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MAITRHEA 01/21/2011 637 PM 

. 
Form 990-PF Return of Private Foundation OMS No 1545-0052 

or Section 4947(a)(1) Nonexempt Charitable Trust 
2009 Department of the Treasury 

Treated as a Private Foundation 
Intemal Revenue Service Note The foundation may be able to use a cop}' of this retum to sallsfy state reporting r~Ulrements 

For calendar year 2009, or tax year beginning 04/01/09 ,and ending 03/31/10 
G Check all that apply . H Inilial return U Initial return of a former pubhc chanty U Final return 

Amended return n Address change n' Name change 

Use the IRS Name of foundation A Employer identification number 

label. 41-1906549 
Otherwise, MAITRHEA B Telephone number (see page 10 of the Instructions) 

print Number and street (or PObox number If mali IS not delivered to street address) 919-841-0124 I Room/SUite 
or type. 2600 SALISBURY PLAIN c If exemption application IS pending, check here :~ See Specific City or town, state, and ZIP code 0 1. Foreign organizations, check here 

Instructions. RALEIGH NC 27613 . 
H Check type of organization I!J Section 501 (c)(3) exempt pnvate foundation 

n Secllon 4947(a)(1) nonexempt charitable trust il Other taxable pnvate foundation 

I Fair market value of all assets at end J Accounting method U Cash I!J Accrual o Other (specify) 

--c:::) 
~ 

too ,.., 
en w 
I.J.. 

o 
W 
Z 

~ 
CI) 

of year (from Part II, col (c), 

hne 16) ~ $ 2,784 (Part I, column (d) must be on cash basIs) 

Part! Analysis of Revenue and Expenses (The (a) Revenue and 
total of amounts In columns (b), (c), and (d) may not necessanly equal expenses per 

the amounts In column (a) (see page 11 of the Instructions) ) 
books 

1 Contnbultons, giftS, grants, etc, received (attach schedule) 528 
2 Check ~ ~ If the foundation IS not required to attach Sch B 

3 Interest on savings and temporary cash Investments 

4 DIVidends and Interest from secunt,es 

5a Gross rents 

Q) b Net rental mcome or (loss) 
:::J 

6a Net gain or (loss) from sale of assets not on line 10 s::: 
Q) 

b Gross sales pnce for all assets on line 6a > 
Q) 

7 Capital gam net Income (fro n Part ''R~e ~'y'50 Q: 
8 Net short-term capital gam 

9 Income modifications 10 W 
10a Gross sales less returns & allow 

..... I FEB 02 2011 y oce 
b Less Cost of goods sold I ~ 
c Gross profit or (loss) (attach schedeGDEN UT I 

11 Other Income (attach sched JI", 
12 Total. Add hnes 1 throuqh 11 528 

1/1 
13 Compensation of officers, directors, trustees, etc 

Q) 14 Other employee salaries and wages 1/1 
s::: 15 Pension plans, employee benefits Q) 
Q. 16a Legal fees (attach schedule) )( 

W b Accounting fees (attach schedule) Stmt 1 565 
Q) 

> c Other profeSSional fees (attach schedule) .. 
a:s 17 Interest ... .. Stmt 2 60 .!!! 18 Taxes (attach schedule) (see page 14 of the instructions) 
s::: 19 DepreCiation (attach schedule) and depletion Stmt 3 129 .-
E 

20 Occupancy -g 
ct 21 Travel, conferences, and meetings -g 
s::: 22 Pnntlng and pubhcatlons a:s 
C) 23 Other expenses (att sch) Stmt 4 6,626 
s::: 

24 Total operating and administrative expenses. .. 
a:s 

Add Imes 13 through 23 7,380 ... 
Q) 
Q. 25 Contnbutlons, giftS, grants paid 0 
0 

26 Total expenses and disbursements. Add lines 24 and 25 7,380 
27 Subtract line 26 from hne 12 

a Excess of revenue over expenses and disbursements -6,852 
b Net investment income (If negative, enter -0-) 

c Adiusted net income (If neqaltve enter -0-) 

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. 

DM 

(b) 

2, Foreign organlzallons meellng the 
85% test, check here and attach computation ~ 0 

E If private foundation status was terminated under 

0 section 507(b)(1)(A), check here ~ 

F If the foundation IS In a 60-month termination 

0 under secllon 507(b)(1)(S), check here ~ 

(d) Disbursements 
Net Investment (c) Adjusted net for chantable 

Income Income purposes 
(cash baSIS onlv) 

0 
0 

. 

0 0 

565 

60 

6,626 

0 7,251 0 
0 

0 7,251 0 

0 
0 

Form 990-PF (2009) 
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Form 990-PF t2009) MAITRHEA 

PartU 

1 

2 

3 

4 

5 

6 

7 

.l!l 8 
G) 
I/) 9 
I/) 

<t 10a 

b 

c 

11 

12 

13 

14 

15 

16 

17 

.; 18 

19 

== 20 :E 
III 21 
:J 

22 

23 

I/) 

~ 24 r:: 
~ 25 
In 26 

" r:: 
~ 

LL 
5 27 

.l!l 28 

3: 29 

~ 30 .... 
Q) 

Z 31 

Balance Sheets Attached schedules and amounts In the descnptlon column 
should be for end-of-year amounts only (See Instructions) 

Cash-non-Interest-beanng 

Savings and temporary cash Investments 

Accounts receivable ~ 

Less allowance for doubtful accounts ~ 

Pledges receivable ~ 

Less allowance for doubtful accounts ~ 

Grants receivable 

Receivables due from officers, directors, trustees, and other 

disqualified persons (attach schedule) (see page 16 of the 

instructions) 

Other notes and loans receIVable (att schedule) ~ 

Less allowance for doubtful accounts ~ 

Inventones for sale or use 

Prepaid expenses and deferred charges 

Investments-U S and stale government obligations (attach schedule) 

Investments-corporate stock (attach schedule) 

Investments-corporate bonds (attach schedule) 

Investments-land, bUildings, and equipment baSIS ~ 

Less accumulated depreciatIOn (attach sch ) ~ 

Investments-mortgage loans 

Investments-other (attach schedule) 

Land, bUildings, and equipment baSIS ~ 

Less accumulated depreciation (attach sch ) ~ S tm t 5 
Other assets (descnbe ~ 

Total assets (to be completed by all filers-see the 

instructions Also see paQe 1 Item I) 

Accounts payable and accrued expenses 

Grants payable 

Deferred revenue 

Loans from officers, directors, trustees, and other disqualified persons 

Mortgages and other notes payable (attach schedule) 

6,838 
6,324 

) 

OtherllabllllJes(descnbe~ See Statement 6 
Total liabilities (add lines 17 throuQh 22~ 

Foundations that follow SFAS 117, check here ~ _ ~ 
and complete lines 24 through 26 and lines 30 and 31. 

