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Fom 990

lung benefit trust or private foundation)

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

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

| OMB No_1545-0047

Open to Public
- Inspection

Jul 01,2009, and ending

Jun 30,2010

A For the 2009 calendar year, or tax year beginning

B S::If:a';e Please |C Name of organization, number and street, city, town, state, and ZIP code |D Employer identification number

[] dress change |USEARS 71-0828740

: Name change Ptr)'lgtem PETIT JEAN REGIONAL FOUNDATION E Telephone number

] Irutial retum See 479-675-2747

] remnses  [SPESMC] b o BOX 238 G Sons S

|| Amended retum tions Booneville AR 72927 H(a) Is this a group return

L ;};’,ﬁ’g;‘;‘”" F Name and address of principal officer JERAL L HAMPTON for affiiates? D Yes Ej No

P O BOX 238

Booneville AR 72927

| Tax-exempt status

X 501(c)( 3 ) «(nsertno) | [ 4947(a)yt)or | | 527

H(b) Are al affiliates ncluded?
If "No", attach a hist
(see instructions)

DYes DNo
>

H(c) Group exemption number

J Website: P
K Formof organization lX, Corporation I ITrust I IAssoaallon I IOlher [ 4 I L Year of formation 19 99 I M State of legal domicile AR
Summary
1 Brefly describe the organization's mission or most significant activities:
To provide a building to house the local Development Center and the
§ Chamber of Commerce and to hold ownership of empty buildings until
g they can be utilized for the good of the community ie development
%’ 2 Checkthis box » U if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 S
9 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
Ig § Total number of employees (Part V, line 2a) 5
S | 6 Total number of volunteers (estimate If necessary) . 6
< 7a Total gross unrelated business revenue from Part VIli, column (C), line 12 7a
b Net unrelated business taxable income from Form 930-T, line 34 . 7b
Prior Year Current Year
° Contributions and grants (Part VIil, line 1h) 83836. 300.
g 9 ogia !;eg}a'ame-fPaﬁ-Vm—l e2g) . .. ... 50983. 68484.
é 10 Idvestm nt Qe Papt Vlli_}olumn (A), ines 3, 4, and 7d) -1030486.
11 Qthegrevenue (Pa ; A)lines 5, 6d, 8c, 9¢, 10c, and 11e)
12 Aqu rer‘ﬂJ@- a;dd .{;nes,ﬁmrou ;%1 I (must equal Part VIII, column (A), line 12) —-895667. 68784.
13 Gfanfs and similar amoants pald Batt IX, column (A), lines 1-3) 5000. 300.
14 BerefitEpaid-ic or for-members-( S IX, column (A), line 4)
o 15 Salaneﬁ@e@gﬁsa@?mplo ee benefits (Part IX, column (A), Imes 5- 10)
9 | 16a meﬁdmmg'feerﬁﬁ-& column (A), line 11e) u ) ) .
g- b Total fundraising expenses, (Part IX, column (D), line 25) » ITHAE T?r:* DT T e 5
W { 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) 50723. 5 7 4 4 4.
18 Total expenses - Add lines 13-17 (must equal Part IX, column (A), line 25) 55723. 57744.
19 Revenue less expenses Subtract Itne 18 from line 12 . ~951390. 11040.
58 Beginning of Year End of Year
£ §| 20 Total assets (Part X, ine 16) 852514. 860990.
231 21 Total habilities (Part X, line 26) 49404. 44870.
22| 22 Net assets or fund balances Subtract line 21 from line 20 803110. 816120.

EE

Signature Biock

and belief, it 1s

Sign ’
Here

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

, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

| 09/14/2010

President o

Date
f the Board

} J¢ral Hampton

Type or print parRye and title~
paig | Freparers ng NS Date Chedk i R
preparers |-9aiure Do%isADavis 09/14/2010| amployed » [ ] | P0O0556564
Use Only :‘;'“J;;fazy(:g)yws ’ Doris Davis Income Tax Prepa EIN » 20-8776591
address, and ZIP + 4 1 vVillage BOONEVILLE AR 72927- Phoneno » 479-675-2358
May the IRS discuss this return with the preparer shown above? (See instructions) lXI Yes l I No
Form 980 (2009)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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'Form 990 (2008) PETIT JEAN REGIONAL FOUNDATION 71-0828740 Page 2

m Statement of Program Service Accomplishments

1. Brefly descrbe the organization's mission
to provide an office for the local development center and the Chamber

of Commerce, and to hold title to industrial/development buildings
until that time that an industry/business can utilize

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . .o L .. . e D Yes E No
If "Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts any program services? R D Yes @ No
If "Yes," descnbe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) orgarzations and section 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported
4a (Code ) (Expenses $ 57744 . including grants of $ } (Revenue $ 68484.)
To own buildings and recruit companies to rent or buy, in order to
expand the local economy
]
4b (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 » 57744.
Form 990 (2009)

BCA Copynght form software only, 2009 Unwersal Tax Systems, inc Al nghts reserved U59890$$2 Rev 1



71-0828740 Page3

Form990(2009) PETIT JEAN REGIONAL FOUNDATION
M Checkiist of Required Schedules
. Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
: complete Schedule A . . . .. do1 X

Is the orgamization required to complete Schedule B, Schedule of Contnbutors7 . . . 2 X

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposrllon fo

candidates for public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities? lf “Yes " complete Schedule C,

Part if 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons ls the orgamzatlon subject to the section 6033(e) notice and

reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rrght to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete

Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art historical treasures, or other similar assets? if "Yes "

complete Schedule D, Part it . 8 X
9 Did the organization report an amount in Part X line 21; serve as a custodian for amounts not llsted n Part

X, or provide credit counseling, debt management, credit repatr, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related orgamzatron hold assets in term, permanent or quast-endowments?

