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9990-PF | turn of Private Foundation
Form LR | or Sacticn 49 '.’ a){1) Nonexempt Charitabie Trust
Department of the Treasury Treated as a Private Foundation

Internal Revenue Service Note. The foundation may be able to use a

copy of this return to satisfy state reporting requirements

OMB No. 1545-0052

2@10

For calendar year 2010, or tax year beginning

, 2010, and ending

G Check all that apply

Initial return
Amended return

Initial return of a former public chanty

Address change

I I Final return
Name change

Name of foundation

THE PACE FAMILY FOUNDATION, INC.

A Employeridentification number

55-0768136

Number and street {or P O box number if mail 1s not delivered to street address)

P.0. BOX 850

Room/suite

B Telephone number (see page 10 of the instructions}

(304) 325-7151

City or town, state, and ZIP code

BLUEFIELD, WV 24701

C If exemption application is »
pending, check here ¢ « « « - -

D 1 Foreign organizations, check here . »

2 Foreign organizations meeting the

H Check type of organization: | X l Section 501{c}{3) exempt private foundation
Section 4947(a){1) nonexempt chantable trust

Other taxable private foundation

85% test, check here and attach
computation

I Fair market value of all assets at end
of year {from Part ll, col. (c), ine

J Accounting method:‘J Cash ‘_l Accrual
D Other (specify)

€ If private found status was ter

under section 507{b}{ 1{A), check here .

O

F (fthe foundation 1s 1n a 60-month termination

16) » $ 1,332,374. (Part I, column (d) must be on cash basis.) under section 507(b){1)(B), check here . B>
Analysis of Revenue and Expenses (The {d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and (b} Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in exngZiss per income income purposes
column (a) (see page 11 of the instructions) ) (cash basis only)

1 Contributions, aifts, grants, etc, received (attach schedule) .

2 check B[] Saaensen B et

3 Interest on savings and temporary cash investments

4 Dividends and interest from securittes , , , . 23 ‘ 875, 23 ‘ 481. STMT 1

5a Grossrents . . . . . ... ... e e

b Net rental income or {loss)
o| 6a Netgan or (loss) from sale of assets not on line 10 2 .4 65.
2| P Siospetesrceforal 130,332,
2| 7 Capital gamn net income {from Part IV, hne 2) . 2, 465.
« 8 Net shortterm capital gain . . . .. .. ..
9 Income modifications - - - - - - - - - e e -
10 a Gross sales less returns
and allowances * - - «
b Less Costof goodssold .
¢ Gross ppofit or {loss) (attach schedule) |  ,
11 Other 1dcome (a?t PTeifuI,el-D 442 ) STMT 2
12 Total Add fines-t- ﬁ‘ SRS Y 26,782 25,946.
13 Comper #gnof officers, directors, trustees ég: .
14 Other ¢mb oyeeMallarleQand %éés . O, .
§ 15 Pensio 1%‘1 ns, employee benefits . g:) .
—: $|16a Legal fees ( — .
2 Z| b Accouhrim-tee _ 13. 500 NONE NONH 500.
- 2 ¢ Other professnonal fees (attach schSEhEi‘ 4 . 5,309 2,655, 2,655,
. 8|17 Interest. . . . ... ... ...
>- ‘::, 18 Taxes (attach schedule) (see page 14 of usm"oSs) 296 | 296.
%E 19 Depreciation (attach schedule} and depletion .
B[20 Occupancy . . . .. ... ...
EZ; 21 Travel, conferences, and meetings ., , . , . .
&-® |22 Pnnting and publications . . . . ... ...
ﬁg 23 Other expenses (attach schedule) STMT. 6 . 25 25
GE 24 Total operating and administrative expenses.
us Add fines 13 through 23 . . . . . . . ... 6,130. 2,976. NONE 3,155.
© 25 Contributions, gifts, grants paid . . . . . . . 59,980. 59,980.
_ 126 Totalexpenses and disbursements Add hines 24 and 25 66,110 2,976. NONE 63,135,
27 Subtract line 26 from line 12:
a Excess of over exp and disbur - 3 9 1 3 2 8 J
b Net investment income (if negative, enter -0) 22,970.
c¢_Adjusted net income {if negative, enter -0-). .
osmf:: g:opemork Reduction Act Notice, see page 30 of the instructions. JSA Form 990-PF (2010}
OH2736 L677 04/25/2011 14:28:15 003611 ‘\ 3 S




Form 990-PF (2010) 55-0768136 Page 2
Balance Sheets descrpuoncolumn shouid be for end.atyear |—oomning of vear End of year
amounts only {See wistructions ) {2) Book Value {b) Book Value {c) Fair Market Value
1. Cash-non-interest-bearing . . . . . . . . ... ..., 1,252. 1,247, 1,247.
2 Savings and temporary cash investments , . . . . . ... .. 276,258. 202,640, 202,640.
3 Accounts recewvable » __
Less allowance for doubtful accounts » _
4 Pledges receivable »__
Less: allowance for doubtful accounts » _
5 Grantsreceivable . . ., ... ......... ... ...
Receivables due from officers, directors, trustees, and other
disqualified persons {attach schedule) (see page 15 of the instructions)
7 Other notes and loans recewvable (attach schedule) » _
Less allowance for doubtful accounts » __
o] 8 Inventoriesforsaleoruse | | [, ... .. ........
§ 9 Prepaid expenses and deferredcharges . . . . ... ... ..
2 10 2 Investments-U S and state governmemobllgatlons(anacswulg, . 100 n 005. 74 / 989. 75 / 147.
b Investments - corporate stock (attach schedute) , STMT 8 . 666,036. 773,535, 966,645.
¢ Investments - corporate bonds (attach schedule), STMT _1_0, 13L409 . 85 ‘ 003. 86 P 695.
11 Investments - land, buildings, [
and equipment basis 7 e .
Less accumulated depreciation
(attach schedule} = & e
12 Investments -mortgageloans ., . . . . ... ... .....
13 Investments - other (attach schedule) _ _ . . . . .. ... ..
14 Land, buildings,and >
equipment basis ¥ .
Less accumulated deprecnatlon>
{attach schedule} ¥ o e -
15 Other assets (descibe »_ __ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,iteml) . . . .. ... ..... 1,176,960. 1,137,414, 1,332,374.
17 Accounts payable and accrued expenses , |, , . . ... ...
18 Grantspayable ... .........
#)19  Deferredrevenue . . . ... ...........e.. ..
E 20 Loans from officers, directors, trustees, and other disqualified persons
:g 21 Mortgages and other notes payable (attach schedule} | | . . .
=22 Other liabilities (descrbe » )
23 Total liabilities (add lines 17 through 22) . . . . .. ... ..
Foundations that follow SFAS 117, check here P[_l
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestnicted . . . . . . . . . i it e e e e e e e e
G|25 Temporarilyrestricted , . ., ... .............
g 26 Permanentlyrestricted |, | . .. ... .. ... ... .. ..
2 Foundations that do not follow SFAS 117,
= check here and complete lines 27 through 31. »
5|27  Caputal stock, trust principal, or current funds . . . . . . . . . 1,176,960. 1,137,414
% 28  Paid-in or capital surplus, or land, bldg , and equipmentfund . , | . .
@129 Retained earnings, accumulated income, endowment, or other funds . .
f 30 Total net assets or fund balances (see page 17 of the
2| mstuctons) ... 1,176,960. 1,137,414,
31 Total liabilities and net assets/fund balances (see page 17
of the inStructions) . . « v v v v v v v v v e i e e e e 1,176,960. 1,137,414 .
XN Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part lI, column {(a)}, line 30 {must agree with
end-of-year figure reported on prioryear'sreturn) . . ., 1 1,176,960.
2 Enter amount from Part\,ne 278 _ ... . T T 2 -39,328.
3 Other increases not included in hne 2 (itemize) p SEE_STATEMENT 11 3 1.
T T B 4 1,137,633,
5 Decreases not included in line 2 (itemize) p_ | SEE STATEMENT 12 5 219.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), ine 30 . . . . . 6 1,137,414.