Unrestricted 

Temporarily restricted 

Permanently restricted 

Foundations that do not follow SFAS 117, check here ~ 0 
and complete lines 27 through 31. 

Capital stock, trust pnnclpal, or current funds 

Paid-in or capital surplus, or land, bldg, and eqUipment fund 

Retained earnings, accumulated Income, endowment, or other funds 

Total net assets or fund balances (see page 17 of the 

Instrucllons) 

Tolalliabilities and net assetslfund balances (see page 17 

of the Instrucllons) 

PattUl AnalYSIS of Changes In Net Assets or Fund Balances 

41-1906549 
Beginning of year 

(a) Book Value 

6,353 

7,258 

643 

14,254 
4,371 

4,104 
8,475 

5,779 

5,779 

14,254 

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

end-of-year figure reported on pnor year's return) 

2 Enter amount from Part I, line 27a 

3 Other Increases not Included In line 2 (Itemize) ~ 

4 Add lines 1, 2, and 3 

5 Decreases not Included In line 2 (Itemize) ~ 

6 Total net assets or fund balances at end of year (line 4 minus line 5}--Part II column (b), line 30 

OAA 

PaQe 2 
End of year 

(b) Book Value (c) Fair Marltet Value 

659 659 

2,125 2,125 

514 

3,298 2,784 
4,371 

4,371 

-1,073 

-1,073 

3,298 

1 5,779 
2 -6,852 
3 

4 -1,073 
5 

6 -1,073 
Form 990-PF (2009) 
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Form 990-PF (2009) MAITRHEA 41-1906549 Page 3 
P rtlV C I G a aPlta ains and Losses f or Tax on nvestment ncome 

(a) list and descnbe the klnd(s) of property sold (e 9 , real estate, (b) How acquired (e) Date acquired (d) Date sold 
P-Purchase 2-story bnck warehouse, or common stock, 200 shs MLC Co ) D-Donatlon 

(mo, day, yr) (mo, day, yr) 

1a NLA 
b 

c 
d 

e 

(e) Gross sales pnce 
(f) DepreCiation allowed (9) Cost or other baSIS (h) Gain or (loss) 

(or allowable) plus expense of sale (e) plus (I) minus (g) 

a 

b 

c 
d 

e 
Complete only for assets shOWing gain In column (h) and owned by the foundation on 12/31/69 (I) Gains (Col (h) gain minus 

(ii F M v as 01 12131/69 
(j) Adjusted baSIS (II) Excess of ccl (I) col (k), but not less than -0-) or 

as of 12131/69 over col {J), If any 

a 
b 

c 
d 

e 

2 Capital gain net Income or (net capital loss) [ If gain, also enter In Part I, line 7 } If (loss), enter -0- In Part I, line 7 2 

3 Net short-term capital gain or (loss) as defined In sections 1222(5) and (6) 

If gain, also enter In Part I, line 8, column (c) (see pages 13 and 17 of the Instructions) } 
If (loss), enter -0- In Part I line 8 3 

Part V 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 Investment Income) 

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year In the base penod? 

If ''Yes,'' the foundation does not qualify under secllon 4940(e) Do not complete thiS part 

DYes l!l No 

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

2 

3 

4 

5 

6 

7 

8 

DM 

(a) (b) (c) 
Base penod years 

Calendar year (or tax year beginning In) Adjusted quahfylng dlstnbutlons Net value of nonchantable-use assets 

2008 20,729 
2007 27,537 
2006 2,702 26,122 
2005 2,005 20,748 
2004 9,978 11,904 

Total of line 1, column (d) 

Average distribution ratio for the 5-year base penod-dlvlde the total on line 2 by 5, or by the 

number of years the foundallon has been In eXistence If less than 5 years 

Enter the net value of nonchantable-use assets for 2009 from Part X, line 5 

Multiply line 4 by line 3 

Enter 1 % of net Investment Income (1 % of Part I, line 27b) 

Add lines 5 and 6 

Enter qualifying dlstnbutlons from Part XII, line 4 

If line 8 IS equal to or greater than line 7, check the box In Part VI, line 1 b, and complete that part uSing a 1 % tax rate See the 

Part VI instructions on page 18 

2 

3 

4 

5 

6 

7 

8 

Losses (from col (h)) 

(d) 
Dlstnbutlon ratio 

(col (b) diVided by col (c)) 

0.103438 
0.096636 
0.838206 

1. 038280 

0.346093 

8,644 

2,992 

2,992 

0 

Form 990-PF (2009) 
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Form 990-PF t2009) MAITRHEA 41-1906549 Page 4 
P~rt V1 Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948-5ee page 18 of the instructions) 

1a 

b 

c 

Exempt operallng foundalions descnbed In section 4940(d)(2), check here ~ U and enter "N/A" on line 1 

Date of ruling or determination letter (attach copy of letter if necessary-see instructions) 

Domestic foundations that meet the section 4940(e) requirements In Part V, check 

here ~ 0 and emer 1 % of Pari i, line 27b 

All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of 

Part I, line 12, col (b) 

}~1 _ 
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 

3 Add lines 1 and 2 

4 Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundalions only Others enter -0-) 

5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0-

6 Credits/Payments 

a 2009 estimated tax payments and 2008 overpayment credited to 2009 

b Exempt foreign organizatIOns-tax Withheld at source 

c Tax paid With application for extension of time to file (Form 8868) 

d Backup Withholding erroneously Withheld 

6a 

6b 

6c 

6d 

7 Total credits and payments Add lines 6a through 6d 

8 Enter any penalty for underpayment of estimated tax Check here 0 If Form 2220 IS attached 

9 Tax due. If the total of lines 5 and 8 IS more than line 7, enter amount owed 

10 Overpayment If line 7 IS more than the total of lines 5 and 8, enter the amount overpaid 

11 Enter the amount of line 10 to be Credited to 2010 estimated tax ~ 

~ 

~ 

Refunded ~ 

PartVU-A Statements Regarding Activities 
1a DUring the tax year, did the foundation attempt to Influence any nallonal, state, or local legislation or did It 

participate or Intervene In any political campaign? 

b Old It spend more than $100 dUring the year (either directly or indirectly) for political purposes (see page 19 

of the Instructions for definition)? 

