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‘“torm 990 Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a){(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation) Open to Public

internal Revenue Service > The orgamization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2007 calendar year, or tax year beginning ., 2007, and ending
B Chock if appticable IP'easc C Name of orgamzation ARTHUR B SHIPLEY & MAE NELSON SHIPLEY D Employeridentification number
puoes | fw| MEMORTAL TRUST 52-6318347
. Name changs p:‘::’ Number and street {or PO box if mail is not delivered to street address) Room/suite E Telephone number
b tniwat raturn spie;c C/O BB&T 434 FAYETTEVILLE ST. FL 14 - (919) 716-9045
. Terminaton [ incerne. City or town, state or country, and ZIP + 4 ot u Cash Accrual
o i [ [RALEIGH, NC 27601 . [ 1 other tspeesty B>
s panding ® Section 501(c)({3) organizations and 4947(a)(1) nonexempt charitable H and| are not applicable to section 527 organizations
5 trusts must attach a completed Schedule A (Form 990 or 990-EZ). Hia) is this 2 group return for affiliates? D Yes @ No
; G Website DN/A H(b) If "Yes,”enter number of affihates B> .
\” J_ Organization type {check only one) DIX [501(:) {3 ) dlnsertno) [ I:t947(a)(1) or I I 527 |Hle) Are all affihates included? gves DNO
-:) K Check here P [_I if the organizatton 15 not a 509{a){3) supporting orgamzation and its gross {If "No," attach a hist See instructions

H(d) 1sth:s a separate return filed by an
- receipts are normally not more than $25,000 A return is not required, but if the organization chooses organization covered by a group rubing? Yes I XI No

Group Exemption Number P>

o to file a return, be sure to file a complete return )
(“‘\S’J M Check P m if the orgaruzation is not required
&3 L _Grossreceipts Add lines 6b, 8b, 9b, and 10b to hne 12 > 250,836. to attach Sch B (Form 990, 990-EZ, or 930-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances {See the instructions )
1 Contributions, gifts, grants, and similar amounts receved ~ STMT 1
a Contributions todonoradvised funds . . . . _ . . . . .. ... .. la
b Direct public support {notincludedonline 1a). . . . . .. .. ... 1b 4,439.
¢ Indirect public support (notincluded online ta) . . . .. ... ... 1c
d Government contributions {(grants) {not included on line 13} . . . . . 1d
€ Total {add hnes 1a through 1d) (cash § 4 7 4 3 9 . noncash $§ ) 1e 4 7 4 3 9 .
2 Program service revenue including government fees and contracts (from Part VIl, ne 93) . . . . . . . . 2
3  Membership dues and aSSeSSMENtS . . . . . . . . L . . o e e e e e e, 3
4  Interest on savings and temporary cash investments | _ . . . . . . . .. . ... ... 4
5 Dividends and interest from secuniies . . _ . . . . . . . STMT 3. .. ... . ... ... . ... 5 71, 122.
6a Grossrents . . . ... ... .. e e .... |6a
b Less rental expenses . . p———————————— . 6b
¢ Net rental income or {loss) { ubtractRE@ EPVED e e e e e e e e e e e e e 6¢c
3 7  Other investment income (dgs P Y [ 7
§ 8 a Gross amount from sales of pgsefs other (A) Secuntjdf) (B} Other
& than inventory . . . . . . =] APR ]l 9 2U13759 75 .|8a
b Less cost or other basis and sal¢s expenses . 137 82./8b
¢ Gain or {loss} {attach schedle g g4z, opP3.18¢
d Net gain or {loss}) Combine [ine BCQ@'ID ¢ &m(w S . |8d 42,593.
9  Special events and activities (attach schedule) If any amount i1s from gaming, check here P |:|
a Gross revenue {not including $ of
contributions reported online 1b}. . . . . . . ... .. ... ... 9a
b Less direct expenses other than fundraising expenses . . . . . 9b
Net income or {loss) from special events Subtract ine 9b fromline 92 - - - - - - - - . - - - - .- .19
10 a Gross sales of inventory, less returns and allowances . . . . . . . . 10a
. b Less costofgoodssold . . . . . . ... . . .. ... ... 10b
"5 ¢ Gross profit or {loss) from sales of inventory (attach schedule} Subtract hne 10b fromhne 10a . _ | | . 10c
o~ 11 Otherrevenue {fromPart VI, ine 103) . . . . . . . . . . . 0 1
(=1 12 Total revenue. Add hnes 1e,2,3,4,5,6c,7,8d,9c, 10c,and 11 . . . o o o o v ot utu oo . . 12 118,154.
i 13  Programservices (fromline 44, column (BY . . . . . . . . . . .. .. 13 63,750.
=~ 3 |14 Management and general (fromlinedd, column (C) . . . . . ... ... ... 14 54,779.
2 §_ 15  Fundraising (fromline 44, column (DY} . . . . . . . . L L L 15
(=) X 16 Payments to affitates (attach schedule) . . . . . . . . . . . . 0 s, 16 NONE
L 17 Total expenses Add hnes 16 and 44, column {A) . . . . . . . . v v v v i i e e e 17 118,529.
= @ 18 Excess or (deficit) for the year Subtract ine 17 fromiine 12 . . . . . . . . . . . . . . 18 -375.
% g 19  Net assets or fund balances at beginning of year {fromhine 73, column {A)) . . . . . . . . ... .... 19 2,261,347.
(@) % 20 Other changes in net assets or fund balances {attach explanation) . . . . . . STMT .4 .. ... ... 20 3,874.
@ 2 |21 Net assets or fund balances at end of year Combine lines 18, 19, and 20 . . . . « . « . . < o . . . . . 21 2,264,846.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007) /\
7E1010 2 000 %\
EV2133 674W 01/26/2010 15:34:55 1532000591 3 -
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Form 990 (2007) 52-6318347 Page 2

Statement of All organizations must complete column (A) Columns (B), (C), and (D) are required for sectton 501{c)3) and (4)
Functional Expenses organizations and section 4347(al{1) nonexempt charnable trusts but optional for others (See the instructions)
Do not include amounts reported on line {B} Program (C) Management
6b, 8b, 9b, 10b, or 16 of Part | (A Total services and general (D) Fundraising

22a Gronts paid from donor advised funds (attach schedule)
(cash $ r h$ )
If this amount includes forergn grants,
checkhere - - - - - « =« =« - . » I __] 22a

22b Other grants and allocations {attach schedule)

{cash $ 63 ! 750 noncash s )

g rmaunt ncludes orewngrarts, [T J22h 63,750 63,750, STMT 5
23 Specific assistance to individuals

(attach schedule). . . . .. ... .... 23
24 Benefits paid to or for members

{attach schedule) 24

25a Compensation of current officers,
directors, key employees, etc. listed in
Part V-A 25a 31,372 31,372,

b Compensation of former officers,
directors, key employees, etc listed in
Part v-B 25b

€ Compensation and other distributions, not includ-
ed above, to disqualified persons {as defined
under section 4958(f}{ 1)} and persons described

insecton 4958(c){3KB) . . . . . . . . .. 25¢
26 Salanes and wages of employees not

included on lines 253, b,andc . | . |26
27 Pension plan contributions  not

included on lines 25a, b,andc _ . . . |27
28 Employee benefits not included on

lines 25a-27 _ . ... ... .. 28
29 Payrolitaxes . ., . . ... ... ... 29
30 Professional fundraising fees | | | _ . 30
31 Accounting fees . _ . . . . . . . ... 31 400 . 400.
32 Legalfees . . . ... ......... 32
33 Supples . .. ... ......... 33
34 Telephone . . . .. .. _...... 34
35 Postageandshipping . . ... .. .. 35
36 Occupancy . . . ... ......... 36
37 Equipment rental and maintenance . . | 37
38 Printing and publications | | | | | . 38
39 Travel. . . . ... ... L. 39
40 Conferences, conventions, and meetings . |40
41 Interest. . . . . . ... .. ... ... 41