If "Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questlons "Yes"? If so, complete Schedule D Parts VI,

VI, VIII, IX, or X as applicable

® Did the organization report an amount for land, burldlngs and equrpment mn Part X, lrne 107 lf "Yes complete
Schedule D, Part Vi

® Dud the organization report an amount for investments - other securities in Part X, line 12 that i1s 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, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

® Did the organization report an amount for other liabifities n Part X, line 252 If "Yes," complete Schedule D, Part X

® Dd the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X

12 Dud the organization obtain a separate, ndependent audited financial statement for the tax year? If "Yes," complete

Schedule D, Parts X!, XII, and XIfl [ 12 | [ X
12A  Woas the organization included i a consolidated, lndependent audlted flnanclal statement for the tax year’7 Yes b LBl T e
If “Yes," completing Schedule D, Parts XI, XiI, and XIIl 1s optional e L1 2A wih
13  Is the organization a schoo! described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintamn an office, employees, or agents outside of the United States? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundrarsmg,
’ business, and program service activities outside the United States? If “Yes," complete Schedule F, Part | 14b X
15  Did the organization report on Part [X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes," complete Schedule F, Part I 15 X
16  Did the organization report on Part X, 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, Part Il 16 X
17  Dud the organization report more than $15,000 of expenses for professional fundrartsing services on Part IX,
column (A), line 11e? If "Yes," complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll line 9a‘?
If "Yes," complete Schedule G, Part il 19 X
20 X

20 D the organization operate one or more hospitals? lf "Yes ! complete Schedule H

Form 990 (2009)

BCA  Copynght fom software only, 2009 Universal Tax Systems, Inc All nghts reserved US9908$3 Rev 1



Form 990(2003) PETIT JEAN REGIONAL FOUNDATION

71-0828740

Page 4

Checklist of Required Schedules  (continued)
Yes 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 |, Parts | and Ii 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 X
23  Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatron s
current and former officers, directors, trustees, key employees, and highest compensated employee's? If "Yes,"
complete Schedule J . 23 X
24a Dud the organization have a lax—exempt bond iIssue wnlh an outstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "No," go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceplron'7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds oulstandmg at any time during the year7 24d
25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 930 or
B90EZ? If "Yes," complete Schedule L, Part) . 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, hrghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," compiete Schedule L, Part I} 26 X
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Partill .. .. . .. _ .. 27 X
28  Was the orgamization a party to a business transaction with one of the following partres drrectly or rndrrectly i a,u,tj‘ i}":'*h\,‘s* lv'"gfsf;cl,{
(see Schedule L, Part IV instructions for definitions of "direct” and “indirect" and applicable filing thresholds, ;, i RS &{i
conditions, and exceptions) ! bt
a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheduie L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV .. .. - 28b X
¢ An entity of which a current or former ofﬂcer dlrec or, trustee, or key employee of the organization (or a family
member) was an officer, director, trustee, or owner? If “Yes," complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30  Dud the organization receive contributions of arnt, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes," complete Schedule M . 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If “Yes " complete Schedule N, Part | 31 X
32 Dud the organization seli, exchange, dispose of, or transfer more than 25% of 1ts net assets?
If "Yes," complete Schedule N, Part li 32 X
33  Did the organization own 100% of an entity disregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | 33 X
34  Was the organization refated to any tax-exempt or taxable entity? If "Yes," complete Schedule R Parts 1i,
i, IV, and V, hne 1 34 X
35 Is any related organization a controlled enmy wrthm the meaning of sectron 512( b)(13)’7 lf “Yes " complele
Schedule R, PartV, ine 2 e ce e s 35 X
36  Section 501(c){(3) organizations. Did the orgamzatron make any transfers {o an exempt non- charltable related
organization? If "Yes," complete Schedule R, Part V, iine 2 36 X
37  Did the organization conduct more than 5% of its activities through an en’nty thatis not a related orgamza’non
and that 1s treated as a parinership for federal income tax purpeses? if "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedute O and provide explanations for Part VI, hines 11 and 197 38 X
Form 990 (2008)

BCA

Copynght form software only, 2009 Universal Tax Systems, inc All nghls reserved US9308%4 Rev 1