If the answer IS ''Yes'' to 1a or 1 b, attach a detailed description of the activities and copies of any matenals 

published or dlstnbuted by the foundation In connecllon With the activities 

c Old the foundation file Form 1120-POL for this year? 

d Enter the amount (If any) of tax on political expenditures (secllon 4955) Imposed dunng the year 

(1) On the foundation ~ $ (2) On foundation managers ~ $ 

e Enter the reimbursement (If any) paid by the foundation dunng the year for political expenditure tax Imposed 

on foundation managers ~ $ 

2 Has the foundallon engaged In any activities that have not previously been reported to the IRS? 

If ''Yes,'' attach a detailed descnptlon of the activities 

3 Has the foundation made any changes, not previously reported to the IRS, In ItS governing Instrument, articles of 

Incorporation, or bylaws, or other similar Instruments? If ''Yes,'' attach a conformed copy of the changes 

4a Old the foundation have unrelated business gross Income of $1,000 or more dunng the year? 

b If ''Yes,'' has It filed a tax return on Form 990-T for this year? 

5 Was there a IlqUidallon, termination, dissolution, or substantial contraction dUring the year? 

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 

• 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? 

7 Old the foundation have at least $5,000 In assets at any time dunng the year? If ''Yes,'' complete Part II, col (c), and Part XV 

8a Enter the states to which the foundation reports or With which It IS registered (see page 19 of the 

instructions) ~ MN,Ne 
b If the answer IS ''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 

9 Is the foundation claiming status as a pnvate operating foundation Within the meaning of section 4942W(3) or 

4942(j)(5) for calendar year 2009 or the taxable year beginning In 2009 (see instructions for Part XIV on page 

27)? If ''Yes,'' complete Part XIV 

10 Old any persons become substantial contnbutors dunng the tax year? If ''Yes,'' attach a schedule listing their 

names and addresses 

DAA 

2 o 
3 

4 o 
5 o 

7 

8 

9 

10 11 
Yes No 

1a X 

1b X 

1c X 

2 X 

3 X 
4a X 

N/A 4b 

5 X 

6 X 
7 X 

8b X 

9 X 

10 X 
Form 990-PF (2009) 
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Form 990 PF,(2009) MAITRHEA - 41-1906549 Page 5 
PartVU-A Statements Regarding Activities (continued) 

11 At any time dunng the year, did the foundation, directly or Indirectly, own a controlled entity Within the 

meaning of secllon 512(b)(13)? If 'Yes,' attach schedule (see page 20 of the instructions) 11 X 
12 Old the foundation acqUire a direct or indirect Interest In any applicable Insurance contract before 

August 17, 2008? 12 Y. 
13 Old the foundation comply with the public Inspection reqUirements for Its annual returns and exemption application? 13 X 

WebSite address ~ WWW.MAITRHEA.COM 
14 The books are In care of ~ SARAH SUSANKA Telephone no ~ 919-841-0124 

2600 SALISBURY PLAIN 
Located at ~ RALEIGH, NC 

15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF In lieu of Form 1041-Check here 

and enter the amount of tax-exem t Interest received or accrued dunn the ear 

PartVU-a Statements RegardingActivities for Which Form 4720 M~ Be Required 
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. 

1a DUring the year did the foundation (either dlreclly or Indlreclly) 

(1) Engage In the sale or exchange, or leaSing of property With a disqualified person? 

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

disqualified person? 

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? 

(4) Pay compensation to, or payor reimburse the expenses of, a disqualified person? 

(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)? 

(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 period after 

termination of government service, If terminating Within 90 days) 

b If any answer IS ''Yes'' to 1a(1)-(6), did any ofthe acts fall to qualify under the exceptions described In Regulations 

section 53 4941 (d)-3 or In a current notice regarding disaster assistance (see page 20 of the instructions)? 

Organizations relying on a current notice regarding disaster assistance check here 

c Old the foundation engage In a prior year In any of the acts described In 1 a, other than excepted acts, that 

were not corrected before the first day of the tax year beginning In 2009? 

2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundation was a private 

operallng foundallon defined In secllon 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 XIII) for tax year(s) beginning before 2009? 

If ''Yes,'' list the years ~ 20 , 20 , 20 , 20 

b Are there any years listed In 2a for which the foundation IS not applYing the provIsions of section 4942(a)(2) 

(relallng to Incorrect valuallon 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 of the instructions) 

c If the prOVISions of section 4942(a)(2) are being applied to any of the years listed In 2a, list the years here 

~ 20 , 20 , 20 , 20 

3a Old the foundation hold more than a 2% direct or Indirect Interest In any bUSiness enterprise 

at any time dUring the year? 

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 

Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of 

the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine If the 

foundation had excess bUSiness holdings In 2009 ) 

4a Old the foundation Invest dUring the year any amount In a manner that would Jeopardize ItS charitable purposes? 

b Old 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 2009? 

