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OMB No_1545-0047

2009

"'Open to:Publice:
<. Inspectionziis

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this return to salisfy state reporting requirements

Foln 990

Department of the Treasury
Intemmal Revenue Service

A Fosthe 2009 calendar year, or tax year beqinning 07 / 01 / 09 ,and ending 0 6/ 30 / 10
B Checkf applicable | Please | C Name of organization D Employer identification number
[ ] Address change :J::e:isr CarolinaEast Foundation
[zl Name change print or | Doing Business As 56-1991164
type. Number and street (or P O box if mail is not defivered to street address) Room/surte E Telephone number
Dlnmalretum See PO Box 1576 252-633-8247
D Termination :,':E'Zc City or town, state or country, and ZIP + 4 G Gross receipts $ 600,078
D Amended retum tions. New Bern NC 28563
D Applcation pending F Name and address of principal officer: H(a) Is this a group retum for
Joni Bass afflates? Yes [X] no
PO Box 1576 HO) o e ates % Yes [ ] Mo
New Bern NC 28563 If "No,” attach a fist {see instructions)
| Tax-exempt status I—ﬂ 501c) { 3 ) <d(nsertno) [—l 4947(a)(1) or I—[ 527
J website: » carolinaeastfoundation.com H{c} Group exemption number P>
K Type of organization ,i' Corporation ﬂ TM Association J—| Other > l L Yearofformaton 1996 I M _State of lega! domicile NC
EPATIEE  Summary
1 Bnefly descnbe the organization's mission or most significant activities
° To identify unmet healthcare needs in Craven, Jones and Pamlico counties
% .and provide financial resources to help meet those needs.
=
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
# 1 4 Number of ndependent voting members of the governing body (Part Vi, line 1b) 4 18
g 5 Total number of employees (Part V, line 2a) 5 5
3 6 Total number of volunteers (estimate if necessary) 6 60
7a Total gross unrelated business revenue from Part VIil, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIll, line 1h) 298,107 386,456
g 9 Program service revenue (Part VIiI, line 2g)
2 | 10 Investment Income (Part lmes 3,4, and 7d) -66,871 29,594
® 1 41 Other revenue (Part Vill col TJand 11e) 81,573 1,086
12 _Total revenue — add inep 8 o Jcolumn (A), line 12) 312,809 417,136
13 Grants and similar amoyrif pard (Part IX, column (A), I 3) 242,465 204,784
14 Benefits paid to or for . JZN(& .
@ [ 15 Salanes, other compengatioh, employee benefits (Part I Eplumn (A), ines 5-10) 128,981 138,405
&2 | 16a Professional fundraising
§. b Total fundraising expenses (Pa : b 64,999 e R R S R e 2 i o )
W | 47 Other expenses (Part X, column (A), ines 11a—11d, 11{-24f) 104,106 82,930
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), ine 25) 475,552 426,119
19 Revenue less expenses Subtract fine 18 from ine 12 -162,743 -8,983
Beginning of Current Year End of Year
20 Total assets (Part X, ine 16) 545,500 520,472
21 Total Liabiliies (Part X, line 26) 19,406 20,338
22 Net assets or fund balances Subtract line 21 from line 20 526,094 500,134
artill Signature Block
Under penalties of pegqury, | deglare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and b% rect, complete Declaration of preparer (other than officer) 1s based on all information of which preparer has /y knowledge
é
} n ture of offi
} AT E}Q , mnm Exautue Dector
Type or print name and tiie
Preparer's > . @ 6_) Dattil [ gg}:‘:k it E’» f::ﬁ::;:;z:gﬂng number
U reparer's & Do sy 3 /i) | smpoyea» []| P01045500
ZUse Only | Frms name foryours A. G. Salem & Associates, PLL} 1 en » 20-3875548
< if self-employed), 210 Craven Street Phone /}
%"‘3 address, and ZIP + 4 New Bern, NC 28560-2152 w B 252-636-8780 \

Yes No 6
Form 990 (2009)
[~

May the IRS discuss this return with the preparer shown above? (see instructions)
ggg Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.




Folm 990 (2d0s) CarolinaEast Foundation 56-1991164 Page 2
SPart1ll3-  Statement of Program Service Accomplishments

1 Bnefly descnbe the organization's mission

To identify unmet healthcare needs in Craven, Jones and Pamlico counties

and provide financial resources to help meet those needs.

