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Short Form 
Return of Organization Exempt From Income Tax 

Form 990·EZ Under section SOl(c), 527, or 4947(a)(1) of the Internal Revenue Code 
(except black lung benefit trust or pnvate foundation) 

~ Sponsonng organizations of donor advised funds and controlling organizations as defined In section 
512(b)(13) must file Form 990 All other organizations With gross recelpfs less than $1,000,000 and total 

Department 01 the Treasury assets less than $2,500,000 at the end of the year may use this form 
Internal Revenue SelVlee ~ The organizatIon may have to use a copy of thIs return to satISfy state reporting reqUIrements 

A For the 2008 calendar year, or tax year beginning 2008 and ending , , 

OMS No 1545-1150 

~@08 
Open to Public 

Inspection 
, 20 

B Check If applicable Please C Name of organization D Employer tdentification number o Address change use IRS 
Hugh G, Ashcraft Foundation 58 

, 
1840748 label or , o Name change pnnt or Number and street (or PObox, If mall IS not delivered to street address1 Room/SUite E Telephone number o Inlbal return type, 

o Termination See 701 Crestdale Drive ( 704 ) 844·3100 

o Amended return 
Specific City or town, state or country, and ZIP + 4 F Group Exemption Instruc-o Application pending tlons Matthews, NC 28105 Number ~ 

• Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method. IZI Cash o Accrual 
a completed Schedule A (Form 990 or 99O-EZ). Other (specify) ~ 

H Check ~ 0 If the organization IS not 
I Website: ~ reqUired to attach Schedule B (Form 990, 
J Organization type (check only one)- IZI 501 (c) ( 3 ) .... (Insert no I o 4947(a)(1) or 0527 990-EZ, or 990-PF) 

K 

L 

1 Contributions, giftS, grants, and Similar amounts received. 

2 Program service revenue Including government fees and contracts 

3 Membership dues and assessments 
4 Investment Income 

5a Gross amount from sale of assets other than Inventory f----=5-=a=-+ _______ ---l 

b Less: cost or other baSIS and sales expenses 

Q) 
:l 
c::: 

c Gain or (loss) from sale of assets other than Inventory (Subtract line 5b from line 5a) (attach schedule) . 

6 SpeCial events and activities (complete applicable parts of Schedule G) If any amount IS from gammg, check here ~ 0 
Q) 

> 
Q) 

a: 

III 
Q) 
vi 
c::: 
Q) 
Co 
)( 

w 

a Gross revenue (not Including $ _______ _ of contnbutlons 

b 
c 

7a 

b 
c 

8 
9 

10 
11 
12 
13 
14 
15 

reported on line 1) 

Less direct expenses other than fundralslng expenses 
Net Income or (loss) from speCial events and activities (Subtract line 6 

Gross sales of Inventory, less returns and allowances 

Less' cost of goods sold 

Gross profit or (loss) from sales of Inventory (Subtract line 7b from line 7a) 
Other revenue (descnbe ~ 
Total revenue. Add lines 1, 2, 3, 4, Sc, 6c, 7c, and 8. 

Grants and Similar amounts paid (attach schedule) 

Benefits paid to or for members 

Salanes, other compensation, and employee benefits 
ProfeSSional fees and other payments to independent ,..,,,,tr<,,..t,n'i\<i 
Occupancy, rent, utilities, and maintenance . 

Pnntlng, publications, postage, and shipping. 

line 6a) 

16 
17 

Other expenses (descnbe ~ JI~n~s~u~ra~n~c~e~OQ!!th~e~r~ ____ -=::::::::::::=:::::;~~===~. 
Total Add lines 1 

III 18 ... Excess or (defiCit) for the year (Subtract line 17 from line 9) . 
Q) 

19 III 
III 

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree With 
< end-of-year figure reported on prior year's return) . 

