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Statute clear

SCANNED APR 14 20%

~

Frocess as Oniguma [

ggn_PF Return of Private Foundation
Form or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation . @/
Crsasieislibtiy Srseald Note: The foundation may be able to use a copy of this retum to satisfy state reporting requirements.
For calendar ye”ari_zoos, or tax year beginning - ’ , 2008, and ending » 20
G Check all that apply: [ inial retum  [] Final retum (] Amended return  [[] Address change (] Name change
i A Employer identification number
e the | —~ ) ¢
vs label. R/, 200612 030430000 29 16 { S8 iacco8a<
Otherwist g%J:LI RHS C ETHRIDGE FOUNDATION INC R /B Telaphone number (see page 11 of the instructons)
rint . :
of type. HoLEY RIDEE NC  28445-9831 s _(4i0) 328-1532
See Spect ’ © tf exemption application is pending, check here » (1
Instruction. _ _.D 1. Forelon oftAnizations. check here . . »[]
H Check type of organization: E Section 501{c)(3) exempt private foundation 2 Fol 19.85% test,
[J Section 4947(a)(1) nonexempt charitable trust (] Other taxable private foundation =~ °® ion . >
1 Fair market value of all assets at end |J Accounting msthod. X cash [J Arrnmt © Lfmg: 1:;:“1"?‘& D
of year (from Part ll, col. (c), (] Other (specify) oooneeneoemanee. F i the termination
line 16) » $ 9 Y :L\ 120 (Part |, column (d) must be on cash basis.) undel nere . »[]
XM Anaiysis of Revenue and Expenses (The total of @ R and Jsbursements
amounts n columns (b, (c), and (d) may not necessarlly equal eexp;‘;";:eper {b} Net investment g e .r charitable

the amounts in column (a) (sea page 11 of the instructions).} books come income

Go 3, etc., recaived (attach schedule)  __ : o
2 Ch%é‘% g’g&% is not required to attach Sch. B IERCENEIC I
Int oI savi temporary cash investments - =

4 Dividends and lnlﬂest from securities A04 17 209 %7
5a Grdsgventd i .« A

b Net ?@?I RQ?,:P{ (Ioss)

purposes
(cash bass only)

?,’- 6a Net gain-ar ‘om sale of assets not on line 10 R _

E ) 925272 ‘

§ b Gross sales price foral(assets on ine 6a 52 T
,-g’:, 7 Capital gain net income (from Part IV, line 2) 522,118 K

8 Net shont-term capital gair;
- 9 Income modifications
10a Gross sales less refums and aliov-ances
b Less: Cost of goods sold
¢ Gross profit or (loss) (attac schg pdUIS N
11. Other income (attach sche uls) mg—'
12 Total. Add fines 1 throuwu A 134 315 732 018 209 897 .
13 Compsnsation of offi cers. dieclors, trustees, etc. i

(7]

§ 14 cher.eri'lplo o6 Galaries-and: wages

§ 15 PRECE bi§fiEemployoibedetts| . T RS ”,WP

= 16a Legal . . . . . .. Q5[5 o /“/

o tfhcco_u%{i t : Iac!ule)r“. e e e 89‘73§ 3T 7 7
3 1'7c'|c,::h;;;lr atfach schedule) . . . 29 8923
2 18 Taxes (apmh dge,w the instructions) 29 2098 42095 Y209
E 19 Deprecsatl (attach sch dule) and depletlon

2 20__Occupancy Tt
o 21 Travel; conferencm, and meetmgs

g 22 _ Printing and publications . . e : :

& 23 Other expenses (attach schedule) e 136 [{3¢ 3¢
.24 Total operating and administrative expenses. .

£ Addlines 13 tHirfugh 23 . . . . . ) 1'9 07¢

& 25 Contributions, gifts, grants paid 434 000 434 000

28 Total expenses and dishursements. Add lines é4 a}m és )
27 Subtract line 26 from hine 12:

- _8.EXcassof.rovenus over expenses and disbursements
‘b Net Investment income (if negative, enter -0-)
c Adjusted net lncome (@] negaﬂve, enter -O-L

Tl

e ——— _




Form 980-PF (2006) Page 3
B Capital Gains and Losses for Tax on investment Income

(b) How acquired . D id
List and describe the kind(s) of property sold (e.q., real estate, {c) Date acquired (d) Date sol
' @—story brck warshouse; of comman §tock, 200 shs. MLC Co) m (ma., day. yr.) {mo., day, yr)
1a <ee schedoule x - T - R

b -

c N

d

e

ed Cost ar other basls (n) Gain or (loss, [y
(e) Gross sales price ® Oeor a!l?::no:blaé;ow (%,Ius axpensa of sale {e) plus ) minus (g}

a -

b

c

d

e .