42 Depreciation, depletion, etc {attach schedule) | 42

43 Other expenses not covered above (itemize)
__________________ STMT 6___ [43a 23,007 23,007.
43b

43c
43d
43e
___________________________ 43f
g 439

44 ;o_ta_l_f:mcﬁ_or_ngl—e—xp;n;;s. _Add lines 22a
through 43g (Orgamzations completing

columns (B)(D), carry these totals to hnes

- 0o Qo e

13-15). . L i e e 44 118,529. 63,750. 54,779.
Joint Costs. Check » I_] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? | | | | 4 DYes Ij No
if "Yes," enter (i} the aggregate amount of these joint costs $ » i) the amount allocated to Program services $ ,
(i1} the amount allocated to Management and general $ , and (iv) the amount allocated to Fundraising $

JSA Form 990 (2007)
7E1020 1000

EV2133 674W 01/26/2010 15:34:55 1532000591 4 -



Form 990 (2007) 52-6318347 Page 3

Statement of Program Service Accomplishments (See the instructions )

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the orgamization’s
programs and accomplishments

What is the organization’s primary exempt purpose? p»_ stmr v+ Pm%;z”e‘nigg"ice
All organizations must describe their exempt purpose achievements n a clear and concise manner State the number | {(Required for 501(c)(3) and
of chents served, publications issued, etc Discuss achievements that are not measurable (Section 501{c}3) and (4) (41) or‘gs!;a:nd 4‘94 7('af)(1)
organizations and 4947(a){1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) rusts. o‘:h:fs',ona or
a TO_PROVIDE FINANCIAL SUPPORT TO WINFIELD COMMUNITY __________________
VOLUNTEER FIRE DEPARTMENT _____________ .
{Grants and allocations $ | 63,750. ) ¥ this amount includes foreign grants, check here p | | 63,750.
D .. ,,.,_—,,—_,———————————
(Grants and allocations $ ) If thus amount includes foreign grants, check here P
C e,
(Grantsand allocations § ) if this amount includes foreign grants, check here b | |
d .,
(Grantsand allocations § ) Ii this amount includes foreign grants, check here b | |
e QOther program services {attach schedule)
{Grants and allocations $ } tf this amount includes foreign grants, check here P I |
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . . . . > 63,750.
Form 990 {2007)
JSA
7E1021 1000

EV2133 674W 01/26/2010 15:34:55 1532000591 5 -



Form 990 (2007) 52-6318347 Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description {A) (B)
column should be for end-ofyear amounts only. Beginning of year End of year
45 Cash-non-interestbearing . . . . . . . . . .. .. 946.| 45 1,436.
46 Savings and temporary cash investments . _ . . .. . . .. .. ... .... 152,547.] 46 155,642.
47a Accounts receivable | . . . . .. ... ... ... 47a
b Less: allowance for doubtful accounts |, , . . . . 47b 47c
48a Pledgesreceivable | . . . ... ... . ...... 48a
b Less: allowance for doubtful accounts . . . . . . . 48b 48c
49 Grantsreceivable . . . . . _ ... L. L. L .. 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) . . . . ... ... .. ............ 50a
b Receiwvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B} (attach schedule) 50b
51a Other notes and loans recewvable (attach
2 schedule) . . .. ... .............. 51a
2 b Less. allowance for doubtful accounts . . . . . . 51b 51c
52 Inventones forsaleoruse | . . . .. ... .. ... . 52
53 Prepaid expenses and deferredcharges . . . . . . .. ... ... .. ... 53
54a Investments - publicly-traded securities , . . . . . . > Cost B FMV 2,107,854 . |54a 2,107,768.
b Investments - other securities (attach schedule) . . . » Cost FMV 54b
55a Investments - land, buildings, and -
equipment: basis , ., ... ... ... ... ... 55a
b Less’ accumulated depreciation (attach
schedule) . . .. ... ... ... .. ... . 55b 55¢
56 Investments - other {(attach schedule) . ... ... e e e e e e e e e e 56
57a Land, buildings, and equipment: basis . , . . . . . 57a
b Less accumulated depreciation (attach
schedule} . . . . . . ... ... ... . ...... 57b 57¢c
58 Other assets, including program-related investments
{descnibe » ) 58
59 Total assets (must equal line 74). Add hines 45 through 58 . . . . . . . . .. 2,261,347.| 59 2,264 ,846.
60 Accounts payable and accrued expenses | . . . . .. ... .. .. .. ... 60
61 Grantspayable . . . . . . . .. ... . e 61
62 Deferred revenue . . . . . . . . L L Lo Ll e e e e e e e e e 62
» 63 Loans from officers, directors, trustees, and key employees (attach
= schedule) . . . .. ... 63
'-é 64a Tax-exempt bond hiabilities {attach schedule} . . . . . ... ... ....... 64a
= b Mortgages and other notes payable (attach schedule) . . . . . . . . . . . .. 64b
65 Other habilities (describe » ) 65
66 Total liabilities. Add lines 60 through65 . . . ... .. ... .. ....... 66
Organizations that follow SFAS 117, check here » |___| and complete hnes
67 through 69 and hnes 73 and 74
©167 Unrestnicted . . . . .. ... e 67
§ 68 Temporanlyrestncted . . . .. . .. .. ... ... . ... ... ... ..., 68
g 69 Permanently restricted . . - . . . .. .. L e e 69
-] Organizations that do not follow SFAS 117, check here » @ and
Z complete lines 70 through 74.
5|70 Capital stock, trust principal, orcurrent funds . . . . . .. . ... ... .... 2,261,347.[70 2,264,846.
&l 71  Pad-in or capital surplus, or land, building, and equipment fund , . . . . . . . 71
§ 72 Retained earnings, endowment, accumulated income, or other funds 72
ff 73 Total net assets or fund balances. Add lines 67 through 69 or lines
1 70 through 72 (Column (A) must equal hne 19 and column (B} must
equal ine 21) . . . . . L L L L 2,261,347.(73 2,264 ,846.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 - - - - - 2,261,347.174 2,264,846.

JSA
7E1030 1 000

EV2133 674W 01/26/2010 15:34:55 1532000591

Form 990 (2007)