Other changes In net assets or fund balances (attach explanation) 
Net assets or fund balances at end of Combine lines 18 

22 Cash, savings, and Investments 

23 Land and bUildings . . . . 
24 Other assets (deSCribe ~ _G_r_a_n_t_L....:o...:,a_n....:s _______________ _ 

25 Total assets 
26 Total liabilities (deSCribe ~ ___________________ _ 
27 Net assets or fund balances line 27 of column 

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat No 106421 

6c 

~ 
\ 



---------------------

Form 990-EZ (2008) Page 2 
~~~~~~~~~~;;~~~~~~~~~;h~~t,;~~~~~~~~~~~p;rlI~~------~----IE;,x~p:e;n:s:e;s--~-­

What IS the organization's pnmary exempt purpose? _-'---'--'...:....:... __________________ ----j 

Descnbe what was achieved In carrying out the organization's exempt purposes In a clear and concise manner, 
descnbe the services provided, the number of persons benefited, or other relevant Information for each program title 

143 here 
29 ____________________________________ ----______________ -----_____________ --------__________ ------------______ ---------------_ 

30 ____________________________________________________________________________________________________________ -______________ _ 

Other program services (attach schedule) 

$ 

See Attached 
o 

(Required for 501(c)(3) 
and (4) organizations 
and 4947(a)(1) trusts, 
optional for others) 

2 2.00 

o o 

Form 990-EZ (2008) 



Form 990-EZ (2008) 

1:F.1iUl'J11 Other Information (Note the statement requirements In the Instructions for Part VI.) 

33 Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed 
description of each activity 

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes," 
attach a conformed copy of the changes 

35 If the organization had Income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but 
not reported on Form 990-T, attach a statement explaining your reason for not reporting the Income on Form 990-T 

36 

a Did the organization have unrelated business gross Income of $1 ,000 or more or section 6033(e) notice, reporting, 
and proxy tax requirements? 

b If "Yes," has It filed a tax return on Form 990-T for this year? 

Was there a liqUidation, dissolution, termination, or substantial contraction dUring the year? If "Yes," 

Page 3 

Yes No 

33 ./ 

34 ./ 

! 
-- --- --- I 

35a ./ 
35b 

36 ./ 
37a 

b 

0 
complete applicable parts of Schedule N . . .. ... ... . I" I • 

Enter amount of political expenditures, direct or indirect, as described In the Instructions. ~ L3=.7:..;a=...L-.I _____ -=--I __ I----
_J 
./ Did the organization file Form 1120-POL for this year? 

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 
any such loans made In a prior year and stili unpaid at the start of the period covered by this return? 

b If "Yes," complete Schedule L, Part II and enter the total amount Involved ~3::8:.:b=+-_____ --I 

39 Section 501 (c)(7) organizations. Enter --
a Initiation fees and capital contributions Included on line 9 ~3::9:.:a=+-_____ --I 
b Gross receipts, Included on line 9, for public use of club facIlities L:3:.:9;..:b:...L _____ --I 

40a Section 501 (c)(3) organizations. Enter amount of tax Imposed on the organization dunng the year under 
section 4911 ~ 0; section 4912 ~ () ; section 4955 ~ () 

b Section 501 (c)(3) and (4) organizations. Did the organization engage In any section 4958 excess benefit transaction 
dunng the year or did It become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule 
L, Part I 

c Enter amount of tax Imposed on organization managers or disqualified persons dunng 
the year under sections 4912,4955, and 4958 . . ~ 

d Enter amount of tax on line 40c reimbursed by the organization .~ 

e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter 
transaction? If "Yes," complete Form 8886-T. 

d 

37b 

----~ 
38a ./ 

~----I-

40b ./ 

40e ./ 
41 List the states with which a copy of thiS return IS filed ~ ....:.N.:..:o~rtC.!.h=-=-.::C~a:.:.r.=o~li.:..:n=a _____________________ _ 
42a The books are In care of ~ _~_~~J~_~~!!~_~~_~~9.._I:I~~~i_~_,!~_~!~!____________________________ Telephone no. ~ L?!!.4J _____ ~~:~_1_q~ ___ _ 

Located at ~ _?!!.!_~~~:>_t_~~J~_~~!~~,_!'{I~tt_~~~_~_I'::I_~_________________________________________ ZIP + 4 ~ __________ ~_~~_~~ _________ _ 

b At any time dunng the calendar year, did the organization have an Interest In or a signature or other authonty 
over a financial account In a foreign country (such as a bank account, secuntles account, or other financial 
account)? 
If "Yes," enter the name of the foreign country: ~ 
See the Instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank 
and Financial Accounts. 

If "Yes," enter the name of the foreign country: ~ 

Yes No 
42b ./ _J 
42c ./ 

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ In lieu of Form 1041-Check here 
and enter the amount of tax-exempt Interest received or accrued dunng the tax year ~ .... 1 ~43-'--.L...1 _______ _ 

Yes No 

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed Instead of I--- --~ 
Form 990-EZ 44 ./ 

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If ----~ 
"Yes," Form 990 must be completed Instead of Form 990-EZ 45 ./ 

Form 990-EZ (2008) 



Form 990-EZ (2008) Page 4 
M@itJl Section 501 (c)(3) organizations only. All section 501 (c)(3) organizations must answer questions 46-49 

and complete the tables for lines 50 and 51. 

