990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
benefit trust or private foundation)

Department of the Treasury

OMB No. 1545-0047

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009

B Check if C Name of organization

applicable: Please

tosres® | oo o CHARITABLE FOUNDATION

use RS DUVAHL RIDGWAY HULL AND ANDREW W. HULL

D Employer identification number

Name . .
type. Doing Business As

54-1567947

change
return See Number and street (or P.0. box if mail is not delivered to street address)

Initial
Temin- |SP°9%°l0 01 HIGH STREET

Room/suite | E Telephone number

434-395-2033

Amended | tions.

return City or town, state or country, and ZIP + 4
bR o FARMVILLE, VA 23909

G Gross receipts $ 2 1 4 7 7 5 0 .

H(a) Is this a group return

Pendng e Name and address of principal officer HAZEL P. DUNCAN
SAME AS C ABOVE

for affiliates? |:|Yes @ No

H(b) Are all affiliates included? |:|Yes |:| No

| Tax-exempt status: @ 501(c) ( 3 ) d_(insert no.) |:| 4947(a)(1) or |:| 527

If "No," attach a list. (see instructions)

J Website:p» N/A

H(c) Group exemption number P>

K Type of organization: [ X Corporation [ ] Trust [ | Association [ | Other B

| L Year of formationz.1 9 9 8k State of legal domicile: VA

|Partl| Summary

o | 1 Briefly describe the organization’s mission or most significantfactivitiesh, SUPPORTING LONGWOOD UNIVERSITY,
é INC., FIRST BAPTIST CHURCH, ROANOKE, VA AND ST. MARK"S LUTHERAN
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body(Part Vi, lineda) .. 4 w1 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .~ . . . 4 7
$ | 5 Total number of employees (Part V,line2a) 40 0 0 4 AN e 5 0
g 6 Total number of volunteers (estimate if necessary)amm. A 6 0
E 7a Total gross unrelated business revenue from Part VIIl, line 12, column (C)¢ .~ . 4 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... b . %l 7b 0.
Prior<Year Current Year
o | 8 Contributions and grants (PartVlllpline 1h) %
g 9 Program service revenuel(Part VIl line 2a)¢ A
3 | 10 Investment income (Part VI, column™(A), lines 3,4, and 7d) . 447 . 004. 30 ' 954.
o
11 Other revenue (Part VIII, Golumn (A), lines 5, 6d, 8c, 96,10c, and 118) 73,407. 128,021.
12 Total revenue - add lines 8 threugh 11 (must equalRart Vill, column/(A), line 12) ... &£ 520 ’ 411. 158 ’ 975.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) . 167 , 598.
14 Benefits paid to or for members (Part IX, column (A)/line 4) /7 A
b 15 Salaries, other compensation, employeesbenefits (Part IX, column (A), lines 5:-10) "
2 | 16a Professional fundraising fees (Part IX; column(A), line 11e)
§ b Total fundraising expenses (PartdX, column'(D), line 25)
Wi 47 Other expenses (Part IX, column (A), lines 11a-14d, 11f24f) 4 . 51 ’ 168. 139 ’ 545.
18 Total expenses. Add linesd3-17(must.equal Part IX, column (A),line25) 5 218 ’ 766. 139 , 545.
19 Revenue less expenses. Subtract line 18fromline 12 ... . ... b 301 ’ 645. 19 ’ 430.
Eé Beginning of Year End of Year
é% 20 Totalassets (Part X, ine A8), 17 3,805,547. 2,898,208.
<T| 21 Total liabilities (Part X, ine 280” 584,575, 432,097,
25| 22 Net assets or fund balances) Subtract line 21 from line 20 ... 3,220,972. 2,466,111.
| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign (Dl | 05/19/2010
Here Signature of officer Date
HAZEL P. DUNCAN, CFO
Type or print name and title
. Preparer's } %‘Q Date Check if Preparer's identifying number
Paid . i self- (see instructions)
a | signature M Lo 05/19/10 employed » [ |
Preparer's P EN D

F"m's.f”ame for CHERRY, BEKAERT & HOLLAND, L.L.
Use Only |Yoursi

self-employed), P. O. BOX 111 9

address, and

ZIP +4 LYNCHBURG, VA. 24505-1119 Phoneno. > (434) 847-6643
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... Yes |:| No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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DUVAHL RIDGWAY HULL AND ANDREW W. HULL

Form 990 (2008) CHARITABLE FOUNDATION 54-1567947 Page?2
| Part lll | Statement of Program Service Accomplishments (see instructions)

1  Briefly describe the organization’s mission: NONE

2 Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 990 Or O00-BEZ :’Yes @ No
If "Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? :’Yes @ No

If "Yes", describe 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) organizations and section 4947(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 $ 139,545. including grants.of $ ) (Révenue $ )
PROVIDED SUPPORT TO LONGWOOD UNVERSITY, INC., FIRST BAPTIST CHURCH,
AND ST. MARK'S LUTHERAN CHURCH, PURSUANT TO THE IRS ARULING LETTER DATED
10/14/1998

4b (Code: ) (Expénses'$ 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 P> $ 139 ) 45. (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08