6 -



Form 990 {2007) 52-6318347 Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions )
a Total revenue, gains, and other support per audited financial statements . . . . . . ... .. ... ... ... a
b Amounts inciuded on hine a but not on Part |, hne 12:
1 Netunrealized gainson Investments - - - - - . .« - o .. ... b1
2 Donated services and use of facithties . . . . . . . ..o oo b2
3 Recoveries of prioryeargrants . . - . . . . . ... L.l b3
4 Other (specify): - _ _ e
_________________________________________________________ b4
Addlinesb1throughb8 . . . . . . . . ... ... e b NONE
c Subtract line bfromline a - - ¢ - o o o L o e e e et e e e e e e e e e e e e e e e e e e e c NONE
d Amounts included on Part |, line 12, but not on line a.
1 Investment expenses not included onPartl,hne6b . . . . . . . . .. ... L. dil
2 Other (specify): - _ e
_________________________________________________________ d2
Addhinesdl and d2 . . . . . . . . .. e e e e e e e e e e e e e d NONE
e Total revenue (Partl line 12) Addlinescandd. . . . - . . . . . . . ... ... »le NONE
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements . . . . . . . . . . ... ... .o La
b  Amounts included on line a but not on Part |, ine 17
1 Donated services anduse of faclitieS - - -« « v v v v e e e e e e e b1
2 Prior year adjustments reported on Partl,hne 20 . . . ... ... .. ... .. .. b2
3 Lossesreported onParth,ine 20 - - = & v v i i e i e e e e b3
4 Other {specify):————— ==~ — e e e -
________________________________________________________ b4
Add lines b1 through b4 - - -« o oo NONE
c Subtract hne b fromline a . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e c NONE
d  Amounts included on Part |, line 17, but not on hne a.
Investment expenses not included on Partl,hne6b . . . . . . . . .. ... .. d1
2 Other {specify) == === == == - — -
_________________________________________________________ d2
Addlines d1 and d2 . . . . o .ot e d NONE
e Total expenses (Partl, hne 17) Addhnescandd. . - . . . . . .. ... ... .. ... ..., »|e NONE

s A2:W Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated ) (See the instructions )

{D) Cantnbutions to employee
benefit plans & deferred
compensation plans

{B) {C) Compensation
Title and average hours peq  (f not paid, enter
week devoted to position

(A) Name and address

SEE STATEMENT_8

(E) Expense account
and other allowances

JSA
7E1040 1000

EV2133 674W 01/26/2010 15:34:55

1532000591

Form 990 (2007)



¥orm 990 (2007)

Page 6
E11 'S W Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetmgs ........................................... »
Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) . . . . . . 75b X
Do any officers, directors, trustees, or key employees listed 1n Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part lI-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for 75 X
the definition of "related organization ™. - . . . . .« - . . .. L oL Lol L L e e » d
If "Yes," attach a statement that includes the information described 1n the instructions I
d Does the organization have a written confhict of interest policy? - - - - - - - . . . . . . . Lot 75d X

(L1 R'E-H Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
{If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column See the

instructions.)

(C} Compensation | (p) contnbutions to employcs (E) Expense
{A) Name and address {B) Loans and Advances (+f not pad, benafit plans & deferred account and other
enter -0-) compensauon plans allowances
-0- -0- -0- -0-
momer Information (See the instructions.)} Yes | No
76 Did the organization make a change in its activites or methods of conducting activities? If "Yes,” attach a X l
detailed statement ofeach change . - - - . . . . .« L . L oL L L L e e 76
77 Were any changes made In the organizing or governing documents but not reported tothe IRS? . . . . . . . . .. 77 X
If "Yes," attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
hIS TELUIMI? & v v v e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 78a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . . . . o i i i it i it e e et e 78b} NJ/A
79  Was there a hguidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach X I
astatement - . . o . . e e e e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e 79
80a |s the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt X
orgamzanon? ....................................................... 80a
b If "Yes,"” enter the name of the organization » _ . _ . _ _ _ _ _ _ _ _ __ _ o o ____
___________________________________________ and check whether 1t |5Uexempt or I:[nonexempt
81a Enter direct and indirect political expenditures. {See hne 81 instructions - - . - . . - - . | 81al N/A
b Did the organization file Form 1120-POL forthis year? - - v < v v v v v v i i i it e i e e e e e e e e e e e e e 81b X
Form 990 (2007)
JSA
7E1042 1 000

EV2133 674W 01/26/2010 15:34:55 1532000591
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Form 990 {2007) 52-6318347 Page 7

Other Information (continued) Yes| No
82a Did the orgamzation recetve donated services or the use of matenals, equipment, or faciities at no charge
or at substantally less than fair rental value? | | . . . . . L L, 82a X
b Iif “Yes,” you may indicate the value of these items here Do not include this amount
as revenue in Part | or as an expense in Past It {See instructions inPart 10) . . . . . . . . ... .. l 82b I N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption appheations? | _ . . . . . . . . . . 83a X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . _ . _ . . . . . .. . | 83b NAA
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . . . . . . .. . . ... .. .. .... 84a X
bIf "Yes,” did the organzation include with every solicitation an express statement that such contributions or
gifts were not tax deductible? L L 84b) N/JA
85a 501(c)(4), (5), or (6) Were substanually all dues nondeductible by members? ... ... ... ... 85a| NJA
b Did the organization make only in-house lobbying expenditures of $2,000 orless? . . ... ... .. 8sb| NJA
If “"Yes" was answered to either 85a or 85b, do not complete 85c¢ through 85h beiow unless the orgamzation
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers | _ . . . . . . . .. ... ... .. 85¢ N/A
d Section 162{e) lobbying and political expenditures . . . . . . . . . . . . . ... 85d N/A
e Aggregate nondeductible amount of section 6033(e}(1{A) duesnotices . . . . . . ... ... ... 85e N/A
f Taxable amount of lobbying and political expenditures {hne 85d less 85e) . . _ _ . . . . . . .. .. 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amounton hne 852 . . . . . . . . . . . .. ... 85g NAA
h if secton 6033(e}{1{A) dues notices were sent, does the organization agree to add the amount on hne 85f
1o its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?. . . . . . . 85h NAA
86 501(c)(7) orgs Enter a Initiation fees and capital contnibutions included onhne 12 | . . . . . . 86a N/A
b Gross receipts, included on hne 12, for public use of club facilities . _ . . _ . . .. . .. .. .... 86b N/A
87 501(c)(12) orgs Enter a Grossincome from members or shareholders . . . . . . . . ... 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or recewved fromthem) . ... ... 87b N/A
88a At any time during the vyear, did the organizahon own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
3017701-2 and 301 7701-3? If "Yes,” complete Part IX L, 88a X
b At any time durnng the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b){13)? If "Yes," complete Part X} » | 88b X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 » N/A ,section 4912 B N/A ,section 4955 p N/A
b 501(c)(3) and 501(c)(4) orgs Did the orgamzation engage n any section 4958 excess benefit transaction
dunng the year or did 1t become aware of an excess benefit transaction from a prior year? If "Yes,™ attach
a statement explaining each transaction | . L L L 89b X
¢ Enter Amount of tax imposed on the organtzation managers or disqualified persons during the year under
sections 4912, 4955, and 4958 _ _ _ . > N/A
d Enter Amount of tax on line 89c, above, reimbursed by the organizaton . . . . .. .. | 4 N/A
e All orgamizations At any tme duning the tax year, was the organization a party to a prohibited tax shelter
WANSACUON? | | | | | L e e 89e X
f All orgamzations Did the organization acquire a direct or indirect Interest 1n any applicable insurance contract? | 89f X
g For  supporting organizations and  sponsoring  organizations maintaining donor advised  funds Did the
supporting orgamization, or a fund maintained by a sponsoring organizatton, have excess business holdings
atanyumedunngthe year? | L L L, 89g X
90a List the states with which a copy of this return is filed p SEE STATEMENT 9
b Number of employees employed in the pay period that includes March 12, 2007 {See instructions ) . _ _ . _ . . . . . . ... .... 90b
91 a The books are in care of P> SEE STATEMENT 10 Telephoneno b
Located at P> ZiP+4 P
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country {such as a bank account, secunties account, or other financial account}? _ . _ . . . _ . . .. 91b X

If "Yes," enter the name of the foreign country p

See the mnstructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts

Form 990 (2007}

JSA
7€1041 1000

EV2133 674W 01/26/2010 15:34:55 1532000591 9 -



¥orm 990 {2007)

52-6318347

Page 8

Other Information (continued)

Yes | No

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?
If "Yes," enter the name of the foreign country P
92 Section 4947(aj(1) nonexempt chartable trusts filing Form 990 in heu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . p| 92 | N/A

Note: Enter gross amounts unless otherwise

indicated

Analysis of Income-Producing Activities (See the instructions.)