Form 990-PF (2010)

JSA
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55-0768136

Form 990-PF (2010) Page 3
p Capita! Gains and Losses Tor Tax on investment income
6T H
. (a) List and descnbe the kind(s) of property sold (e g, real estate, acqun?evé a‘gz‘afé% ((d) Dz:jte sold)
2-story brick warehouse, or common stock, 200 shs. MLC Co.) Dprehase | {mo, day, yr) [ 'm0 d8V. V!

1a SEE PART IV DETAIL
b
c
d
e
a
b
c
d
e

Complete only for assets showing gain in column (h} and owned

by the foundation on 12/31/69

(i) FM.V as of 12/31/69

(j) Adjusted basis
as of 12/31/69

(k) Excess of col (1}
overcol (j), if any

{I) Gains (Co! {h) gain minus
col {k), but not less than -0-) or
Losses (from col (h))

a
b
c
d
e
2 Capital gain net income or {net capital loss) { If gain, also enter in Part |, line 7 }
If (loss), enter -0- in Part |, line 7 2 2,465.
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-inParth,line 8. . . . . . . .. ... . . . it 3

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

{For optional 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 entries.

fal (b) te} (@)
Calendars:aiioei;;oz:re:;:mmng n) Adjusted qualifying distnbutions Net value of nonc:amable-useassets {col l()t;?tg;:s:g;%nbr:ggl )
2009 53,103. 1,195,135. 0.04443263732
2008 42,780. 1,296,546. 0.03299535844
2007 57,830. 1,423,018. 0.040638973997
2006 53,904. 1,361,455. 0.03959293550
2005 59,025. 1,304,802, 0.04523674856
2 Totaloflne 1, column(d) . . . . .. .. . ... .. ... 2 0.202839665979
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 S5years ., ., . .. ...... 3 0.04057933196
4  Enter the net value of noncharitable-use assets for 2010 from Part X, hne5 = 4 1,261,307.
5 Multiplyhnedbyline3 . 5 51,183.
6 Enter 1% of net investment income (1% of Part |, line 27b) . . . . . .. .. .. ... .. 6 230.
7 AddhnesSand6 L 7 51,413.
8 Enter qualifying distributions from Part XIl, lined _ . . . . ... ... ... ... .. 8 63,135.

If ine 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using 2 1% tax rate. See the
Part VI instructions on page 18.

JSA
0E1430 1000

OH2736 L677 04/25/2011 14:28:15
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Form 990-PF (2010) 55-0768136
Excise Tax Based on Investment Income (Section 4940{a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

Page 4

ia Exempt operating foundabons descnibed wn section 4940{d)(2), chock here W Lj andenter "N/A"enbne v 2\
Date of ruling or determinationfetter- _ _ _ _ _ _ __ _ __ __ {attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 230.
here P> and enter 1%ofPartl,tne27b . . . . ... ... ... ...
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part !, line 12, co! (b).
2 Taxunder section 511 (domestic section 4947(a}(1) trusts and taxable foundations only Others enter -0-) 2
3 AdAMNES TaNO2 | L . . L 3 230.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-} . . . 4 NONE
5 Tax based on investment income. Subtract hne 4 fromline 3 Ifzeroorless,enter-0- , . . . . . . ... ... 5 230.
6 Credits/Payments:
a 2010 estmated tax payments and 2009 overpayment credited to 2010, _ , _ | 6a 236.
b Exempt foreign organizations-tax withheld atsource , , . . . . ... .. .. 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868) , _ , ., . . . 6¢c NONE|
d Backup withholding erroneously withheld , _ , . . . . . .. ... ..... 6d
7 Total credits and payments. Add lines bathrough 6d . . . . . . .« & . . . v i it i i e e s e e e e e e 7 236.
8 Enter any penalty for underpayment of estimated tax Check here ‘:’ if Form 2220 1sattached . . . . . .. 8
9 Tax due. If the total of ines 5 and 8 1s more than hine 7, enter amountowed _ . . . . . . .. ... .... > 9
10 Overpayment if line 7 is more than the total of lines 5 and 8, enter the amount overpaid , , . . _ . . . . . »| 10 6.
11 Enter the amount of line 10 to be Credited to 2011 estimated tax p 6 .Refunded Pp| 11
Statements Regarding Activities
1a Durning 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 pohitical campaign? | L L L L L L L L L st e e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions fordefinition)? . . . . . L L L L L L e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activites and copies of any matenials
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL forthis year? . . . . . . o 0 e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the year:
{1) On the foundation p$ {2) On foundationmanagers P $
e Enter the reimbursement (if any) paid by the foundation during the year for poltical expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? | . . . . . . .. ... ... 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
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthe changes , , . . . . . . . .. .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear? . . . ., . . . . . . . . .. ... 4a X
b If "Yes," has it filed a tax return on Form 990-T forthis year? _ . . . . L . . . . 0 e e e e e e e e e e e 4b
5 Was there a liguidation, termination, dissolution, or substantial contraction duringthevyear? _ . . . . . . . . . . .. . .... 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:
® By language in the governing instrument, or
e 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? . . . . . . . . . . . . . ...t e e e e e e e e e e e 6 X
7  Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part ll, col (c}, and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the
wstryctons) » ______ ______ ___ ___ e —_——_
b If the answer is "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 Instruction G?If "No," attach explanation . . . . . . . . . . .« v v o v .. 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942()){5) for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV on page
272 If"Yes,"complete Part XIV . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule hsting their
names and addreSSes . . . . . . . . o i e i e e e e e e e e e e e e e e e e e e e e e e e e e ae . 10 X
Form 990-PF (2010)
JSA
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Form 390-PF (2010) 55-0768136 Page 5
Statements Regarding Activities (continued)
11 At any time durning the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){(13)? If "Yes,” attach schedule (see page 20 of the instructions) . . . . . . . .. ... ... ... 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20087, « o o o v e e e e e e e e e e e e e e e e e e e e e e e e e 12 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? . . . . . 13 X
Website address >_________________________NJ_A_ __________________________________________________
14 The books are in care of P__EI_R_SI_ _C_OM_MI_T_Y_ _BANK_L_N_'A_' ________ Telephone no P __(_3_0_4_)_32_5_’: Zl_S_l _________
Located at __211 FEDERAL ST, BLUEFIELD, Wv_ ______________________ z2p+ap» 24701 ___
15 Section 4947(a){1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 -Check here - « - « « « =+« « v o o v 0 o v » D
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . .. . ... ... .. > I 15|
16 At any time during calendar year 2010, did the foundation have an interest in or a signature or other authorty Yes | No
over a bank, securities, or other financtal account ina foreigncountry? |, . . . L . L L L L L. L . e e e e e e e .. 16 X
See page 20 of the instructions for exceptions and fihng requirements for Form TD F 90-22 1. If "Yes," enter
the name of the foreign country B>
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 During 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, iend money to, or otherwise extend credit to (or accept it from) a
disqualified PErSON? - « o« « 4 v e e e e e e e e e e e e e e e e e e e e e e Yes No
(3) Furnish 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 disqualified person? . . . . . . . . Yes X| No
{5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit oruse of adisqualified person)?. . . . . . . . . ... . L. it e 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 90 days). . « . « .« . . . . o ..., I:‘ Yes No
b If any answer 1s "Yes" to 1a{1}-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 orin a current notice regarding disaster assistance (see page 22 of the instructions)? - - + - = - - . - - 1b
Organizations relying on a current notice regarding disaster assistance check here. . . . . .. .. ... .. > ':]
¢ Did the foundation engage in a prior year in any of the acts descnbed in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning In 20107 . . . . . . . . . . . . . . . it e e e e e 1c X
2 Taxes on falure to distnbute income ({section 4942) (does not apply for years the foundation was a prnvate
operating foundation defined in section 4942()){3) or 4942(}(5))
a At the end of tax year 2010, did the foundation have any undistributed income {hnes 6d and
6e, Part XIlt) for tax year(s) beginning before 2010?. . . . .« .« ¢ v v o b v L i i s o e e e s e D Yes No
If "Yes,” listthe years » ___ ________ Y e e . .
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942{a)(2)
{relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a){2}) to
all years listed, answer "No" and attach statement - see page 22 oftheinstructions} . . . . . . . . . . ... ¢« 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.
» _ L ___ e _ P o
3a Did the foundation hold more than a 2% direct or indirect interest 1n any business enterprise
atany ime dunng the Year? . . . . . . . . . . . i it e e e e e D Yes No
b If "Yes," did it have excess business holdings in 2010 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or {3) the lapse of
the 10-, 15-, or 20vyear first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin 2010) . . . . . . . . . ¢ i i i i i i e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? . . . . . . .. 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charnitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2010? . 4b X