46 Old the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to Yes No 
candidates for public office? If "Yes," complete Schedule C, Part I 46 .; 

47 Old the organization engage In lobbying activities? If "Yes," complete Schedule C, Part II 47 .; 
48 Is the organization operating a school as descnbed In section 170(b)(1 )(A)(II)? If "Yes," complete Schedule E 48 .; 
49a Old the organization make any transfers to an exempt non-chantable related organization? 49a .; 

b If "Yes," was the related organlzatlOn(s) a section 527 organization? 49b 
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who 

each received more than $100,000 of compensation from the organization. If there IS none, enter "None" 

(a) Name and address of each employee paid more 
than $100.000 

_~_?_P_~~c:t_ ~_~I?~?)~~_~~ _______________________________________ _ 

(b) ntle and average 
hours per week 

devoted to position 

Total number of other employees paid over $1 00,000 ~ 0 

(e) Compensation 

o 

(d) Contributions to 
~mployee benefit plans & 

deferred compensatIOn 

o 

(e) Expense 
account and 

other allowances 

51 Complete thiS table for the five highest compensated Independent contractors who each received more than $100,000 of 
compensation from the organization If there IS none, enter "None" 

(a) Name and address of each Independent contractor paid more than $100,000 (b) Type of service (e) Compensation 

None 

Total number of other Independent contractors each receiving over $100,000 . o 

o 

o 

Sign 
Here 

Under ~:~~f pel]ury, I deClar~e that I have examined thiS return, Including accompanying schedules and statements, and to the best of my knowledge 
and bel 't ; "rue, corre~Gom ete Declar on of preparer (other than officer) IS based on all information of which preparer has any knowledge 

~ ~-,J 17 - I /?- __ i, -Vcr 

Paid 
Pre parer's 
Use Only 

,. Signature of officer Date 

~ Scott K Nations, Treasurer 
,. Type or pnnt name and title 

Preparer's ~ 
signature ,. 

Firm's name (or yours ~ 
If self-employed), 
address, and ZIP + 4 

self-
I 

Check If IIFPreparer's Identifying Number (See instructions) 

empl<l}'ed ~ D 
IEIN ~ 
I Phone no ~ I 

May the IRS diSCUSS thiS return with the preparer shown above? See Instructions .~ 0 Yes 0 No 
Form 990-EZ (2008) 



SCHEDULE A 
(Form 990 or 990-EZl 

Department 01 the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 

nonexempt charitable trusts. 

~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions. 

OMS No 1545-0047 

~@08 
Open to Public 

Inspection 
Name 01 the organlzabon Employer Idenbllcatlon number 

Hu h G. Ashcraft Foundation 

Reason for Public Chari 

The organization IS not a private foundation because It IS: (Please check only one organization) 
1 D A church, conventton of churches, or aSSOCiation of churches deSCribed In section 170(b)(1)(A)(i). 
2 D A school deSCribed In section 170(b)(1)(A)(ii). (Attach Schedule E) 

1840748 

3 D A hospital or a cooperative hospital service organization deSCribed In section 170(b)(1)(A)(iii). (Attach Schedule H.) 
4 D A medical research organization operated In con)unctlon With a hospital deSCribed In section 170(b)(1)(A)(iii). Enter the 

hospital's name, City, and state: _____________________________________________________________________________________________________ _ 

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit deSCribed In 
section 170(b)(1)(A)(iv). (Complete Part 11.) 

6 D A federal, state, or local government or governmental unit deSCribed In section 170(b)(1)(A)(v). 

7 IZI An organization that normally receives a substantial part of ItS support from a governmental unit or from the general public 
deSCribed In section 170(b)(1)(A)(vi). (Complete Part II) 

8 D A community trust deSCribed In section 170(b)(1)(A)(vi). (Complete Part 11.) 
9 D An organization that normally receives· (1) more than 33% % of ItS support from contributions, membership fees, and gross 

receipts from activities related to ItS exempt functions-subJect to certain exceptions, and (2) no more than 33'/3 % of ItS 
support from gross Investment Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses 
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 111.) 

10 D An organlzatton organized and operated exclUSively to test for public safety. See section 509(a)(4). (see Instructions) 
11 D An organization organized and operated exclUSively for the benefit of, to perform the functions of, or to carry out the 

purposes of one or more publicly supported organizations deSCribed In section 509(a)(1) or sectton 509(a)(2). See section 
509(a)(3). Check the box that deSCribes the type of supporting organization and complete lines 11 e through 11 h. 

a D Type I b D Type II c D Type III-Functionally Integrated d D Type III-Other 
e D By checking thiS box, I certify that the organization IS not controlled directly or Indirectly by one or more disqualified 

persons other than foundation managers and other than one or more publicly supported organizations deSCribed In section 
509(a)(1) or sectton 509(a)(2). 

f If the organization received a written determination from the IRS that It IS a Type I, Type II, or Type III supporting 
organization, check thiS box D 

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the 
follOWing persons? 

(i) A person who directly or indirectly controls, either alone or together With persons deSCribed In (II) Yes No 

