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0102 g 1 ADN UINNVOS

..990-PF

Department of the Treasury

Intemal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation
Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements

«

OMB No 1545-0052

For calendar year 2009, or tax year beginning

, 2009, and ending

2009

G Check all that apply

Initial return

l_l Initial return of a former public charity

|| Finat return

Amended return | l Address change Name change
Name of foundation A Employer identffication number
Use the IRS
fabel. DOWD FOUNDATION, INC. 56-6061389
Otherwise, Number and street (or P O box number if mail is not delivered to street address) Room/suite B Telephone number (see page 10 of the instructions)
print
orwee. 1o 5. BOX 35430 () -
See Specific e " —
Instructions. City or town, state, and ZIP code pe%’;e”’:‘g? o ppheatonts L. 4 ‘
D 1 Foreign organizations, check here | >
CHARLOTTE, NC 28235 2, Foreign organizations meeting the

H_Check type of organization [X Section 501(c)(3) exempt private foundation
Other taxable private foundation

Section 4947(a)(1) nonexempt charitable trust

computation

1 Farr market value of all assets at end

of

year (from Part Il, col (c), ine

J Accounting method ‘_XI Cash u Accrual
Other (specify)

85% test check here and attach

E f private foundation status was terminated
under section 507(b)(1)}(A), check here . »

F If the foundation 1s in a 60-month termination

16) » $ 28,738,672. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here | P> |_—[
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for chantable
may not necessarily equal the amounts n e"pgggi: per income Income purposes
column (a) (see page 11 of the instructions) ) (cash basis only)
1 Contnibutions, gifts, grants etc , received (attach schedule) 2 ’ 000 ! 000 ;
2 Check pr ! égghfosir;‘d%tiort |s. nf:t.re'qu.lre.d fo .
3 interest on savings and temporary cash investments 8,854, 8,854. ATCH 1
4 Dividends and interest from securittes | _ | | 392,079, 392,079. ATCH 2
5a Grossrents . . . . ... .. ..,......
b Net rental income or (loss)
3| 63 lesgmen tone o e ctossesnoonine 10 | 5000 P13
§ assets on line 6a ! ! : 5
& 7 Capital gdfrinetin E@@%E@lme 2) .
8 Net short ern} gaéa e e TO)
9 Income mpdifigations - - - - . . . . 8
o® SzmERRen0v |1 6 2010 |
b Less Costofgoods sold ., C'§
¢ Gross proflt orio att g
11 Other inco Edile) 3,339, 3,339. ATCH 3
12 Total Add hnes 1 through 11 . . . . . . . . 1,568,058, 404,272.
13 Compensation of officers, directors, trustees, etc L. 0, 0.
" 14 Other employee salaries andwages . . . . .
§ 15 Pension plans, employee benefits |, | . . | .
g|16a Legal fees (attach schedule) . =, . . . . .
] b Accounting fees (attach schedule) | | | | |
g ¢ Other professional fees (attach schedule). . ,
':‘:'6 17 Interest. . . . .. .. ... ... .. ...
_'Z 18  Taxes (attach schedule) (see page 14 of the mstrucnonS * 10,000
E 19 Depreciation (attach schedule) and depletion ,
3 20 Ocecupancy . . . . . . v v v i
- |21 Travel, conferences, and meetings ., . , . . .
5 22 Prnntingand publications . . ., . ..., ..
f:_n 23 Other expenses (attach schedule) D‘TCH 5 97,668 97,663
E 24 Total operating and administrative expenses.
2 Add hines 13 through23 ., . ... ... .. 107,668, 97,668.
© 25 Contributions, gifts, grantspad . , ., . . . . 1,944,807 1,944,807
26 Total expenses and disbursements Add lines 24 and 25 2,052,475 97,6€8. 1,944,807
27  Subtract ine 26 from line 12
@ Excess of revenue over expenses and disbursements | -484 ’ 417
b Net investment income (If negative, enter -0-) 306,604,
¢_Adjusted netincome (if negative, enter -0-). . -0-
o -.4’1:35 cI)‘-:ngacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. Jsa ** ATCH 4 Form 990-PF (2009)

SNFOQY 3656 11/8/2010

7:34:43 AM
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, Form 990-PF (2009)

' 56-6061389

Page 2

I Balance Sheets

Attached schedules and amounts in the
descnption column should be for end-of-year

Beginning of year

End of year

amounts only (See instructions )

(a) Book Value

(b) Book Value

(c) Fair Market Value

Cash-non-interest-beaning . . . . . . . . . .ot 53,338. 44,775. 44,775.
Savings and temporary cash nvestments _ . . . . . . . . .. 18,048, 933. 7,464,099, 7,464,099.
Accounts recevable ®»
tess allowance for doubtful accounts ®» _
4 Pledges recewvable »_ _______________
Less allowance for doubtful accounts ® _
§ Grantsrecevable | ., ., ... .. ............
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions)
7  Other notes and loans recewvable (attach schedute) » _
Less allowance for doubtful accounts ™ ___
w! 8 Inventores forsaleoruse . . ... .. ... ...
g 9 Prepaid expenses and deferredcharges , . . . .. ... ...
<[ 10 a investments - U S and state government obligations (attach schedule)
b Investments - corporate stock (attach schedule) STMY 10 2,166,846, 4,500,000. 4,459,241.
¢ Investments - corporate bonds (attach schedule) STWT 1O 4,474,815. 10,067,967. 10,111,512.
11 Investments - land, bulldings, >
and equipment basis ¥ o e e e ——
Less accumulated depreciation »
(attach schedule) 0 e o
12 Investments - mortgageloans |, , . . . . .. .. ... ...
13 Investments-other(attachschedule),ATCH_ 6 ______ 3,915,510. 6,664,520. 6,659,045.
14 Land, buildings, and »
equipment basis % _ e __
Less accumulated depreciation »
(attach schedule) O oo
15 Other assets (descrbe »__ _ )
16  Total assets (to be completed by all filers - see the
instructions Also,seepage i, tem!) ., . . . ... ...... 28,659,442. 28,741,361. 28,738,672.
17  Accounts payable and accrued expenses | | _ . . . .. 0. 0.
18 Grantspayable . ... ... . ... ... ...
8|19 Deferredrevenue . . ..., ..........
:.E 20 Loans from officers, directors, trustees, and other disqualified persons
g 21 Mortgages and other notes payable (attach schedule) | | . | .
~|22  Other labilities (descrbe » __ )
23 Total liabilities (add lines 17 through22) . . . . . . ... .. 0. 0.
Foundations that follow SFAS 117, check here Pm
and complete lines 24 through 26 and lines 30 and 31.
§24 Unrestncted . . . . . . . ... . o Lo 25,145,275, 25,922,861.
5|25 Temporanlyrestncted . . ... ... ... ... ..., 3,514,167. 2,818,500.
@|26 Permanentlyrestricted . . . . .. ... ...........
2 Foundations that do not follow SFAS 117,
b check here and complete lines 27 through 31. » D
5|27 Capital stock, trust principal. or current funds |, . ., L L.
% 28  Paid-in or capital surplus, or land, bldg . and equipmentfund | | | | |
$#129  Retaned earnings, accumulated income. endowment, or other funds , .
f 30 Total net assets or fund balances (see page 17 of the
z NStUCKONS) | | L L L 28,659, 442. 28,741,361.
31 Total liabilities and net assets/fund balances (see page 17
Of the INSETUCHIONS) . &« v v v v v v v v e s e e e e e 28,659,442, 28,741,3¢61.