JSA
0E1450 1000

OH2736 L677 04/25/2011 14:28:15 003611
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Form 990-PF (2010)

55-0768136 Page 6
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 on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . . l:] Yes No
{2) Influence the outcome of any specific pubhc election {see section 4955), or to carry on,
directly or indirectly, any voter registration drive? L. B Yes No
(3) Provide a grant to an individual for travel, study, or other simular purposes?, . . , . .. ... .. Yes No
(4) Provide a grant to an organization other than a chantable, 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 rehgious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals?, | _ . . . . . .. ... .... D Yes No
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 orin a current notice regarding disaster assistance (see page 22 of the nstructions)? . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance check here, ., . . . ... ... .. .. >
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibiity forthe grant?> , _ . . . . . . .. ... . ... .. E] 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
onapersonal benefit CONMract?. . . . & v v v i v i it et e e e e e e e e e e e e e e E, Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | _ . . . . . . . . .. 6b X
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? | | I:I Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . ... .. 7b

LAYl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

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

{c) Compensation

{b} Title, and average
(M not pai;:l, enter

hours per week
devoted to position

(a} Name and address

{d) Contributions to
employee benefit plans
and deferred compensation

-0-

(e) Expense account,
other allowances

-0-

-0-

2 Compensation of five highest-paid employees (other than those included on line 1 - see
if none, enter "NONE.”

page 23 of the instructions).

{b} Title, and average
hours per week
devoted to position

(a) Name and address of each employee paid more than $50,000 {c) Compensation

{d} Contnbutionsto
employee benefit
plans and deferred
compensation

(e} Expense account,
other allowances

NONE

NONE

NONE

Total number of other employees paid over $50,000

JSA
QOE1460 1000
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55-0768136
Form 990-PF (2010) Page 7
P3 information About Officers, Directors, Trustees, Foundation Managers, Highlv Paid Emplovees,

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) Compensation

SEE STATEMENT 16 NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . o v v v i i Lo > NONE
m Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities during the tax year Include relevant statistical information such as the number of Expenses

orgamizations and other beneficiaries served, conferences convened, research papers produced, etc p

INONE e

2 e ,——————,——————————————————————————————

N

4 _ __

[ 9)C: R Summary of Program-Related Investments (see page 24 of the instructions)

Descrnibe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
‘ WNONE e

2

JSA
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Form 990-PF (2010) 55-0768136 Page 8
Par Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charttable, etc.,
purposes.
a Average monthly fair market value of securities | .. 1a 1,020,289.
b Average of monthlycash balances = . . . ... ... ... ... .. ... ... . ... ..., 1b 260,226.
¢ Fair market value of all other assets {see page 25 of the instructions) . . . . . . . ... ... ... . 1c NONE
d Total (add nes 1a,b,andc) . L 1d 1,280,515.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) |1e
2 Acquisition indebtedness applicable to line 1 assets 2 NONE
3 Subtracthne2frombne1d 3 1,280,515.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 {for greater amount, see page 25 of
the Instructions) 4 19,208.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V,lined = | § 1,261,307.
Minimum investment return. Enter 5% of ine 5 . . . . . . . . . .. . 6 63,065.
Distributable Amount (see page 25 of the instructions) {Section 4942(j){3) and (j}{5) private operating
foundations and certain foreign organizations check here p D and do not complete this part.}
1  Minimum investment return fromPart X, line 6 . . . . . . . . . ... ... e 1 63,065.
2a Tax on investment income for 2010 from Part VI, ine5 _ . . 2a 230.
b Income tax for 2010. (This does not include the tax from Part VL) | 2b
¢ Addhines2aand2b L 2c 230.
3 Distributable amount before adjustments. Subtract line 2c fromlme 1 _ _ . . _ . . . . ... ... .. 3 62,835.
4 Recoveries of amounts treated as qualifying distributions . . . .. ... ... 4 NONE
5 Addhnes3andd ... 5 62,835,
6 Deduction from distributable amount (see page 25 of the instructions) . . . . . . .. ... ... .. 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xll,
17T T T T 7 62,835.
m 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), ine 26 . _ . . . .. . ... ... 1a 63,135.
b Program-related investments - total fromPartix8 ...~~~ 1b
2 Amounts paid to acquire assets used {or held for use) directly in carrying out charitable, etc.,
PUTPOSES | e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test {prior IRS approval required) _ 3a NONE
b Cash distribution test (attach the required schedule} _ _ . . . . .. ... ... ... ... 3b NONE
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, ne 4 | | _ . 4 63,135.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see page 26 of the instructions) _ _ . . . . . . . .. . . .. . ... .... 5 230.
6 Adjusted qualifying distributions. Subtract ne 5 fromhned .. ... ... 6 62,905.
Note: The amount on hne 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.
Form 990-PF (2010)
JSA