Form 890 (2009) PETIT JEAN REGIONAL FOUNDATION

71-0828740 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

. | Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
: U S Information Returns Enter -0- if not apphicable 1a 0
b Enter the number of Forms W-2G included in iine 1a Enter -0- if not appllcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable o ] X
gaming (gambling) winnings to prize winners? . l 1CJ l X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax !
Statements, filed for the calendar year ending with or within the year covered by this return 2a . .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returms? ] 2b l , l
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) '
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by N
this return? 3a X
b 1f"Yes," has it filed a Form 990- T for thls year'7 If "No " provnde an explanatlon n Schedule O 3b
4a At any time during the calendar year, did the organization have an interest i, or a signature or other authority over,
a financial account n a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country  » 07
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts K A T
5a Was the organization a party to a prohibited tax shelter transaction at any ttme during the tax year? 5a X
b D any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ 1 "Yes," {o question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
| organization solicit any contributtons that were not tax deductible? 6a X
b If"Yes" did the organization include with every solicitation an express statement that such coninbutnons or
‘1 gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c)
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provnded’? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
‘ required to file Form 82822 .. - .o ..
d If "Yes," indicate the number of Forms 8282 ﬂed durmg (he year . L 7d l
e Did the orgamzation, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? .. e e e e
f Did the organization, during the year, pay premiums, dlrectly or mdlrectly, ona personal beneflt contract?
g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Dud the organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter.
a Inthiation fees and capital contributions included on Part VI, line 12 . . 10a - ‘:" ' AR
b Gross receipts, included on Form 990, Part Vilt, fine 12, for pubhic use of club facnlmes 10b P
11 Section 501(c)(12) organizations. Enter P*,LJ -
a Gross income from members or shareholders 11a 'L‘,.' T
b Gross income from other sources (Do not net amounts due or pald to other sources .
| against amounts due or recewved from them ) 11b __ -_: o ___;__
‘ 12a Section 4547(a)(1) non-exempt charitable trusts. Is the organization ﬁhng Form 990 in heu of Form 104172 ] 12a l | :X )
‘ b_If"Ves," enter the amount of tax-exempt interest received or accrued during the year J 12b l

BCA

Form 990 (2009)

Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9908%5 Rev 1



Form 990 (2003) PETIT JEAN REGIONAL FOUNDATION 71-0828740 Pageb

Part Vi Governance, Management, and Disclosure  Foreach "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 i Schedule O See msiructions

Section A. Governing Body and Management LYesJ No
1a Enter the number of voting members of the governing body 1a 9
b Enter the number of voting members that are independent ... .. 1b 9 :" o
2 Did any officer, drrector, trustee, or key employee have a family relahonshrp ora busmess relatronshrp with Ly
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a matenal diverston of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
of the governing body?

b Are any decisions of the governing body sub;ect to approval by members stockholders or other persons'?
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following?
a The governing body?
b Each committee with authonity to act on behalf of the governing body7
9 s there any officer, director, trustee, or key employee histed in Part V!i, Section A, who cannot be reached

at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies  (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organizafion have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have writen policies and procedures governing the achvities of such chapters
affiliates, and branches to ensure thetr operations are consistent with those of the organization? 10b
11 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All orgamzatrons
must describe in Schedule O the process, If any, the organization uses to review the Form 990 1 | X
12a Does the organization have a written conflict of interest policy? If "No", go o ine 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
12b

nse to conflicts?
Does the organization regularly and conststently momtor and enforce compliance with the policy? If* Yes "
describe in Schedule O how this 1s done
13 Does the organization have a written whistleblower polrcy7
14 Does the organization have a written document retention and destruction pohcy’7 L .
15 Did the process for determining compensatton of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciston
a The organization's CEO, Executive Director, or top management official?
b Other officers or key employees of the organization?
Descnbe 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 dunng the year?
b If "Yes," has the organization adopted a written pohcy or procedure requiring the orgamzatron to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed  » AR
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

avallable for public inspection. Indicate how you make these avalable Check all that apply
D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes 1t governing documents, conflict of interest

policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton PCHERYL PORTER 80 west ma Booneville AR 72927 479-675-2724

Form 990 (2009)

BCA Copynght form software only, 2008 Unwversal Tax Systems, Inc All nghts reserved US980$8$6 Rev 1



Form 990 (2009) PETIT JEAN REGIONAL FOUNDATION 71-0828740 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organtzation's
tax year Use Schedule J-2 if additional space ts needed

® List all of the orgamization'scurrent officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization'scurrent key employees See instructions for definition of "key employee “

® st the orgamzation's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization’sformer directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, insttutional trustees, officers, key employees, highest

compensated employees, and former such persons.
EEL Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) ©) (D) (E) (F)
Name and Title Average { Position (check all that apply) Reportable Reportable Estimated
hours per ig E_. g 5 gu_::c 5'1 compensation compensation amount of
week 52 g 5 @ '.g.g g from from related other
g—; g -3 ‘f‘g % - the organizations compensation
- g ;’: }% § organization | (W-2/1099-MISC) from the

3 ?,D_ ® g {W-2/1099-MISC) organization

® o and related
3 organizations

BCA  Copynght form software only, 2009 Uriversal Tax Systems, inc Al nghts reserved US990$57 Rev 1 Form 980 (2009)



PETIT JEAN REGIONAL FOUNDATION

71-0828740

Page 8

Form 990 (2009)
FT AT Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (C) (D) (E) {F)
Name and title Average | Position (Check all that apply) Reportable Reportable Estimated
hoursperl 25| 5 | O] x| ® x| 1| compensation compensation amount of
ol 2 |312)26(8
week 5 S =S Tl g.g 3 from from related other
al £ |2 @
g- 5_, g a é % - the organizations compensation
T2 % S organization | (W-2/1099-MISC) from the
% g °l 3 (W-2/1099-MISC) organization
3 S and related
2 organizations

1b Total

»