93 Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(A) (8)
Business codo Amount

(€ (D)
Exclusion code Amount

(E)
Related or
exempt function
income

a 0 T e

e

f Medicare/Medicaid payments

g Fees and contracts from governmentagencies .

94 Membership dues and assessments . . .
95 Interest on savings and temporary cash investmants

96 Dividends and interest from securities . -

97 Net rental income or {loss) from real estate

a debt-financed property

b not debt-financed property

98 Net rental income or {loss) from personal property . .

99 Other investment income

100  Gain or (toss) from sales of assets other than inventory

101 Netincome or {loss) from special events .

102 Gross profit or {loss) from sales of inventory . .

103 Other revenue a

14 71,122

18 42,593

® o o0 o

104 Subtotal {add columns (B), (D), and (E)} - .
105 Total {(add line 104, columns (B}, (D), and (E))

113,715.

Note: Line 105 plus Iine 1e, Part I, should equal the amount on Iine 12, Part |
Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment of the
organization’s exempt purposes {other than by prowiding funds for such purposes).

Line No.

v

113,715.

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Name, address, and EIN of corporation,

partnership, or disregarded entity

(B)
Percentage of
ownership interest

Nature of activities

(C) {D)
Total income

(E)
End-of-year
assets

%

%

%

%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Note: If "Yes"to (b}, file Form 8870 and Form 4720 (see instructions).

. Yes X{ No
Yes No

JSA
7E1050 1 000

EV2133 674W 01/26/2010 15:34:55
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Form 990 (2007)

Page 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b}{(13) of
the Code? If "Yes," complete the schedule below for each controlied entity
(A} (B) {c)
Name, address, of each Employer Identification Descniption of (D)
controlled entity Number transfer Amount of transfer
al ]
b ]
e [ ]
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity.
{A) (B) (c)
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
ol ]
b | ]
e [ o]
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above?
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and behef, i 15.true, cggrect, and ¢o te Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please .
Si | 01/26/2010
ngn } ignature of efficer Date
ere
BRANCH BANKING & TRUST CO., TRUSTEE VICE PRESIDENT
Type or print name and title
Paid Preparer‘s’ Ch'zfack of Preparer's SSN or PTIN {See Gen Inst X)
w f self-
P?;parer’s sanature 4 /201( employed > | P00541305
Use Only | iiciempiovea” ) —LAOMSON REUTERS & ACCOUNTING) EN > 75-1297386
address, and ZIP + 4 9711 FARRAR CO . SUITE 110 Phoneno p  804-727-3152
RICHMOND, VA 23236 Form 990 (2007)
JSA
7E1051 1000
EV2133 674W 01/26/2010 15:34:55 1532000591 11 -



SCHEDULE A Organization Exempt Under Section 501(c)(3)

g (Except Private Foundation) and Section 501(e), 501(f), 501(k}, 501(n),
(Form 990 or 990-E2) or 4947(a}(1) Nonexempt Charitable Trust
Department of the Treasury Supplementary Information - (See separate instructions.)
Internal Revenue Service

p MUST be completed by the above organizations and attached to their Form 990 or 990-E2

OMB No 1545-0047

2007

Name of the orgamzavon  ARTHUR B SHIPLEY & MAE NELSON SHIPLEY

MEMORIAL TRUST

Employeridentification number

52-6318347

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. If there are none, enter "None.")

{a) Name and address of each employee paid more {b) Title and average hours o C . emghi:::g;z:lfli?:?;:s a accf)e)nExx:e;:h
C ompensation u n er
than $50,000 per week devoted to position deferred compensation allowances
NONE
Total number of other employees paid over $50,000 . . P> NONE

1L« H|J:W Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one {whether individuals or firms). if there are none, enter "None."}

{a) Name and address of each independent contractor paxd more than $50,000

(b} Type of service

{¢) Compensation

Total number of others receiving over $50,000 for
professional services . . . - . . . . . ... ... .. » NONE

Compensation of the Five Highest Paid Independent Contractors for Other Services

{List each contractor who performed services other tha

firms. If there are none, enter "None." See page 2 of the instructions )

n professional services, whether individuals or

{a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

{c} Compensation

Total number of other contractors receiwving over

$50,000 for other services . > NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

JSA
7E1210 1000

EV2133 674W 01/26/2010 15:34:55 1532000591

Schedule A {Form 990 or 990-EZ) 2007



«Schedule A {(Form 990 or 930-EZ) 2007 52-6318347 Page 2

Im Statements About Activities (See page 2 of the instructions.) Yes | No

1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
orincurred 1n connection with the lobbying activities P $ {Must equal amounts on line 38,
Part VI-A, orhineiof Part VEB) . . . . L L L L L L e e e e e e e e e e 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detaled description of
the lobbying activities

2 During the year, has the organmization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable orgamzation with which any such person 1s affihated as an officer, director, trustee, majonty
owner, or prnincipal beneficiary? (If the answer to any question i1s "Yes,” attach a detailed statement explaining the

transactions )

a Sale, exchange, orleasing of property? - - . .« . - . - . . L oLt e e e e e e e e e e e e e e e e e 2a X
b Lending of money orother extension of credit? « . . . . . . . oL Lo Ll oL s e e e e e e s e e e e 2b X
¢ Furnishing of goods, services, or faciliies? - - - - . - o - . L o L L L i o e e e e e e e e e e e e e e e e e e 2c X
d Payment of compensation {or payment or reimbursement of expenses if morethan $1,000)? . . . . . . . . . . .. .. ... 2d X

e Transfer of any part of 1S INCOMeE Or assets? « - -« ¢« ¢« ¢t o v v v v it b bt e e s e e e e e e e e e e e e e e 2e X

3a Did the orgamzation make grants for scholarships, fellowships, student loans, etc? (If "Yes,” attach an explanation
of how the organization determines that recipients qualify to receive payments) - . - . - < . . . . . . . . . . .. e e 3a X

b Did the orgamzation have a section 403(b} annuity plan forits employees? . . . . . . .« . . . . .. Lo 3b X

c¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If “Yes,” attach a detailed statement . . . . . . . . . . .. 3c X

d D the organization prowide credit counseling, debt management, credit repair, or debt negotiation services? - . . . . . . . . 3d X

4a Did the orgamization maintain any donor advised funds? If "Yes,” complete lines 4b through 4g If "No,” complete

nesdfand 4g - - - . . . . L Lt Lt e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e 4a X
b Did the organization make any taxable distnbutions under section 49667 . . - . . . . . . . . . . ... Lo Lo oL 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . <« . .. ... .. 4c
d Enter the total number or donor advised funds owned at the end of the taxyear . - - . . .« « « . . . . o . . ... ... |
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear . . . . . . . . . ... >

f Enter the total number of separate funds or accounts owned at the end of the tax year {(excluding donor advised
funds included on line 4d) where donors have the rights to provide advice on the distnbution or investment of

aMOUNts 11 SUCh fUNGS OF BCCOUNS  « - « = = « o o o e e e e e e e e e e e e e e e e e e > NONE
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year. - - - - . . . > NONE

Schedule A {(Form 990 or 990-EZ) 2007

JsA
7E1220 1000
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Schedule A (Form 990 or 990-E2) 2007 52-6318347 Page 3

 Part v ]

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the orgamization 1s not a private foundation because it1s {Please check only ONE applicable box )

s []
e []
7 []
[]
s [

0

10 D
11a|:‘

1|
12 |___—]

13

A church, convention of churches, or association of churches Section 170(b}{ 1)}{A}{1)
A school Section 170(b)(1){A)(i1). (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170(b){1){A){in).