2 Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30 (must agree with

end-of-year figure reported on prioryear'sreturn) 1 28,659,442.
2 Enter amount from Part L e 27a 2 -484 ! 417.
3 Otherincreases not included in line 2 (temize) » ATTACHMENT 7 3 566,336.
4 Addllne51'2'and3 ............................................. 4 28/741’361'
5 Decreases notincluded inline 2 (temize)p_ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b), Ine 30 . . . . . 6 28,741,361.

JSA
9E1420 1 000

ONEFOOY 3656 11/8/2010 7:34:43 BM

Form 990-PF (2009)
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Form 990-PF (2009) 56-6061389 P;ge 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g, real estate, 2‘22.&*.&“5 2(1318!?23% éd) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) PAurchas: | (mo, day. yr) | (MO~ daY.y7)
1a SEE PART IV SCHEDULE
b
c
d
e
(0 Gross saes pce (0 Depreciaton aloved e expense of sle () pos () s (9
a
b
[
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gan minus

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

col (k), but not less than -0-) or
Losses (from col (h))

(k) Excess of cal (1)

{F MV as of 12/31/69 over col (), If any

a
b
c
d
e
If gain, also enter in Part!, ine 7
2 Capital gain net income or (net capitalloss) . . . . . If (loss). enter -0- n Part |, line 7 } 2 0.
3 Net short-term capital gain or (loss) as defined n sections 1222(5) and (6)
If gain, also enter in Part I, line 8, column (c) (see pages 13 and 17 of the nstructions) }
If (loss), enter-0-nPart Lhne 8. . . . . . . . ... . . inie. .. 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net nvestment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period® D Yes No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

1 Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entries

(a) d
Base penod years (&) € DISthbEltl)On ratio
Calendar year (or tax year beginning in) Adjusted qualfying distnbutions Net value of nonchantable-use assets (col (b) dvided by col (c))

2008 1,879,041. 29,494,957, 0.063707

2007 1,582,491. 27,756,474, 0.057013

2006 1,398,347. 22,136,781. 0.063214

2005 1,230,455. 16,068,083. 0.076578

2004 848,225, 14,347,626, 0.059120

2 Totalofline 1, COMMN(A) | ... 2 0.319632
3 Average distribution ratio for the S-year base period - divide the total on hine 2 by 5, or by the

number of years the foundation has been in existence flessthan5years . . . . ... ... 3 0.063926

4 Enter the net value of noncharitable-use assets for 2009 from Part X, lne5 4 27,127,357.

5 Multiply inedbyline3 e S 1,734,143.

6 Enter 1% of net investment income (1% of Part 1, lne27p) 6 3,066.

7 Add “nessands .......................................... 7 1’737’209.

8 Enter qualifying distributions from Part Xil,ne 4 ... 8 1,944,807.

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

SE1430 1 000
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Form 990-PF (2009) . . 56-6061389 Page 4

1Yl Excise Tax Based on investment income (Section 4940{a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a ‘Exempt operating foundations descnbed In section 4940(d)(2), check here > D and enter "N/A" on line 1
Date of ruling or determunation letter _ _ _ _ _ _ _ _ _ _ _ _ (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Parl V, check 1 3,066.
here » (X | andenter 1% of Partline27b
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4%
of Part I, line 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 AIAINES 18002 | . . L 3 3,066,
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Othersenter-0-) . ., , | 4 0.
5 Tax based on investment income. Subtract line 4 from ine 3 If zeroorless, enter-0- , . . . ... ... ... ) 3,066.
6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited to 2009, . | 6a 68,285.
b Exempt foreign organizations-tax withheld atsource , , . . . ... ... .. 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) = . . | 6¢c 0.
d Backup withholding erroneouslywithheld | ., . . . . .. .. .. .. ... 6d
7 Total credits and payments Addlines8athroughBd . . . . . & . . . 0 v i v b vt et e e e e e e e 7 68,285.
8 Enter any penalty for underpayment of estimated tax Check here D f Form 2220 s attached . . . . . . . 8
9 Taxdue. If the total of lines 5 and 8 1s more than ine 7, enter amountowed , , . . . . . ... ... ... > 9
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid _ . . . . . . . . . > 10 65,219.
11 Enter the amount of line 10 to be Credited to 2010 estimated tax p 65,219. Refunded P| 11 0.
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it Yes | No
participate or intervene in any political campaign? , | L L L L L L L L e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of thenstructions for definition)? |, | . L L . L L L L e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materals
published or distributed by the foundation in connection with ‘the activities
¢ Dud the foundation file Form 1120-POL for this year? ic X

Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation >3 {2) On foundation managers P $

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $

2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? |, . . ., . . . ... .. 2 X
If "Yes," attach a detailed description of the activities

3 Has the foundation made any changes, not previously reported to the IRS, in its goverming instrument, articles of

incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy of the changes , . . . . . .. .. ... 3 X

4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . . .. .. ... ... 4a X
b If "Yes," has it filed a tax return on Form 980-T for this year? . . . . . . . . . e e e e e 4b

5 Was there a liquidation, termination, dissolution, or substantial contraction duning the year? ] X

If “Yes, " attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
& By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
[ conflict with the state law remain in the governing instrument? | . . . . L . . . . . . L i e e e e e e e e e 6 X
Did the foundation have at least $5,000 in assets at any ime during the year? f "Yes,” complete Part Il col (c), and PartxXV | | 7 A
8a Enter the states to which the foundation reports or with which 1t 1s registered (see page 19 of the
instructions) » NG,

b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General

(or designate) of each state as required by General Instruction G? If "No," attach explanation , . . . . . . ... ... ... .. 8b X
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
27)7 ifYes,"complete Part XIV | . . L L L L e e e e e e e e e e e e 9 X
10 Did any persons become substanhal contributors dunng the tax year? If "Yes," attach a schedule lsting their .
names and addreSSeS . . . . . L . . 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 .. 10 X

Form 990-PF (2009)