0

0

2 Total number of mduvnduals (mcludmg but not hmlted to those l|sted above) who received more than $100,000 in reportable compensation

from the organization »

3 Did the organization fist anyformer officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensahon from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual

5 Dud any person listed on lme 1a receive or accrue compensahon from any unrelated orgamzatlon for

services rendered to the organization? If "Yes " complete Schedule J for such person

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

(A)
Name and business address

(B)

Description of services

(€
Compensation

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 »

BCA

Copynght form software only, 2008 Universal Tax Systems, inc All nghts reserved

Us9905s8

Rev 1

Form 990 (2009)



* Form 990 (2009) PETIT JEAN REGIONAL FOUNDATION

71-0828740 Page 9

I AY IR Statement of Revenue
R - - ' - (A)

Total revenue

1
,

T

Related or
exempt
function
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r514

(€)
Unrelated
business

revenue

(8)

Federated campaigns 1a :

Membershipdues . . |1b oD
Fundraising events 1c '

Related organizations 1 1d
Govermnment grants

(contnbutons) | 1e
All other contnbutions, gifts,
grants, and simiar amounts
not included above
Noncash contnbutions
included in ines 1a-1f

Total. Add hnes 1a-1f

-
o

gifts, grants

- 0o o 0 o

1f

“300.

oy o 7
IR

and other similar amounts

Contributions,

byt Sl
i Lk

T
T h
i b

Business Code

OHIO VALLEY RENT 16 40500.

AEP RENT 16 4284.

BIDC RENT 16 13200.

CITY HANGER RENT 16 10500.

All other program service revenue

68484.

Program Service Revenue
Q 0o a o o

Total. Add lines 2a-2f >

M i A

R A IL
Fo Mbdie B

D
b
o v

Investment income (including dwvidends, interest, and

other similar amounts) . | 4

Income from investment of tax-exempt bond proceeds 4

Royalties. »

n’,:}-;h T
. q.;a

(i) Real (1) Personal *T:‘f." *;\»r

NP

i ""
W n}
Gross Renis
Less rental

Y’%“" 4
wvum@wm
expenses - - - k{)& at
Rental ncome L 1A L"”""k

or (loss)
Net rental income or (loss)

6a

—e

)ﬂ’

"\‘\

.117 i
sy i 328
{w&mw%m

'*' iﬁﬂw“mmﬂma Wik

£ “ 4 '(~<~."

i ,‘m‘;qk .1 N H

oo

Oy ey

=
x
gy

;
g Yt

AN
o
“‘»‘\m“z "'.1"“:-”‘ |r“ e

u! ll_ ,-9‘

(3(,. wu-.vfu o e
BEE A f"‘% AL

[ RRRE o T
PR
lm ‘\ Jj,».:}({\x" ;,_

,w wq,,,c T

A 1.\;. '1‘
— w* t;i

m

Xy
‘3":’:& j: “i:;,n

,‘z

.
T
\"“ fl

ﬂf Al
5\. i

-L g-mk\{ ;})r*

Gross amount from (1) Securities () Other
sales of assets
other than inventory
Less cost or other
basis and sales
expenses

Gain or (loss)

7a

F‘*Vl

Hﬁw
ol

.ruﬂ

m‘ “%J:

‘1‘
n !‘ \linf x)

P

Mi

i 1-;.5 v-

1S el g mw;
o ’\

kS

g LT
b

=
_,4‘..:3‘,‘ )

,.,u fr-r*
;"f\’”{‘

br

) AL
bt (700 YECES b
e “z P ] A

e ‘r%‘u,

¥ o o
'9&1«) o 's""q- Iy
£ ol Tatigee T ux,:...uugu.a. 2 M...L.bJ_'.Ls..

Net gam or (loss)

Gross income from fundraising events

Ba ~;n‘15

{not including §

Ll
of contnbutions reported on ne 1¢) _g‘}',,“"\t ot r-

See Part IV, line 18 .a
Less direct expenses . b

o
."7‘"\':6"” u.' J‘? ;
'ir'L-\J/h 2 '1‘ ?" PRI

'.‘l
«.:f«

Other Revenue

Net income or (loss) from fundraising events

Gross income from gaming

activiles See Part1V,line 19 a
Less direct expenses . . b
Net income or (loss) from gaming activities

9a

Gross sales of inventory, less
returns and allowances

10a
.a

b

Business Code

Less cost of goods sold . b] R R * L. i
Net income or (loss) from sales of inventory . .. » | e l . I N | i

Miscellaneous Revenue

All other revenue

Total. Add lines 11a-11d >

Total Revenue Add hines 1h, 2g, 3, 4, 5, 6d 7d 8c,
9c, 10¢, and 11e »>

12

68784.

68484.