A federal, state, or local government or governmental unit Section 170(b){ 1}{(A}{v)

A medical research organization operated n conjunction with a hospital Section 170(b)}{1){A)lin) Enter the hospital’s name, city,
and state B _ _
An organmization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b}{1}{A)v)
{Also complete the Support Schedule in Part IV-A)

An orgamzation that normally receives a substantial part of its support from a governmental unit or from the general public Section
170(b){1}{A)v1) (Also complete the Support Schedule in Part IV-A )

A community trust Section 170(b){1{A}vi}) {Also complete the Support Schedule in Part IV-A )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activiies related to its chantable, etc, 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) (Also complete the Support Schedule in Part IV-A )

An organization that s not controlled by any disqualfied persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting organization

[:] Type | ,:] Type Il I:I Type lll - Functhionally Integrated Type il - Other

Provide the following information about the supported organizations. (See page 8 of the instructions }

(a) {b) (3] (d) {e)

Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting

5 through 12 organization’s
above or IRC governing documents?
section)
Yes No
WINFIELD COMMUNITY VOL FIRE DER52-606684S 1la X 63,750.
10 I R T T T | 63,750.

14 I An organization organized and operated to test for public safety Sectton 509{a){4) (See page 8 of the instructions )

JSA
7E1222 1000

Schedule A (Form 990 or 990-E2Z) 2007
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Schedule A {Form 990 or 990-EZ) 2007 52-6318347 Page 4

1M V2. Support Schedule {Complete only if you checked a box on line 10, 11, or 12.} Use cash method of accounting.

Note- You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting NOT APPLICABLE

Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2005 {c) 2004 (d) 2003 {e) Total
15 Gifts, grants, and contributions recewved (Do
not include unusual grants Seeline28) . . . . .
16 Membership feesreceived . . . . . .. .. ...
17 Gross receipts from admissions, merchandise

sold or services performed, or furnishing of
facilities in any activity that is related to the
organization’s charitable, etc, purpose . . . . . .

18

Gross income  from  nterest, dividends,
amounts received from payments on secunties
loans {section 512{a}{5)), rents, royalties, income
from similar sources, and unrelated business
taxable income ({less section 511 taxes) from
businesses acquired by the organmization after
June30,1975. . . . . . Lo h e o e

19

Net income from unrelated business activities
notincluded inhne 18 . . . . . . . . . ... ..

20

Tax revenues levied for the organization’s benefit
and either paid to 1t or expended on its
behalf . . . . . ... .. oo oo

21

The wvalue of services or facilites furmished to
the orgamzation by a governmental unit
without charge Do not include the value of
services or facilhties generally furmshed to the
public withoutcharge . . . . . . . .. .. ...

22

Other income Attach a schedule Do not
include gain or (loss) from sale of capital assets

23

Total of ines 15 through 22 . . . . . . . . ...

24

Line23 minusline17. . . . . . . .. . .. ...

25

Enter 1%oflhine 23 . . . . . . . . . . - . .. ..

26

b Prepare a hst for your records to show the name of and amount contributed by each person (other than a

Organizations described on lines 10 or 11 a Enter 2% of amount in column {e), ine 24 NOT APPLICABLE. . . p| 26a

governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts P 26b

¢ Total support for section 509(a){{1) test Enter ne 24, column{e} . »| 26¢
d Add Amounts from column (e) forlines 18 19
22 26b oo »| 26d
e Public support {ine 26¢ minus hine 26d total) _ . . . L . . L L e e e e e e e e »| 26e
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator}) . . . . . . . . . .. .. ... . »| 26t %
27 Organizations described on line 12: a For amounts included m hnes 15, 16, and 17 that were received from a “disqualified

person,” prepare a hst for your records to show the name of, and total amounts received n each year from, each “disqualified person"
Do not file this list with your return. Enter the sum of such amounts for each year
NOT APPLICABLE

{2006) {2005) {2004) {2003)

b For any amount included i hne 17 that was received from each person {other than "disqualified persons”), prepare a hst for your records to
show the name of, and amount recewed for each year, that was more than the larger of (1) the amount on hne 25 for the year or {2) $5,000
{Include in the list orgamizations described in lines 5 through 11b, as well as individuals ) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year
{2006 _ __ o ____._. (2009) _ _ o ____ (2004 _ _ o ___ {2003y __ __ _ o ___

¢ Add Amounts from column (e) forlines 15 16

17 20 21 e e e e e e e e e »|27¢

d Add Line 27atotal. . . andline27btotal . . .- e et o . > | 27d

e Public support {ine 27¢ total minus line 27d total). - - « - « ¢ o . c o 0oL h o et e s e e e e e e e »[27e

f Total support for section 509(a){2} test Enter amount from line 23, column {e) - - - - - - . . . . PI 27 |

g Public support percentage (hne 27e {numerator) divided by line 27f (denominator})}. . . . . . . . . .. .. ... ... » | 27q %

h Investment income percentage (kne 18, column (e) (numerator) divided by line 27f {denominator)) - . . . - . . . . . . »{27h %

28 Unusval Grants: For an orgamzation described i hne 10, 11, or 12 that received any unusual grants dunng 2003 through 2006,

prepare a hst for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bref
description of the nature of the grant Do not file this list with your return Do not include these grants in line 15.

JSA
7E1221 1000

Schedule A (Form 990 or 990-E2) 2007
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Schedule A (Form 990 or 990-E2) 2007 Page B
Private Schoo! Questionnaire (See page 9 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in PartIV)  NOT APPLICABLE
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No
other goverming instrument, or in a resolution of its governing body? =~~~ 29
30 Does the organization include a statement of its racially nondiscnminatory policy toward students in all |ts
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . 30
31 Has the orgamzation pubhcized its racially nondiscriminatory pohicy through newspaper or broadcast media during
the period of sohcitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community tserves? . .. 31
If "Yes," please describe; if "No," please explain (If you need more space, attach a separate statement.)
32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
DasIS? e e 32b
¢ Copies of aII catalogues, brochures, announcements, and other wrntten communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to sohcit contributions? .~~~ . 32d
If you answered "No" to any of the above, please explain (if you need more space, attach a separate statement)
33 Does the organization discriminate by race in any way with respect to:
a Students’ nghts or privileges? L 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use Of faCIIItieS7 ...................................................... 33f
g Athletic programs? 33g
h Other extracurnicular activittes? 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34a Does the orgamzation receive any financial aid or assistance from a governmental agency? . . . . .. 34a
b Has the orgamzation’s right to such aid ever been revoked or suspended? _ ... .. 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement
35 Does the organization certify that it has complied with the apphcable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B 587, covering racial nondiscrimination? If "No," attach an explanation . . . . . . 35
JSA Schedule A {Form 990 or 990-EZ) 2007
7E1230 1 000
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Schedule A (Form 990 or 990-EZ) 2007

Page 6

(To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities {See page 11 of the instructions ]NOT APPLICABLE