DUVAHL RIDGWAY HULL AND ANDREW W. HULL
Form 990 (2008) CHARITABLE FOUNDATION 54-1567947 Page3

| Part IV | Checklist 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 SCREAUIE A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 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? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization 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 accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| 6 X
7 Did the organization receive or hold a conservation easement, including 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 Il NI 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custadian for amounts not listed in Part.X;.or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule' D, Part IV ., 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments?lf "Yes,' complete Schedule D, Pact V' 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13,15, or 25?
If "Yes," complete Schedule D, Parts VI, VII, VIII, IX, or X as applicable. . ... 11 | X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete'Schedule D, \Parts XI, XIl, and Xt . . 0w . 12 | X
13 Is the organization a school as described in section 170(b)(1)(A)i) 2/ "Yes," complete'Schedule’e . 13 X
14a Did the organization maintain an office, employees, or.agents outside of the U.S2 N 14a X
b Did the organization have aggregate revenues.or expenses of more than $10,000 fram'grantmaking, fundraising, business,
and program service activities outsidetheyU.S.? If "Yes, “complete SchedulesF, Part | < s 14b X
15 Did the organization report on PartdX, column,(A), line'3, more than $54000 of grants or assistance to any @rganization or entity
located outside the United Statés?If "Yes, " complete Schedule F, Partll . . M. ... N 15 X
16 Did the organization report en'Part IX;‘column(A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedlle F, Part Il . 16 X
17 Did the organization reportmoré than $15,000 on Part IX¢#column (A), line 11e? If "Yes," complete’Schedule G, Part| 17 X
18 Did the organization report more than $15,000 total on,Part VIII, lines 1¢.and 8a? If "Yes, ‘lcomplete Schedulé G, Part Il 18 X
19 Did the organization report more than $15,000 on/Part VIII, line 9a? If"Yes, " complete ScheduleG, Part Il 19 X
20 Did the organization operate one or more hospitals? If,"Yes, " complete Schedule H™ . . 20 X
21 Did the organization report more than $5,000°0n PartIX, eolumn (A), line 1? If "Yes," complete Schedule I, Parts land Il 21 X
22 Did the organization report more than $5,000 on.Part IX,'column (A), line 2? If "Yes," complete Schedule I, Parts | and Ill 22 X
23 Did the organization answer "Yes" tofPart VI, Section A, questions 3, 4,052 If 'Yes;' complete Schedule J . 23 X
24a Did the organization have a tax-exemptibond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issuédrafter.December 31, 20027 If "Yes,"' answer questions 24b-24d and complete Schedule K.
If"No", gotoquestion25 7~ N\ s N 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a‘temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemPt DONAS W 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . 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 Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Ill ... 27 X
Form 990 (2008)

832003
12-18-08



DUVAHL RIDGWAY HULL AND ANDREW W. HULL
Form 990 (2008) CHARITABLE FOUNDATION 54-1567947 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes, " complete Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? 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 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SChedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25%_0of its.net assets? If "Yes," complete
Schedule N, Part!l g N 32 X
33 Did the organization own 100% of an entity disregarded as separate from,the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part Iy, 4 e N 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 o e 34 | X
35 Is any related organization a controlled entity within themeaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 A 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2.4 5. 1 i A T 36 X
37 Did the organization conduct more than 5% of itsiactivities through an entity that is\nota related organization
and that is treated as a partnership forfederal income.tax purposes? If "Yes)' complete Schedule R, Part VI ... ... ... 37 X
Form 990 (2008)

832004
12-18-08



DUVAHL RIDGWAY HULL AND ANDREW W. HULL

Form 990 (2008) CHARITABLE FOUNDATION 54-1567947 Page5
|Part V| 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 applicable . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in 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: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . N 5a X
b Did any taxable party notify the organization that it was or is a‘party to a prohibited tax shelter trahsaction?» = Nz 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? A e 5c
6a Did the organization solicit any contributions that were not tax deductible? . A . 6a X
b If "Yes," did the organization include with every s@liCitation‘an express statement that such eontributions or gifts
were not tax deductible? a0 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or Services in‘exchange for any quid pro'guo contributior of more than $75? 7a X
b If "Yes," did the organization notifyithe donorof the value of the goods or services provided? 4 .. 7b
c Did the organization sell, exchange, orotherwise dispose of tangible personal property for which it was required
tofile Form 82822 ..l e N 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . .. ... | 7d |
e Did the organization, during the'year, receive any funds, directly onindirectly, to pay premiums on'a personal
benefit contract? Nl s S A 7e X
f Did the organization, during the year, pay premiums, directly or indireCtly, on a personal benefit Contract? .. ... ... ... 7f X
g For all contributions of qualified intellectual property, did'the organization file Form«8899 as required?- . . . . ... 79 X
h For contributions of cars, boats, airplanes,.andiother vehicles, did the organization file a Form 1098-C as required? . 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the séipporting organization, or a fund maintained bysa sponsoring organization, have
excess business holdings at any time during the year? A 8
9 Section 501(c)(3) and other sponsoring:organizations maintaining donor advised funds.
a Did the organization makesany taxable distributions under section 4966 20, 4 9a
b Did the organization make adistribution to a donor, donor advisor, or related'person? . 9b
10  Section 501(c)(7) organizations. Ente¥, N/A
a Initiation fees and capital contributions included on Part VI, line 12 .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . .. 10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. I\I/A._, | 12b |
Form 990 (2008)
832005