0E1470 1000

OH2736 L677 04/25/2011 14:28:15 003611
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55-0768136

Eorm 990-PF {2010) Page 9
Mndistributed Income (see page 26 of the instructions)
(a) (b} (c}) (d)
1 Distnbutable amount for 2010 from Part X, Corpus Years prior to 2009 2009 2010
hne? . . . L 62,835.
2 Undistnbuted income, if any, as of the end of 2010
a Enteramountfor2009only . . . ... .... 59,252.
b Total for prioryears 20 08 ,20 20 NONEH
3 Excess distnbutions carryover, iIf any, to 2010°
a From2005 _ . . . . NONE
b From2006 _ . . . . . NONE
¢ From2007 _ . _ . .. NONE
d From2008 ., . . ... NONE
e From2009 ., . ... NONE
f Totaloflines 3athroughe , ., , ... ..... NONK
4 Qualfying distnbutions for 2010 from Part XII,
lne4: » $ 63,135.
Apphed to 2009, but not more than line 2a , , ., 59,252.
b Appled to undistributed income of prior years {Election
required - see page 26 of the instructions} ., ., . . | . NONE
¢ Treated as distributions out of corpus {Election
required - see page 26 of the instructions) , , ., . NONE
d Applhed to 2010 distributable amount | | | | | 3,883.
Remaining amount distributed out of corpus NONH
5 Excess distnbutions carryover applied to 2010 , NONK NONE
{If an amount appears 1n column (d), the same
amount must be shown in column (a)} }
6 Enter the net total of each column as
indicated below:
Corpus Add lines 3f, 4c, and 4e. Subtract line 5 NONE
b Prior years’ undistnbuted ncome Subtract
line db fromime2b .. ... .. NONE
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previouslyassessed . . . . . ... .. .. NONH
d Subtract hne 6c from line 6b Taxable
amount - see page 27 of the instructions . NONH
e Undistnibuted income for 2009. Subtract line
4a from line 2a. Taxable amount - see page
27 oftheinstructions . . . . . . .. ... ..
f Undistnbuted income for 2010 Subtract hnes
4d and 5 from hne 1 This amount must be
distbuted n 2041, . ... L. .. 58,852.
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
INSTIUCLIONS) & v & v v v v v o 0 s e x s e e s NONH
8 Excess distnbutions carryover from 2005 not
applied on line 5 or line 7 (see page 27 of the
instructions) . . ... . L L. oo e e NONK
9 Excess distributions carryover to 2011.
Subtract knes 7 and 8 fromline6a _ , , . . .. NONEK
10 Analysis of hine 9: N
a Excess from 2006 . . . NONE
b Excess from 2007 NONE ,
¢ Excess from 2008 . . . NONE
d Excess from 2009 . . . NONE
e Excess from 2010 . . . NONE
Form 990-PF {2010)
JSA
0E1480 1000
OH2736 L677 04/25/2011 14:28:15 003611 11 -
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Form 990-PF (2010) 55-0768136 Page 10
Private Operating Foundations {see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE

¥ the foundation has recewed & ruling or determination ietter that it is a private operating

-
11}

foundation, and the ruling 1s effective for 2010, enter the date ofthe ruling . . . . . . . . .. >

b Check box to indicate whether the foundation 1s a private operating foundation descrnibed in section I l 4942(;}(3) or I | 4942{(j}{5)

Tax year Prior 3 years
2a Enter the lesser of the ad- Y y {e) Total

justed net income from Part (a) 2010 (b) 2009 {c) 2008 {d) 2007
| or the minimum investment
return from Part X for each
yearhsted _ ., . . . ., .

b 85%ofhne2a . . ...

€ Qualfying distnbutions from Part
X\, hne 4 for each year hsted

d Amounts included in line 2¢ not
used directly for active conduct
of exempt activittes . . . . .

€ Qualifying distnbutions made
directly for active conduct of
exempt activities Subtract line
2d from hine 2¢

3 Complete 3a, b, or c for the
alternative test relied upon
@ “Assets” alternative test - enter

(1) Value of all assets . . .

{2) value of assets qualifying
under section

4942()(3)BW). . . . .

b ‘Endowment™ alternative test-

enter 2/3 of mimmum invest-
ment return shown in Part X,
hine 6 for each year histed

€ “Support” alternative test - enter

{1) Total support other than
gross investment Income
{interest, dwidends, rents,
payments on securities
loans ({section 512(a)(5)),
orroyalues)  _ _ | | |

{2) Suppont from general
public and 5 or more
exempt organizations as
provided In sectton 4942
(1183 1{: (1T

{3) Largest amount of sup-
port from an exempt
organization

{4) Grossinvestment income

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 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions 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

b 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

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

Check hereb':]if the foundation only makes contributions to preselected charitable 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.

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

SEE STATEMENT 17
b The form in which applications should be submitted and information and materials they should include:

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines:

SEE ATTACHED STATEMENT FOR LINE 2

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

SEE ATTACHED STATEMENT FOR LINE 2
osmggA: 000 Form 990-PF {2010)

OH2736 L677 04/25/2011 14:28:15 003611 12 -




[y ]
55-0768136
Form 990-PF {2010) Page 11
Par " Supnplementary Information {continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "s'::'u? I::\[/ ',iuaa'x'u';:,ds'ﬁ.'g'f:" ch):.lar:g:t‘;cf)n Purpose of grant or Amount
Name and address (home or business) | _arjcuneeernst | fecpient contrbution
a Paid during the year
SEE STATEMENT 24
10 T 3a 59,980.
b Approved for future payment
i
Qe I 3b
Form 990-PF {2010)
JSA
0E1491 1000
14:28:15 003611 13 -

OH2736 L677 04/25/2011



Form 930-PF {2010)

55-0768136

Page 12

Pa Analysis of income-Prodiicing Activities

Enter gross amounts unless otherwise indicated

-

Program service revenue

Unrelated business income

Excluded by section 512, 513, or514

(a) (b}

Business code Amount

{c)

Exclusion code

(d)
Amount

Rﬁ}ated or exempt

nction iIncome

(See page 28 of

the instructions.)