DAA 

ZIP+4 ~ 27613 

15 

Yes No 

0 Yes ~ No 

~ 
Yes 

~ 
No 

Yes No 

Yes No 

0 Yes ~ No 

0 Yes ~ No 

1b X 

~D 

N/A 1c 

o Yes ~ No 

N / A r=2b:.-r-_I--_ 

o Yes ~ No 

N / A !--"-"3b,-+-_I-_ 
4a X 

4b X 
Form 990-PF (2009) 
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Form 990-PF '(2009) MAITRHEA 41-1906549 PaQe 6 
PartVU-a Statements Re~ardingActivities for Which Form 4720 May Be Required (continued) 

Sa Dunng the year did the foundation payor Incur any amount to 

(1) Carry on propaganda, or othelWlse attempt to Influence legislation (section 4945(e))? 0 Yes ~ No 

(2) Influence the outcome of any specific public election (see section 4955), or to carry on, 

directly or indirectly, any voter registration dnve? B Yes ~ No 
(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes No 

(4) Provide a grant to an organization other than a chantable, etc, organization descnbed In 

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the InstruclJons) 0 Yes ~ No 

(5) Provide for any purpose other than religiOUS, chantable, sCientific, literary, or educational 

purposes, or for the prevenlJon of cruelty to children or animals? 0 Yes ~ No 

b If any answer IS "Yes" to 5a(1 )-(5), did any of the transaciJons fall to qualify under the excepIJons descnbed In 

Regulations section 534945 or In a current notice regarding disaster assistance (see page 22 of the instructions)? N/A 5b 

Organizations relYing on a current notice regarding disaster assistance check here ~ 0 
c If the answer IS "Yes" to question 5a(4), does the foundation claim exemplJon from the tax 

because It maintained expenditure responSibility for the grant? N/A 0 Yes 0 No 

If ''Yes,'' attach the statement reqUIred by Regulations section 53 4945-5(d) 

6a Old the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums 

on a personal benefit contract? DYes ~ No 

b Old 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 dunng the tax year, was the foundalJon a party to a prohibited tax shelter transaction? DYes ~ No 

b If yes did the foundatIOn receive any proceeds or have any net Income attnbutable to the transaction? N/A 7b 

Partvm 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) Contnbutlons to 

(a) Name and address hours per week (If not paid, enter employee benefit (e) Expense account, 

devoted to position ·0·) plans and deferred other allowances 
compensation 

SARAH SUSANKA RALEIGH PRESIDENT 

2600 SALISBURY PLAIN NC 27613 1. 00 0 0 0 

HELEN DAVIDSON TAPPER CHAPEL HILL BOARD MEMBER 

6418 GOL!) MINE LOOP NC 27516 1.00 0 0 0 

MARY LOVE MAY RALEIGH BOARD MEMBER 

2600 SALISBURY PLAIN NC 27613 1. 00 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." 

(b) TItle, and average (d) ContnbulJons to 

(a) Name and address of each employee paid more than $50,000 hours per week (e) Compensabon employee benefit (e) Expense account, 

devoted to poslbon plans and deferred other allowances 
compensabon 

NONE 

Total number of other employees paid over $50,000 ~I 
Form 990-PF (2009) 

DAA 
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Form 990-PFi2009) MAITRHEA 41-1906549 Page 7 
.Part VUI 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) Compensabon 

NONE 

Total number of others receiving over $50,000 for professional services .-1 

Part JX-A Summary of Direct Charitable Activities 

List me foundation's four largest direct chantable activities dUring the tax year Include relevant statistical information such as the number of 
Expenses organizations and other beneficlanes served, conferences convened, research papers produced, etc 

1 THE ORGANIZATION CONTINUES TO FOCUS ON EDUCATION AND 
RESOURCES RELATED TO THE DEVELOPMENT OF INNER SPACE. 

7,251 
2 

3 

4 

Part JX .. B SUmmary of Program-Related Investments (see paqe 24 of the instructions) 
Descnbe the two largest program-related Investments made by the foundallon dunng the tax year on lines 1 and 2 Amount 

1 N/A 

2 

All other program-related Investments See page 24 of the instructions 

3 

Total. Add lines 1 through 3 .-
Form 990-PF (2009) 

DM 
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Form 990-PF 12009} MAl TRHEA 41- 190654 9 Page 8 
Part X Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations, 

see p_a~e 24 of the instructions.) 

1 Fair market value of assets not used (or held for use) directly In canylng out chantable, etc, 

purposes 

a Average monthly fair market value of secuntles 1a 

b Average of monthly cash balances 1b 

c Fair market value of all other assets (see page 24 of the instructions) 1c 

d Total (add hnes 1a, b, and c) 1d 

e Reduction claimed for blockage or other factors reported on hnes 1a and 

1c (attach detailed explanation) I 1e I 0 
2 AcqUISItion Indebtedness apphcable to hne 1 assets 2 

3 Subtract hne 2 from hne 1 d 3 

4 Cash deemed held for chantable activities Enter 1 Y. % of hne 3 (for greater amount, see page 25 of 

the instructions) 4 

5 Net value of noncharitable-use assets. Subtract line 4 from hne 3 Enter here and on Part V, hne 4 5 

6 Minimum investment return. Enter 5% of hne 5 6 

Part XJ Distributable Amount (see page 25 of the instructIons) (Section 4942(f)(3) and (f)(5) pnvate operating 

fXI and do not complete this part ) foundations and certain foreign organizations check here. 

1 MInimum Investment return from Part X, hne 6 

2a Tax on Investment Income for 2009 from Part VI. hne 5 I 2a I 
b Income tax for 2009 (This does not Include the tax from Part VI ) I 2b I 
c Add hnes 2a and 2b 

3 Dlstnbutable amount before adjustments Subtract hne 2c from hne 1 

4 Recovenes of amounts treated as quahfylng dlstnbutlons 

5 Add hnes 3 and 4 

6 Deduction from dlstnbutable amount (see page 25 of the instructIOns) 

7 Distributable amount as adjusted Subtract line 6 from hne 5 Enter here and on Part XIII, 

hne 1 

PartXn Qualifying Distributions (see page 25 of the instructions) 

1 

a 

b 

2 

3 

a 

b 
4 

5 

6 

DM 

Amounts paid (Including administrative expenses) to accomphsh charitable, etc, purposes 

Expenses, contnbutlons. giftS, etc -total from Part I, column (d), hne 26 

Program-related Investments-total from Part IX-B 

Amounts paid to acqUIre assets used (or held for use) directly In carrying out chantable, etc, 

purposes 

Amounts set aSide for specific charitable projects that satisfy the 

SUitablhty test (prior IRS approval required) 

Cash dlstnbutlon test (attach the required schedule) 

Qualifying distributions. Add hnes 1a through 3b Enter here and on Part V, hne 8, and Part XIII, hne 4 

Foundations that quahfy under section 4940(e) for the reduced rate of tax on net Investment Income 

Enter 1 % of Part I, hne 27b (see page 26 of the instructions) 