12-18-08



DUVAHL RIDGWAY HULL AND ANDREW W. HULL
Form 990 (2008) CHARITABLE FOUNDATION 54-1567947 Pageb

Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a 7
b Enter the number of voting members that are independent 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Ky emMPIOYEE? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? . . ... ... ... 5 X
6 Does the organization have members or StOCKNOIAErS ? 6 X
7a Does the organization have members, stockholders, or other persons whomayelect one or more members of the
governing body? e N 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other person§? " 7b X
8 Did the organization contemporaneously document the meetingstheld or written actions undertaken during the year
by the following:
a Thegoverningbody? NN ga | X
b Each committee with authority to act on behalf of the governing body? = 4 sb | X
9a Does the organization have local chapters, branches, oraffiliates? 9a X
b If "Yes," does the organization have written policiés and procedures governing the activities'of such chapters, affiliates,
and branches to ensure their operations are consistentawith those of the organization? 7 .. 9b
10 Was a copy of the Form 990 provided to the organization’s governing body béfore it was filed? All organizations must
describe in Schedule O the process, if‘any, the organization uses to reviewithe Form 990 .~ . 10 | X
11 Is there any officer, director or trustee, or keyagemployee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address?‘If *Yes," provide the names and addresses in Schedule O ... .\ . ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest pélicy? If"No," go to line 13 &8 o . 12a | X
b Are officers, directors or trustees,iand key employees.required toidisclose annually interestsithat could give rise
toconflicts? e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the,policy? If."Yes, " describe
in Schedule O how thisis done @& W AN 12¢ | X
13 Does the organization have a written whistleblower,policy? 13 | X
14 Does the organization have a writtenddocument retention and destruction™Policy? . 4 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and éontemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official?y, ... |15a X
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O. (sée instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUrNg the Year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization 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? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>VA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
@ Own website |:| Another’s website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its 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 organization: P>
HAZEL P. DUNCAN - 434-395-2033
201 HIGH STREET, FARMVILLE, VA 23909

832006 Form 990 (2008)




DUVAHL RIDGWAY HULL AND ANDREW W. HULL
Form 990 (2008) CHARITABLE FOUNDATION 54-1567947 Page7
Part Vll| 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. Use Schedule J-2 if additional space is needed.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist the organization’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 1099-MISC) of more than $100,000 from the organization and any related
organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former 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; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

@ Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that.apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
= 2 £ organization (W-2/1099-MISC) from the
g |2 - I (W-2/1099:MISC) organization
s |= 2 |E
= |§ 2|88 and related
SNERE- SN organizations
22 |5 |Z5|s

MARY HULL SWIERS

PRESIDENT 1.00]X X 0. 0. 0.
PATRICIA P. CORMIER

VICE-PRESIDENT 2.00 X X 0. 0. 0.
STEVE L. MOBLEY

TREASURER 1.00]|X X 0. 0. 0.
GEORGE TURNER

SECRETARY 1.004X X 0. 0. 0.
HAZEL P. DUNCAN

ASST SECRETARY/TREASURER| 10<£00|X X 0. 0. 0.
MARY SCHUBERT

PUBLIC DIRECTOR 1.000X 0. 0. 0.
BILL MASON

PUBLIC DIRECTOR 1.007X 0. 0. 0.

832007 12-18-08 Form 990 (2008)



DUVAHL RIDGWAY HULL AND ANDREW W. HULL
Form 990 (2008) CHARITABLE FOUNDATION 54-1567947 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other

week g the organizations compensation
= F g organization (W-2/1099-MISC) from the
g |2 - |2 (W-2/1099-MISC) organization
s |= L |E
s |E 2 |88 and related
SIE |&|5 (B2 organizations
2|2 |8 | |58

ib Total Ao oL > 0. 0. 0.

Total number of individuals (ineluding those in 1a) who reéeived mere than $100,000 in reportable

compensation fromthe organization, ... s bAoA > 0
Yes | No
3 Did the organization list any former officer, direCtor ontrustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for suchindividual 3 X

4  For any individual listed on line 1a, is the/sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f 'Yes," complete Scheduile J'for such individual . .. .. ... ... 4 X

5 Did any person listed on line 1a receiveror accrue compensation from‘any unrelated organization for services rendered to
the organization? If "Yes," conipletésSchedule Jfor suchperson ... B .o 5 X

Section B. Independent Contractors

1 Complete this table forgounfive highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (B) (9]
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 0

Form 990 (2008)
832008 12-18-08



DUVAHL RIDGWAY HULL AND ANDREW W. HULL
Form 990 (2008) CHARITABLE FOUNDATION 54-1567947 Page9
| Part VIl | Statement of Revenue
A B (o3 (D)
Total (rezlenue Relegte)d or Unr(glznted exgﬁggg%(reom
exempt function business tax under
revenue revenue Sg%l?gf 5511 f ;
-g,g 1 a Federated campaigns .. .. 1a
gg b Membershipdues 1b
,,;g ¢ Fundraisingevents . 1c
%c_‘a d Related organizations 1d
g E e Government grants (contributions) 1e
-g g f All other contributions, gifts, grants, and
é% similar amounts not included above 1f
g'g g Noncash contributions included in lines 1a-1f: $
os h_Total. Add lines 1a-1f ... >
Business Code
3 2a
.g o b
N c c
£2
S0 d
o f All other program service revenue
g Total. Addlines2a-2f .. ... ... @6 ... >
38 Investment income (including dividends, interest, and
other similaramounts) .4l | 2 86 1 29\ 86 1 29.
4 Income from investment of tax-exemptdond proceeds | P>
5 Rovyalties ...l | 4
(i),Real (ii) Personal
6 a GrossRents . ... ..
b Less:rental expenses 7
c Rental income or (loss)T .
d Net rental incomeor(loss) ' ..........................&. >
7 a Gross amount from salesfof (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 55,775,
¢ Gainor(loss) ... ... —55,775.
d Netgainor (1088) ..........cocoovovee v » -55,775. \-55,775.
o | 8 a Gross income from fundraisingfevents (not
g including $ of
E contributions reported on linerc)sSee
5 PartIV,line18 7 N a
g b Less:directexperses, N\ b
c Netincome or (loss) fromyfundraising events ... »
9 a Gross income from gaming activities. See
PartI\V,line19 ./ . a
b Less:directexpenses . b
¢ Net income or (loss) from gaming activities ................. |
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . ... ... b
c_Net income or (loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code
11a ANNUITY AND UNITRUST A | 611710 128,021. 128,021.
b
c
d Allotherrevenue .
e Total. Addlnes11a-11d . > 128,021.
12 Total Revenue. Add lines 1h, 2g, 3. 4. 5. 6d. 7d, 8¢, 9c, 10c.and 11e P> 158,975. 30,954. 0. 128,021.
832000 Form 990 (2008)



Form 990 (2008)

DUVAHL RIDGWAY HULL AND ANDREW W.
CHARITABLE FOUNDATION

HULL

54-1567947 Page10

| Part IX | 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), (C), and (D).