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 R P (E)'algfn(c",' | ™ g':m "’{{1 l)m .
I not less than -0-) or
0 FMV. s or 125160 0 Adjsted Lage (9 xcesa of o0l 0 Lotedtomeamn

a

b

c

d

e

If gain, also enter in Part |, line 7
If Qoss), enter -0- mn Part i, lina 7 2
3 Net short-term capltal 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 18 of the Instructions). }
3

2 Capital gain net income or (net capital loss) {

If loss), enter -0- in Part |, line 8 ..
Quallf cation Under Section 4940(e) for Reduced Tax on Net Investment Income a
(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 penod? [ Yes [ No
If “Yes,” the foundation does not qualify under section 4940(e). Do not complete this part
1 _Enter the appropriate amount in each column for each year; see page 19 of the instructions before making any entries.
(a) ) (© (d)
Calendar yw (or tan;?t:' eareallase ginaing in) Adjusted quelifying distributions Net value of noncharitable-use assets (col 8')53""33“;%’?3[- @
2005
2004
2003
2002
2001

2 Total of line 1, column {d) . . . . 2

3 Average distribution ratio for the 5-year base penod—dwlde the total on hne 2 by 5 or by the
i number of years the foundation has been in existence If less than 5 years . . .

4 Enter the net value of noncharitable-use assets for 2006 from Part X, ine5. . . . . . _4
§_’Mulﬁp’y,lihe4byline3...............-........ 5
6 Enter 1% of net investment income (1% of Part |, line 27b) . . . . . . . . . . . &
.7Addﬁnessand6.........................7
8 Enter qualifying distributions from Part X, lined . . . 8
If line 8 is equal to or greater than line 7, check the box in Part Vl Ixne 1b and complete that part using a 1% tax rate, Seg_
the Part Vi instructions on page 19. SsB U901

Erers AQAN.DF manm

R e




Form 990-PF (2006) Page S

GG Statements Regarding Activities Continued

11a 'A't"any time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the " 3
a

- meaning of section 51 2(b)(1 3)? I “Yes,” attach schedule. (see instructions)
b If “Yes,” did the foundation ‘have a binding written-contract in effect on August 17, 2008, oovenng the mterest b M A’
4

rents royalties, and annuities described in the attachment for line 11a? . . . . e e
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract? e e . 12 | X
13 Did the foundation comply with the public Inspection requirements for its annual retums and axemption application? 131 X
WEDSHE BOAIESS P> .o e g op s e e o e mm oo mmmmmmam-ammeaen—meee~mmemeseeneaoaasemm o nnmommemma
14 -"The books are in care of »___Sim__ A ¥iag " Cec /Tressuver Telephone no. .. 210 _328: 1532,
Located at »_._P. 0 Box 2970 Tepsal Beach AQ ZIP+4 > 22915-983)
15 Section 4947(a)(1) nonexsmpt charitable trusts flling Form 990-PF in lleu of Form 1041—Checkhere . . . . . » |

and enter the’ amount of tax-exempt interest received ar accrued during theyear . . . . » | 15
Part ViI-B Statements Regarding Activities for Which Form 4720 May Be Required
.' VFle Form 4720 if any item Is checked in the “Yes"” column, unless an exception applies.
""ta 'During thé year did tha foundation {either directly or Indirectly):

“. (1) Engage In the sale or exchange, or leasing of property with a disqualified person? . [Jvyes & No
{2) Borrow monsey from, lend monay to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . .. . . OYes XnNo
{3) Fumish goods, services, or facilities to (or aocept them from) a dlsquallﬂed person? . [Yes K No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . O Yes No~
(5) Transfer any income or assets to a disqualified person (or make any of either available for "

the benefit or use of a disqualified person)? . . . . . e e . . . Oves BN
(6) Agree to pay money or property to a govemment ofﬁcial? (Excephon. 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 within90days)) . . . . . . . [ vyes B No

b If any answer is “Yes” to 1a(1}6), did any of the acts fall to qualify under the exceptions described in Regulations
section 53.4841(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . .
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . » [

¢ Did the foundation engage in a prior year in any of the acts dascribed in 1a, other than excepted acts, that
were not comrected before the first day of the tax year beginning in 20067 . .