- 0o o o T o

g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments
Dividends and interest from securities

g s WwN

Net rental income or (loss) from real estate
a Debtfinanced property
b Not debt-financed property

Other investment income

Net income or (loss) from special events

-0 W 0N

- -

Other revenue: a

14

23,875.

Net rental iIncome or {loss) from personal property

Gain or {loss) from sales of assets other than inventory|

18

2,465.

Gross profit or (loss) from sales of inventory . .

b

442.

c

d

e

12 Subtotal. Add columns (b}, (d}, and (e} . . . .
13 Total. Add line 12, columns (b), (d), and (e)
{See worksheet in line 13 instructions on page 29 to verify calculations }

26,782,

Line No. Explain below how each activity for which income is reported in column (e} of Part XVI-A contributed importantly to the

instructions.)

accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See page 29 of the

NOT APPLICABLE

JSA
0E1492 1000

OH2736 L677 04/25/2011 14:28:15 003611

Form 990-PF (2010)

14 -



Form 890-PF (2010} 55-0768136 Page 13
Part XVIi Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organization

1 Did the organization directly or indirectly engage in any of the following with any other organmization described Yes | No

in section 501{c) of the Code ({other than section 501{c{3) organizations}) or in section 527, relating to pobtical
organizations?

a Transfers from the reporting foundation to a nonchantable exempt orgamzation of:
(1) Cash | L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1a(1) X
(2) OIREr@SSEIS . . . . ittt e e e e e et e e e e e e e 1a(2) X

b Other transactions:
{1) Sales of assets to a nonchanitable exempt Organization | | . . . . . . . L . L e e e e e e e e e e e e e e e e e, 1b{1) X
{2) Purchases of assets from a noncharitable exempt organization . . . . . . L . . L s . e e e e e e e e e e e e e e, 1b(2) X
{3) Rental of facilities, equipment, Or Other aSSelS . . . . . . . . L . Lt i e e e e e e e e e e e e e e e e e e e e e 1b(3) X
(4) Reimbursement arrangements . . . . . . . . L L L L i i e et e e e e e e e e e e e e e e e 1b{4) X
(5) Loans orloan QUArANtEES . . . . . . . . . . . .t i e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . . L . . . . e e e e e e .. 1b(6) X

¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees |, . . . . . . . . . v i v v b v e e e e e e 1c X

If the answer to any of the above i1s "Yes," complete the following schedule. Column (b} should always show the farr market
value of the goods, other assets, or services given by the reporting foundation |If the foundation received less than farr market

value in any transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received
(a) Line no {b) Amount involved {c) Name of nonchantable exempt organization {d) Description of transfers, transactions, and sharing arrangements

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

described in section 501(c) of the Code (other than section 501{c}3)) orin section 527?_ _ . . . . . . . . ... ... ... l:l Yes lj No
b If "Yes," complete the following schedule
(a) Name of organization {b) Type of orgamzation (c) Description of relationship

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

Sign belmmae. Declaration of preparer (other than taxpayer or fiduciary) i1s based on all information of which preparer has any knowledge
<
Here } . @/ , M/d' | 04/25/2011 } I/K—C—l—/ éﬁw
\ —— / o/

Signature of officer or trustee Date Title
Print/Type preparer’s name Preparer’s signature Date PTIN
Y

Paid Check D if
Prepare; FCBERT E. PERRIN, JR. (Rl Z”Q-—-——-f% 04/25/2011|sel-employed] PO0541305

repa Firm'sname » THOMSON REUTERS (TAX & ACCOUNTINGY Firm'sEIN B 75-1297386
Use Only [Fim'saddress p 9711 FARRAR COURT, SUITE 110

RICHMOND, VA 23236 Phone no 804-727-3150
Form 990-PF (2010)

JSA

0E1493 1000

OH2736 L677 04/25/2011 14:28:15 003611 15 -




FORM 990-PF - PART IV
CAPITA!L GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
P
Kind of Property Description o] Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis {loss)
! TOTAL SHORT-TERM CAPITAL GAIN DIVIDENDS 9717.
[
} TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 4,104.
25000. FHLB NTS 5.32% DUE 2/8/12 01/30/2007| 02/08/2010
PROPERTY TYPE: SECURITIES
25,000.00 25,002.00 -2.00
25000. FHLB NTS 4% DUE 3/11/16 03/03/2009| 03/11/2010
PROPERTY TYPE: SECURITIES
! 25,000.00 25,001.00 -1.00
‘ 200. BP AMOCO PLC AMERICAN DEPOSITARY RE 05/28/2009| 06/11/2010
‘ PROPERTY TYPE: SECURITIES
‘ 6,794.00 9,786.00 -2,992.00
50000. FHLB NTS 4.25% DUE 6/17/13 C 06/1 06/02/2008| 06/17/2010
PROPERTY TYPE: SECURITIES
50,000.00 50,002.00 -2.00
[
‘ 5000. FAIRMONT WV WTRWKS REF REV 5.350 D 03/11/2001}| 07/01/2010
PROPERTY TYPE: SECURITIES
5,000.00 5,356.00 -356.00
5000. WV STATE SCH BLDG AUTH BONDS 5.250 03/11/2001}| 07/01/2010
PROPERTY TYPE: SECURITIES
5,000.00 5,261.00 -261.00
| 100. CERNER CORP COM 08/06/2009| 07/27/2010
PROPERTY TYPE: SECURITIES
7,645.00 6,659.00 986.00
.6 FRONTIER COMMUNICATIONS CO 05/01/2009| 08/03/2010
PROPERTY TYPE: SECURITIES
4.00 5.00 -1.00
47.4 FRONTIER COMMUNICATIONS CO 05/01/2009| 08/30/2010
PROPERTY TYPE: SECURITIES
365.00 372.00 -7.00
57.6 FRONTIER COMMUNICATIONS CO 06/11/2010| 08/30/2010
PROPERTY TYPE: SECURITIES
443.00 423.00 20.00
JSA
0E1730 2 000

OH2736 L677 04/25/2011 14:28:15

003611

16 -




FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTIVPIENT INCOME

Kind of Property Description of] Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Adj. basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis {loss)
TOTAL GAIN(TOSS) vt v i i ettt ettt e et et e et et et 2,465.

JSA
0E1730 2 000

OH2736 L677 04/25/2011 14:28:15 003611 17
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X

!
i THE PACE FAMILY FOUNDATION, INC. 55-0768136
\

FORM 990PF, PART I - OTHER INCOME

‘ REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
DEPT OF TREASURY - TAX REFUND FOR 2009 442,
TOTALS 442,

STATEMENT 2

XD576 2000

OH2736 L677 04/25/2011 14:28:15 003611 19
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THE PACE FAMILY FOUNDATION, INC. 55-0768136

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

ROUNDING 1.

TOTAL 1.