Copynght form software only, 2008 Universal Tax Systems, inc All nghts reserved US9908$9
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' Form990(2009) PETIT JEAN REGIONAL FOUNDATION 71-0828740 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (€} and (D).
Do not include amounts reported on lines 6b, Total é%enses Progra(mB)serwce Managé%)ent and Funéralsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and ; o .
organizations inthe U S See Part IV, Iine 21 300. 300.
2 Grants and other assistance to individuals in f
the U.S. See Part IV, line 22
3 Grants and other assistance to governments, ' ,
organizations, and individuals outside the : : ) '
US See PartIV, ines 15 and 16 . ) Lo ;
4  Benefits paid to or for members ' . ! ' k
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsquahﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanies and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes
11 Fees for services (non- employees)
a Management 20400. 20400.
b Legal 675. 675.
¢ Accounting 550. 550.
d Lobbying
e Professional fundrarsing services See Part iV, ine 17 I;’,f’}’, «" m’l,?\ic“‘({@"ﬁ "'ﬂ“ “"i Lz(‘}‘frjh'% i ["j \‘1;} 4 ’fﬁ!
f Investment management fees
g Other .
12 Advertising and promotlon
13  Office expenses 333 333
14 Information technology
15  Royalties
16  Occupancy
17 Travel
18  Payments of travel or enterfainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 988 988
20 Interest . 2530 2530
21 Payments to affiliates
22  Depreciation, depletion, and amortization
23  Insurance
24 Other expenses Memlze expenses not . t, W T T
covered above (Expenses grouped together . . : -!,. ) . ‘ ,
and labeled muscellaneous may not exceed W I ' - "‘; ',:,
5% of total expenses shown on line 25 below ) . ' . Lo .
a BLDG REPAIRS
b
c
d
e
f All other expenses . .
25 _ Total functional expenses. Add lines 1 through 24f 57744. 57744.
26  JointCosts Check here W if following
SOP 88-2 Complete this line only if the org
reported In column (B) joint costs from a combined
educational campaign and fundraising sohcitation
US980510 Rev 1 Form 990 (2009)

BCA

Copynght form software only, 20098 Universal Tax Systems, Inc All nghts reserved



*Form 990 (2009) PETIT JEAN REGIONAL FOUNDATION 71-0828740 Page 11

Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearnng 194024.] 1 204534 .
2 Savings and temporary cash investments . . . 2
3 Pledges and grants receivable, net 3
4 Accounts recetvable, net . 4 )
5 Receivables from current and former offcers d:rectors trustees, key e k'
employees, and highest compensated employees Complete Part Il of Sch L e ] 5 l . o
6  Recewvables from other disqualified persons (as defined under section C . S R
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete ) : e e e o
Part Il of Schedule L R . .
L) Notes and loans recewvable, net
§ Inventories for sale or use
<9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or other
basts Complete Part VI of Schedule D 10a 780224 ." o
b Less accumulated depreciation 10b 123768. 658490.| 10¢ 6 5 6 45 6
11 Investments - publicly traded secunties 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14  Intangible assets 14
15  Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal Ime 34) 852514.( 16 860990.
17 Accounts payable and accrued expenses 17
18  Grants payable 18
19  Deferred revenue 700.{ 19
20 Tax-exempt bond kabilittes
o | 21 Escrow or custodial account liabtlity Complete Part IV of Schedule D
é 22  Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualfied
= persons Complete Part Il of Schedule L
23 Secured mortgages and notes payable to unrelated third pames
24 Unsecured notes and loans payable to unrelated third parties ..
25  Other habilitles Complete Part X of Schedule D

26 Total liabilities Add hnes 17 through 25
Organizations that follow SFAS 117, check here » BJ and
complete lines 27 through 29, and lines 33 and 34.

27  Unrestricted net assets .

28  Temporarly restricted net assets

29  Pemanently restncted net assets
Organizations that do not follow SFAS 117, check here > D
and complete hines 30 through 34. AN

LB L

Net Assets or Fund Balances

30  Capital stock or trust principal, or current funds 30

31 Paid-in or capital surplus, or land, building, or equipment fund 31

32 Retained earnings, endowment, accumulated income, or other funds 32

33  Total net assets or fund balances . . ; .. .. ... 803110.| 33 816120.

34  Total habilities and net assets/fund balances Ce e . 852514.] 34 8609590.
Form 990 (2009)

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc Al nghts reserved US990§11 Rev 1



" Form 890 (2008) PETIT JEAN REGIONAL FOUNDATION 71-0828740 Page 12
Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990 @ Cash D Accrual D Other e
2a  Were the organization’s financial statements comptled or reviewed by an independent accountant? .- - 2a X
b  Were the organization's financial statements audited by an independent accountant? .. - |L2b X
If "Yes" to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? e . 2¢
d If“Yes"to ine 2a or 2b, check a box below to indicate whether the financial statements of the year were
1ssued on a consolidated basis, separate basis, or both 2d
separate basis D consolidated basis D both consolidated and separate basis
3a  As aresult 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 o . | 3a X
b I "Yes," did the organization undergo the required audit or audnts‘7 e e . j 3b

Form 990 (2009)

BCA  Copynght form software only, 2009 Universal Tax Systems, inc All nghts reserved US990811 Rev 1



| omB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009
(Form 950 or 990-E2) Complete if the organization is a section 501(c)(3) organizations or a section
4947(a)(1) nonexempt charitable trusts. Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or Form $90-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number .
PE‘.TIT JEAN REGIONAL FOUNDATION 71-0828740

Reason for Public Charity Status (Al organizations must complete this part ) See nstructions
The organization is not a private foundation because it 1s (For hnes 1 through 11, check only one box )
1 E A church, convention of churches, or association of churches described isection 170(b)(1)(A)(i).