Check »a l | if the organization belongs to an affihated group  Check P b l ] if you checked "a”" and "limited control" provisions apply.
Limits on Lobbying Expenditures Afflllatgg group To be c(obr:nplened
totals for all electing
(The term "expenditures” means amounts paid or incurred ) orgamzations
36 Total lobbying expenditures to influence pubhic opinion (grassroots lobbying) .~ | 36 NONE
37 Total lobbying expenditures to influence a legistative body (direct lobbying) .~ | 37
38 Total lobbying expenditures (add hnes 36 and 37) . . . . . . . . . . ... ... .. 38 NONE
39 Other exempt purpose expenditures . . . . . . . 39
40 Total exempt purpose expenditures (add lines 38 and39) 40 NONE
41 Lobbying nontaxable amount. Enter the amount from the following table -
if the amount on line 40 is - The lobbying nontaxable amount is -
Notover$500,000 . . . _ . .. . .. .. 20% of the amountonhined0 , , _ . _ . . . ..
Over $500,000 but notover $1,000,000 . _ . $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 _ _$175,000 plus 10% of the excess over $1,000,000 41 NONE
Over $1,500,000 but notover$17,000,000 _ _$225,000 plus 5% of the excess over $1,500,000
Over$17,000,000 . _ . . _ . . .. ... $1,000,000 . . ... ... ...
42 Grassroots nontaxable amount (enter 25% of Ime 41} 42 NONE
43 Subtract hine 42 from line 36. Enter -0- if line 42 1s more than ine 36 _ _ _ . . . 43 NONE
44 Subtract line 41 from line 38. Enter -0- ifline 41 1smore than line38 . . . | 44 NONE
Caution. If there is an amount on either line 43 or line 44, you must file Form 47 20.
4-Year Averaging Period Under Section 501({h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or fiscal (a) {b) (c) (d) (e)
year beginning in) » 2007 2006 2005 2004 Total
Lobbying nontaxable
45 amount . - . . . . . . NONE NONE NONE NONE NONE
Lobbying ceiling amount
46_{150% of hine 45(e)) NONE
47 Total lobbyingexpenditures NONE NONE NONE NONE NONE
Grassroots nontaxable
48 amount . . . . . .. NONE NONE NONE NONE NONE
Grassroots ceshng amount
49 (150% of line 48(e)} NONE
Grassroots lobbying
50 expenditures . . . . . . NONE NONE NONE NONE NONE
[2EXYTA  Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.}
Durning the year, did the orgamization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers = L X
b Paid staff or management (include compensation tn expenses reported on lines ¢ through h) | | X
¢ Media advertisements | . . . . L. L L X
d Mailings to members, legislators, orthe pubbec | . . . . . X
e Publications, or published or broadcast statements | _ . . . . . . ... .. .. ... ... .. X
f Grants to other organizations for lobbying purposes . . . . . . . .. .. . . ... ... .. .. X
g Direct contact with legislators, therr staffs, government officials, or a legislative body . =~ . | X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means . , . . _ . X
i Total lobbying expenditures (Add linesc through b}, . . . . ... ... ... ...

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

JSA

7E1240 1 000

EV2133 674W 01/26/2010 15:34:55 1532000591

Schedule A (Form 990 or 990-EZ) 2007



Schedule A {Form 990 or 990-EZ) 2007 52-6318347 Page 7
Part Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {See page 14 of the instructions.)

51 Did the reporting 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 orgamzations?

a Transfers from the reporting organization to a noncharitable exempt organization of. Yes | No
() Cash e 51afi) X
(i) Otherassets . . . . . . .. . .. . ... ... alii} X

b Other transactions:
(i} Sales or exchanges of assets with a noncharitable exempt organization _ . . . . . ... .. .. .. bli) X
{ii) Purchases of assets from a noncharitable exempt orgarization _ . . . b{ii) X
(iii) Rental of facihities, equipment, or other assets _ . bfiii) X
(iv) Reimbursement arrangements . . . . . . . . L, biiv) X
v} Loansorloanguarantees . . . . . . .. ... ... ... b{v) X
(vi) Performance of services or membership or fundraising solicitations . . . . . . .. . . ... . ... ... b{vi) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees . _ . _ . . . . . .. . _ .. .. . c X

d If the answer to any of the above i1s "Yes,” complete the following schedule Column (b} should always show the fawr market value of the
goods, other assets, or services given by the reporting orgamization If the organization received less than farr market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a} (b) {c} {d)
Line no Amount involved Name of noncharitable exempt organization Descniption of transfers, transactions, and sharning arrangements
N/A

52a |s the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations

described In section 501(c) of the Code (other than section 501(c)(3)} orinsection 5277 . ., . . . . . .. > D Yes @ No
b If "Yes," complete the following schedule
(a) (b) (c)
Name of organization Type of organization Description of relationship
N/A

Schedule A (Form 990 or 990-EZ) 2007
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ARTHUR B SHIPLEY & MAE NELSON SHIPLEY 52-6318347

FORM 990, PART 1 - DIVIDENDS AND INTEREST FROM SECURITIES

DESCRIPTION AMOUNT

AT&T INC COMMON 1,237.
ABBOTT LABORATORIES 286.
AIR PRODUCTS & CHEMICAL 392.
ALTRIA GROUP INC COMMON 711.
AMERICAN EXPRESS CO COM STK* 156.
AMERICAN INTERNATIONAL GROUP* 285.
ANADARKO PETE CORP 94 .
AUTOMATIC DATA PROCESSING 276.
BB&T INTER US GOVT BD FUND TR SHS 4,348.
BB&T MID CAP VALUE FUND FUND #063/TRUST 642.
BB&T INTERMEDIATE CORPORATE BOND FUND CL 4,796.
BB&T PRIME MONEY MARKET TR SHS FUND #30 5,343.
BB&T SMALL CAP CL I FUND # 0314 153.
BANK OF AMERICA CORP 1,008.
BANK OF AMERICA CORP DTD 2/8/1999 5.875% 4,259.
CHEVRON TEXACO CORP COMMON 452.
CISCO SYSTEMS INC DTD 02/22/06 5.25% 02/ 3,908.
CITIGROUP INC 1,242.
CONOCOPHILLIPS 689.
CONSOLIDATED EDISON INC COMMON 290.
WALT DISNEY COMPANY THE 245.
DUKE ENERGY CORPORATION COMMON 361.
EMERSON ELECTRIC CO 609.
EXELON CORPORATEION 264.
EXXON MOBIL CORP 473,
FED HOME LOAN BANK DTD 3/17/05 4.375% 03 3,281.
FED HOME LOAN MORT CORP DTD 7/16/02 5.12 5,125.
FED HOME LOAN MORT CORP DTD 09/06/2002 3 3,500.
FIDELITY ADVISOR STRATEGIC INC FD CLASS 7,400.
GENERAL ELECTRIC CO COM STK 952.
HARBOR INTL FD 4,895.
HEWLETT-PACKARD CO COMM STK 170.
INTEL CORP 399.
INTERNATIONAL BUSINESS MACHINES COM 285.
ISHARES DJ US REAL ESTATE 265.
J P MORGAN CHASE & CO 733.
JOHNSON + JOHNSON COM STK 735.
JOHNSON CTLS INC 231.
KIMBERLY CLARK CORP 395.
KRAFT FOODS INC-A COMMON 81.
LINCOLN NATL CORP IND 382.
LOWES COS INC 109.
MEDTRONIC INC 85.