Do not include amounts reported on lines 6b, Total e(%enses Progra(rr?)service Managé%)ent and Fun Ir?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... .
7 Othersalariesandwages . . ... ...
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits . ..
10 Payrolltaxes
11 Fees for services (non-employees):
a Management A4
b Legal . 5,205. 5,205,
¢ Accounting . TN
d Lobbying . AN
e Professional fundraising services. Sée PartlV, line 17
f Investment management fees . .
g Other A T 25. 25.
12 Advertising and promotion®
13 Officeexpenses . . s
14 Informationtechnology = )
15 Royalties
16 Occupancy _
17  Travel 20. 20.
18 Payments of travel or entertainment €xpenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings, . .
20 Interest /O N. T
21 Payments to affiliates 4 N
22 Depreciation, depletion, and amortization
23 Insurance W
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ....................
a SCHOLARSHIPS 134,295. 134,295.
b
c
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 139,545. 139,545. 0. 0.
26 Joint Costs. Check here p» |:| if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...

832010 12-18-08

Form 990 (2008)



DUVAHL RIDGWAY HULL AND ANDREW W. HULL
Form 990 (2008) CHARITABLE FOUNDATION

54-1567947 Page 11

| Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing -39 ’ 319, 1 17 .5 63.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
i) 7 Notes and loans receivable, net 7
§ 8 Inventories forsaleoruse 8
< 9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost basis . | 10a
b Less: accumulated depreciation. Complete
Part Vlof Schedule D .. . ... 10b 10c
11 Investments - publicly traded securities .. A N 4 3 . 844 ’ 866.. 11 2 ’ 880 . 645.
12 Investments - other securities. See Part IV, line 11 7 "~ o 12
13 Investments - program-related. See Part IV, line 11 S ... 13
14  Intangible assets A 14
15 Other assets. See Part IV, line 11 ° o I 15
16 Total assets. Add lines 1 through 15 (must€qual ine84), .4 ... ... 4 3,805,547, 16 2,898,208.
17  Accounts payable and accrued expenses .. | .. A 507. 17
18 Grantspayable . o SO 18
19 Deferredrevenue 7 N 19
20 Tax-exempt bond liabilities 20
4 21 Escrow account liability. Complete Part IMiof ScheduleD . |\ ... ... ). 21
E 22 Payables to current and former officers, directors, trustees, key'employees,
g highest compensated employees, and disqualified persons. Complete Part I
- ofSchedulelL U AT D N 22
23 Secured mortgages and notes,payable to unrelated third parties /. 23
24 Unsecured notes and loans payable & L 24
25 Other liabilities. Complete Part X of ScheduleDy. /., /@ 584,068. 25 432,097.
26 Total liabilities. Add lines 17 through®5, ..~ oo 584,575.] 26 432,097.
Organizations that follow SFAS 117, check.here P> @ and complete
4 lines 27 through 29, and lines33 and 34.
é 27 Unrestricted net assets N e AT 27 -483 P 973.
S | 28 Temporarily restricted nefi@ssetsyeh, ol 382,844.| 28 111,955,
-g 29 Permanently restricted netassets A 2 ’ 838 ’ 128.] 29 2 ’ 838 ’ 129.
Z Organizations that do not follow SFAS 117, check here P> |:| and
5 complete lines 30 through 34.
% 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
z 33 Total net assets or fund balances . 3,220,972. 33 2,466,111.
Total liabilities and net assets/fund balances ... .. ... . 3,805,547, 34 2,898,208.
| Part Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual |:| Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . ... . . 2 | X
c If "Yes" to lines 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? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GirCUIAr AT832 3a X
b _If "Yes," did the organization undergo the required audit or audits? ... 3b

832011 12-18-08

Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support el

F 990 or 990-EZ
(Form or ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
5 e nonexempt charitable trusts. Open to Public
tment of t
|n?;ira[nsgv;ueze:ﬁ?ry P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization DUVAHIL RIDGWAY HULL AND ANDREW W. HULL Employer identification number
CHARITABLE FOUNDATION 54-1567947

| Part | | Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 [
2 []
3 []
a []

00 00 O

10
11

L]

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in"§ection 170(b)(1)(A)(v).

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 Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part.I1.)

An organization that normally receives: (1) more than 33 1/3% ofiits support from contributions, membership,fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (leSs section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part Ill.)

An organization organized and operated exclusively to test for'public safety. See section 509(a)(4). (see instructions)

An organization organized and operated‘exclusivelysfor the benefit of, to perform the functions’of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting 6rganization and complete lines 11ethrough 11h.

a @ Type | b |:| Typeanll c |:| Type |l - Functionally integrated d |:| Type llI - Other

By checking this box, | certify‘that the organization is not controlled directly onindirectly by one or mare disqualified persons other than
foundation managers and other thanone6r more publicly supported,organizations described.if,section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination fropi'the IRS thatitis'a Type |, Type Il, or Typelll
supporting organization, eheck this DOX A o |:|
g Since August 17, 2006, has the-organization accepted any gift or contribution from any)of the following‘/persons?
(i) A person who directly or indirectly contrals, either alone ortogether with persons described in (i) and (jii) below, Yes | No
the governing body of the supported‘organization? /A N 119g(i) X
(ii) A family member of a person deseribed in (i) above? A 11g(ii) X
(iii) A 35% controlled entity of a person deseribed'in (i) or (ii) above? 11g(iii) X
h Provide the following information about the erganizations the organizatien supperts.
. . iif) Type of i izati i i i "
G ame ot suppored | ()5 groncaion 1 ()l yoy] vt n o |aretonnco, | () Amounto
(described on lines 1-9 |44 erning document?| (i) of your support? (i) 0%”5%“ in the suppor
above or IRC section -
(see instructions)) Yes No Yes No Yes No
FIRST
BAPTIST CHURS54-05562005 X X X 0.
ST. MARK'S
LUTHERAN CHU54-06041015 X X X 0.
LONGWOOD
UNIVERSITY F54-604728910 X X X 135,271.
Total 135,271,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 Page 2
PartIl| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines1-3 . . ..