Adjusted qualifying distributions. Subtract hne 5 from hne 4 

Note. The amount on hne 6 Will be used In Part V, column (b), In subsequent years when calculating whether the foundation 

quahfies for the section 4940(e} reduction of tax In those years 

1 

2c 

3 

4 

5 

6 

7 

1a 

1b 

2 

3a 

3b 

4 

5 

6 

0 
3,506 
5,270 
8,776 

0 
8,776 

132 
8,644 

432 

0 

0 

0 

Form 990-PF (2009) 
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Form 990-PFi2009) MAITRHEA 41-1906549 Parle 9 
~artXUl Undistributed Income (see page 26 of the instructions) 

(a) (b) (c) (d) 

1 Dlstnbutable amount for 2009 from Part XI, corpus Years pnor to 2008 2008 2009 

line 7 

2 Undlstnbuted Income, If any, as of the end of 2009 

a Emer amount for 2008 only 

b Total for pnor years 20 ,20 ,20 -- -- --
3 Excess dlstnbutlons carryover, If any, to 2009 

a From 2004 

b From 2005 

c From 2006 

d From 2007 

e From 2008 

f Total of lines 3a through e 

4 Qualifying distributions for 2009 from Part XII, 

IIne4 ~ $ 

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

b Applied to undlstriouted Income of prior years 

(Election required-see page 26 of the instructions) 

c Treated as distributions out of corpus (Election 

required-see page 26 of the Instructions) 

d Applied to 2009 distributable amount 

e Remaining amount distributed out of corpus 

5 Excess distributions carryover applied to 2009 

(If an amount appears In column (d), the same 

amount must be shown In column (a) ) 

6 Enter the net total of each column as 

indicated below: 

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

b Prior years' undistributed Income Subtract 

line 4b from line 2b 

c Enter the amount of prior years' undistributed 

Income for which a notice of deficiency has 

been Issued, or on which the section 4942(a) 

tax has been previously assessed 

d Subtract line 6c from line 6b Taxable 

amount-see page 27 of the Instructions 

e Undistributed Income for 2008. Subtract line 

4a from line 2a Taxable amount-see page 

27 of the instructions 

f Undistributed Income for 2009 Subtract lines 

4d and 5 from line 1 ThiS amount must be 

distributed In 2010 

7 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) 

8 Excess distributions carryover from 2004 not 

applied on line 5 or line 7 (see page 27 of the 

instructions) 

9 Excess distributions carryover to 2010. 

Subtract lines 7 and 8 from line 6a 

10 AnalysIs of line 9 

a Excess from 2005 

b Excess from 2006 

c Excess from 2007 

d Excess from 2008 

e Excess from 2009 

Form 990-PF (2009) 

OAA 

--------



MAITRHEA 01/21/2011 637 PM 

Form 990 PF (2009) • MAITRHEA - 41-1906549 PaQe 10 
PartxtV· Private ODeratin~ Foundations (see paqe 27 of the instructions and Part VII-A Question 9) 

1a If the foundallon has received a ruling or deterrnlnatlon letter that It IS a private operating 

foundation, and the ruling IS effective for 2009, enter the date of the ruling .. N/A 
b Check box to indicate whether the foundation IS a pnvate operating foundation described In section !Xi 4942(1)(3) or I I 4942(1)(5) 

2a Enter the lesser of the adjusted net Tax year Pnor 3 years 
(e) Total 

Income from Part I or the minimum (a) 2009 (b) 2008 (c) 2007 (d) 2006 

,n'veslrneni return irom Part X for 

each year listed 0 0 
b 85% of line 2a 

c Qualifying dlstnbutlons from Part XII, 

line 4 for each year listed 2,702 2,702 
d Amounts Included In line 2c not used directly 

for active conduct of exempt activities 

e Qualifying dlstnbutlons made directly 

for active conduct of exempt activities 

Subtract line 2d from line 2c 2,702 2,702 
3 Complete 3a, b, or c for the 

alternative test relied upon 

a "Assets" alternalive test-enrer 

(1) Value of all assets 2,640 13,611 27,063 26,954 70,268 
(2) Value of assets qualifying under 

section 4942(j)(3}(8}(1} 2,640 13,611 27,063 26,954 70,268 
b "Endowment" alternative test-enter 2/3 

of minimum Investment return shown In 

Part X, line 6 for each year listed 

c "Support" alternative test-enter 

(1) Total support other than gross 
Investment Income (Interest, 
diVidends, rents, payments on 
seCUrities loans (section 
512(a}(5)}, or royalties} N/A 

(2) Support from general public 
and 5 or more exempt 
organizatIOns as provided In 

N/A section 4942(j)(3)(8)(1II) 

(3) Largest amount of support from 

an exempt organization N/A 
(4) Gross Investment Income N/A 

p .. rtXV 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.) 

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 secllon 507(d)(2) ) 

SARAH SUSANKA 
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 

2 

N/A 
Information Regrding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs: 

Check here" l!J If the foundation only makes contributions to preselected charitable organizations 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, c, and d 

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

N/A 

b The form In which applications should be submitted and information and matenals they should Include 

N/A 
c Any submiSSion deadlines 

N/A 
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors 

N/A 

DM 

$500 

Form 990-PF (2009) 
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Form 990-PF'(2009) MAITRHEA 41-1906549 Page 11 
Part XV Supplementary Information (continued) 

3 G t d C t 'b f P 'd 0 ' th Y A ran san on tI u Ions al urmg e ear or ~pprove or u ure d f F t P t aymen 

ReCipient 
If recIpIent IS an IndIvIdual, FoundatIon 

show any relatIonshIp to status of 
Purpose of grant or 

Amount 
any foundatIon manager contnbutlon 

Name and address (home or business) or substantIal contnbutor 
recIpIent 

!! Pa!d dunr:g the Yedi 

N/A 

Total ~ 3a 
b Approved for future payment 

N/A 

Total ~ 3b 
DAA Form 990-PF (2009) 
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~rrn 990-PF'(2009) MAITRHEA 41-1906549 Page 12 
P rtXVl A f a - Analysis 0 Income-P d ro ucm~ Activities 

Enter gross amounts unless othelWlse indicated Unrelated business Income Exduded by section 512,513, or 514 (e) 
Related or exempt 

(a) (b) (e) (d) function Income 
Business code Amount ExclusIOn Amount (See page 28 of code 