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a pnvate
operating foundation defined in section 4942()(3) or 4942()(5)):

a Atthe end of tax year 20086, did the foundation have any undistributed income (lines 6d and -
Ge, Part XIll) for tax year(s) beginming before 20067 . . . . . . . oo o oo Oes P4 No
If “Yes,” listthe years » 20..._ , 20. , 20...., 20.....

b Are there any years listed in 2a for whrch the foundation Is not applying the provisions of sechon 4942(&)(2)
{relating to incorrect valuation of assets) to the ysar's undistributed Income? (If applying section 4942(a)(2)
to all years listed, answer “No” ‘and attach statement—see page 22 of the instructions.), .

c If the provisions of saction 4942({g)(2) are being apptied to any of the years listed in 2a, list the years here
> 20...., 20...., 20...., 20.....

3a Did the foundatlon hold more than a 2% direct or indirect interest in any business
enterprise at any time dunng the year? . . . . . . . . . . . . . . ., Oves ONo

b If “Yes,” did it have excess business holdings in 2006 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 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the'
foundation had excess business holdings in 2006} . . . mm;

4a Did the foundation invest during the year any amount in a manner that wou!d jeopardtze lts chantable purposes? EI-

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize ite charitable
purpose that had not been removed from jeopardy befors ths first day of the tax year beginning in 20067 - .

Fowm990'—PF‘(2006)
R B .80




Farm S90-PF (2006) _ . Page 7
" Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employées,
’ and Contractors Continued
3 Five highest-paid-independent contractors for professional services (see page 24 of the instructions). if none, enter
“NONE.” ) ) _
{a) Name and address of each person paid more than $50,000 {d) Type of service (¢} Compensation
""""""" NI y'd "2 ¥ L7/
!
Total number of others receiving over $50,000 for professional services . . . . . . . . . . . . ., . . » |

Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activites dusing the tax year. Include relavant statistical information such as the number

of organtzations and other bensficiaries served, conferences convened, research papers produced, etc. Expenses
1 .Na__; etiNne _achwty othev Fhan. Airect contobitions 4o
[ e L :gr;uh_e,r___@.te,e_v_\.l.z—.a_-1om-_----___-_-.--_-----_; ............... e mmmmmmceeemceeemamnanan
2 e e e eaanen e e e
@
A e e e i

XX EY Summary of Program-Related Investments (see page 24 of the instructions)

Describe the two largest program-related Investments made by the foundation during the tax year on lnes 1 and 2. Amount
L
2 . e e e e e i,

Jotal. Addimes 1through3 . . . . . . . . . . . . e .
i Form 890-PF (2008)




Form 990-PF (200)

o

-0 Q0 0o

10

00 Tao

Pari Xill

Undistributed Income (see page 27 of the instructions)

Page 9

Distributable amount for 2006 from Part X,
line 7

Undistributed income, d any. as of the end of 2005
Enter amount for 2005 only .
Total for prior years: 20 ,20 .20

Excess distributions carryover, if any, to 2006:

From 2001 .
From 2002 .
From 2003 .
Fiom 2004 .
From 2005 .

H18D.
o940

Total of lines 3a through e

Qualifying distnbutions for 2306 from Part Xll :

line-4:-p § —4H 34 00
Applied to 2005, but not more than line 2a .
Applied to undistributed income of prior years (Election
required—see page 27 of the nstructions)

Treated as distributions out of corpus (Election
required—see page 27 of the instructions)
Applied to 2006 distributable amount
Remaining amount distributed out of corpus .
Excess distributions camyover applied to 2006 .
(f an amount appears n column (d), the same
amount must be shown in column (a).)
Enter the net total of each column as
indicated below:

Corpus, Add ines 3f, 4c, and 4se. Subtract line 5
Prior years' undistributed income. Subtract
line 4b from line 2b e e
Enter the amount of pnor years’ undistributed
mncome for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previously assessed e e
Subtract line 6c from line 6b. Taxable
amount—see page 27 of the instructions
Undistributed income for 2005. Subtract fine

4a from line 2a. Taxable amount—see page_

27 of the instructions ., . . . .
Undistributed income for 2006. Subtract lines
4d and 5 from ine 1. This amount must be
distnbuted in 2007 .