and (III) below, the governing body of the supported organization? 11g(i) 

(ii) A family member of a person deSCribed In (I) above? 11g(li) 

(iii) A 35% controlled entity of a person deSCribed In (I) or (II) above? . 11g(i1i) 

h Provide the follOWing Information about the organizations the organization supports. 
IiI Name 01 supported (II) EIN (ill) Type 01 organization Ov) Is the organization (v) Old you notify (vi) Is the (VII) Amount 01 

organization (described on lines 1-9 In colO) listed In your the organization In organization In COl support 
above or IRC section govemlng document? col (i) 01 your (I) organized In the 
(see Instructions)) support? US? 

Yes No Yes No Yes No 

Total 

For Privacy Act and Paperwork Reduction Act Notice, see the Instrucbons for Fonn 990. Cat No 11285F Schedule A (Fonn 990 or 99O-EZ) 2008 



Schedule A (Fonn 990 or 990-EZ) 2008 Page 2 
lithlil Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170{b)(1)(A)(vi) 

(Complete only If you checked the box on line 5, 7, or 8 of Part I.) 
Section A. Public Support 

Calendar year (or fiscal year beginning in) ~ (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total 

1 Gifts, grants, contributions, and 
membership fees received (Do not 

115,070 77,923 93,496 145,879 184,458 616,826 Include any "unusual grants. ") 

2 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
Its behalf 

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

4 Total. Add lines 1-3 115,070 77,923 93,496 145,879 184,458 616,826 

5 The portion of total contnbutlons by each 
person (other than a governmental unit or ;: " 
publicly supported organization) included S -'" 

, 

on line 1 that exceeds 2% of the amount 
193,000 shown on line 11, column (I) 

6 Public support. Subtract line 5 from line 4 
" 

; %K\ , ' ;;mt 423,826 

S t eClon B Ttl S oa upport 
Calendar year (or fiscal year beginning in) ~ (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total 

7 Amounts from line 4 115,070 77,923 93,496 145,879 184,458 616,826 

8 Gross Income from Interest, dividends, 
payments received on securities loans, 
rents, royalties and Income from similar 

2,822 8.204 13,337 10,479 7,001 41,843 sources 

9 Net Income from unrelated bUSiness 
activities, whether or not the bUSiness IS 
regularly carned on 

10 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV) 

11 Total support. Add lines 7 through 10 f 658,668 

12 Gross receipts from related actiVities, etc. (see Instructions) 12 I 

-

13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check thiS box and stop here . .. ....... .. ..... ~ D 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2008 (line 6, column (I) divided by line 11, column (I)) 64.3 % 

15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 93.1 % 

16a 33% % support test - 200B. If the organization did not check the box on line 13, and line 14 IS 33% % or more, check thiS box 
and stop here. The organization qualifies as a publicly supported organization ~ III 

b 33% % support test-2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33'/3 % or more, check thiS 
box and stop here. The organization qualifies as a publicly supported organization . ~ D 

17a 10%-facts-and-circumstances test-200B. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% or 
more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In Part IV how the 
organization meets the "facts-and-clrcumstances" test. The organization qualifies as a publicly supported organization . ~ D 

b 10%-facts-and-circumstances test-2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% or 
more, and if the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In Part IV how the 
organization meets the "facts-and-Clrcumstances" test. The organization qualifies as a publicly supported organization . . ~ D 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions ~ D 

Schedule A (Fonn 990 or 990-EZ) 2008 



Schedule A (Form 990 or 990-EZ) 2008 

'aliil Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 9 of Part I.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) .. (a) 2004 (b) 2005 (c) 2006 (d) 2007 

1 GiftS, grants, contributions, and 
membership fees received. (Do not Include 
any "unusual grants ") 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facIlities 
furnished In any activity that IS related to the 
organization's tax-exempt purpose . 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 

4 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
ItS behalf 

5 The value of services or faCilities 
furnished by a governmental unit to the 
organization Without charge 

6 Total. Add lines 1-5 

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

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

c Add lines 7a and 7b 

8 Public support (Subtract line 7c from 
line 6) it, $, ,17: ':t :1 

Section B. Total Support 
Calendar year (or fiscal year beginning in) .. (a) 2004 (b) 2005 (c) 2006 (d) 2007 

9 Amounts from line 6 
10a Gross Income from Interest, diVidends, 

payments received on seCUrities loans, 
rents, royalties and Income from Similar 
sources 

b Unrelated bUSiness taxable income (less 
section 511 taxes) from bUSinesses 
acquired after June 30, 1975 

c Add lines 10a and 10b 
11 Net Income from unrelated bUSiness 

activities not included In line 10b, 
~~~t~~r_~r not the bUSiness IS regularly 
\...dlllt'U UII 