1 Program service revenue the instructions) 

a 
b 

c 
d 

e 
f 

g Fees and contracts from government agencies 

2 Membership dues and assessments 

3 Interest on savings and temporary cash Investments 

4 D,v,dends and Interest from secunt,es 

5 Net rental Income or (loss) from real estate 

a Debt-financed property 

b Not debt-financed property 

6 Net rental Income or (loss) from personal property 

7 Other Investment Income 

8 Gain or (loss) from sales of assets other than Inventory 

9 Net Income or (loss) from special events 

10 Gross profit or (loss) from sales of Inventory 

11 Other revenue a 

b 

c 
d 

e 
12 Subtotal Add columns (b), (d), and (e) 0 0 0 
13 Total. Add line 12, columns (b). (d), and (e) 13 o 
(See worksheet In line 13 instructIOns on page 28 to venfy calculations ) 

P XVlB art . f Relationship of Activities to the Accomplishment 0 Exemm P urposes 
Line No, Explain below how each activity for which Income IS reported In column (e) of Part XVI-A contnbuted Importanlly to the ... accomplishment of the foundation's exempt purposes (other than by prOViding funds for such purposes) (See page 29 of the 

instructions) 

NLA 

OM Form 990-PF (2009) 
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Form 990-PF'(2009) MAITRHEA 41-1906549 Page 13 
Part XVII Information Regarding Transfers To and Transactions and Relationships With Noncharitable 

1 

E to f xempl rgamza Ions 
Old the organization directly or indirectly engage In any of the folloWIng with any other organization descnbed 

In section 501 (c) of the Code (other than section 501 (c)(3) organizations) or In section 527, relating to political 

organizations? 

a Transfers from the reporting foundatIOn to a nonchantable exempt organization of 

(1) Cash 

(2) Other assets 

b Other transactions 

(1) Sales of assets to a nonchantable exempt organization 

(2) Purchases of assets from a nonchantable exempt organization 

(3) Rental of faCIlities, eqUIpment, or other assets 

(4) Reimbursement arrangements 

(5) Loans or loan guarantees 

(6) Performance of services or membership or fundralslng solicitations 

c Shanng of facllilles, equipment, mailing lists, other assets, or paid employees 

d If the answer to any of the above IS ''Yes,'' complete the following schedule Column (b) should always show the fair market 

value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market 

value In any transaction or shanng arrangement, show In column (d) the value of the~oods, other assets, or services received 

Yes No 

1aL1J X 
1a(2) X 

1b(1) X 
1~2) X 
1b(3) X 
1bl4) X 
1b(5) X 
1b(6) X 

1c X 

(a) Line no (b) Amount Involved (e) Name of nonchantable exempt organizatIon (d) Descnptlon of transfers, transactIons, and shanng arrangements 

NjA 

2a Is the foundallon directly or indirectly affiliated with, or related to, one or more tax-exempt organlzallons 

descnbed In section 501 (c) of the Code (other than section 501 (c)(3» or In section 527? 

b If ''Y I h f II h d I es, complete teo oWing sc e ue 

o Yes ~ No 

(a) Name of organizatIon (b) Type of organizatIon (e) Descnptlon of relatIonshIp 

N/A 

U,""" 'VT'''''' ~,m,""'." -. ,""",,'. ,=m,,,",, ,"'-.. "" ,.---. , ......... , d m, -go , .. 
bel/ef, It IS true, rrect, campt Dzon of preparer (other than taxpayer or fidUCIary) IS based on aI/ mformatlon of whIch preparer has any knowledge 

~ ... _ I /. 2.8. " ~ PRESIDENT 
CD SIgnature of offIcer or trustee Date TItle ... 
CD 

Date Prepare(s Identlfymg 
:I: Check If number (see Signature on 
t:: UI» Preparer's ~ ~. -K..£ . self-employed.. ~ page 30 of the mstructlons) 
C) '\.,-

signature 01/21/11  i:i) -aCIIC: 
,-:; 0 
"'Q.CII F;""""~r»~~~IGGINS & COMPANY. LLP II.CllUI a:::J self-employ ,addr ,~210 eedmoor Rd., #202 EIN" 56-1627242 

and ZIP co J RaleiJih, NC 27613 Phone no 919-870-5151 

~~ Form 990-PF (2009) 

DM 
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Form 4562 
Department of the Treasury 
Internal Revenue Service 

(99) 

Depreciation and Amortization 
(Including Information on Listed Property) 

~ See se arate instructions. 

OMB No 1545-0172 

2009 
Name(s) shown on return Identifying number 

MAITRHEA 41-1906549 
Business or acbvlly to which this form relates 

Indirect Depreciation 
Part J Election To Expense Certain Property Under Section 179 

Note: If yOU have any listed property. complete Part V before yOU complete Part I. 
1 Maximum amount See the instructions for a higher hmlt for certain bUSinesses 1 250,000 
2 Total cost of section 179 property placed In service (see instructions) 2 

3 Threshold cost of section 179 property before reduction In hmltatlon (see instructions) 3 800,000 
4 Reduction In hmltatlon Subtract hne 3 from hne 2 If zero or less, enter -0- 4 

5 Dollar hmltatlon for tax ~ar Subtract line 4 from Ime 1 If zero or less, enter -0- If mamed fillrlft separately, see Instructions 5 

6 (a) Descnptlon of property (b) Cost (busoness use only) (c) Elected cost 

7 Listed property Enter the amount from hne 29 L 7 

8 Total elected cost of section 179 property Add amounts In column (c), lines 6 and 7 8 
9 Tentative deduction Enter the smaller of line 5 or hne 8 9 

10 Carryover of disallowed deduction from hne 13 of your 2008 Form 4562 10 

11 BUSiness Income hmltatlon Enter the smaller of bUSiness Income (not less than zero) or hne 5 (see instructions) 11 

12 Section 179 expense deduction Add hnes 9 and 10, but do not enter more than hne 11 12 

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less hne 12 ~ I 13 
Note: Do not use Part II or Part III below for listed property Instead, use Part V 

PartU Special Depreciation Allowance and Other Depreciation (Do not include listed propertv.) See instr.) 
14 Special depreCiation allowance for quahfied property (other than listed property) placed In service 

dUring the tax year (see Instructions) 14 

15 Property subJect to section 168(f)( 1) election 15 

16 Other depreCiation (including ACRS) 16 129 
PartUi MACRS Depreciation (Do not Include listed property.) (See instructions.) 