JSA
9E 1440 1 000
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, Form 990-PF (2009) . . 56-6061389 Page 5
Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of theinstructions) . . . . . . . . v v v v v v v v o« 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable nsurance contract before
AUGUSE 17, 20087, .+ 4 o v e e e e et e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Websiteaddress »_____ _N/B
14 The books arein care of B WILLIAM HUTAFF, IIT Telephoneno P _____ 7_9‘1:%1%:?9%9 ______
Located at WCHARLOTTE, NC L zp+4» 28235 __
15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041-Checkhere « « « « « v v v v o v v o v 0 0 0 s ;D-
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . v v v i v .. > | 15 I
] Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes"” column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? , , . . . . . . EI Yes No

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

AISQUANINBA PEISOM? & v v v v v v e e e e e e e e e e e e e e e e e e e e Yes | X|No
(3) Furnish goods, services, or faciiities to (or accept them from) a disqualified person? , . . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . , . . . . . Yes X|No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified PErSON)?. . . . v . v v v v e e e e e e e D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if
the foundation agreed to make a grant to or to employ the official for a penod after
termination of government serwvice, if terminatingwithm 90days). . . . . . . ... .. .. .. E’ Yes No
b If any answer s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section §3 4841(d)-3 or in a current nolice regarding disaster assistance (see page 20 of the instructions)? - « - - . - - . . ib X
Organizations relying on a current notice regarding disaster assistance checkhere . . . . .. ... .. .. > D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the taxyear beginningin 20092, . . . . . . . . . . i v i v v v i v v e ic z

2 Taxes on faiure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5))
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and

6e, Part XIfl) for tax year(s) beginrung before 2009?. . . . . . . . . ... ... S e |:] Yes No
If "Yes," st the years p

e e T e — T e Y e — —— —

b Are there any years listed in 2a for which the foundation 1s not applying the prowisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (if applying section 4942(a)(2)

to all years listed, answer "No" and attach statement - see page 20 0f the INSIAUCHONS ) .+« « & v v v v v v v v v v v e s 2b X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
P e e e
3a Did the foundaton hold more than a 2% direct or indirect interest in any business
l:l Yes No
enterprise at any tmeduningtheyear? | . ., ., . . . . . ... e e e e

b If "Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commusstoner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine If the
foundation had excess business holdings in 2009 ) 3b £

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a £

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize Its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20097

...... 4b X
Form 990-PF (2009)

JSA
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, Form 990-PF (2009) : 56-6061389 . Page 6
ELUR'UR:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)
§a  During the year did the foundation pay or incur any amount to

(1} Carry on propaganda, or otherwise attempt to influence legislation (section 4945(€))? . ., . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registrationdrve? B Yes No
(3) Prowide a grant to an individual for travel, study, or other similar purposes?, | _ . . . . ... .. Yes No

(4) Provide a grant to an organization other than a charitable, etc , organization described in

section 509(a)(1). (2). or (3). or section 4940(d)(2)? (see page 22 of the instructions) , . . . . . . D Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary. or educational
purposes, or for the prevention of cruelty to children or animals? . . . . . . . . . . .. ... I:] Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or n a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b X
Organizations relying on a current notice regarding disaster assistance check here , . . . . . . . .. ... .. »
¢ If the answer s "Yes" to question 5a(4), does the foundation clam exemption from the tax
because It maintained expenditure responsibility forthe grant? . . . . . . . . L. L ... .. l:] Yes No

If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract'7.y ....... Y e y ..... Y .. .y .......... D Yes No
Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .. .. 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? _ |:] Yes No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . v . . . . 7b

CETLQYIIN Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

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

(b} Title, and average {c) Compensation (d) Contributions to (e) Expense account,
{a) Name and address hours per week (If not paid, enter employee benefit plans other allowances
devoted to position 0-) and deferred compensation

EDWARD H. HARDISON FESIDENT
“““““““““““““““ 0. 0. 0.
W. FRANK DOWD, IV YICE PRES
""""""""""""""" 0 Q. 0
E. HOOPER HARDISON, JR. $ECRETARY

_______ 0 0. 0
WILLIAM HUTAFF, III TRCASURER
““““““““““““““““““““““““ 0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).
If none, enter "NONE."

(d) Contnibutions to

(b) Title, and average employee benefit (e) Expense account,
(a) Name and address of each employee pat more than $50 000 hours per week {c) Compensation planps e datored other allowances
devoted to position compensation
NONE
L e e e  — —— —— — — ——_— —— —— = —— e —— ——— e ————_ i ——— o —— —
Total number of other employees paid over $50,000 . . . . . . . . . . i e e e e e e e e e e e . » |

Form 990-PF (2009)

JSA

9E 1460 1 000
ONFO0O0Y 3656 11/8/2010 7:34:43 BRM PAGE




Form 890-PF (2009) 56-6061389 P;ge 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."”
(a) Name and address of each person paid more than $50,000 {b) Type of service (c) Compensation

Total number of others receiving over $50,000 for professional SeMVICeS -« . . v v v v v e v it e e e e e e »| NONE
EEME®N summary of Direct Charitable Activities
List the foundation's four largest direct chantable activities during the tax year Include relevant statistical information such as the number Expenses

of organizations and other beneficianes served, conferences convened, research papers produced, etc

1 NOT APPLICABLE

L) 8-} Summary of Program-Related Investments (see page 23 of the instructions)

Describe the two largest program-related investments made by the foundation during the tax year on hines 1 and 2 Amount

1 NOT APPLICABLE

Form 890-PF (2009)

JSA
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Form 990-PF (2009) 56-6061389

Page 8

Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,

see page 24 of the instructions )

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes
a Average monthly far market value of securttes, 1a 27,433,693,
b Average of monthly cashbalances, L L 1h 106, 771.
¢ Far market value of all other assets (see page 24 of the nstructons) ... . ... ic 0.
d Total (addlnes 12,b,a0dC) . . ... 1d 217,540, 464.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanaton) [ 1e |
2  Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtracthne 2 fromlnetd TSIttt 3 27,540,464.
4 Cashdeemed held for charitable activities Enter 1 1/2 % of line 3 '(fér'g're'at'e; amount, see p'aée' 25
ofthe Instructions) e 4 413,107,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on PartV,ine4 | 5 27,127,357.
Minimum investment return. Enter 5% of Ine 5 . . . . . . . . . . ., 6 1,356,368.
m Distributable Amount (see page 25 of the instructions) (Section 4842(;)(3) and (;)(5) private operating
foundations and certain foreign organizations check here p (:] and do not complete this part )
1 Minimum investment return from Part X, @ 6. . . . . . v o it e e e 1 1,356,368.
2a Taxon investment income for 2009 from Part VI, lne5 2a 3,066
b Income tax for 2009 (This does not include the tax from PartVI) | 2b
< Add ‘lneS za and 2b ............................................. 20 3 ! 066 z
3 Distributable amount before adjustments Subtract ine 2c fromlne 1 . . . . . . .. ... ... .. 3 1,353,302,
4 Recoveries of amounts treated as qualifying distrbutions . . . .. .. 4
5 Add “neS3and4 .............................................. 5 1’353’302.
6  Deduction from distributable amount (see page 25 of the instructions) ... .. 6
7 Distributable amount as adjusted Subtract line 6 from ine 5 Enter here and on Part XHl,
[T =T I T T T S T 7 1,353,302.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part|, column(d),lne26 . . . ... .... 1a
b Program-related nvestments - total from Partix-6 ...~~~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc ,
PUPOSES e 2 0.
3 Amounts set aside for specific chartable projects that satisfy the
a Sutabilty test (prior IRS approvalrequired) 3a 0.
b Cash distribution test (attach the required schedule) . . ... 3b 0.
4  Qualifying distributions. Add Iines 1a through 3b Enter here and on Part V, line 8, and Part XIll, ine 4 4 1,944,807.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see page 26 of the nstructions) _ . . . ... ... ... 5 3,066.
6  Adjusted qualifying distributions. Subtractine 5 frombWned L. 6 1,941,741.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualfies for the section 4940(e) reduction of tax in those years
Form 990-PF (2009)
JSA
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Form 990-PF (2‘009)
Undistributed Income (see page 26 of the instructions)