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170)(1XE) or 4942(9)(3) (see page 28 of the
instructions)

Excess distributions carryover from 2001 not
applied on line 5 or line 7 (see page 28 of the
instructions)

Excess dlstnbuﬂons wrryover to 2007
Subtract lines 7 and 8 from line 6a

Analysis of line 9:
Excess from 2002
Excess from 2003 |, .
Excess from 2004 . . o

Excess from 2005 . . 599 0
Excess from 2006

{a) (b) {c)
Corpus Years pror to 2005 2005

Q130

l‘s‘q

{d)
2006

Y43 130

Y 000

130

Form 890-CF Pgap 5




Foim 930-PF (2006) Page 11
Supplementary Information (continued) . "
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "s';?:fm lril:nﬂcmgmgl " F ‘;”hf‘tgg"gf" Purpose of grant or Amount
- any foundation manager reclplent contribution
Name and address (home or business) eor substantial contributor
a Paid during the year
X 434,000
Cepe 5(‘_‘\& vie '

Total

. » 3a 4a4 o000

b Approved for future payment

Hﬁﬁf\ce ot NAVC Cou'\!n/

|00, voo

Total

. P> 30 100,000

. Form 990-PF (2006

S48 S04




Form 990-PF (2006) ' Page 13

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

1 Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

v Transfers from the reporting foundation to a noncharitable exempt orgamzatton of:
{1) Cash .
{2) Other assets .
(b Other transactions:
(1) Sales of assets tc a noncharitable exempt organization .
(2) Purchases of assets from a noncharitable exempt organization .
{3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
{5) Loans or loan guarantees . . . .
(6) Performance of services or membershlp or fundralsmg solncrtatlons
c Sharing of facilities, equipment, mailing hsts, other assets, or paid employees

d If the answer to any of the above is “Yas,” complete the following schedule. Column (b} should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received.

(a) ine no (b) Amount invotved {c) Name of noncharitable exempt organtzation (d) Description of transfers, transactions, and sharing arrangements

-

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described i1 section 501(c) of the Code (other than section 501(c}(3)) or in section 5272 . . . . . .[JYes B No
b If “Yes," complete the fallowing schedule.
(8) Name of organization ~

(b) Type of organizaton {c) Description of refationship

Under penalties of perjury, | declare that | have examined this retum, lnctudmg accom ganymg schedules and statements, and to the best of my knowledge and
befiet, it ts true, cormect, and complets. Dedamﬂm preparer (other than ducary) s based on all information of which greparer has any knowfedge.

@ ’Signatmaofofﬂcarormlstee Data } Tite
[
T Date Preparer's SSN or PTIN
[~ @ Check if (See Signature on page 31
o -E = self-employed » (]| of the instructions)
25O Preparer's
a E. g signature
@ = ~ Fim's name (or yours i EIN » :
self-employed), address, - :
and ZIP cods Phone no. { )

Form 990-PF (2006)
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William C Ethridge Foundation, Inc.
Contributions approved by the Board of Trustees on September 19, 2006

Boys Club of Wake County

Hospice of Wake County

Raleigh YMCA

Triangle Area United Way

American Belarus Relief Organization

Food Bank of North Carolina

Greenville Community Shelter

North Carolina Symphony

Raleigh Rescue Mission

Ronald McDonald House (Durham)

Salvation Army

Shepherds Table

Step Up Ministries

American Red Cross

Fishes and Loaves

Healing Place

Helping Horse

Lucy Daniels Preschool
.Occoneechee Council Boy Scouts

Young Life (Raleigh Chapter)

Wake County SPCA

Foundation of Hope *

Total Operating Support

Capital Campaign Contribufions approved by the Board of Trustees on September 19, 2006

Hospice of Wake County

Ronald Mc¢Donald House (Durham)

Greenville Community Shelter (Capital for HVAC)
Camp Oak Hill

Rex Hospital Foundation

Conservation Trust of NC

Capital Campaign Contributions approved by the Board of Trustees on April 10, 2005

North Carolina Symphony
Raleigh YMCA

Total Contributions .

Schedule 1

2006

$10,000
$10,000
$10,000
$10,000
$5,000
$5,000
$5,000
$10,000
$5,000
$5,000
$5,000
$5.000
$10,000
$2,000
$2,000
$10,000
$1,000
$2,000
$5,000
$2,000
$5,000
$5.000
$129.000

$100,000
$25,000
$5,000
$10,000
$56,000
$10.000
$155.000

$25,000
$125.000
$150,000

$434,000




WILLIAM C. ETHRIDGE FOUNDATION. INC.