Page 3 

(e) 2008 (f) Total 

). 

(e) 2008 (f) Total 

12 ~~~erf:~~o~:e ~~Ieno~f InCc~~~:1 g:~:e~~ I I I I I 
(Explain In Part IV) .... 1-: -----!:-----+:-----+-: ____ ---1:1-____ +-____ _ 

13 Total support. (Add lines 9, 10c, 11, I------+-------l------+-------+------j 
and 12) ....... L-________ L-________ ~ _______ ~ ______ ~ ________ ~ ________ __ 

14 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check thiS box and stop here .. D 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2008 (line 8, column (f) diVided by line 13, column (f)) % 
16 PubliC support percentage from 2007 Schedule A, Part IV-A, line 27g . % 
Section D. Computation of Investment Income Percentage 

17 Investment Income percentage for 200B (line 10c, column (f) diVided by line 13, column (f)) % 

18 Investment Income percentage from 2007 Schedule A, Part IV-A, line 27h % 

19a 33% % support tests-200B_ If the organization did not check the box on line 14, and line 15 IS more than 33% %, and line 
17 IS not more than 33% %, check thiS box and stop here. The organization qualifies as a publicly supported organization" D 

b 33% % support tests - 2007 _ If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33'13 %, and 
line 18 IS not more than 33V3 %, check thiS box and stop here_ The organization qualifies as a publicly supported organization .. D 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see instructions" D 
Schedule A (Form 990 or 990-EZ) 2008 



----------------------------------

Schedule A (Foffil 990 or 990-EZ) 2008 Page 4 
.@If' Supplemental Information. Complete this part to provide the explanation required by Part II, line 10; 