STATEMENT

XD576 2 000

OH2736 L677 04/25/2011 14:28:15 003611 28
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XD576 2000

THE PACE FAMILY FOUNDATION, INC. 55-0768136

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
COST BASIS ADJUSTMENT 219.
TOTAL 219.
STATEMENT

OH2736 L677 04/25/2011 14:28:15 003611 29
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THE PACE FAMILY FOUNDATION, INC. 55-0768135

FORM S90PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
MARGARET A. PACE
ADDRESS:
1608 WEST MAIN STREET
PRINCETON, WV 24740,
TITLE:
PRESIDENT & DIRECTOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
CHARLES W. PACE
ADDRESS:
1608 WEST MAIN STREET
PRINCETON, WV 24740,
TITLE:
V. PRESIDENT & DIREC
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
CONNIE W. PACE
ADDRESS :
1608 WEST MAIN STREET
PRINCETON, WV 24740,
TITLE:
SEC & DIRECTOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 5

OFFICER NAME:
C. W. PACE, JR.
ADDRESS:
1608 WEST MAIN STREET
PRINCETON, WV 24740,
TITLE:
TREAS & DIRECTOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 5

STATEMENT 13

XD576 2000

OH2736 L677 04/28/2011 11:43:11 003611 30 -




THE PACE FAMILY FOUNDATION, INC. 55-0768136

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
CINDI JONES
ADDRESS:
1608 WEST MAIN STREET
PRINCETON, WV 24740,
TITLE:
DIRECTOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

STATEMENT 14

XD576 2000

OH2736 L677 04/28/2011 12:00:38 003611 31 -
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THE PACE FAMILY FOUNDATION, INC. 55-0768136
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EMPLOYEE NAME:
NONE

STATEMENT 15

XD576 2000

OH2736 L677 04/25/2011 14:28:15

003611 32 -




THE PACE FAMILY FOUNDATION, INC.

990PF, PART VIII- COMPENSATION COF THE

55-0768136

XD576 2000

OH2736 L677 04/25/2011 14:28:15

003611

STATEMENT

33
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XD576 2000

L

THE PACE FAMILY FOUNDATION, INC.
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
CHARLES W PACE
ADDRESS:
1608 W MAIN STREET
PRINCETON, WV 24740
FORM, INFORMATION AND MATERIALS:
LETTER REQUESTING GRANT
SUBMISSION DEADLINES:
NONE
RESTRICTIONS OR LIMITATIONS ON AWARDS:
NONE

OH2736 L677 04/25/2011 14:28:15

003611

55-0768136

STATEMENT

34
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THE PACE FAMILY FOUNDATION, INC.

55-0768136

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
PRINCTON COMM HOSIPITAL FOUNDATION
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATING FUNDS
FOUNDATION STATUS OF RECIPIENT:
501(C) (3) ORGANIZATION

AMOUNT OF GRANT PAID ............c.ovu..

RECIPIENT NAME:
PRINCETON PUBLIC LIBRARY
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATING FUNDS
FOUNDATION STATUS OF RECIPIENT:
501(C) (3) ORGANIZATION

AMOUNT OF GRANT PAID ..........c.cviienn..

RECIPIENT NAME:
SACRED HEART CATHOLIC
CHURCH
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATING FUNDS
FOUNDATION STATUS OF RECIPIENT:
501(C) (3) ORGANIZATION

AMOUNT OF GRANT PAID .........tiuiiieunnnn

RECIPIENT NAME:
MARSHALL UNIVERSITY FDN
ADDRESS:
ONE JOHN MARSHALL DRIVE
HUNTINGTON, WV 25755
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATING FUNDS
FOUNDATION STATUS OF RECIPIENT:
501(C) (3) ORGANIZAITON

AMOUNT OF GRANT PAID .............ovvv..

XD576 2000

OH2736 L677 04/25/2011 14:28:15

STATEMENT 18

003611 35 -




THE PACE FAMILY FOUNDATION, INC.

55-0768136

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
TENDER MERCIES MINISTRIES, INC
ADDRESS:
PO BOX 669
PRINCETON, WV
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATING FUNDS
FOUNDATION STATUS OF RECIPIENT:
501 (C) (3) ORGANIZAITON
AMOUNT OF GRANT PAID

RECIPIENT NAME:
MERCER COUNTY HUMANE SOCIETY
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATING FUNDS
FOUNDATION STATUS OF RECIPIENT:
501 (C) (3) ORGANIZAITON

AMOUNT OF GRANT PAID ...................

RECIPIENT NAME:
CHUCK MATHENA CENTER
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATING FUNDS
FOUNDATION STATUS OF RECIPIENT:
501 (C) (3) ORGANIZATION

AMOUNT OF GRANT PAID .............ou....

RECIPIENT NAME:
AMERICAN CANCER SOCIETY
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATING FUNDS
FOUNDATION STATUS OF RECIPIENT:
501 (C) (3) ORGANIZAITON

AMOUNT OF GRANT PAID ..............c....

XD576 2000

OH2736 L677 04/25/2011 14:28:15

......................... 500.

......................... 650.

STATEMENT 19

003611 36 -



THE PACE FAMILY FOUNDATION, INC.

55-0768136

FORM S990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
DIABETES CAMP OF WEST VIRGINIA, INC
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATING FUNDS
FOUNDATION STATUS OF RECIPIENT:
501 (C) (3) ORGANIZAITON
AMOUNT OF GRANT PAID

RECIPIENT NAME:
PRINCETON SALVATON ARMY
ADDRESS :
PO BOX 1090
PRINCETON, WV 24740
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATING FUNDS
FOUNDATION STATUS OF RECIPIENT:
501 (C) (3) ORGANIZAITON
AMOUNT OF GRANT PAID

RECIPIENT NAME:
WEBERWOOD ELEMENTARY SCHOOL
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATING FUNDS
FOUNDATION STATUS OF RECIPIENT:
501(C) (3) ORGANIZAITON

AMOUNT OF GRANT PAID ... .. ..t iiteenmmnnnnnn.

RECIPIENT NAME:
GOLDEN GROSS ASSISTANCE
GLENWOOD PARK, INC.

RELATIONSHIP:

NONE

PURPOSE OF GRANT:
OPERATING FUNDS

FOUNDATION STATUS OF RECIPIENT:
501(C) (3) ORGANIZAITON

AMOUNT OF GRANT PAID

XD576 2000

OH2736 L677 04/25/2011 14:28:15

........................

.................... 550.

STATEMENT 20

003611 37 -



THE PACE FAMILY FOUNDATION, INC.