-

- 0o o 0 T o

56-6061389

Page 9

Distributable amount for 2009 from Part XI,
ne7 e
Undistnbuted income, if any, as of the end of 2009
Enter amount for 2008only . ., ., ., . . .. ..

Total for prior years 20 07 20 06 2005

(a)
Corpus

(b)
Years prior to 2008

(c)
2008

(d)
2009

1,353,302.

Excess distributions carryover, If any, to 2009
From 2004 157,484.

""" 440,776.

From 2005
312,824.

From 2007 236,136.

From 2006
From 2008 409,208.

Total of hnes 3athroughe . , . . . .. .. ..

Qualifying distributions for 2009 from Part XII,
ned » § 1,944,807,

Applied to 2008, but not more than line 2a | |, |

Applied to undistnbuted income of prior years (Election
required - see page 26 of the instructions)

Treated as distributions out of corpus (Election
required - see page 26 of the instructions) , . . .

d Applied to 2009 distributable amount

o Q o T oo

Remaining amount distributed out of corpus

Excess distributions carryover applied to 2009 |
(If an amount appears in column (d). the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract line 5

Prior years' undistributed income Subtract
line 4b from hine 2b

Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previously assessed

Subtract hne 6c from hne 6b Taxable
amount - see page 27 of the instructions | | |
Undistnbuted income for 2008 Subtract hne

4a from line 2a Taxable amount - see page
27 ofthenstructions . . . . .. .. .....

Undistributed income for 2009 Subtract lines
4d and 5 from hne 1 This amount must be
distributed in 2010

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)}(3) (see page 27 of the
Instructions) . . . . ... ... ..
Excess distributions carryover from 2004 not
applied on line 5 or ine 7 (see page 27 of the
mstructions) ., . . . ... L0 L.
Excess distributions carryover to 2010.
Subtract lines 7 and 8 fromline6a _ _ , ., .,
Analysis of ine 9

Excess from 2005 _ | | 440,776.

1,556,428.

1,353, 302.

591, 505.

2,147,933.

157,484.

1,980,449.

Excess from 2006 _ . , 312,824.

Excess from 2007 | | | 236,136.

Excess from 2008 . _ . 409,208.

Excess from 2009 ., . . 591,505.

JSA

9E 1480 1 000
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Form 990-PF (2009) . . 56-6061389 Page 10
R S'A Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE

1a |If the ‘foundatlon has received a ruling or determination letter that it 1s a private operating

‘foundation, and the ruling is effective for 2009, enter the date of theruling . >
b Check box to indicate whether the foundation is a private operating foundation described in section L l 4942())(3) or | | 4942())(5)
2a Enter the lesser of the ad- Taxyear Prior 3 years (e) Total
justed net income from Part (a) 2009 (b)2008 (c) 2007 (d) 2006

1 or the minimum investment
retum from Part X for each
year listed

€ Qualifying distnbutions from Part
XI! hne 4 for each year listed |

d Amounts inciuded In line 2¢ not
used directly for active conduct
of exempt activities . . . ., ,

€ Qualfying distnbutions made
directly for active conduct of
exempt actiaties Subtract fine
2d from line 2¢

3 Complete 3a b, or ¢ for the
alternative test relied upon

a "Assets” altemative test - enter

(1 ) value of all assets

{2) value of assets qualifyng
under section
49420)3)B). . . . .

b “Endowment alternative test-
enter 2{3 of mimimum nvest-
ment return shown n Part X
line 6 for each year histed

€ 'Support" altemative test - enter

(1) Total support other than
gross (nvestment ncome
(interest, dividends, rents
payments on secuntes
loans ({section 512(a)(5)),
or royalties)

@

—

Support  from  general
public and 5 or more
exempt organizations as
provided in section 4942

0EXBYmw) . ... L.

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

(4) Gross nvestment income ,

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see page 28 of the instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)}(2))

N/A

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

N/A

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

Check here » D if the foundation only makes contributions to preselected chartable orgaruzations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or

organizations under other conditions, complete items 2a, b, ¢, and d

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

N/2

b The form in which applications should be submitted and information and materials they should include

N/A

¢ Any submission deadlines

N/R

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

factors
N/A

JSA
9E 1490 1 000

ONF0O0Y 3656 11/8/2010 7:24:43 AM
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Form 990-PF (2009)

56-6061389 Page 11
Supplementary Information (continued)
3 'Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "srheoc\:vp{:r?; Telmonehp 15 th”a';sgtg" Purpose of grant or Amount
Name and address (home or business) Y enaanen managet | recipient contribution
a Paid during the year
SEE STATEMENT 8 1,944,807.
TOtAl e i e e e e e e e e e e e > 3a 1,944,807.
b Approved for future payment
SEE STATEMENT 9 2,818,500.
0 T > 3b 2,818,500.

JSA
SE 1491 1 000

9NFOO0Y 3656 11/8/2010
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" Form 980-PF (2009) 56-6061389 ) Page 12
Analysis of Income-Producing Activities

Enler'gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 Related(gn)' exempt
@ o @ @ funclon mcame
1 Program service revenue Business code Amount Exclusion code Amount fhe nstructions )
a
b
c
d
e
f
g Fees and contracts from govemnment agencies
2 Membership dues and assessments | | | |
3 Interest on savings and temporary cash investments 14 8 ’ 854.
4 Dividends and Interest from securites | | 14 392,079.
5

Net rental income or (loss) from real estate
a Debt-financed property

6 Net rental income or (loss) from personal property
7 Otherinvestmentincome _ . . ., ... ..
8 Gain or (loss) from sales of assets other than inventory 18 -836,214.
9 Net income or (loss) from special events , | .
10 Gross profit or (loss) from sales of inventory. .
11 Otherrevenue a
p OTHER INCOME 3,339.
c
d
e
12 Subtotal Add columns (b), (d), and (e) . . . . -431,942.
13 Total. Add hne 12, olumns (b). (6, aNA(6). . . . . . . . v oottt e e e 13 ~431,942.