STATEMENT 2

XD576 2000
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ARTHﬁR B SHIPLEY & MAE NELSON SHIPLEY 52-6318347

FORM 990, PART I - DIVIDENDS AND INTEREST FROM SECURITIES (Cont’d)

DESCRIPTION AMOUNT

MERCK + CO COM STK 760.
MERRILL LYNCH & CO 546.
MERRILL LYNCH & CO DTD 8/4/05 4.79% 08/0 1,550.
MICROSOFT CORP 410.
PEPSICO INC 297.
PFIZER INC COM STK 1,160.
PROCTER & GAMBLE CO COM STK* 222.
SCHLUMBERGER LTD COMMON 156.
SOUTHERN CO 279.
SPECTRA ENERGY CORP COMMON 139.
TARGET CORP COM 166.
TEXAS INSTRUMENTS INC COM STK 81.
TIFFANY AND COMPANY COMMON 188.
TIME WARNER INC COMMON 123.
THE TRAVELERS COMPANIES INC COMMON 339.
UNITED PARCEL SERVICE INC 164.
UNITED TECHNOLOGIES CORP COMMON* 374.
VERIZON COMMUNICATIONS 658.
WAL-MART STORES INC 290.
WASHINGTON MUT INC 497.
WELLS FARGO & CO. (NEW) 850.
INGERSOLL RAND COMPANY LIMITED CL A 331.
TOTAL 71,122.

STATEMENT 3

XD576 2000
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ARTHUR B SHIPLEY & MAE NELSON SHIPLEY 52-6318347

FORM 9350, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
ACCRUED INTEREST - PRIOR YEAR ADJUSTMENT 3,802.
YEAR END MUTUAL FUND POSTING 72.

TOTAL 3,874,

STATEMENT 4

XD576 2000
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ARTHdR B SHIPLEY & MAE NELSON SHIPLEY 52-6318347

FORM 990, PART II - GRANTS PAID DURING THE YEAR

RECIPIENT NAME:
WINFIELD COMMUNITY VOL FIRE DEPT
ADDRESS:
1320 WEST OLD LIBERTY RD
SYKESVILLE, MD 21784

RELATIONSHIP:
NONE

AMOUNT OF GRANT PAID ... . e e e e e e e e e e e e a e 63,750.
TOTAL CASH GRANTS PAID: 63,750.

STATEMENT 5

XD576 2000
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ARTHﬁR B SHIPLEY & MAE NELSON SHIPLEY

FORM 990, PART III - ORGANIZATION’'S PRIMARY EXEMPT PURPOSE

TO PROVIDE FINANCIAL SUPPORT TO WINFIELD COMMUNITY
VOLUNTEER FIRE DEPARTMENT

XD576 2000

EV2133 674W 01/26/2010 15:34:55 1532000591

52-6318347

STATEMENT
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ARTHﬁR B SHIPLEY & MAE NELSON SHIPLEY 52-6318347

FORM 990, PART V - CURRENT OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
BRANCH BANKING AND TRUST COMPANY
ADDRESS:
111 S. CALVERT ST, STE 2810
BALTIMORE, MD 21202-6174

TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 40
COMPENSATION ...t et e e e e e e e e e 31,372.
TOTAL COMPENSATION: 31,372.

STATEMENT 8

XD576 2000
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ARTHUR B SHIPLEY & MAE NELSON SHIPLEY 52-6318347

OTHER STATES WHERE FORM 990 IS FILED

STATEMENT 9

XD576 2000
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ARTHUR B SHIPLEY & MAE NELSON SHIPLEY 52-6318347

FORM 9380, PART VI, LINE 9la - BOOKS ARE IN THE CARE OF

NAME : BRANCH BANKING AND TRUST COMPANY

ADDRESS: 111 S. CALVERT STREET, STE 2810
BALTIMORE, MD 21202-6174

TELEPHONE NUMBER: (410)230-1064

STATEMENT 10

XD576 2000
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SCHEDULE D
{Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T. See the separate
instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2007

Name of estate or trust

ARTHUR B SHIPLEY & MAE NELSON

SHIPLEY

Employer identification number

52-6318347

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

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

{a) Descniption of property {b) Date D i {e) Cost or other basis {f) Gan or (loss)
{Example 100 shares 7% acquired {c) a‘;e so (d) Sales price {see page 40 of the tor the entire year
preferred of *2" Ca ) {mo , day, yr} {mo, day, yr) instructions) Subtract {e) from (d)
1a
SHORT-TERM CAPITAL GAIN DIVIDENDS STMT 1 10,866.
b Enter the short-term gain or (loss), if any, from Schedule D-1,lme 1b ., . . . . . . . .. .. . ... ..... 1b -802.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . ... ... .. 2
3 Net short-term gain or {loss) from partnerships, S corporations, and other estates ortrusts _ _ . 3
Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2006 Capital Loss
Carryover Worksheet | | . . . . . L e e e 4 | )
5 Net short-term gain or {loss). Combine lines 1a through 4 in column (f} Enter here and on hne 13,
column{3}onthe back. . . . . . . . . L L L e e e e e e e e e e > 5 10,064.

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

{a) Description of property {b) Date () D Id {e) Cost or other basis {f) Gain or (loss)
{(Example 100 shares 7% acquired c) Date so {d) Sales prnice {see page 40 of the for the entire year
preferred of "2" Co ) {mo , day, yr} imo , day, yr) instructions) Subtract (e} from {d)
6a
LONG-TERM CAPITAL GAIN DIVIDENDS STMT 1 31,165.
b Enter the long-term gain or (loss), if any, from Schedule D-1, hne6b. . . . . . . . . .. ... ... ...... 6b 1,364.
7 Long-term capital gain or {loss) from Forms 2438, 4684, 6252, 6781, and 8824 = 7
8 Net long-term gain or {loss) from partnerships, S corporations, and other estates ortrusts .~ = = . . 8
9 Capital gaindistributions . | . | . L. L L L e e e e 9
10 Gainfrom Form 4797, Partl | | | | . . . . . .t e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from ine 14 of the 2006 Capital Loss
Carryover Worksheet . . . . . . .. . L. 11 |( )
12 Net long-term gain or (loss) Combine hnes 6a through 11 1n column (f) Enter here and on line 14a,
column (3)onthe back. . . . . . . . . e e > |12 32,529.

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

JSA
7F1210 2 000

EV2133 674W 01/26/2010 15:34:55

Schedule D (Form 1041) 2007

1532000591




Schedule D {Form 1041) 2007 Page 2

m Summary of Parts | and Il (1) Beneficiaries’ {2} Estate’s
Caution: Read the instructions before completing this part. (see page 41) or trust's (3} Total
13 Net shortterm gainorf{loss) - . . ... .. ... ... ....... 13 10,064.
14 Net long-term gain or {loss):
@ TOtal fOrYEAr « « « = v vt o v e e e e e e e e e 14a 32,529.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.) . . . . |14b
€ 28%rate gain- - - - .« - o e e e e e e e e e e e e e e e 14c
15 Total net gain or (loss). Combine lines 13and14a - . . . . .. > |15 42,593.