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public Support. subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources”

9 Net income from unrelated buSiness
activities, whether or not the
business is regularly carried'on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.))

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc/(see instructions) ™ LN N 12 |

13 First five years. If the Form 990 is forthe organization’s first, second, third; fourth, onfifth tax year as a section 501(c)(3)

organization, check this box and stop here ... ... 4 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii > |:|
Section C. Computation of Public.Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 14, celumn ®) ... ... 14 %
15 Public support percentage frem 2007 Schedule A, Part IV-A, line 26f 15 %

16a 33 1/3% support test - 2008. Ifithe organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifiesas a publicly supported organization
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > |:|
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08



Schedule A (Form 990 or 990-EZ) 2008 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Addlines1-5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

c Add lines 7aand 7b

8 Public support (Subtract line 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning if)p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments receivedion
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b . . . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon £
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) -
13 Total support (Add lines 9, 10c, 11,:and*2.)

14 First five years. If the Form 990is fof the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX aNd SEOD NI ./ o et > [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) ... ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, iN€ 279 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) ... . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h . 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 |:|

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 |:|

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > |:|

Schedule A (Form 990 or 990-EZ) 2008
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Schedule D Supplemental Financial Statements 2008

(Form 990)
P> Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury R A
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization DUVAHL RIDGWAY HULL AND ANDREW W. HULL Employer identification number
CHARITABLE FOUNDATION 54-1567947

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part 1V, line 6.

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

1 Totalnumberatendofyear . . . .
2 Aggregate contributions to (duringyear) .
3 Aggregate grants from (duringyear) ...
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor adviseroriother impermissible private benéfit? ... |:| Yes |:| No

| Part Il | Conservation Easements. Complete if the organization afiswered "Yes" to Form 990, Part IV, line 7.

1

060 T 9o

Purpose(s) of conservation easements held by the organization (check allithat apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historicallysimportant land area
|:| Protection of natural habitat D Preservation of gertified historic structure
|:| Preservation of open space
Complete lines 2a-2d if the organization held a qualified'conservation contribution in the form ofia censervation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements &\ | . AN T 2a
Total acreage restricted by conservation easements | &L 2b
Number of conservation easements o a eertified historic structure includedhin (@) . . s .. 2c
Number of conservation easements.includediin (c) acquired after 8/17/06 ... ... . ) ... ... .4 2d

Number of conservation easeménts medified, transferred, released, extinguished, or terminated by the organization during the taxable

year p>

Number of states whereproperty subject to conservation eagéement is located P>

Does the organization have a written policy regarding thefperiodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds . A A |:| Yes |:| No
Staff or volunteer hours devoted to monitoring, inspecting, and enforéing easements duringthewear p

Amount of expenses incurred in monitoring, inspecting, and enforcing easements, diring'the year p> $

Does each conservation easement reported<on.line 2(d) above satisfy the requirements of section/170(h)(4)(B)(i)

and section 170M@B)M? A e 7 LN [Ives [Ino
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.

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the afganizatiomrvanswered "Yes" to Form 990, Part 1V line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, 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, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenuesincluded in Form 990, Part VIII, line 1 » 3
(ii) Assetsincluded in Form 990, Part X | K
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIlI, linet1 » 3
b Assetsincluded in Form 900, Part X > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
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DUVAHL RIDGWAY HULL AND ANDREW W. HULL
Schedule D (Form 990) 2008 CHARITABLE FOUNDATION 54-1567947 Page2
| Part Il | 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 d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No

Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
C Beginning balance 1c
d Additions during the Year 1d
e Distributions during the year 1e
f Endingbalance ... ... e 1f
2a Did the organization include an amount on Form 990, Part X, line21?, o 4 N N |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIV.
| Part V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢) Two.years backmjs(d) Three years back | (e) Four years back
1a Beginning of year balance 3 P 712 ’ 031.
b Contrioutions
¢ Investment earnings or losses -674,279.
d Grants or scholarships .. 7\
e Other expenditures for facilities
and programs  “n 139,545.
f Administrative expenses
g Endofyearbalance & | T 2,898,207.
2 Provide the estimated percentage of the year end balancé held as:
a Board designated or quasi-endowment P> «00 %
b Permanent endowment p> 97.00 %
¢ Term endowment P> 3.00 %
3a Are there endowment funds not in the possession of the erganization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . gl N e 3a(i) X
(ii) related organizations 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? & 3b

4 Describe in Part XIV the intended, uses of the'erganization’s endowment funds.
| Part VI | Investments# Land, Buildings, and Equipment. See Féfm 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

1a Land

b Buildings

¢ Leasehold improvements

d Equipment

€ Other ...

Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(C).) ... . . ... » 0.
Schedule D (Form 990) 2008
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DUVAHL RIDGWAY HULL AND ANDREW W. HULL

Schedule D (Form 990) 2008 CHARITABLE FOUNDATION 54-1567947 Page4d
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Totalrevenue (Form 990, Part VIIl, column (A), line 12) 1 158,975.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 139,545.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 19,430.
4 Netunrealized gains (losses) on investments 4 -833,257.
5 Donated services and use of facilities 5
6 INVeSTMENt €XPONSES 6
7 Prior period adjustments 7 58 L 966.
8 Other(Describe in Part XIN) 8
9 Total adjustments (net). Add iNes 4-8 9 -774 r 291.
10 Excess or (deficit) for the year per financial statements. Combine lines3and9 ................................. 10 -754,861.
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 -5, 630 ’ 375.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains on investments 2a -833 ’ 257.

b Donated services and use of facilities . AN 2b

c Recoveries of prioryear grants A 2c

d Other (Describe in Part XIV) 2d | -4,956093.

e Addlines2athrough2d o N N 2 | -5,789,350.
3 Subtractline 2e fromline 1 3 158,975.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b ... ... 4a

b Other (Describe in Part XIV) e 4ab

c Addlinesd4aanddb A N e 4c 0.

Total revenue. Add lines 3 and 4c. (This should.equal Form 990, Part I, line 12) £ 0 ..o W 5 158,975,
| Part Xlll| Reconciliation of Expenses perAudited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements L N 1 3 L 438 L 413.
2 Amounts included on line 1 but not'on Form'990, Part X, line 25:

a Donated services and use of facilities . ... .. 2a

b Prioryear adjustments 0 S A 2b

c Losses reported on Form'990, Part IX, line25 ... & . 2c

d Other (DescribeinPart XIV) W/ AN BN 2d | #3,298,868.

e Addlines 2athrough2d 0 /e A 2e 3,298,868.
3 Subtractline 2e fromline 1 1 N 3 139,545.
4  Amounts included on Form 990, Part IX, line 25] but not,on line 1:

a Investment expenses not included on Form:990Q, PartVlllyline 7b . £ . 4a

b Other (Describe in Part XIV) [l o 4b

c Addlinesdaanddb N e 4c 0.

Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.) .. i, 5 139,545.

| Part XIV| Supplemental Information

Complete this part to provide the deseériptions required for Part |l, lines 3, 5; and.9; Part'lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part XI, line 8; Part XIl, lines’2d'and 4bjand Part XIll, lines 2d and 4b.

PART XTI, LINE 2D -/ OTHER ADJUSTMENTS:

LONGWOOD UNIVERSITY FOUNDATION, INC. REVENUES (CONSOLIDATED

FINANCIAL STMTS): -5108034.

HULL SPRINGS FARM FOUNDATION REVENUES (CONSOLIDATED FINANCIAL

STATEMENTS) : 122443.

LONGWOOD UNIVERSITY ALUMNI ASSOC. REVENUES (CONSOLIDATED

FINANCIAL STMTS): 29498.

Schedule D (Form 990) 2008

832054
12-23-08



DUVAHL RIDGWAY HULL AND ANDREW W. HULL

Schedule D (Form 990) 2008 CHARITABLE FOUNDATION 54-1567947 Page3
| Part VIl Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) p»>
| Part VIII| Investments - Program Related. See Form 990, Part X{line 13.

(c) Method of valuation:

ipti i b) Book,value
(a) Description of investment type (b) Cost or end-of:year market value

Total. (Col (b) should equal Form 990,PartX, col(B)line 13.) p»>
| Part IX| Other Assets.&See Form 990, Part X, line 15.
(a) Descriptien (b) Book value

Total. (Column (b) should equal Formn990, Part X, col (B) line 15.)
Part X | Other Liabilities. Seeiorm 990, Part X, line 25.
(a) Description of liability (b) Amount

Federal income taxes
ACCOUNTS PAYABLE TO THIRD PARTY
BENEFICIARIES 432,097.

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.).............. » 432,097.
In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions

under FIN 48.
882058 Schedule D (Form 990) 2008




DUVAHL RIDGWAY HULL AND ANDREW W. HULL
Schedule D (Form 990) 2008 CHARITABLE FOUNDATION 54-1567947 Pages
| Part XIV| Supplemental Information (continued)

PART XITIT, LINE 2D - OTHER ADJUSTMENTS:

LONGWOOD UNIVERSITY FOUNDATION, INC. EXPENSES (CONSOLIDATED

FINANCIAL STMTS): 3180111.

HULL SPRINGS FARM FOUNDATION EXPENSES (CONSOLIDATED FINANCIAL

STMTS): 97933.

LONGWOOD UNIVERSITY ALUMNI ASSOC. EXPENSES (CONSOLIDATED

FINANCIAL STMTS): 20824.

Schedule D (Form 990) 2008
832055
12-23-08



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additionFaI information for responses tq §pecif.ic questi.ons for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization DUVAHL RIDGWAY HULL AND ANDREW W. HULL Employer identification number
CHARITABLE FOUNDATION 54-1567947

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CHURCH, ROANOKE, VA

FORM 990, PART VI, SECTION A, LINE 2: FOUR MEMBERS OF THE BOARD ARE

RELATED BY FAMILY RELATIONSHIPS. IN ADDITION, TWO MEMBERS, OF THE BOARD

PROVIDE PERSONAL BUSINESS SERVICES TO A THIRD BOARD MEMBER.

FORM 990, PART VI, SECTION A, LINE 10% THE ORGANIZATION"S CHIEF FINANCIAL

OFFICER IS RESPONSIBLE FOR THE OVERSIGHT OF THE TAX PREPARATION SERVICES

PROVIDED BY AN EXTERNAL ACCOUNTING FIRM, AND\.IS ALSORESPONSIBLE FOR THE

REVIEW AND APPROVAL OF“THE FORM 990. A _DRAFT OF_THE FORM 990 IS ALSO

PROVIDED TO THE BOARD OF DIRECTORS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ARE REQUIRED TO

REVIEW AND SIGN THE ORGANIZATION'S CONFLICT .OF INTEREST POLICY ANNUALLY,

AND DISCLOSE ANY POSSIBLE PERSONAL, FAMILIAL, OR' BUSINESS RELATIONSHIPS

THAT COULD GIVE RISE TO CONFLICTS OF INTEREST.