Year
1992
1993
1994
1995
1996
1997
1998
1999
2000
2001
2002
2003

<

ear
2004
2005
2006
2007
2008
2009
2010
2011
2012
2013

1

Total - 1992 - 2013

Total

Gifts
$2.500
$57.500
$56.500
$52,000
$63.500
$74.000
$84 500
$92.000
$99.500
$87.000
$73.000
$112.000

$854,000

Total

Gifts
$425,000
$440,000
$469,000
$491,000
$422,000
$315,500
$460,500
$423,500
$199,000
$2,500

$3,648,000

$4,502,000

Operating

$2.500 .

$52,500
$56.500
$52.000
$60.500
$69.000
$81.500
$82.000
$72,000
$82.000
$73.000
$112,000

$795,500

Operating
Support
$96,000
$100,000
$129,000
$141,000
$152,000
$165,500
$155,500
$1486,500
$174,000
$2,500

$1.262,000

$2,057,500

Disaster

Relief

$3.000

$10.000
$2,500

$15,500

Disaster

Relief

$4,000 -

$15,000

$2,000

$21,000

$36,500

COPY

Capital
Projects

$5.000

$5.000
$3.000

$25.000 .

$5.000

$43,000

Capital
Projects
$325,000
$325,000
$340,000
$350,000
$270,000
$150,000
$305,000
$275,000
$25,000_

$2,365,000

$2,408,000

<
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William C Ethridae Foundation, Inc Fed ID # 58-2000820
Operating Assistance Contributions approved by the Board of Trustees on October 10, 2012

CK#
Rex Hospital Foundation . : 1078
Boys Club of Wake County 1077
Hospice of Wake County . 1079
Raleigh YMCA . 1080
Triangle Area United Way b 1081
American Belarus Relief Organization 1082
Food Bank of North Carolina . 1083
Greenville Community Center _ 1084
North Carolina Symphony 1085
Raleigh Rescue Mission 1086 -
Ronald M¢cDonald House (Durham) 1087
Salvation Army 1088
Shepherds Table 1089
Step Up Ministries 1080
American Red Cross 1091
Healing Place 1092
Helping Horse 1093
Helping Hands Mission 1094
L.ucy Daniels Preschool 1095
Occoneechee Council Boy Scouts " 1096
Young Life (Raleigh Chapter) 1097
Wake County SPCA 1098
Fellowship of Christian Athletes 1099
Camp Oak Hill 1100
Neighbor to Neighbor . _ 1101
Foundation of Hope 1102

Total Operating Support

QOperating Assistance Contributions approved by the Board of Trustees on November 1, 2012

ditional Operating S art Gj

Corral ) 1104

Conservation Trust of NC . 1103

Total Operating Support

Grand Total Operating Support

Capital Campaign Contributions approved by the Board of Trustees on November 1, 2012

Capital Campaian Gifts
Camp Oak Hill 1105

Total Gifts

Schedule 1

$10,000
$15,000
$10,000
$10,000
$5,000
$5,000
$10,000
$7,500
$10,000
$7,500
$5,000
$7,500
$7,500
$5,000
$2,000
$10,000
$2,000
$1,000
$7,500
$5,000
$2,000
$2,000
$2,500
$7,500
$5,000
$5.000
$166,500

$25,000

$199.000

Mail or
Deliverv By

Jim B.
‘Dan
Monty
Jim B,
Mail
Dan '
Jim B. 4
JKing
Martha
Dan
Dan
Jim B.
Dan
Monty
Mail
Jim B.
Monty
Mail
Dan
Dan
Dan
Martha
JKing '
JKing
Monty
Ménty

JKing
Jim B.
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o 38068 Application for Extension of Time To File an

(Rev December 2006) Exempt Organization Return OMB No 1545-1709
E::i:’]“::ve :fu?s::gw > File a separate application for each retum. _
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . R ¢

® If you are fiing for an Additional (not automatic) 3-Month Extension, complete only Part I (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501(c)(3) corporations required to file Form 990-T and requesting an automatic 6-month extension—check this box
and complete Partlonly . . . . . . . . CoL . »