Note: If ine 15, column (3), is a net gain, enter the gain on Form 1041, hine 4 {or Form 990-T, Part I, ine 43} If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation

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

a Thelossontline 15, column (3)or b $3,000 . . . . . . .. . ... ... ... ... ... 16 | { )
Note: If the loss on hine 15, column (3), 1s more than $3,000, orif Form 1041, page 1, line 22 {or Form 990-T, Iine 34), 1s a loss, complete the Capital Loss
Carryover Worksheet on page 42 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount i1s entered in Part | or Part |l and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution® Skip this part and complete the worksheet on page 43 of the instructions if.

e Either ine 14b, col (2) or line 14c, col. (2) 1s more than zero, or

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

Form 990-T trusts. Complete this part only if both hnes 14a and 15 are gains, or qualfied dividends are included in tncome In Part |
of Form 990-T, and Form 990-T, hne 34, 1s more than zero Skip this part and complete the worksheet on page 43 of the instructions if
etther hine 14b, col (2) or line 14¢, col {2) s more than zero

17  Enter taxable income from Form 1041, line 22 (or Form 990-T, hne 34) . . . [ 17
18 Enter the smaller of hne 14a or 15 in column (2}

but notlessthanzero . . . . . . « ... ... .. 18
19  Enter the estate’s or trust’s quahfied dividends

from Form 1041, line 2b{2) (or enter the qualified

dividends included in income 1n Part | of Form 990-T) . - 19
20 Addhnes18and 19 - . - . - . . - . ... ... 20
21 If the estate or trust s filing Form 4952, enter the

amount from hne 4g; otherwise, enter -0- . . p 21
22 Subtract line 21 from line 20 If zero or less, enter -0- . . . . . . . . L. .22
23 Subtract line 22 from hine 17. if zero or less, enter -0- . . . . . . .. .. ..p23
24 Enter the smaller of the amounton ine 17 or$2,150 . . .. . ... .. .. 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes Skip lines 25 through 27; go to hine 28 and check the "No" box

No. Enter the amountfromhne 23 . . . . - . . . . . . ... ... 25
26 Subtracthne 25 fromline24 . . . . . .. ... ... ... ..... . .26
27 Multiplyhne 26 by 5%(05) . . . . . .. ... e e 27
28 Are the amounts on lines 22 and 26 the same?
Yes. Skip hines 28 thru 31, go to hne 32 D NO Enter the smaller of ine 17 or hine 22 28
29 Enter the amount from line 26 (If ine 26 isblank, enter -0-) . . . . . . .. .. 29
30 Subtracttine29 fromhne 28 . . . . . .. . ... .. ... 30
31 Mulbplyhne 30 by 15% (15) . . . . . . e 31
32 Figure the tax on the amount on lIine 23 Use the 2007 Tax Rate Schedule on page 27 of the
INSLFUCLIONS . . . . L L L L i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32
33 Addhines 27,31, and 32 . | | . | | L e 33
34 Figure the tax on the amount on line 17 Use the 2007 Tax Rate Schedule on page 27 of the
INSETUCHIONS « 4 v v v e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 34
35 Tax on all taxable income. Enter the smaller of hne 33 or hne 34 here and on lne 1a of
Schedule G, Form 1041 (orline 36 of Form 990-T). . . . . . . . . . . . .. . ... . ... 35

Schedule D {Form 1041) 2007

JSA
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SCHEDULE D-1
(Form 1041)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule D

(Form 1041)

» See instructions for Schedule D (Form 1041).

» Attach to Schedule D to list additional transactions for lines 1a and 6a

OMB No 1545-0092

2007

Name of estate or trust

ARTHUR B SHIPLEY & MAE NELSON SHIPLEY

Employer identification number

52-6318347

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

b) Date {d) Sales price {e} Cost or other basis :
0 o e reteaat S Lo (m%c?a;;;dy ., (o day.yr) | (secpageadoitne | ‘eopageddatine | g(IEANSIO,
1a .705 KRAFT FOODS INC-A
COMMON 11/28/2006 | 04/04/2007 23.00 20.00 3.00
16.25 BROADRIDGE FINANCIAIL
SOLUTIONS LLC COMMO 11/21/2006 | 05/25/2007 326.00 309.00 17.00
200. TIME WARNER INC
COMMON 11/21/2006 | 11/20/2007 3,322.00 4,144.00 -822.00
1b. Total. Combine the amounts in column (f} Enter here and on Schedule D, fine1b . . . . . .. .. ... ...... -802.00

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

JSA
7F1223 4 000

EV2133 674W 01/26/2010 15:34:55

1532000591

Schedule D-1 {Form 1041) 2007




Schedule D-1 {Form 1041) 2007

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employeridentification number if shown on the other side

ARTHUR B SHIPLEY & MAE NELSON SHIPLEY

Employer identification number

52-6318347

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

(b) Date {d) Sales pnce {e) Cost or other basis <
B Fpredo b el | ctwes | dmolawon | eeepmeedfelie | Treepmetontie’ | sl
6a .875 AT&T INC COMMON
08/26/2004 | 02/06/2007 33.00 23.00 10.00
58.75 BROADRIDGE FINANCIAL
SOLUTIONS LLC COMMO 08/26/2004 | 05/25/2007 1,177.00 837.00 340.00
.669 CITADEL BROADCASTING
CORP COMMON 06/19/2003 | 06/14/2007 4.00 2.00 2.00
60. CITADEL BROADCASTING
CORP COMMON 06/19/2003 | 06/25/2007 362.00 216.00 146.00
200. ISHARES DJ US REAL
ESTATE 08/26/2004 | 09/10/2007 14,244.00 10,765.00 3,479.00
210. SPECTRA ENERGY CORP
COMMON 06/19/2003 | 09/10/2007 4,925.00 3,589.00 1,336.00
100000. FED HOME LOAN MORT]
CORP DTD 09/06/2002 3 10/23/2002 | 09/15/2007 100,000.00 98,995.00 1,005.00
220. LOWES COS INC
06/19/2003 | 11/20/2007 4,902.00 4,982.00 -80.00
225. WASHINGTON MUT INC
08/26/2004 | 11/20/2007 3,926.00 8,800.00 -4,874.00
6b. Total. Combine the amounts in column {f) Enter here and on Schedule D, hne6b . . . . .. . . .. ... ...... 1,364.00

JSA
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ARTHUR B SHIPLEY & MAE NELSON SHIPLEY 52-6318347

FEDERAL CAPITAL GAIN DIVIDENDS

BB&T MID CAP VALUE FUND FUND #063/TRUST SHARE 880.00
BB&T MID CAP VALUE FUND FUND #063/TRUST SHARE 4,354.00
BB&T CAPITAL APPRECIATION FUND FUND #61/TRUST 164.00
BB&T CAPITAL APPRECIATION FUND FUND #61/TRUST 2,244 .00
BB&T SMALL CAP CL I FUND # 0314 127.00
BB&T SMALL CAP CL I FUND # 0314 527.00
FIDELITY ADVISOR STRATEGIC INC FD CLASS 1 1,159.00
HARBOR INTL FD 1,410.00
TOTAL SHORT-TERM CAPITAL GAIN DIVIDENDS 10,866.00

LONG-TERM CAPITAL GAIN DIVIDENDS

15% RATE CAPITAL GAIN DIVIDENDS

BB&T MID CAP VALUE FUND FUND #063/TRUST SHARE 7,339.00
BB&T CAPITAL APPRECIATION FUND FUND #61/TRUST 4,369.00
BB&T PRIME MONEY MARKET TR SHS FUND #30 1.00
BB&T SMALL CAP CL I FUND # 0314 7,973.00
FIDELITY ADVISOR STRATEGIC INC FD CLASS I 506.00
HARBOR INTL FD 10,957.00
ISHARES DJ US REAL ESTATE 19.00
TOTAL 15% RATE CAPITAL GAIN DIVIDENDS 31,165.00
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 31,165.00

STATEMENT 1
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ARTHUR B SHIPLEY & MAE NELSON SHIPLEY 52-6318347

FEDERAL FOOTNOTES

THIS ACCOUNT RECENTLY OBTAINED A DETERMINATION LETTER FROM THE
INTERNAL REVENUE SERVICE CLASSIFYING THIS ACCOUNT AS A 501(C) (3)
SUPPORTING ORGANIZATION. FORM 950 IS BEING FILED BASED ON THIS
DETERMINATION.

STATEMENT
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