55-0768136

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HARMAN I HORN, PTA
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATING FUNDS
FOUNDATION STATUS OF RECIPIENT:
501(C) (3) ORGANIZATION
AMOUNT OF GRANT PAID

RECIPIENT NAME:
HOSPICE OF SOUTHERN WV
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATING EXPENSES
FOUNDATION STATUS OF RECIPIENT:
501(C) (3) ORGANIZATION
AMOUNT OF GRANT PAID

RECIPIENT NAME:
BIG GREEN SCHOLARSHIP FDN, INC
ADDRESS:
P O BOX 1360
HUNTINGTON, WV
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
501 (C) (3) ORGANIZATION
AMOUNT OF GRANT PAID

RECIPIENT NAME:
WEST VIRGINIA INSTITUTE FOR
SPIRITUALITY

ADDRESS:

1601 VIRGINIA STRET EAST

CHARLESTON, WV 25311
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
OPERATING FUND

FOUNDATION STATUS OF RECIPIENT:
501(C) (3) ORGANIZATION

AMOUNT OF GRANT PAID

XD576 2000

OH2736 L677 04/25/2011 14:28:15

003611

............................................ 380.

STATEMENT 21



THE PACE FAMILY FOUNDATION, INC.

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

ey S ——

RECIPIENT NAME:
FOOD FOR POOR, INC
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATING FUNDS
FOUNDATION STATUS OF RECIPIENT:
501 (C) (3) ORGANIZATION
AMOUNT OF GRANT PAID

RECIPIENT NAME:
CHILDLAW SERVICES, INC
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATING FUNDS
FOUNDATION STATUS OF RECIPIENT:
501 (C) (3) ORGANIZATION

55-0768136

AMOUNT OF GRANT PAID ... ittt ittt it ettt iiaenns 500.

RECIPIENT NAME:
CHILD PROTECT

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
OPERATING FUNDS

FOUNDATION STATUS OF RECIPIENT:
501(C) (3) ORGANIZATION

AMOUNT OF GRANT PAID

RECIPIENT NAME:
AMERICAN LUNG ASOCIATION OF WV
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATING FUNDS
FOUNDATION STATUS OF RECIPIENT:
501 (C) (3) ORGANIZATION

............................................ 300.

AMOUNT OF GRANT PAID ... ..ttt ittt it ittt ittt e et e eieieaas 500.

XD576 2000

OH2736 L677 04/25/2011 14:28:15

003611

STATEMENT 22




THE PACE FAMILY FOUNDATION, INC.

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

e o o e A e = e e T — — A T e A e e e e e = = = = = — —

RECIPIENT NAME:
FOUR SEASONS BIG GREEN CLUB
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATING FUNDS
FOUNDATION STATUS OF RECIPIENT:
501 (C) (3) ORGANIZATION
AMOUNT OF GRANT PAID

RECIPIENT NAME:
ST. FRANCIS DESALES CAMPAIGN
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATING FUND
FOUNDATION STATUS OF RECIPIENT:
501 (C) (3) ORGANIZATION
AMOUNT OF GRANT PAID

RECIPIENT NAME:
JUVENILE DIABETES FOUNDATION
GREATER BLUE RIDGE CHAPTER

ADDRESS:

3959 ELECTRIC ROAD #222

ROANOKE, VA 24018
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
OPERATING FUNDS

FOUNDATION STATUS OF RECIPIENT:
501(C) (3) ORGANIZATION

AMOUNT OF GRANT PAID

XD576 2000

....................................

OH2736 L677 04/25/2011 14:28:15 003611

55-0768136

STATEMENT

40

........ 300.
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THE PACE FAMILY FOUNDATION, INC. 55-0768136
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

e e e e e A e . e e T . e e = e e . . . . — — m m — — — — — — — — — —

RECIPIENT NAME:
FRATELLLI TRICOLORE LODGE
#2631
‘ ADDRESS:
P O BOX 3346
‘ BLUEWELL, WV 24701
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATING FUNDS
FOUNDATION STATUS OF RECIPIENT:
501(C) (3) ORGANIZATION
AMOUNT OF GRANT PAID . .ttt et et e e e e e e e e e e e e s e e, 300.

TOTAL GRANTS PAID: 59,980.

STATEMENT 24

XD576 2000

OH2736 L677 04/25/2011 14:28:15 003611 41 -




SCHEDULE D I
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and

Losses

> Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2010

Name of estate or trust

THE PACE FAMILY FOUNDATION, INC.

Employeridentification number

55-0768136

Note: Form 5227 filers need to complete only Parts | and |l

Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of property

(b) Date acquired

{c) Date sold

(d) Sales price

{e) Cost or other basis

{f) Gain or (loss) for
the entire year

(Example 100 shares 7% preferred of “Z" Co ) {mo., day, yr ) {mo, day, yr) (see instructions) Subtract (e} from {d)
1a
SHORT-TERM CAPITAL GAIN DIVIDENDS STMT 1 977.
b Enter the short-term gain or (loss), if any, from Schedule D-1, line1b . . .. . . . . .. ... ... .. ... 1b 1,006.
2 Shortterm capital gain or {loss) from Forms 4684, 6252, 6781, and 8824 _ . . . . . . . . . ... ..... 2
3 Net short-term gain or {ioss} from partnerships, S corporations, and other estates or trusts _ _ _ . . . . . .. 3
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2009 Capital Loss
Carryover WOrksheet . . . . . . . . . .. a |l )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column (3} onthe back . . . . . L . . L L e e e e e e e e e e » | 5 1,983.

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property

({b) Date acquired

{c) Date sold

(d) Sales price

{e) Cost or other basis

{f} Gan or (loss) for
the entire year

(Example 100 shares 7% preferred of "Z" Co ) {mo, day, yr) {mo, day, yr) {see instructtons) Subtract {e) from (d)
6a
LONG-TERM CAPITAL GAIN DIVIDENDS STMT 1 4,104.
b Enter the long-term gain or {loss), if any, from Schedule D-1,lme 6b _ _ _ _ . . . . . . . . . . . .. ...... 6b -3,622.
7 Long-term capital gain or {loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . .. .. ... .. 7
8 Net long-term gain or {loss) from partnerships, S corporations, and other estates ortrusts _ , . . . . . . . . . 8
9 Capital gaindistributions , . . . e 9
10 Gainfrom Form 4797, Partl . L e e e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2009 Capital Loss
Carryover Worksheet | . . . . . . . L 11 | )
12 Net long-term gain or {loss). Combine lines 6a through 11 in column {f). Enter here and on line 14a,
column (3)onthe back . . . . . . . L L e e e e e e e e e e e e e e e e e e > | 12 482.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
0F1210 2 000

OH2736 L677 04/25/2011 14:28:15

003611

Schedute D (Form 1041) 2010

42 -



Schedule D (Form 1041) 2010 Page 2
FIETE  Summary of Paris | and i} {1) Beneficianes’ {2) Estate’s
Caution: Read the instructions before completing this part. {see instr.) or trust’s (3) Total
13  Net shortterm gainor(loss) . . . . .. . ... ........... 13 1,983.
14 Net long-term gain or (loss):
a Totalforyear . . . . .. . . .. ... ... ... ..., 14a 482.

b Unrecaptured section 1250 gain {see line 18 of the wrksht.), . , . . 14b
C 28%rategain ., . . ... ... L. 14c
15 Total net gain or (loss). Combine ines 13 and 14a , _ . . . . . » |15 2,465.