FORM 990, PART VI, .SECTION C, LINE 19: GOVERNING DOCUMENTS, THE CONFLICT

OF INTEREST POLICY,  AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE

PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08



SCHEDULE R Related Organizations and Unrelated Partnerships oMB N;' 1945-0047
(Form 990) P> Attach to Form 990. To be completed by organizations that answered "Yes" to Form 990, Part IV, lines 33, 34, 35, 36, or 37. Open 3:)0F8’ublic
Department of the Treasury P See separate instructions. Inspection
Name of the organization DUVAHL RIDGWAY HULL AND ANDREW W. HULL Employer identification number
CHARITABLE FOUNDATION 54-1567947
Part | Identification of Disregarded Entities
(A) (B) (€) (D) (E) (F)
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Partll Identification of Related Tax-Exempt Organizations
(A) (B) (%] (D) (E) (F)
Name, address, and EIN Primary.activity Legal domicile (state or Exempt Code Public charity Direct controlling
of related organization foreign’ country) section status (if section entity
501(c)(3))
LONGWOOD UNIVERSITY FOUNDATION, INC, - SUPPORTS |PROGRAMS \FOR
54-6047289, 201 HIGH STREET,£ FARMVILLE, VA  [LONGWOOD UNIVERSITY,
23909 INCLUDING, PROVEDING VIRGINIA 501(C)(3) 170(B) (1) (A) (IVNONE,
HULL SPRINGS FARM FOUNDATION - 26-1424276 ORGANIZED TO PROVIDE FUNDS
201 HIGH STREET FORNCHARITABLE AND LONGWOOD UNIVERSITY
FARMVILLE, VA 23909 EDUCATIONAL PURPOSES, VIRGINIA 501(C)(3) 170(B)(1)(A) (IVFOUNDATION, INC,
LONGWOOD UNIVERSITY ALUMNI ASSOCIATION - ’»
54-0505600, 201 HIGH STREET, FARMVILLE, VA [ESTABLISHED TO BENEFIT LONGWOOD UNIVERSITY
23909 LONGWOOD UNIVERSITY ALUMNI, [VIRGINIA 501(C)(3) 170(B) (1) (A) (IVFOUNDATION, INC,
LONGWOOD UNIVERSITY - 54-6001788
201 HIGH STREET EDUCATIONAL INSTITUTION -
FARMVILLE, VA 23909 |PUBLIC VIRGINIA GOVERNMENT N/A N/A
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2008
832161

12-23-08



DUVAHL RIDGWAY HULL AND ANDREW W. HULL
Schedule R (Form 990) 2008 CHARITABLE FQOQUNDATION 54-1567947 Page 2

Part Ill Identification of Related Organizations Taxable as a Partnership
(A) (B) € (D) (E) (F) (G) (H) U] ()
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Predominant income | Share of total Share of Disproportion-| ~ Code V-UBI  (General or
of related organization (state or entity (related, investment, income end-of-year |, aiocations?| @mount in box managing
foreign unrelated) assets 2 20 of Schedule {Partner?
country) Yes | No | K1 (Form 1065) |yes|No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust
(A) (B) (9] (D) (E) (F) (G) (H)
Name, address, and EIN Primary activity. Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage
of related organization (state or entity (C corp, S corp, income end-of-year ownership
cfg[ler:ﬁ'r;/) or trust) assets

Schedule R (Form 990) 2008

832162 12-23-08



DUVAHL RIDGWAY HULL AND ANDREW W. HULL

Schedule R (Form 990) 2008 CHARITABLE FOUNDATION 54-1567947 Page 3
PartV  Transactions With Related Organizations
Note. Complete line 1 if any entity is listed in Parts II, lll, or IV. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-1V?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled eNtity 1a X
b Gift, grant, or capital ContribUtioN 10 Other OrGaNIZatiON(S) 1b X
c Gift, grant, or capital contribution from other OrganizatioN(S) N 1c | X
d Loans orloan guarantees to or for Other OrganizZatioN(S) A e 1d X
e Loans orloan guarantees by other Organization(S) A 1e X
f Sale of assets to Other OrganizatioN(S) A I A N 1f X
g Purchase of assets from other Organization(S) e 1g X
h Exchange of assets T 1h X
i Lease of facilities, equipment, or other assets to other organization(S) . A A e 1i X
j Lease of facilities, equipment, or other assets from other organization(S) A e 1j X
k Performance of services or membership or fundraising solicitations for Other OfganiZation(S) 1k X
I Performance of services or membership or fundraising solicitations by other OrganiZation(S) . h o h e e 1l X
m Sharing of facilities, equipment, mailing lists, Or Other aSSetS L A im X
N Sharing of paid emMPIOY S A e in | X
o Reimbursement paid to other organization for eXpemSes | N A 10 X
p Reimbursement paid by other organization for eXPENSES | A e e N 1p X
q Other transfer of cash or property to other organization(S). 7 1q X
r _Other transfer of cash or property from other organization(s) ................ i L oo e e e e ir X
2 If the answer to any of the above is "Yes," see the instructions for information on'who must complete thisdine, including covered relationships and transaction thresholds.
(A) B) (€
Name'of other organization(s) Transaction Amount involved
type (a-r)

(1) LONGWOOD UNIVERSITY FOUNDATION C 135,721,

(20 LONGWOOD UNIVERSITY FOUNDATION N 23,951.