2 Dud the organization undertake any significant program services durnng the year which were not listed on
the pnor Form 990 or 990-EZ? D Yes @ No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . ) D Yes IE No
If "Yes," descnbe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 319,192 including grants of $ 204,784 ) (Revenue $ )
To provide financial resources to help meet healthcare needs in Craven,
Jones and Pamlico counties.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ ncluding grants of $ ) (Revenue §$ )

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4o Total program service expenses P 319,192

Form 990 (2009)

DAA




Folm 990 (2d09) CarolinaEast Foundation 56-1991164

FPartIVa-  Checklist of Required Schedules

1 13 the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A
2 s the organization required to complete Schedule B, Schedule of Contnbutors?
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activittes? If “Yes,” complete
Schedule C, Part Il
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. [s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ill
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part |
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? lf “Yes,” complete Schedule D, Part Il
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part |lI
9  Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V
11 Is the organization's answer to any of the following questions “Yes™? If so, complete Schedule D, Parts VI,
VI, VIII, 1X, or X as applicable .
o Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part VI
e Dud the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VI
e Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi
o Did the organization report an amount for other assets related in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, hne 167 If "Yes," complete Schedule D, Part IX
o Did the organization report an amount for other habihiies in Part X, ine 257 If "Yes," complete Schedule D, Part X
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X!, XII, and Xl

b

0

LB

Y3
3 E

§
i

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If "Yes," completing Schedule D, Parts XI, XIlI, and XlI| i1s optional. [12A

13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part t

15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part [l

16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part IlI

17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part |

18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1¢c and 8a? if "Yes," complete Schedule G, Part Il

19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIii, ine 9a?
If "Yes," complete Schedule G, Part il .

20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

DAA

Form 990 (2009)°



Foim 990 (2009) CarolinaEast Foundation 56-1991164

Page 4

ZPAFIVH* Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K If “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

Did the organization mamntain an escrow account other than a refunding escrow at any time dunng the year

to defease any tax-exempt bonds? i

Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time dunng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

pnor year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV .

An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M

Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Scheduie M

Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il

lll, IV, and V, iine 1 )

Is any related organization a controlled entity within the meaning of section 512(b){13)? If “Yes,” complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? if “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19?2 Note. All Form 990 filers are required to complete Schedule O

Yes | No

21} X

2| X

23 X

24a X
24b

24c
24d

25a X

25b X

28c | X
29

30

31

32

33

34

35

LT T - B T - T - |-

36

]

37

38| X

DAA

Form 990 (2009)




Form 990 (20'09) CarolinaEast Foundation

56-1991164

F'PartVE " Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmital of
U S. Information Retums Enter -0- if not applicable . 1a 12
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

5

Statements, filed for the calendar year ending with or within the year covered by this retumn 2a

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file this retumn (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . Lo

b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

b If“Yes,” enter the name of the forergn country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c [f“Yes,” to ine 5a or 5b, did the orgamization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding .
Prohibited Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? 6a X
b If“Yes,” did the orgamization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c). g%%{% ?:@%% %%%}
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods b d tﬁ,}%‘:‘é g‘ﬁ,
and services provided to the payor? 7a | X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? | X
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
If “Yes,” indicate the number of Forms 8282 filed dunng the year ] 7d I
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? .
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?
h For contnibutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required? .

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting %@;}
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng g ;ﬁ,ﬁ%
organization, have excess business holdings at any time duning the year?

9 Sponsoring organizations maintaining donor advised funds. ::}3

a Dud the organization make any taxable distnbutions under section 4966?
b Dud the organization make a distnbution to a donor, donor advisor, or related person?

10  Section 501(c)(7) organizations. Enter: Ei*g?é;
a Inttiation fees and capital contnbutions included on Part Vill, hne 12 10a 4;335
b Gross receipts, included on Form 890, Part Vill, line 12, for public use of club facilities 10b ot

11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them ) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year 12b fﬁ,ﬁﬁ ﬁ“ﬂ%&g@ i‘gg’ﬁ

DAA

Form 990 (2009)




Fofm 990 (2009) CarolinaEast Foundation 56-1991164

Page 6

HPart:VI%- Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

i
ity L3

Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body 1a

b Enter the number of voting members that are independent 1b

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .
3  Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 T~ Dud the organization become aware dunng the year of a matenal diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8  Dd the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
a The governing body?
b Each committee with authonty to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached

D | (W

7a

7b

] s
Fi

8a

< =
4 ::.“? Ry
it Bt

8b

at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” does the organization have written policies and procedures goverming the achivities of such chapters,

affihates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

form? 11 | X
11a Descnibe in Schedule O the process, If any, used by the organization to review this Form 990 %ﬁéﬁpﬂﬁ

12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 ~ .
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts?
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this I1s done
13  Does the organization have a written whistleblower policy?
14  Does the organization have a written document retention and destruction policy?
15  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparabtlity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” to ine 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Drd the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? ) )
b If“Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements?