A school described insection 170(b){1)(A)(ii). (Attach Schedule E )
A hospttal or a cooperative hospital service organtzation described irsection 170(b)(1)(A)(iii)
A medical research organization operated in conjunction with a hospital described 1section 170(b){1){(A)(iii) Enter the hospital's name,

N

city, and state
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described section

5
170(b}{1){A)(iv). (Complete Part Il )

6 B A federal, state, or local government or governmental unit described irsection 170(b}(1)(A){(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi) (Complete PartIl)

8 A community trust descrnibed insection 170(b)(1)(A)(vi) (Complete Part i} )

9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activifies related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross nvestment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 Seesection 509(a){2) (Complete Part Il )

10 H An organization organized and operated exclusively to test for public safety Seesection 509(a)(4)

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2) Sesection
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a Type | b D Type It c D Type ill - Funchionally integrated d D Type lii - Other

e D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)
§ If the organization received a written determination from the IRS that it is a Type |, Type 1l or Type Hl! supporting D

orgamzation, check this box L .. ..
Since August 17, 2006, has the organlzauon ac cepted any giit or contribution from any of the following persons?

g
{ A person who directly or indirectly controls, either alone or together with persons described in (1f) Yes | No
and (m) below, the governing body of the supported organization? 11g(i)
(in A family member of a person described In (i) above? 11g(il)
{1ii) A 35% controlled entity of a person described n (1) or (1) above? . [11g(iii)
h Prowvide the following nformation about the supported organization(s)
(i} Name of supported (i) EIN (ifi) Type of organization | (iv) Is the organ- (V) Did you (vi) Is the (vii) Amount of
organization (described on hines 1-9 1zation in col notify the organization in support
above or IRC section (i) isted n your organization in col (i)
(see instructions)) governing col (i} of your organized
document? support? nthe UsS?
Yes No Yes No Yes No
Total [ -
Schedule A (Form 990 or 990-EZ) 2009

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $90.

BCA Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US990AS$1 Rev 1



I

71-0828740 Page 3

Schedule A (Form 990 or 990-E2) 2009 PETIT JEAN REGIONAL FOUNDATION

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line S of Part 1)

Sectlon A. Public Support

Calendar year (or fiscal year beginning in) »
1 Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants )

Gross receipts from admissions, merchan-
dise sold or services performed, or faciities
furmished in any activity that Is related to

the organization's tax-exempt purpose
Gross receipts from activities that

are not an unrelated trade or business
under section 513 .

Tax revenues levied for the orgamzatlon s

benefit and etther paid to or expended on
its behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
recetved from disqualified persons .

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year ..

¢ Add hnes 7a and 7b
8 Public support (Subtract line 7¢ from lme 6 )

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

83836.

300.

84136.

38358.

35186.

30222.

50983.

68484.

223233.

38358.

35186.

30222.

134819.

68784.

307363.

S

TR S R

*hw’»’f 7 MR
N _ﬁ‘r \’Rw}\:&ma

W i 1
) 5' ¥ e

e
AR

.....

307369.

Section B. Total Support

Calendar year (or fiscal year beginning in) »
9 Amounts fromlne 6 . .

10a Gross mncome from interest, dwndends
payments receved on secunties loans,
rents, royalties and tncome from similar
sources .
Unrelated busmess taxable (ncome (less
section 511 taxes) from businesses
acquired after June 30,1975 .

Add hnes 10aand 10b . .... ..

©

(a) 2005

(b) 2008

(c) 2007

(d) 2008

{e) 2009

{f) Total

38358.

35186.

30222.

134819.

68784.

307369.

Net income from unrelated business
activities not included in hne 10b, whether
or not the business s regularly carned on

1"

Other income Do not include gamn or
loss from the sale of capital assets
(Explain n Part IV)

12

13 Total support. (Add hines 9, 10c, 11, &12)

38358.

35186.

30222.

1348189.

68784.

307369.

14
organization, check this box andstop here

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)

> []

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2008 Schedule A, Part Ill, line 15

15

100.00 %

16

100.00 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for2009 (fine 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from2008 Schedule A, Part lll, line 17

19a 33 1/3 % support tests - 2009. If the organization did not check the box on fine 14, and line 15 15 more than 33 1/3 %, and ine 17 1s

17

0.00 %

18

0.00 %

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

> K

>
»

BCA

Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved

US930AS3

Rev 1
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| omB No 1545-0047

2009

Open to Public
Inspection
Name of the organization Employer identification number
PETIT JEAN REGIONAL FOUNDATION 71-0828740
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered ""Yes" to Form 990, Part IV, hne 6

- SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered "Yes" to Form 999,
PartlV, line 6, 7, 8, 9, 10, 11, or 12.