(See worksheet in ine 13 instructions on page 28 to venfy calculations )
FUPAYE-R Relationship of Activities to the Accomplishment of Exempt Purposes

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

v the accomplishment of the foundation's exempt purposes (other than by prowiding funds for such purposes) (See
page 29 of the instructions )

NOT APPLICABLE

Form 990-PF (2009)
JSA

9E1492 1 000
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Form 990-PF (2009) 56-6061389 Page 13

Information Regarding Transfers To and Transactlons and Relationships With Noncharitable
Exempt Organizations

1 'Did the organization directly or Indirectly engage in any of the followming with any other organization described Yes | No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or n section 527, relating to poltical

a ?12' eartsoﬂ'om the reporting foundation to a noncharitable exempt organization of
(1) 8N L L 1a(1) X
(2) Other assels . . . . . e e 1a(2) X

b Other transactions
(1) Sales of assets to a noncharitable exempt orgamzation | . . . . . . . . . L . e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . e 1b{2) X
(3) Rental of facilities, equipment. or ONEr @SSEIS . . . . . . . . . .. .. . v'vi vt iie e e iee e e 1b(3) X
(4) Rembursementarmangements . . . . . . . . ...\ i i i i e e e e e e 1b(4) X
(5) L0ans Orl0an QUArANtEES , . . . . . . . . vttt e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solictations , . . . . . . . . . . L . . e 1b(6) X

¢ Sharing of faciities, equipment, mailing fists, other assets, or paid employees . . . . . . . . . . v 1c X

If the answer to any of the above is "Yes," complete the following schedule Column (b) should always show the far market
value of the goods, other assets, or serwces given by the reporting foundation If the foundation received less than far market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

{a) Line no (b) Amount involved {c) Name of noncharnitable exempt organization (d) Description of transfers, transactions, and sharnng arrangements

N/A N/A

2a Is the foundation directly or indwrectly affiiated with, or related to, one or more tax-exempt organizations described in

section 501(c) of the Code (other than section 501(c)(3)) orin section 5272 . . . . . . . . v o v v i e e |:I Yes No
b I "Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties ve examined this return including accompanying schedules and statements, and to the best of my knowledge and
belief, it 1s tru ratiory, of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
} 10/ } 7R 9n K
9_3 Signature of officer or trustee Dau{ 7 Title
2 Preparer's identifying
T Date Check If number (See Signature on
S 2> Preparer's } self-employed ’D page 30 of the mstructions)
P 325 signalure vg& v >(t,\ W 7 81y 583-78-4553
£ 8 3| Fum's name (or yours if PRYCEMATERHOUSECOOPERS LUP EN p 13-4008324
& =1 self-employed), address, 2 1g N.) TR7/®N STREET, SUITE 3600
and ZIP code CHARLYTTE,” NC 28202 Phoneno 704-344-7500
Form 980-PF (2009)
JSA

SE 1433 1 000
ONFOOY 3656 11/8/2010 7:34:43 AM PAGE 124




Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@09

Department of the Treasury
Intemal Revenue Service

Name of the organization
DOWD FOUNDATION, INC.

Employer identification number

56-6061389

Organization type (check one)

Filers of: Section:

Form 990 or 990-E2 l:l 501(c)( } (enter number) organization
D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
Instructions

General Rule

For an organization filng Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts t and 1l

Special Rules

D For a section 501(c)(3) orgamzation filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 170(b){(1){(A)w1), and received from any one contributor, during the year, a contnbution of the greater

of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIil, ine 1h or (1) Form 990-EZ, ine 1 Complete Parts | and
Il

[:I For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or anmals Complete Parts |, I, and il

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, chantable, etc , purposes, but these contributions did not
aggregate to more than $1,000 If this box s checked, enter here the total contributions that were recetved during the
year for an exclusively religious, charitable, etc , purpose Do not compiete any of the parts unless the General Rule

applies to this organization because It received nonexclusively religious, chantable, etc , contributions of $5,000 or more
during the year >3

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,

or on hne 2 of its Form 980-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
930-PF)

For Privacy Act and Paperwork Reduction Act Notice, see the instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF

ISA

JoA
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Scheduie B (Form 950, 990-EZ, or 990-PF) (2009)

Page of of Part}

Name of organization

DOWD FOUNDATION, INC.

Employer identification number

56-6061389
Contributors (see Instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 CHARLOTTE PIPE AND FOUNDRY COMPANY Person
Payroll
P.0. BOX 35430 $ 2,000,000. | Noncash
CHARLOTTE, NC 28235 (Complete Part Il if there 1s
’ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there 1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il If there 1s
a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there 1s
a noncash contribution )
(a) (b) (¢ (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Itif there 1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there 1s
a noncash contribution )
JSA Schedule B (Form 990, 990-EZ, or 390-PF) (2009)

9E1253 1 000

ONFO0O0Y 3656 11/8/2010 7:34:43 AM
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'SCHEDULE D

(Form 1041)°

Department of the Treasury
Intemal Revenue Service

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

Capital Gains and Losses

OMB No 1545-6092

2009

Name of estate or trust

DOWD FOUNDATION,

INC.

Employer identification number

56-6061389

Note: Form 5227 filers need to complete only Parts | and I
MShort-Term Capital Gains and Losses - Assets Held One Year or Less

Gain or (loss) for
{a) Description of property (b) Date acquired | (c) Date sold {e) Costorotherbasis | (f) r
(Example 100 shares 7% preferred of “Z" Co ) (mo . day, yr) (mo . day, yr) (d) Sales pnce (se;sfgcet:):sf)the Sutgt::c':t(lé)ef?:;r(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,line 1b | . . . . . . . . . . .. . . ... 1b -7,645.
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 6,731.
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2008 Capital Loss
Carryover Worksheet | | . . L 4 | )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3) onthe back . . . o o . i i e e e e e e e e e e e e e e e e e e aee .. > |5 -914.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
{e) Cost or other basis {f) Gain or (loss) for
(a) Description of property {b) Date acquired | (c) Date soid
(Example 100 sha:es 7% preferred of "Z" Co ) ()mo , day, ;J;r) {mo .adaey?c;'r) (d) Sales price (selﬁg:gceuz:sf)the Sutgtfaec?t(z)e#;;r(d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,ne8b . . . . . . . . . . . ... .. ... .... 6b -822,158.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ . . . . .. ... ... 7
8 Net long-term gain or (loss) from partnerships S corporations, and other estates or trusts , . . . . . .. .. 8 -13,142.
9 Capitalgaindistributions |, . . L e e 9
10 Gainfrom Form 4797, Partl e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2008 Capital Loss
Carryover WOrksheet . . . .. ... . 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3) onthe Dack . . o o o\ o i e e e e e e > |12 -835,300.