(3)

(4)

(5)

(6)

832163 12-23-08 Schedule R (Form 990) 2008



DUVAHL RIDGWAY HULL AND ANDREW W. HULL
Schedule R (Form 990) 2008 CHARITABLE FQOQUNDATION 54-1567947 Page 4

Part VI Unrelated Organizations Taxable as a Partnership

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(A) (B) (€) (D) (E) (F) (G) (H)
Name, address, and EIN Primary activity Legal domicile Are all partners| - Share of end-of- Dispropor- Code V-UBI General or
of entity (state or foreign  [oganvationds|  YGar assets | aiocations | AMQUNLIN bOX 20 | RGNS
Qeuntry) Yes | No Yes | No (Form 1065) | Yes | No

Schedule R (Form 990) 2008

832164
12-23-08



Form 8868 (Rev. 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... ... ..
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of Exempt Organization Employer identification number
T¥Peor InjVAHL, RIDGWAY HULL AND ANDREW W. HULL
print I CHARITABLE FOUNDATION 54-1567947
EQTS%QEE Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
glﬁ‘jgd;‘: fr1201 HIGH STREET
return. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
neueters FARMVILLE, VA 23909

Check type of return to be filed (File a separate application for each return):
[X] Form 990 [ JForm990Ez [ Form 990-T (sec. 401(a) or 408(a) trust) || Form1041-A [__]Form5227  [_] Form 8870
|:| Form 990-BL |:| Form 990-PF |:| Form 990-T (trust other than above) |:| Form 4720 |:| Form 6069

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

HAZEL P. DUNCAN
® The books are inthecareof p» 201 HIGH STREET - FARMVILLE) VA 23909
Telephone No.p» 434-395-2033 FAX.No. P

® |f the organization does not have an office or place of business in"the United States, check this box

» [ ]

® |f this is for a Group Return, enter the organization’s four digit Group Exemption, Number (GEN) . If this is for the whole group, check this
box P> |:| . If it is for part of the group, check this box B> |:| and attach'a'list with the namés and EINs of alllmembers the extension is for.
4  |request an additional 3-month extension of time until MAYHLI5, 2010
5  For calendar year , or other tax year begifining JUL 4, 2008 ,andending_ JUN 30, 2009
6  If this tax year is for less than 12 months, check reasons: |:| Initial return |:| Final'return |:| Change in accounting period
7  State in detail why you need the extension

SEE STATEMENT 1

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See.instructions. 8a | $

b If this application is for Eorm 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment.allowed as a ctedit and any amounispaid

previously with Form 8868. 8b | $
c Balance Due. Subtract line 8b from line 8a. Includé your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined thisferm, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorizedto prepare this form.

Signature p» Title p TAX PREPARER Date p»>

Form 8868 (Rev. 4-2009)

823832
05-26-09



DUVAHL RIDGWAY HULL AND ANDREW W. HULL C 54-1567947

FORM 8688 EXPLANATION FOR EXTENSION STATEMENT 1

EXPLANATION

ADDITIONAL TIME WAS NEEDED TO IMPLEMENT FASB STAFF POSITION NO. 117-1
AND FASB STATEMENT NO. 157 DURING FISCAL YEAR 2009. THIS EXTENSION OF
TIME TO FILE IS REQUESTED IN ORDER TO PROPERLY COMPLY WITH THE REVISED
FORM 990 REQUIREMENTS AND PREPARE A COMPLETE AND ACCURATE RETURN.

STATEMENT(S) 1



IRS e-file Signature Authorization OMB No. 1545-1878

rom 3879-EO for an Exempt Organization
For calendar year 2008, or fiscal year beginning JUL l , 2008, and ending JUN 3 O ,20 ﬂ 2008
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service > See instructions.
Name of exempt organization Employer identification number
DUVAHL RIDGWAY HULL AND ANDREW W. HULL
CHARITABLE FOUNDATION 54-1567947

Name and title of officer

HAZEL P. DUNCAN

CFO
|Partl | Type of Return and Return Information (whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount from the return if any. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,
4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part |.

1a Form 990 check here P> m b Total revenue, if any (Form 990, line A2y, ... ... . 1b 158975
2a Form 990-EZ check here p» [ ] b Total revenue, if any (Form 990-EZ, line9) . . e 2b
3a Form 1120-POL check here P [ ] b Total tax (Form 1120-POL, line22) .. . £ 3b
4a Form 990-PF check here P> |:| b Tax based on investment income,(Form 990-PF, Part VI, line.5) '\, . 4b
5a Form 8868 check here P [ ] b Balance Due (Form 8868, line8¢) " 4 N Sb

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the'above organization and that | have examined aicopy of the organization’s 2008
electronic return and accompanying schedules and statements and to the best of my knowledge ‘andbelief, they are true, correct, and complete. |
further declare that the amount in Part | above is the’amount shown on the copy of the©rganization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic,return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection,of the transmission, (b),an‘indicatiomof any refund offset, (c) the reason for any delay in
processing the return or refund, and (d) the datevof any refund. If applicable, | adthorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to,the financial institution account indicated.in the tax preparation software for payment of the
organization’s federal taxes owed on thisireturn, and the financial institution to debit the entry to this account. T revoke a payment, | must contact
the U.S. Treasury Financial Agent at#1:888-8353:4537 no later than 2 business days prior to the payment (s€ttlement) date. | also authorize the financial
institutions involved in the proceSsing of the electronic payment of taxes to receive,confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification\number (PIN) as my signature.for the organization’s electronic return and, if
applicable, the organization’s consentyto electronic funds withdrawal:

Officer’s PIN: check one box only

[X]1authorize CHERRY, BEKAERT“& HOLLAND, L.L.P, toentermy PIN| _ 45464 I

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s‘tax year 2008 electronically filed return. If hhave indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s,disclosure consent screen.

|:| As an officer of the organization, | will'enter my PIN as my signature on the organization’s tax year 2008 electronically filed return. If | have
indicated within thisfreturn thata copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on thereturn’s disclosure consent screen.

Officer's signature p» Date p>

|Partlll| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. | 54571299046 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2008 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» pae » 05/19/10

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA1 For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2008)
82305
10-24-08