» Attach to Form 990. » See separate instructions,

Depariment of the Treasury
Internal Revenue Service

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

1 Total number at end of year ..
2 Aggregate contributions to (during year) e e e
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advxsors In writing that the assets held in donor advised funds

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

Yes No

for chartable purposes and not for the benefit of the donor or donar advisor or other impermissible private benefit?
Conservation Easements. Complete if the orgamzation answered ""Yes" to Form 990, Part IV, hne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or pleasure)
Protection of natural habitat

Preservatton of open space
2 Complete ines 2a-2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the last day of the

Preservation of an historically important land area
Preservation of certified historic structure

tax year
fi|_Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . ... 2b
¢ Number of conservation easements on a cerified histonic structure mcluded n (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during

the taxable year »
4 Number of states where propenty subject to conservation easement 1s located P

5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, reporting of violations, D E(]
. . Yes No

and enforcement of the conservation easements it holds? .. . e el
6 Staff and volunteer hours devoted to monitoring, nspecting, and enforcmg conservation easements during the year P

Amcurit of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year »  $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? . . . ves [] No
in Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete «f the organization answered ""Yes" to Form 980, Part IV, line 8.
1 a if the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historica!
treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubhc service, provide, in Part X1V, the

text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal trea-
sures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items
(i) Revenues included in Form 990, Part Viil, ine 1 . .. . . | S
> 3

(if) Assets included in Form 890, Part X
[f the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the following amounts

required fo be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

> 3
| )

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 930) 2009

BCA Copynght form software only, 2008 Universal Tax Systems, inc All nghts reserved US930D31 Rev 1



Schedule D (Form 990) 2009

PETIT JEAN REGIONAL FOUNDATION

71-0828740 Ppage2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

(continued)

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

apply)
a Public exhibition
b Schotarly research
c Preservation for future generations

Loan or exchange programs
Other

‘0

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV
5 Dunng the year, did the organization 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 organizaton

's collection? Yes rl No

Part IV Trust, Escrow and Custodial Arrangements.
or reported an amount on Form 990, Part X, line 21.

Complete if orgamzanon answered ""Yes" to Form 990, Part IV, line 9,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? .

b If"Yes," explain the arrangement in Part XlV and complete the followmg table

¢ Begtnning balance

d Additions during the year

e Distributions during the year .
f Ending balance

2a Did the organization include an amount on Form 990 Part X, line 21’7

b If"Yes," explain the arrangement in Part XIV

D Yes D No

Amount

1c
1d
1e
1f

U Yes E] No

Endowment Funds.

Complete if organization answered ""Yes" to Form 990, Part IV, line 10

{a) Current year {b) Prior year

{c) Two years back J (d) Three years back ] {e) Four years back

1a Beginning of year r'"l’"l%’ ! z‘,ﬁ;,ﬁﬁ,‘mi‘ﬁ’?\“ R A S o Fiils . o

e w*i;wf, L A o 7

balance w{‘ ok ;i finalyrd J Er Tyl i3

A Bt f0 A I :. LRI >

b Contnbutions . E?:u-," A e, el um‘-v‘f“r R ‘l:’nr“‘w” w»

¢ Investment earmings T 4}* T Ifr.’. .;‘«'wk‘.qu,}’hdﬁ.; M‘"ﬁ"}"i e "*'r?s@i‘{r.ﬁ W,_.«.,,
' e i @i q,.,{ I‘[}p} : ‘f”h ,' !“’ L2 G ] |n-lr'\ M:Ari" ?

orlosses . . J*‘“u‘t—“ el m«\-q.a\u,ﬁ‘gkﬂ,&‘ﬁ g iy SRR A e

d Grants or scholarships

."u’ \,! 1%
R zr\\“:%‘ i

B ey e
*g;l‘,wh: s \n'f!.“g'r[«* sl

e Other expenditures
for facilities and

H”) r\‘h‘ T T

H“*‘%\é ;
ﬂ{g'; yﬁ:’ﬂm

lrf’l%‘)“ﬂﬁw{ it i‘\;

ol .3‘

PHOLY b
programs i wl‘«t’%ﬁ'xm\“ﬂ
f Administrative B ‘:};’;"’q' LS ‘Jfﬂhrb S
".A, o L‘ ’n"'\ ik
expenses y:’ﬁ’f“ﬂ'\- g‘ Mg }L‘,,‘ o

g End of year balance

.\M’-n#f" e
i e matl

e o G W2 Jfr‘ e Ve 1S b hpa
" N T dradd Ve vl ud e
I | 4 ik e NN

2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasi-endowment » 0.00 %

b Permanentendowment » 0.00 %
¢ Termendowment » 0.00 %
3a Are there endowment funds not in the possession of the organization that are held and adrministered for the organization by’ Yes | No
(i} unrelated organizations ... ... 3a(i)
(i) related organizations .. .. . . |3aii)
b If "Yes" to 3a(u), are the related orgamzatrons Irsted as requrred on Schedule R? . .. . . .. 3b

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

Investments - Land, Buildings, and Equipment.

See Form 990, Part X, line 10

Description of investment (a) Costorother (b) Cost or other (c) Depreciation {d) Book value
basis (investment) basts (other)
1a Land N e
b Buidings 760,004. 120 879 639,125.
¢ Leasehold improvements .
d Equipment 20,220. 2,889. 17,331.
e Other
Total, Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c)) .. . » 656,456.
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PETIT JEAN REGIONAL FOUNDATION 71-0828740 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part Vill, column (A), line 12) 1 68,784.
Total expenses (Form 990, Part IX, column (A), ine 25) 2 57,744.
Excess or (deficif) for the year. Subtract ine 2 from hine 1 3 11,040.
Net unrealized gains (losses) on investments 4
Donated services and use of facilities 15
Investment expenses . 6
Prior period adjustments 7
Other (Describe in Part XIV) 8
Total adjustments (net). Add lines 4-8 . 9
Excess or (deficit) for the year per financial statements Comblne Ilnes 3 and 9 .. 10 11,040.

Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vill, ine 12,

Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1 e
Amounts included on Form 990, Part VIII, hne 12 but not on linet
Investment expenses not included on Form 990, Part Viil, ine 7b . . .
Other (Descnbe in Part XIV)

Add lines 4a and 4b

Total revenue Add lines3 and 4¢ (ThlS shouid equal Form 990 Par’( 1, I|ne 12 )

Sl

2a s
2b
|2¢c
2d
3
T
ts’%"ﬁr’l
W o
4a vw
4b i
4c
5

Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return

Total expenses and losses per audited financial statements .. ...
Amounts included on hne 1 but not on Form 990, Part IX, line 25
Donated services and use of faciltties

Prior year adjustments . .

Losses reported on Form 990, Part IX Ilne 25

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract hne 2e from Iine 1 .

Amounts included on Form 990, Part IX, ine 25 but not on linet*
Investment expenses not included on Form 990, Part Vill, line 7b
Other (Describe in Part XIV) . .

Add lines 4a and 4b
Total expenses Add lines3 and 4c (Th|s shou!d equal Form 930, Panl Ime 18 )

2a
2b
2¢c
2d
3
W
4a n
g
4b i
4c
5

Part Xlv Supplemental Information
Complete this part to provide the descriptions required for Part 11, fines 3, 5, and 9; Part Ill, hnes 1a and 4, Part IV, lines 1b and 2b, Part V, hine 4,

Part X Part Xl, ine 8, Part Xll, ines 2d and 4b; and Part Xill, lines 2d and 4b Also complete this part to provide any additional information
The form 990 is provided to the board with sufficient time to allow

for a thorough review

The organization has no employees,

and no board of director is allowed

to make a personal gain

Several of the directors and all officers are employed by the same

organization

BCA

Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990D%4

Rev 1

Schedule D (Form 990) 2009



SCHEDULE O Supplemental Information to Form 9980 | QM8 No_1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2009
Depanment of the Treasury Form 990 or to provide any additional information.

Dpen to Public
Inspection
Name of the organization

Employer identification number
PETIT JEAN REGIONAL FOUNDATION 71-0828740

intemal Revenue Service

»  Attach to Form 990.

Part IV line 2

Several of the directors who are also officers, share the same

employer

Part IV section B

The organization is provided a copy of the form 990 in time for

the financial committee to review it against their recorxds.

A conflict of interest and a records retention document is on the

agenda for the next meeting

For Privacy Act and Paperwork Reduction Act Notice, see instructions for Form 990. Schedule O (Form 990) 2009
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PETIT JEAN REGIONAL FOUNDATION BOARD

DIRECTORS: Jeral L. Hampton
Shirley Young
Ruben Johnson
Denny Stone
Debbie Danekas
Robert Herrera
Gus Young
Milburn Brewster
Don Hall

OFFICERS: Jeral L. Hampton, President
Debbie Danekas, Secretary
Shirley Young, Treasurer




OMB No 1545-0172

Form 4562 Depreciation and Amortization 2009
Depariment o the Treasury (Including Information on Listed Property) Attachment

Intemal Revenue Service  (99) P> See separate instructions. P Attach to your tax return. Seguence No 67
Name(s) shown on return Bustness or activity to which this form relates Identifying number

PETIT JEAN REGIONAL FOUNDATIONBOONEVILLE DEVELOPMENT CORP 71-0828740
Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher imit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reductton in imitation (see instructions) 3 800,000.
4 Reduction in imitation Subtract hne 3 from hne 2 I zero or less, enter -0- 4
§ Dollar imiation for tax year Subfract line 4 from hine 1 If zero or less, enter -0-, If marned
filling separately, see mstructions .. . L .. .. . ..
6 () Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from ne 29 . . r7
8 Total elected cost of section 179 property Add amounts in co!umn (c) Ilnes 6and7 8
9 Tentative deduction Enter thesmaller of line 5 or line 8 9
10

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11
13 _Carryover of disallowed deduction to 2010 Add lines 9and 10, less lme 12. . . » l 13J

Note: Do not use Part Il or Part Il below for histed property. Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include hsted property) (See mstructions )

‘;r,--\—l,w\) ST,
v\lr,, i J. o f\'u:

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . 14
15 Property subject to section 168(f)(1) election FS S, 15
16

16 Other depreciation (iIncluding ACRS) .
MACRS Depreciation (Do not include listed propeﬂy) (See Instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009
18 If you are electing to group any assets placed in service during the tax year

into one or more general asset accounts, check here N . Pﬂ
Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depr. d) Recove e Depreciation
(a) Classification of property Jyea; glr?/ﬁ:%d n (b;l;l;\eisef;n:‘e;:m;;(n:?e ( )peno d 24 Con\fei\ tion (f) Method (9) de dicnon
19a 3-year propery i
b 5-year property
¢ 7-year property 20,220. 7 HY (200 DB 2,889.
d 10-year property
e 15-year property
f  20-year properdy
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
I Nonresidential real 39 yrs MM SIiL
property MM S/L
Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_ Class hfe P ) ) SiL
b 12-year L 12 yrs SIL
¢ 40-year | 40 yrs MM SIL
Summary (See nstructions)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from hne 12, lines 14 through 17, lines 19 and 20 In column (g) and lme 21
Enter here and on the appropnate Iines of your return  Partnerships and S corporations - see instructions 2| . 22,254.

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
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