Section A 

17 MACRS deductions for assets placed In service In tax years beginning before 2009 o 
18 rou an assets laced on service dunn the tax ear onto one or more eneral asset accounts. check here ~ 

Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System 

(b) Month and year (c) BaSIS for depreCiation (d) Recovery 
(a) Classification of property placed In (bUSineSS/Investment use 

penod 
(e) Convention (f) Method (g) DepreCiation deduction 

service oni}'-see instructions) 

19a 3-year property 

b 5-year property 

c 7 -year property 

d 1 O-year property 

e 15-year property 

f 20-year property 

~ 25-year property 25 yrs S/L 

h ReSidential rental 27 Syrs MM S/L 
property 275 yrs MM S/L 

i NonreSidential real 39~s MM S/L 
property MM S/L 

Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System 

20a Class hfe S/L 
b 12-year 12 yrs S/L 

c 40-year 40 yrs MM S/L 

P~lft IV Summary (See instructions.) 
21 Listed property Enter amount from line 28 21 

22 Total. Add amounts from hne 12, hnes 14 through 17, hnes 19 and 20 In column (g), and hne 21 Enter here 

and on the appropriate hnes of your return Partnerships and S corporations-see instructions 22 129 
23 For assets shown above and placed In service dUring the current year, enter the 

231 portion of the baSIS attributable to section 263A costs 

For Paperwork Reduction Act Notice, see separate instructions. 

DAA 

Form 4562 (2009) 

There are no amounts for Page 2 



MAITRHEA MAITRHEA 
41-1906549 
FYE: 3/31/2010 

Description 
Indirect Accounting Fees 

Total 

Description 
Indirect Taxes/Licenses 

Total 

Federal Statements 

Statement 1 - Form 990-PF, Part I, Line 16b - Accounting Fees 

Total 
$ 565 

$ 565 

Net 
Investment 

$_---­
$ 0 

Statement 2 - Form 990-PF, Part I, Line 18 - Taxes 

Net 
Total Investment 

$ 60 $_----
$ 60 $ 0 

Adjusted 
Net 

$ 565 

$ 565 

Adjusted 
Net 

$ 60 

$ 60 

1/21/2011 6:37 PM 

Charitable 
Purpose 

$_-----
$ 0 

Charitable 
Purpose 

$_-----
$ 0 

1-2 



MAITRHEA MAITRHEA 
41-1906549 
FYE: 3/31/2010 

Descri~tion 

Date Cost 
Acguired Basis 

SCANNER 
8/21/98 $ 160 $ 

COUCH 
6/02/99 958 

WALL HANGING 
4/06/00 256 

LIGHT MACHINE 
4/25/00 3,135 

TAPE DUPLICATOR 
2/04/02 1,429 

Art 
4/11/07 900 

Total $ 6,838 $ 

Description 

Expenses 
WEBSITE MAINTENANCE 
BANK FEES 
DUES & FEES 
SUPPLIES 
PROGRAM EXPENSE 

Total 

1/21/2011 6:37 PM 
Federal Statements 

Statement 3 - Form 990-PF, Part I, Line 19 - Depreciation 

Prior Year Current Year Net Investment Adjusted Net 
De~reciation Method Life ~reciation Income Income 

160 S/L 5 $ $ $ 

958 S/L 7 

256 S/L 7 

3,135 S/L 5 

1,429 S/L 5 

257 S/L 7 129 

6,195 $ 129 $ o $ 0 

Statement 4 - Form 990-PFI Part II Line 23 - Other Expenses 

Net Adjusted Charitable 
Total Investment Net PUiE-ose 

$ $ $ $ 

2,249 2,249 
26 26 

1,000 1,000 
1,224 1,224 
2,127 2,127 

$ 6,626 $ 0 $ 6,626 $ 0 

3-4 



MAITRHEA MAITRHEA 
41-1906549 
FYE: 3/31/2010 

Description 

Total 

Federal Statements 

Statement 5 - Form 990-PF, Part II, Line 14 - Land, Building, and Equipment 

Beginning 
Net Book 

$ 643 

$ 643 

End 
Cost I Basis 

$ 6,838 

$ 6,838 

End Accumulated 
Depreciation 

$ 6,324 

$ 6,324 

1/21/2011 6:37 PM 

$ 

Net 
FMV 

$ 0 

5 



MAITRHEA. MAITRHEA 
.41-1906549 
FYE: 3/31/2010 

1/21/2011 6:37 PM 
Federal Statements 

Statement 6 - Form 990-PF. Part II. Line 22 - Other Liabilities 

Description 
CREDIT CARD PAYABLE 

Total 

Beginning 
of Year 

$ ___ 4-=-':....;:1:..:0....::.4 

$===4~, 1;,;;0~4 

End of 
Year 

$_---­

$====~O 

6 



MAITRHEA, MAITRHEA 
. 41~1906549 
FYE: 3/31/2010 

1/21/2011 6:37 PM 
Federal Statements 

Form 990-PF, Part XV, Line 1a - Managers Who Contributed Over 2% or $5,000 

SARAH SUSANKA 

Total 

Name of Manager Amount 
$ 500 

$ 500 
===== 



MAITRHEA, MAITRHEA 
.41-1906549 

FYE: 3/31/2010 

Federal Asset Report 
Form 990, Page 1 

Date Bus Sec BasIs 
Asset ____ -=D:..::e;.::.sc::.:.r.:J:�p~tlo::.:.n_=___ ____ In Servlce __ C_o,,-st_ ~ 179Bonus for Depr 

Other Depreciation: 
I SCANNER 8/21/98 160 160 
2 COUCH 6/02/99 958 958 
3 WALL HANGING 4/06/00 256 256 
4 LIGHT MACHINE 4/25/00 3,135 3,135 
5 TAPE DUPLICATOR 2/04/02 1,429 1,429 
6 Art 4/11/07 900 900 

Total Other Depreciation 6,838 6,838 

Total ACRS and Other Depreciation 6,838 6,838 

Grand Totals 6,838 6,838 
Les~: Dispositions and Transfers 0 0 
Less: Start-up/Org Expense 0 0 