Part II, line 17a or 17b; or Part III, line 12. Provide any other additional Information. (see Instructions) 

Schedule A (Form 990 or 990-EZ) 2008 



SCHEDULE 0 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 
~ Attach to Form 990_ To be completed by organizations to provide 

additional information for responses to specific questions for the 
Form 990 or to provide any additional information_ 

OMS No 1545-0047 

Open to Public 
Inspection 

Name of the organization 

Hugh G. Ashcraft 

Employer identification number 

58 1840748 

_f~!~~_f_~~_~~~_~~_:_~~-'~~_t_~!!_~_~tQ~_QtQ~_Q_i_~_~~~_~~I?~~_' ______________________________________________________________________________________ _ 

_ f~!~i!!{i'_~~!!~~~_'~_Q_~~~~~_~~_t_l!~!:l_~~!!_fi_'~_~_~~!~ ______________________________________________________________________________________________ _ 

_ ~!!y_p_~!:l_~!~i~!!_~~_~_~~~~_~: _______________________________________________________________________________________________________________________ _ 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule 0 (Form 990) 2008 



Schedule 0 (Form 990) 2008 Page 2 
Name of the organization Employer Identification number 

Schedule 0 (Form 990) 2008 



+ + 

OUTS CASHON TOTAL TOTAL TOTAL 
LOANS HAND POTENTIAL GRANTS LOANS 

AP04 $ 77894 $ 234,67883 $ 233 899 89 $ (1,71584) $ -
AP05 $ 73569 $ 238,00553 $ 237,269 84 $ (2,75747) $ -
AP06 $ 70109 $ 24129420 $ 240,593 II $ (9,09695) $ -
AP07 $ 66649 $ 23787336 $ 237 206 87 $ (12,41877) $ -
AP08 $ 62324 $ 23893803 $ 238,314 79 $ (5,14135) $ -
AP09 $ 57864 $ 243,41519 $ 242,836 55 $ (6, III 50) $ -
APIO $ 54404 $ 25229836 $ 251,754 32 $ (153778(\ $ -
APII $ 50079 $ 24494177 $ 24444098 $ (13,227 66\ $ -
API2 $ 46619 $ 286,508 10 $ 286,04191 $ (28,68069 $ -

APOI $ 42294 $ 266,281 96 $ 265,859 02 $ (28,469 50\ $ 2,20000 

AP02 $ 258834 $ 24957523 $ 246,986 89 $ (11,10888 $ -
AP03 $ 2 15374 $ 263,26451 $ 261 11077 $ (9,28461 \ $ -

SUMMARY 

2008 CALENDAR YEAR 
HUGH ASHCRAFT STATISTICAL REPORT 

+ + 

TOTAL TOTAL TOTAL 
CONTR REPAYMTS DONATIONS 

$ 5,64929 $ (4325) $ -
$ 6,01154 $ (3460) $ -
$ 5,64151 $ (3460) $ -
$ 13,44019 $ (4325) $ -
$ 9,57391 $ (4460) $ -
$ 15,61507 $ (3460) $ -
$ 9,68297 $ (4325) $ -
$ 54,75939 $ (34 60) $ -
$ 8,41130 $ (4325) $ -

$ 13,230 17 $ (3460) $ -
$ 24,36356 $ (43460) $ -
$ 18,07897 $ (543 25) $ -

+ 

INT 
PAID 

$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

$ -
$ -
$ 7,00084 

Insurance 
Cards 

Other 

EXPENSE 

$ 65000 

$ -
$ -
$ -
$ -
$ 65500 

$ I 70500 

$ -
$ -

$ (69800) 

