... oo ,20 ... ,andending ... , 200 ...

2 I this tax year is for less than 12 months, check reason: [J Initial retun [J Final retum [J Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a|$ 750.00

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b |$ -0-

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3 |$ 750.00

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 4-2009)
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Form 8868 (Rev. 4-2009) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

T =

Type or Name of Exempt Organization . Employer identification number
print POWELL CHARITABLE FOUNDATION - 65 ! 1175747

File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

extended

du:“dm, for PO BOX 961 _ -
filing meSee City, town or post office, state, and ZIP code. For a foreign address, see instructions. xL S '

instructions. SALEM, VA 24153
Check type of retumn to be filed (File a separate application for each retumn):

O Form 990 Form 990-PF [J Form 1041-A (] Form 6069
O Form 990-BL 0 Form 990-T (sec. 401(a) or 408(a) trust) [ Form 4720 [0 Form 8870
O Form 990-EZ 0 Form 990-T (trust other than above) (3 Form 5227

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

@ The books are in the care of » PAUL POWELL, JR., TRUSTEE ..

Telephone No. » (540 ) . 389-1811 FAX No. & { )
e If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » O
e If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . ifthisis
for the whole group, check thisbox . ..... » [ . If it is for part of the group, check this box. . . ... » [J and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until._.._.._____. NOVEMBER1S ,20.10
5 For calendar year 2009 _ or other tax year beginning........................_ ,20.___,andending ... ,20._...

6 If this tax year is for less than 12 months, check reason; [] Initial return [ Final retum [J Change in accounting period
7 State in detail why you need the extension THE FOUNDATION IS STILL COLLECTING INFORMATION THAT IS

NECESSARY FOR A COMPLETE AND ACCURATE RETURN. 777777 s

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 750.00
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 750.00

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions 8c|$ -0-

Signature and Verification
Under penalhes of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 18 true, comect, and complete, and that | am authonzed to prepare this fom.

Signature >F~A~«//l 474447 ""?If Title > /4H0 ne 7 Date ’/j"’7 C’ﬂl/wo

Form (Rev 4-2009)
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Federal Supporting Statements 2009 pg 01
Name(s) as stown on retun Employer Identification Number
POWELL CHARITABLE FOUNDATION 65-1175747

Form 990PF, Part VII-A, Line 10
Substantial Contributors Schedule

Name Address
JOHN POWELL TCLAT 303 APPERSON
SALEM
| PEGGY DANIELS TCLAT 303 APPERSON
; SALEM
;
| WILLIAM POWELL TCLAT 303 APPERSON
| SALEM
PAUL POWELL TCLAT 303 APPERSON
SALEM
MARY ROBERTS TCLAT 303 APPERSON
SALEM

DRIVE

DRIVE

DRIVE

DRIVE

DRIVE

Statement #114

VA 24153

VA 24153

VA 24153

VA 24153

VA 24153

STMLD




Federal Supporting Statements 2009 pg 01

Name(s) as shown on retum Employer Identification Number
POWELL CHARITABLE FOUNDATION 65-1175747
Form 990PF, Part I, Line 10 (b) Statement #137

Investments: Corporate Stock Schedule

Category BOY Book Value EOY FMV
WACHOVIA TR. MANAGED A/C 766,925 805, 884 940,740
Totals 766,925 805,884 940,740

STMLD