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

JSA
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Schedule D (Form 1041) 2009 Page 2

Summary of Parts | and |l (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part (see page 5) or trust's (3) Total
13 Netshort-termgainor(loss) . . . . . . . . .. ... ... ... .. 13 -914.
14 Net long-term gain or (loss):
a Totalforyear ., . ... .. . . ... ..... ... .. ... ..... 14a -835,300.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) = | 14b
c 28%rategan, . . . ... 14c
15 Total net gain or (loss). Combine ines 13 and 14a _ _ . . » [ 15 -836,214.

Note: /f ine 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, ine 4a) 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), 1s a net loss, complete Part IV and the Capital Loss Camryover Worksheet, as necessary

XY capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part |, ine 4¢, ff a trust), the smaller of
a The loss onfine 15, column (3)or b $3,000 16 0)

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

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 8 of the instructions if

e [Either line 14b, col (2) orline 14c¢, col (2) is more than zero, or

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

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualified dividends are included in income n Part |

of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions If
either ine 14b, col (2) or ine 14c¢, col (2)1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, ine 34) _ |17
18 Enter the smaller of line 14a or 15 In column (2)
but notlessthanzero, . . . . . .. .. ... .. 18
19 Enter the estate's or trust's qualified divdends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) , | | 19
20 Addhnes18and19 . . . . ... . ....... 20
21 If the estate or trust is filing Form 4952, enter the
amount from hne 4g, otherwise, enter-0- _ . » | 21
22 Subtract line 21 from line 20 If zero orless, enter-0- . ., . . . .. ... ... 22
23 Subtract ine 22 from line 17 If zero or less, enter-0- . . . . . . ... .. 23
24 Enter the smaller of the amount onine 17 0r $2,300 . . . . . . .. . .. .. 24
25 Is the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box
No. Enter the amount fromne 23, . . . . . ... .. ... ..... 25
26 Subtracthine 25 from hne 24, . . . . .. L 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to hne 31 D NO. Enter the smaller of ine 17 or Iine 22 27
28 Enter the amount from line 26 (if ine 26 1s blank, enter-0-) _ . . . . . . . .. 28
29 Subtractiine 28 from wne 27 L 29
30 Multiply ine 29 by 15% ((15) | . . . . e e e 30
31 Figure the tax on the amount on line 23 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . .. .. ... ... ... 31
32 Addiines 30 and 31 | L e 32
33 Figure the tax on the amount on line 17 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions 1n the instructions for Form 1041) . . . .. .. . .. .. .... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G, line 1a(or FOorm 990-T, HNE 36) . . . v . v v v v e e e i e e ot e e e e e e e e e e s 34
Schedule D (Form 1041) 2009
JSA

gF 1220 2 000
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'SCHEDULE D-1 Continuation Sheet for Schedule D OMB No_1545-6092

(Form 1041)° (Form 1041)
Department of the Treasury » See instruct_ions fo.r .Schedule D (F.orm 1041_). 2@09
Intemal Revenue Service p Attach to Schedule D to list additional transactions for lines 1a and 6a.
Name of estate or trust Employer identification number
DOWD FOUNDATION, INC. 56-6061389
I Short-Term Capital Gains and Losses - Assets Held One Year or Less
{a) Description of property (Example (b} Date (c) Date sold (d} Sales pnce (e) Cost or other basis {f) Gain or (loss)
100 sh 7% preferred of "Z" Co ) (mic'chdyr) (mo , day, yr) (Se‘z xg; l‘; :Sf)the (selisptfggng r::sf)the Subtract (e) from (d)
1a '
SEE ATTACHMENT A 108,391. 116,036. -7,645.
|
[
i
1b Total. Combine the amounts in column (f) Enter here andonSchedule D, linetb . . v . o v v v v v v v v i v -7,645.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D-1 (Form 1041) 2009
JSA

9F 1221 4 000

9NFOO0Y 3656 11/8/2010 7:34:43 AM PAGE 29




Schedule D-1 (Form 1041) 2009

-Page 2

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

Employer identification number

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

(b) Date (d) Sales pnce (e) Cost or other basis
(3)1%355?;@;'%”;;&?2; ré); _{gf?:no'u;le acquired ((;)oo_adt:;(;l:j ) (see page 4 of the (see page 4 of the sl(gt(;’:é?(:; f(rlg;s()d)
(mo, day. yr) Instructions) instructions)
6a
SEE ATTACHMENT A HNY)E; 02/26/2009 1,304,868. 2,127,026. -822,158.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D, lIne6b . . . . . . . v v v v v v v v o . -822,158.

JSA

9F 1222 3 000
9NFOO0Y 3656 11/8/2010

7:34:43 LM

Schedule D-1 (Form 1041) 2009
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DOWD FOUNDATION, INC. : ' 56-6061389,
FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\I)IENT INCOME
Kind of Property Description %r ac%ﬁf?ed Date sold
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gan
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis (loss)
TOTAL SHORT-TERM COMMON TRUST FUND AND
PARTNERSHIP, S CORPORATION, AND OTHER
. ESTATES OR TRUST GAIN OR LOSS 6,731.
TOTRL LONG-TERM COMMON TRUST FUND AND
PARTNERSHIP, S CORPORATION, AND OTHER
ESTATES OR TRUST GAIN OR LOSS -13,142.
SEE ATTACHMENT A VAR VAR
108, 391. 116,036. -7,645.
SEE ATTACHMENT A AMD B VAR| 02/26/2009
1,304, 868. 2,127,026. -822,158.
TOTAL GAIN(LOSS) .. it e i e e i ettt et et e e e i e 0.

JSA
9E1730 1 000

ONF00Y 3656 11/8/2010 7:34:43 AM PAGE 15
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DOWD FOUNDATION, INC. , ) 56-6061389

ATTACHMENT 4

FORM 990PF, PART I - TAXES

REVENUE
AND

EXPENSES
DESCRIPTION PER BOOKS

TAXES 10,000.

TOTALS 10,000.

ATTACHMENT 4
O9NFO0Y 3656 11/8/2010 7:34:43 AM PAGE 21
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DOWD FOUNDATION, INC. . 56-6061389

ATTACHMENT 7

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

DESCRIPTION AMOUNT
ADJUSTMENT TO NET ASSETS 566,336.
TOTAL 566,336.