All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Fiting (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for section 501(c)(3) corporations required to file Form 990-T). However, you cannot file
Form 8868 etectronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870,
group retums, or a composite or consclidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part 1)
of Form 8868. For more details on the electronic filing of this form, visitwww.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organizatio ) Employer Identification number
pmt William Q. é““"u?(qe Foundda LIM , Tuc- S8 i 2000825
cl-;i‘l‘: 21;1!:?0’ Number, street, and room or suite no. If a P.O. box, see instructions.
fillng your P o] QO’.’ 3H7O
{:;”uztc‘i?fs_ City, town or post office, stat, and ZIP code. For a foraeign address, see Instructions.
iopsal eac NC 28 H4S
Check type of retumuto be filed (file a separate application for each return):
3 Form 990 ] Form 990-T (corporation) O Form 4720
(] Form 990-BL J Form 990-T (sec. 401(a) or 408(a) trust) [0 Form 5227
O Form 990-E2 [0 Form 990-T (trust other than above) [ Form 6069
® Form 990-PF O rorm 1041-A 7 Form 8870

Telephone No. » (70 ) 3281532 FAXNo. » (.910.) 328-183¢
e |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » [
e If this is for a Group Return, enter the orgamization’s four digit Group Exemption Number (GEN)—— . ifthisis
for the whole group, check this box . ... .. » (. Ifitis for part of the group, check this box ...... » [] and attach

a list with the names and EINs of all members the extension will cover.

1 | reques} an automatic_3-month {6 months for a section 501(c}(3) corporation required to file Form 980-T) extension of time
untl __f- u;w_s_} _____ 15, , 2007, to file the exempt organization retum for the organization named above. The extension is

> [ taxyearbegnming ... ,20___,and endiNg . e, ,20 ...

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

3a If this application is for Form 980-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3 $ ] S‘OOO
b If ttus apptication is for Form: 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any pnor year overpayment aliowed as a credr. _ [ 1Soo0 (0]

¢ Balance Due. Subtract iine 3b from line 3a. Include your payment with this form, or, if requireq,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment N
_ System). See Instructions. ) 3 $ O
Caution. If you are going to make an electronic fund withdrawal with this Form B868, see Form 8453-EO and Form 8879-E0
for payment instructions. )

‘ For Privacy Act and Paperwork Reduction Act Notics, see Instructions, Cat. No. 27816D Form 8868 (Rev. 12-2006)




l

Form 8868 (Rev. 12-2006) - . Page 2

¢ If you are filing for an Additional {(not automatic) 3-Month Extension, complete only Part Il and check this box . .» d
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e if you are filing for an Automatic 3-Month Extension, complete only Part { (on page 1.

Additional (not automatic) 3-Month Extension of Time. You must file original and one copy

Type or Name of Exempt Organization Employer identification number
print ;

Fila by the Number, street, and room or surte no. If a P Q. box, see instructions. For IRS use oniy

mmdgteed for .

gmn 'hgee City, town or post ofiice, state, and ZIP code. For a foreign address, see instructions

Instructions

Check type of retumn to be filed {File a separate application for each retumn):

[J Form 990 0 Form 990-PF O Form 1041-A J Form 6069

O Form 990-BL [ Form 980-T (sec. 401(a) or 408(a) trust) [0 Form 4720 O Form 8870

O Form 990-E2 (3 Form 990-T (trust other than above) O Fomm 5227

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

Telephone No. » (________.. | S FAX NO. ® C e
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [
o if 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 . . .. » . If it is for part of the group, check this box. . . ... » [] and attach a
list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of tme untl _________________._________. e —en .20 __...
5 Forcalendaryear ._____. , or other tax year beginning____..._____.___..__.... , 20 . vandending _________ ... ___. ,20..._..

6 If this tax year is for less than 12 months, check reason: [ Initial return [ Final retum OJ Change in accounting penod
7 State in detall why you need the eXtenSION ... .. ... .ottt e e e

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

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

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

amount paid previously with Form 8868. 8b $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposn
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions. 8¢ $

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanylng schedules and stataments, and to the best of my knowledge and beliet,
# Is trus, correct, and complete, and that | am authorized to prepare this form,

Signature » Title » Data »
Notice to Applicant. (To Be Completed by the IRS)

D We have approved this application. P}ease attach this form to the organization's retum.

{J we have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organzation’s retum (including any prior extansions) This grace period is considered o be a valid extension of time for elections
otherwise required to be made on a timely retum, Please attach this form to the organization's retum.

1  wehave not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time
to file. We are not granting a 10-day grace penod.

30 we cannot consider this application because it was filed after the extended due date of the retum for which an extension was requested.

O other ...... e recvmmemmeem———aan e e

By:
Director Date

Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension
retumed to an address different than the one entered above.
Name y

Type or Number and street (include suite, room, or apt. no.) or a P.O. box number
print

City or town, province or state, and country (including postal or ZIP code)
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