Net Grand Totals 6,838 6,838 

01/21/2011 6:37 PM 

P_e_rC_o_nv_M_et_h _,-P"",rio:..;.r_ Current 

5 MOSIL 160 0 
7 MOSIL 958 0 
7 MOSIL 256 0 
5 MOSIL 3,135 0 
5 MOSIL 1,429 0 
7 MOSIL 257 129 

6,195 129 

6,195 129 

6,195 129 
0 0 
0 0 

6,195 129 
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F~rm 8868 
(Rev April 2009) 

Application for Extension of Time To File an 
Exempt Organization Return OMB No 1545-1709 

Department of the Treasury 
Internal Revenue Service 

~ File a separate application for each return 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box 

• If you are filing for an Additional (Not Automatic) 3-Month ExtensIOn, complete only Part II (on page 2 of this form) 

Do 'lot complete Part :: unless you have alreaoy been granted an automaltc 3-month extension on a previously filed Form 8868 

Part I Automatic 3-Month Extension of Time_ Only submit anginal (no caples needed) 

A corporalton reqUIred to file Form 990-T and requesting an automaltc 6-month extension-check this box and complete 

Part I 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 electronically file Form 8868 If you want a 3-month automaltc 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 addlltonal (not automaltc) 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 II) of 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 

~ X 

Type or 

print 

Name of EXempt Organlzdllon Employer Identification number 

File by the 

due date for 

filing your 

return See 
Instructions 

MAITRHEA 41-1906549 
Number, street, and room or sUite no If a PObox, see Instructions 

2600 SALISBURY PLAIN 
City, town or post office, state, and ZIP code For a foreign address, see Instructions 

RALEIGH NC 27613 
Check type of return to be filed (file a separate application for each return) 

Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) ~ 
Form 990 ~ Form 990-T (corporation) 

Form 990-EZ Form 990-T (trust other than above) 

X Form 990-PF Form 1041-A 

• The books are In the care of ~ SARAH SUSANKA 

TelephoneNo ~ 919-841-0124 FAX No ~ 

• If the orgilnlzatlon does not have an office or place of bUSiness In the United States, check thiS box 

• If \IllS IS for a Group Return, enter the organization'::; faur digit Group Exemption Number (GEN) 

for the whole group, check thiS box ~ D If It IS for part of the group, check thiS box 

it list With the names and EINs of all members the extension Will cover 

If thiS IS 

~ D and attach 

I lequest an automatic 3-month (6 months for a cerporatlon reqUired to file Form 990-T) extension of time 

until 11/15/10 ,to file the exempt organization return for the organization named above The extension IS 

for the organization's return for 

~ 0 calendar year or 

~ [R] tax year beginning 04 /01/09 , and ending 03/31/10 

Form 4720 

Form 5227 

Form 6069 

Form 8870 

2 If thiS tax year IS for less than 12 months, check reilson D Initial return D Final return D Change In accounting penod 

3a If thiS application IS for Form 990-BL, 990-PF, 990-1,4720, or C069, enter the tentative tax, 

less any nonrefundable credits See Instructions 

b If thiS application IS for Form 990-PF or 990-T, enter any refundable credits and estimated tax 

~a'y'ments made Include any pnor year overpayment allowed as a credit 

c Balance Due. Subtract line 3b from line 3a Include your payment With thiS form, or, If reqUired, 

depOSit With FTO coupon or, If reqUired, by uSing EFTPS (ElectrOnic Federal Tax Payment 

System) See Instructions 

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 

3a $ 

3b $ 

3c $ 

0 

0 

0 

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

DAA 



JAITRHEA 11/12/2010 B 51 AM 

Pa e 2 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box 

Note Only complete Part II If you have already been granted an automallc 3-month extension on a previously filed Form 8868 

-• If you are filinq for an Automatic 3 Month ExtenSion complete only Part I (on paqe 1) 

Part II Additional (Not Automatic) 3-Month Extension of Time. Only file the onqmal (no copies needed) 
Type or Name of Exempt Organlzallon Employer identification number 

print 

File by the MAITRHEA 41-1906549 
extended Number, streel, and room or sUite no If a PObox, see Instructions For IRS use only 
due date for 

fllln9 the 2600 SALISBURY PLAIN 
return See City, town or post office, state, and ZIP code For a foreign address, see Instructions 
Instructions RALEIGH NC 27613 
C~ck type of return to be filed (FII~ separate application for each return) r-

I- Form 990 ~ Form 990-PF I- Form 1041-A 

I- Form 990-BL r- Form 990-T (sec 401(a) or 408(a) trust) r- Form 4720 

Form 990-EZ Form 990-T (trust other than above) Form 5227 

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

• The books are In the care of ~ SARAH SUSANKA 
TelephoneNo" 919-841-0124 FAXNo ~ 

• If the organlzallon does not have an office or place of bUSiness In the United States, check this box 

• If this IS for a Group Return, enter the organlzallon's four digit Group Exemption Number (GEN) 

for the whole group, check thiS box ~ D If It IS for part of the group, check thiS box 

lisl with Ihe names and EINs of all members the extension IS for 

4 I request an addilional 3-month extension of time until 02/15/11 
5 For calendar year , or other tax year beginning 04/01/09 ,and ending 

If thiS IS 

~ D and attach a 

03/31/10 

8 

6 If thiS tax year IS for less than 12 months, check reason D Inilial return D Final return o Change In accounting period 

7 State In detail why you need the extension 

Form 6069 

Form 8870 

Additional time is requested to gather information to prepare a complete 
and accurate return. 

8a If thiS application IS for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, 

less any nonrefundable credits See Instrucllons 8a $ 

b If thiS applicallon IS for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 

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

amount paid previously with Form 8868 8b $ 

c 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 uSlnq EFTPS (ElectroniC Federal Tax Payment System) See Instructions 8c $ 

Signature and Verification 
Under penalties of perJury, I declare that I have examined thiS form, Including accompanYing schedules and statements, and to the best of my knowledge and belief, 
It IS true, correct, and complete, and that I am authorized to prepare thiS form 

0 

0 

0 

Title. CPA Date • 11/12 /10 
Form 8868 (Rev 4-2009) 

OM 