ATTACHMENT 7
ONFOO0Y 3656 11/8/2010 7:34:43 AM PAGE 24




Date
12/13/08

01/07/09 *
01/07/09 *
01/07/09 *
01/07/09 *
03/03/09 *
03/06/09 *
04/07/09 *
06/05/09 *
06/15/09 *
07/07/09 *
07/07/09 *
07/07/09 *
07/07/09 *
07/07/09 *
08/11/09 *
08/11/09 *

08/24/09

09/03/09 *
09/03/09 *
09/08/09 *
10/01/09 *
11/02/09 *
11/02/09 *

12/01/09
12/01/09
12/01/09
12/01/09
12/01/09

*

-

*

*

*

Grant Expense
2009

Description
Balance Forward
Charlotte Country Day School
Woodberry Forest School
Carolinas Healthcare Foundation
Charlotte Rescue Mission
Museum of the New South
Queens Presidential Scholarship
YMCA of Greater Charlotte (Sally's Y)
United Way of the Central Carolinas
YMCA of Greater Charlotte (University City YMCA)
Thompson Children's Home
The First Tee of Charlotte
Hospice of Union County
The Greater Charlotte Cultural Trust
First Tee of the Trnad
Myers Park Baptist Church
Woodberry Forest School
Deposit - Refund Ck # 1381 YMCA (Richardson)
Hood Theological Seminary
The Lynnwood Foundation
Johnson C Smith University
Trinity Episcopal School
Carolinas Heaithcare Foundation
Wing Haven
American Red Cross -
Boy Scouts of America
Children's Scholarship Fund
The Fletcher School
Hospice and Paliative Care
Total Grants
Misc Grants
Whitewater Debt Forgiven
Total Grants Paid

Debit

320,000 00
200,000 00
100,000 00
12,500 00
20,000 00
30,000 00
10,000 00
30,000 00
34,000 00
10.000 00
5,000 00
25,000 00
100,000 00
12,500 00
25,000 00
416,667 00
(34,000 00)
5,000 00
10,000 00
10,000 00
10,000 00
10,000 00
25,000 00
10,000 00
20,000 00
10,000 00
20,000 00
10,000 00

1,456,667.00
238,140 00
250,000 00

1,944,807.00

STMT <




Date

12/13/08

01/07/09 *
01/07/09 *
01/07/09 *
01/07/09 N
01/07/09 *
03/03/09 *
03/06/09 *
04/07/09 *
06/05/09 *
06/15/09 *
07/07/09 *
07/07/09 *
07/07/09 *
07/07/09 *
07/07/09 *
08/11/09 *
08/11/09 *
08/24/09

09/03/09 *
09/03/09 *
09/08/09 *
09/15/09 N
09/15/09 N
10/01/09 *
11/02/09 *
11/02/09 *
11/20/09 N
12/01/09 *
12/01/08 *
12/01/09 ~
12/01/09 *
12/01/09 *
12/10/09 N

Dowd Foundation

Grants Payable
2009

Description

Bailance Forward

Charlotte Country Day School
Woodberry Forest School

Carolinas Healthcare Foundation
Charlotte Rescue Mission

Charlotte Rescue Mission

Museum of the New South

Queens Presidentiat Scholarship
YMCA of Greater Charlotte (Sally's Y )
United Way of the Central Carolinas
YMCA of Greater Charlotte (University City YMCA)
Thompson Children's Home

The First Tee of Charlotte

Hospice of Union County

The Greater Charlotte Cultural Trust
First Tee of the Triad

Myers Park Baptist Church
Woodberry Forest School

Deposit - Refund Ck # 1381 YMCA (Richardson)
Hood Theological Seminary

The Lynnwood Foundation

Johnson C Smith University

United Family Services

Opera Carolina Endowment Found
Trinity Episcopal School

Carobnas Healthcare Foundation
Wing Haven

Queens University - Presidential Scholarship
American Red Cross -

Boy Scouts of America

Children's Scholarship Fund

The Fletcher School

Hospice and Palliative Care

Central Piedmont Community College

Ending Grants Payable

Debit

320,000 00
200,000 00
100,000 00

12,500 00
20,000 00
30,000 00
10,000 00
30,000 00
34,000 00
10,000 00
5,000 00
25,000 00
100,000 00
12,500 00
25,000 00
416,667 00

5,000 00
10,000 00
10,000 00

10,000 00
10,000 00
25,000 00

10,000 00
20,000 00
10,000 00
20,000 00
10,000 00

Credit

25,000 00

34,000 00

40,000 00
100,000 00

96,000 00

500,000 00

Balance

3,514,167 00
3,194,167 00
2,994,167 00
2,894,167 00
2,919,167 00
2,906,667 00
2,886,667 00
2,856,667 00
2,846,667 00
2,816,667 00
2,782,667 00
2,772,667 00
2,767,667 00
2,742,667 00
2,642,667 00
2,630,167 00
2,605,167 00
2,188,500 00
2,222,500 00
2,217,500 00
2,207,500 00
2,197,500 00
2,237,500 00
2,337,500 00
2,327,500 00
2,317,500 00
2,292,500 00
2,388,500 00
2,378,500 00
2,358,500 00
2,348,500 00
2,328,500 00
2,318,500 00
2,818,500 00

2,818,500.00

STMT 9
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- 38608 Application for Extension of Time To File an

{Rev Apni 2009) Exempt Organization Return OMB No. 1545-1708
aﬁg?ngn}::\t::r:l::es::lac?w > File a separate application for each return.
& if you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box . ., . » 0d

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

A corporahon required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only . . . .o . .0

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

Etectronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of tme to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form B868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T instead, you must submit the fully completed and signed page 2 (Part i) of Form
8868. For more details on the electronic filing of this form, vistt www.irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer ldentification number

print THE DOWD FOUNDATION, INC. 56-6061389

";'llllee battg?o . Number, street, and rcom or sulte no If a PO box, see instructions
filing your P.O. BOX 35430
,rﬁ's‘t','\?cﬂs:,; City, town or post office, state, and ZIP cade. For a foreign address, see instructions.

CHARLQTTE, NC 28235
Check type of return to be filed (file a separate application for each return)

3 Form 990 [ Form ©90-T (corporation) O Form 4720
O Form 990-8BL (0 Form 990-T (sec. 401(a) or 408(a) trust) {J Form 5227
[J Form 990-EZ (3 Form 990-T (trust other than above) O Form 6069
Form 990-PF O Form 1041-A O Form 8870

Telephone No. » 7104-372-5030 FAXNO »
© if the organizatlon does not have an office or place of business in the United States, check thisbox . . . . . . » O
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .M thisis
for the whole group, check this box ..... » [].Ifitis for part of the group, check thus box ... . » [J and attach
a list with the names and EINs of all members the extension will cover.
1

| request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti 8/15 2010

____________________________ , to file the exempt organization return for the orgamization named above. The extension is

If this tax year Is for less than 12 months, check reason* [ Inttial return [ Final return [J Change In accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax,
less any nonrefundable credits. See nstructions. 3a[$ 6,201

b If this application is for Form 980-PF or 990-T, enter any refundable credits and estimated tax

$ £7,084
payments made. Include any prior year overpayment ailowed as a credit. ] 4
¢ Balance Due. Subtract line 3b from line 3a. Inciude your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment SEED

System) See instructions 3c |9 NOMNE

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
18a




Form 8868 (Rev 4-2009) Page 2

e If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box . » O3
Note. Only complete Part It if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o if you are fling for an Automatic 3-Month Extension, complete only Part 1 {on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the onglnal (no copies needed).