Note: /f line 15, column (3), is a net gain, enter the gan on Form 1041, line 4 (or Form 990-T, Part I, line 4a) If lines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

FZEEM  capital Loss Limitation

16 Enter here and enter as a {loss} on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of:

a Thelossonline 15, column(3)or b $3,000 _ . . . . . . ... ... ... ... 16 |{ )

Note: /f the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b{2), and Form 1041, line 22, is more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if:

o FEither ine 14b, col. (2) or line 14c, col. (2} is more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualfied dividends are included in income in Part |
of Form 990-T, and Form 990-T, Iine 34, is more than zero. Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col. (2) or hne 14c¢, col. {2) 1s more than zero.

17 Enter taxable income from Form 1041, line 22 {or Form 990-T, line 34) _ , .| 17
18 Enter the smaller of ine 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate’s or trust’s qualified dividends
from Form 1041, line 2b{2) (or enter the qualified

dividends included in income in Part | of Form 990-T) . || 19
20 Addhnes18and19 _ . . . . . ... .. ..... 20
21 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter-0- ., . » | 21
22 Subtract line 21 from line 20. If zero or less,enter-0- . . . . ... ... ... 22
23 Subtract line 22 from hine 17. If zero or less,enter -0- _ , . . . ... ..... 23
24 Enter the smaller of the amountonline 17 0or$2,300 , . . . . . . ... ... 24
25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26; go to hne 27 and check the "No" box.
No. Enter the amount fromhne 23, | ., . . . . . v v v v v v v .. 25
26 Subtract line 25 fromline 24, . . L e e e e 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to tine 31 D NO. Enter the smalter of line 17 or line 22 27
28 Enter the amount from hne 26 (If ine 26 is blank, enter -0-} _ . _ . . . . . .. 28
29 Subtract ine 28 from line 27 . . . . . . .. e e 29
30 Multiply fine 29 by 15% .15} . . . . . . e 30

31 Figure the tax on the amount on line 23. Use the 2010 Tax Rate Schedule for Estates and Trusts

(see the Schedule G instructions in the instructions for Form 1041) _ . . . . . . .. . ... . ... ... 31
32 Addlines30and 31 | | L e e e e e e e e e e e 32
33 Figure the tax on the amount on line 17. Use the 2010 Tax Rate Schedule for Estates and Trusts

(see the Schedule G instructions in the instructions for Form 1041) 33

34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G, line 1a{orForm 990-T, hne 36) . . . . . o . v i i e e i i e e e e e e e e e e e e e e e e e e e e e e 34
Schedule D {Form 1041) 2010

JSA
0F1220 2 000

OH2736 L677 04/25/2011 14:28:15 003611 43 -




SCHEDULE D-1 | Continuation Sheet for Schedule D OMB No 1545-0092
(Form 1041} - {Form 1041)

Department of the Treasury > See instructi-ons fo.r.ScheduIe D (!‘orm 104.1). 2@ 1 0
Internal Revenue Service p Attach to Schedule D to list additional transactions for lines 1a and 6a.

Name of estate or trust Employer identification number
THE PACE FAMILY FOUNDATION, INC. 55-0768136
Short-Term Capital Gains and Losses - Assets Held One Year or Less
scription T m| {b) Date . r 1 basis in or {loss
e o T pretonca ot 2 a0 (o oy, yr) (‘rf,’o[’fﬁiys,‘i'," ) {d) Sates price D i Suburact (& frorm d)
1a 100. CERNER CORP COM
08/06/2009 | 07/27/2010 7,645.00 6,659.00 986.00
57.6 FRONTIER COMMUNICATIO

NS CO 06/11/2010| 08/30/2010 443.00 423.00 20.00
1b Total. Combine the amounts in column (f). Enter here and on Schedule D, lme 1b . . . . . . . . . . . ... ..... 1,006.00
For Paperwork Reduction Act Notice, see the Instructions for Form 1041, Schedute D-1 {(Form 1041) 2010

JSA
O0F1221 3 000

OH2736 L677 04/25/2011 14:28:15 003611 44 -




& w

Schedule D-1 (Form 1041) 2010

Page 2

Name of estate or trust 2s shown on Form 1041 Do not enter name and emploveridentification number if shown on the other side

THE PACE FAMILY FOUNDATION,

INC.

Emplover identification number

55-0768136

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(b} Date

o e of proery e e e e
6a 25000. FHLB NTS 5.32% DUE
2/8/12 01/30/2007| 02/08/2010 25,000.00 25,002.00 -2.00
25000. FHLB NTS 4% DUE
3/11/16 03/03/2009| 03/11/2010 25,000.00 25,001.00 -1.00
200. BP AMOCO PLC AMERICAN
DEPOSITARY RECEIPTS 05/28/2009| 06/11/2010 6,794.00 9,786.00 -2,992.00
50000. FHLB NTS 4.25% DUE
6/17/13 C 06/17/2010 @ 100 | 06/02/2008| 06/17/2010 50,000.00 50,002.00 -2.00
5000. FAIRMONT WV WTRWKS
REF REV 5.350 DUE 07/01/201] 03/11/2001] 07/01/2010 5,000.00 5,356.00 -356.00
5000. WV STATE SCH BLDG
AUTH BONDS 5.250 DUE 07/01/f 03/11/2001} 07/01/2010 5,000.00 5,261.00 -261.00
.6 FRONTIER COMMUNICATIONS
CO 05/01/2009| 08/03/2010 4.00 5.00 -1.00
47 .4 FRONTIER COMMUNICATIO
NS CO 05/01/2009| 08/30/2010 365.00 372.00 -7.00
6b Total. Combine the amounts in column {f). Enter here and on Schedule D, line6b . . . . . ... ........... -3,622.00

JSA

0F1222 3000

OH2736 L677 04/25/2011 14:28:15

003611

Schedule D-1 (Form 1041) 2010




< [
. .
THE PACE FAMILY FOUNDATION, INC. 55-0768136

»
»

FEDERAL CAPITAL GAIN DIVIDENDS

GOVERNMENT OBLIGATIONS TAX-MANAGED FUND
FEDERATED GOVT OBL FUND 637 INCOME

PIMCO FDS PAC INVT MGMT SER LOW DURATION 403.00
VANGUARD FIXED-INCOME GNMA FUND 573.00
TOTAL SHORT-TERM CAPITAL GAIN DIVIDENDS 977.00

LONG-TERM CAPITAL GAIN DIVIDENDS

15% RATE CAPITAL GAIN DIVIDENDS

HARBOR FD SML CP GRW I 595.00

PIMCO FDS PAC INVT MGMT SER LOW DURATION 80.00

T. ROWE PRICE MID-CAP GROWTH FUND 2,916.00

ROYCE PREMIER FUND 353.00

VANGUARD FIXED-INCOME GNMA FUND 160.00
TOTAL 15% RATE CAPITAL GAIN DIVIDENDS 4,104.00
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 4,104.00
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