$ 

$ 

-
-

1,05000 
2,60500 

-914 

+ 
ENDING 

ADJMTSI CASHON 
OTHER HAND 

$ - $ 23800553 

$ - $ 241 29420 

$ - $ 23787336 

$ - $ 23893803 

$ - $ 243,415 19 

$ - $ 252,29836 

$ - $ 24494177 

$ - $ 286508 10 

$ - $ 26628196 

$ - $ 24957523 

$ - $ 26326451 

$ - $ 27960296 

TOTAL 
OUTS NEW TOTAL 
LOANS ASSETS 

$ 73569 $ 238741 22 

$ 70109 $ 241 99529 

$ 66649 $ 23853985 

$ 62324 $ 23956127 

$ 57864 $ 24399383 

$ 54404 $ 25284240 

$ 50079 $ 24544256 

$ 46619 $ 28697429 

$ 42294 $ 26670490 

$ 258834 $ 252 16357 

$ 215374 $ 26541825 

$ 161049 $ 28121345 



2008 YEARLY RECAP 
HUGH ASHCRAFT FOUNDATION 

BEGIN. TOTAL ASSETS (1/1/08) 

BEGINNING CASH 

FOUNDATION INCOME (01/01/01 -12/31/01) 

CONTRIBUTIONS 

DONATIONS 

INTEREST REC'D 

ADJUSTMENTS 

GRANTS 

EXPENSE 

LOANS MADE 

REPAYMENTS 

ENDING CASH BAL (12/31/08) 

BEGIN. LOANS OUTST. (01/01/08) 

REPAYMENTS 

LOANS MADE 

ENDING TOTAL ASSETS (12/31/08) 

235,457.77 

234,678.83 

184,457.87 

-

7,000.84 

-

(143,391.03) 

(2,312.00) 

(2,200.001 

1,368.45 

279,602.96 

778.94 

(1,36845) 

2,200.00 

281,213.45 



President 

Vice President 

Treasurer 

Board Member 

Board Member 

Board Member 

Board Member 

December 31,2008 

Hugh G. Ashcraft Foundation 

Board Members 

Bob Ramsey 

Craig Parker 

Scott Nations 

John Gruener 

Iris Burch 

Leah Belk 

Maria Descalzi 



HUGH G. ASHCRAFT FOUNDATION 

GRANTS 2008 



~--~~~------~----~~~~--~------~~i~ 
AQQnl"lATE 

Marrone Che 
Cavacos Bnan 
Carter, Camlco 
Ward, Antolnett 

jQ!~mb Angela 
)eed~~tary lee 
.4aynard, Amy 

McAdams An elean 
Wilson Oust 
Fa 0 Kalh Ann 
Johnson Tamm 

Austin Kwesha 
Robinson Robert Wayne 
Harris Caretta 
lewis. Annette 

~ Store 6nnl~~C::C:: GRANT AMOUNT I Gift Card I Hire I Term I DATE :U I CRITERIA A8818te~ with 
~fJlgBle Drive, Chartotte 

rWay, NoY-93 
~orecJosure Oe sit rent, power 

r both Incomes due 10 death Mort a e U1 

140 Coker 

f her Income Rent Utlhlle~ 

m:Q 
:acm Evidlon 

Funeral Ex 
.... -~. Power 

200 1112"'08 Loss of s use Income - lost ob U1l1ltu ~ 
·.Glfte 200 11/24/08 loss of her Income - medical Powe 

66l f her Income 

~ ~~s~~n~~~~ I - medical Rent Utthlies 
U;:,Q .ucome - medical Rent 

" .. 5 1075 11124/08 Sudden and Unforeseen Repair Bill 
I, NC 28173 109337 11124108 loss ot spousaincome - medical 

lost lob 
)02 2850 1112""08 loss of her Income - medlcsl lent 

09 350 35 1215/08 Sudden and Unforeseen ;as BIII~ 
372 56 1215/08 Loss of hiS income medlcsl b 

6 625 1215/08 Stonn Dama e 
~ B 1039 "7 1215/08 Sudden and Unforeseen Rent Power 

noberson VlciY I- t 1421" - - 240797: ~~~:;~: ~::~~~~~:~:~~::er =:~: 
Helms lmdsay 7600 1377 47 12119/08 SeperatlOn Rent Utilities 
I.Ilchol Babnna -1. Q.L 222 __ 104553 __ 200 __ __ 12119/08 lossof~uselRcome Mortgage, gift cards 

lJes Shelle DavIS 3500 1 --- 1 12130/081 IDeath IFuneral Expenses 
'TAL 14321247 2400 