Type or Nama of Exempt Organlzation Employer identification number
print

File by the Number, street, and room or suite no If a P O box, see instructions. For IRS use only

extended

due date for —
m"m‘ms“ City, Yown or post office, state, and ZiP code. For a forexgn address, see instructions. ) moT ;
insructions, S L~
Check type of return to be tiled (File a separate application for each return)-

O3 Form 990 O rForm 990-PF O Form 1041-A O Form 6069

{J Form 990-BL (3 Form 990-T {sec. 401(a) or 408{a) trust) O3 Form 4720 ] Form 8870

(O Form 890-E2 3 Form 980-T (trust other than abova) 3 Form 5227

STOP! Do not complete Part i if you were not already granted an automatic 3-month extension on a previously flled Form 8888.
® The books are in the care of »

TelephoneNo.®» . FAX NO. »
o if the organmization does not have an office or place of business in the United States, check thisbox . . . . . . » O
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . f this 1s
for the whole group, check this box ... .. » [J. f it 1s for part of the group, check this box..... P [} and attach a
hst with the narmes and EiNs of all members the extension is for
4 lrequest an additional 3-month extension of tme untll_____ . , 20,
5§ Forcalendaryear , or other tax year beginning___ .20 .andending ... .20 .
6 If this tax year 1s for less than 12 months, check reason: [ Inal return [ Final return [ Change in accounting penod
7

State In detall why you need the extension

If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable cradits. See Instructions. 8a|s
b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any pnor year overpayment allowed as a credit and any
amount pald previously with Form 8868 8b %

Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System). See instructions. 8¢ 1%

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the bast of my knowledge and betef,
it |s true, comrect, and complete, and that | am authcnzed to prepare this form

Signature » Titte » Date »

form 8868 (Rev 4-2009)



- 383068 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No 1545-1708
aigfn':,";:i;ﬁ;‘%::feu“’ » File a separate application for each return.
® If you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box » O

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Part | only » ]

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

Electronic Filing (e-file}. Generally, you can electroncally file Form 8868 i you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional {not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composste or consolidated Form 990-T instead, you must submit the fully completed and signed page 2 (Part 1) ot Form
8868 For more details on the electronic filing of this form. visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identfication number
print

File by the
due date for
fihing your
return See c

instructions ity. town or post office, state, and ZIP code For a foreign address see nstructions

Number street, and room or suite no tf a P O box. see instructions

Check type of return to be filed (file a separate application for each return)

[Z] Form 990 {2 Form 990-T (corporation) {J Form 4720
{J Form 990-BL {1 Form 990-T (sec 40%(a) or 408(a) trust) (0 Form 5227
7} Form 990-E2 3 Form 990-T (trust other than above) () Form 6069
] Form 990-PF 1 Form 1041-A [ Form 8870

® The books are in the care of »

Telephone No » FAX NO W
e if the ocrganmization does not have an office or place of business in the United States, check this box .o » O
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)_____ lithisss
for the whole group, check this box . .... » [J.If it 1s for part of the group, check this box . . . » [] and attach
a hist with the names and EiINs of all members the extension will cover
1 | request an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time
unth , 20 _, to file the exempt organization return for the organization named above The extension is

for the orgamzation’s return for
» [3 calendar year 20 or

» [0 tax year beginning , 20 ... ., and ending

2 If this tax year s for less than 12 months, check reason [J Initial return {0 Final return [J Change in accounting pernod

3a If this application is for Form 99C-BL, 990-PF, 990-T, 4720 or 6068, enter the tentative tax,
less any nonrefundable credits See Instructions 3a_|$
b If this application 1s for Form 990-PF or 980-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment atlowed as a credn 13!:_' S
c e
¢ Balance Due. Subtract ine 3b from line 3a Include your payment vath trus form, or, if required, :?,ﬁ\_-g
deposit with FTD coupon or, \f required, by using EFTPS (Electronic Federal Tax Payment SR
System)} See instructions 3¢ [$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8878-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
ISA



Form 8868 (Rev 4-2000) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thus box » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® If you are fling for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the oriqinal {no copies needed)
Type or Name of Exempt Organization { Employer identification number
print THE DOWD FOUNDATION, INC. \ §156-6061389
Flle by the Number, street, and room or sute no f 2 P O box, see instructions 14 1' For IRS use only
g;‘;“dgfg,o, PO BOX 35430 ’ B . o
‘r':&gm"‘gee City. town or post office, state, and ZIP code For a foreign address, See instructions \
nstructions CHARLOTTE, NC 28235 . i atin e e e o o
Check type of retum to be fited (File a separate application for each return)
O Form 990 & Form 990-PF O Form 1041-A (1 Form 6069
{3 Form 990-BL ] Form 990-T (sec 401(a) or 4G8{a) trust) {J Form 4720 7 Form 8870

{J Form 990-EZ ] Form 990-7 (trust other than above) J Form 5227

STOP! Do not complete Part li if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » WILLIAM HUTAFF, 11T

Telephone No » 704-372-5030 FAXNO B i,
@ [f the organization does not have an office or place of business in the United States, check this box . T
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) __ . lifthists
for the whole group, check this box . » [ It s for part of the group, check this box . » ] and attach a
Iist with the names and EiNs of all members the extension is for
4 | request an additonal 3-month extension of time until | NOVEMBER 15 | 2010,
5 Forcalendaryear 2009  or other tax yearbeginning___ .20 ,andending_ . ... 20 .
6 If this tax year 1s for less than 12 months, check reason [:l inittal return £ Final return [ Change in accounting period
7

8a If this application s for Form 980-BL, 990-PF, 990-T, 4720, or 6069. enter the tentative tax, 6 201
less any nonrefundable credits See instructions 8a|$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ? "
estimated tax payments mada. inciude any pnor year overpayment allowed as a credit and any -

amount paid previously with Form 8868 8b|$ 73,285
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit NONE
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See Instructions. 8¢c|$ =

Signature and Verification

Under penalties of perjury, | declare that | have examined this form including accompanying schedules and statements, and to the best of my knowledge and betief
it is 1rue, comrect and camplete, and that | am authonzed to prepare this form

Signature » Title » Date »

Form 88688 (Rev 4-2009)