12a

12b

I B

eE | Eren s

] el

Section C. Disclosure

17  bLsst the states with which a copy of this Form 990 1s required to be filed > None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply
D Own website I:I Another's website @ Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton P> Joni Bass 233 Middle Street

New Bern NC 28560

252-633-8247

DAA

Form 990 (2009)




Folm 990 (2dogs) CarolinaEast Foundation 56-1991164

Page 7

“ParfiVIls- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Sectioh A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's fax year Use Schedule J-2 if additional space is needed

o List all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

o List all of the organization's current key employees See instructions for defimition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (€} (D) (E} (F}
Name and Title Average Position (check afl that apply) Reportable Reportable Estimated
hours per eI STol=x]lex = compensation compensation amount of
week a2|la| 3|2 |2&5|8 from from related other
3 E g 2 @ ?—;g g the organizations compensation
HEAR 3 §‘—"— = organization (W-2/1099-MISC) from the
= 3 ® 2 g (W-2/1099-MISC) organization
el g 3 3 and related
3 % 2 organizations
® 5
John Briggs
President 5.00 |X 0 0 0
Charles Smith
Treasurer 5.00 |X 0 0 0
Robin Bartholomew
Secretary 3.00 | X 0 0 0
Vernon DeBolt
Board Member 2.00 | X 0 0 0
Charles Parker, Jr.
Board Member 2.00 | X 0 0 0
Jettie Pelletier
Board Member 2.00 | X 0 0 0
Tom Southern
Board Member 2.00 |X 0 0 0
David Wilkins
Vice President 5.00 (X 0 0 0
Tilman Dominik
Board Member 2.00 | X 0 0 0
Nancy Hall
Board Member 2.00 |X 0 0 0
Jami Turner
Board Member 2.00 | X 0 0 0
Joe Overby
Board Member 2.00 [X 0 0 0
Judy Pierce
Board Member 2.00 [X 0 0 0
Lynda Pope
Board Member 2.00 |X 0 0 0
Lisa Edwards
Past President 2.00 | X 0 0 0
. Eric Remington
Board Member 2.00 {X 0 0 0
Beth Smith
Board Member 2.00 | X 0 0 0

DAA

Form 990 (2009)



Form 990 (2009) CarolinaEast Foundation 56-1991164 Page 8
jéﬁﬁi\ﬂ]‘é ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
T (A) (B) ) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o= = o] = compensation compensation amount of
* week 22| 2 2 5 35| o from from related other
3 g F18 | e 27 3 the organizations compensation
acl 5" | 3 |82] & organization (W-2/1099-MISC) from the
Shd B g|°8 (W-2/1099-MISC) organization
g ’E—’ 2 % and related
1 g organizations
8 &
a
Mark Wertman
Board Member 2.00 | X 0 0
Ben Bunn
Executive Director 40.00 X 58,480 0
1b _Total > 58,480

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A) | ()
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received J:,f‘ SENZ: ‘?'ﬁ "h'r'fhg
more than $100,000 in compensation from the organization » :_‘,"-;-Ls: 0

DAA

Form 990 (2009)




56-1991164 Page 9

) (B) (€} (D)
Total revenue Related or Unrelated Revenue
3z ir- business excluded from tax
e S Wik, T revenue under sections
2 IS T, TS 512, 513, or 514
.'é!!} 1a Federated campaigns 1a i ;;g‘-‘,b’:“-bz
c| s
23| b Membership dues 1b gﬁ’%& L7 5
e . o
;’2“ ¢ Fundraising events 1c %1; A N
58| d Related organizations 1d 2 ?,,* i
= i1 >
s E ¥ g
25 e Govemment grants (contributions) 1e 2k ;:; ] g 7
=2 f All other contnbutions, gifis, grants, £ Brint 3 3 Ex e
= { 7 | pros: FEIEE B
:3-56 and similar amounts not included above 1f 247,741} 3 %:5’5% %»%%“ﬁ‘.«%fﬁ %%5:%%%“_&
5 ! e ety S b s,
‘g'g g Noncash contnbutions ncluded i Imes 1a-1f $ %@’3 {;é.%.‘:’;if H ‘-‘% S,
i ¥ S X e Y
O h Total. Add lines 1a-1f > - e e )
e e A e X P A T E 5y
g Busn. Code |- 004 T A SH g
| =4
% 2a
v b
8
2 c
5
3 d
E e
2 f Al other program service revenue
X R A, R Tt St
& | g Total. Add hnes 2a-2f > B A P R A
3 Investment income (including dividends, interest, and
other stmilar amounts) | 4 14,201 14,201
4 income from investment of tax-exempt bond proceeds M
5 Royaltes >
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
C Rentalinc or (loss)
d Net rental Income or (loss) »
7a Gross amount from e T e p e
1) Secunties ) Other s, RO 7
sales of assets 0 w ;’f-’;::%( Eé“'g{-"t £ o)
other than nventory 190,621 1400 L :Jé-fé‘g‘;q Lt 227 s
i R U g 2 o S 3
Lo St
b tess costorother :"?zf”’_; S é’%‘% . R E _ﬁgj%g‘.\‘%?ﬁ a8
basis & sales exps 175,368 MRS o ROt o kT 3 »:‘%’f(;?\ﬁﬁgg STy &
¢ Gan or (loss) 15,253 140 5},‘%?‘& Gt AT R, PP e e N
d Net gain or (loss) >
o | 88 Grossincome from fundraising events s
DR
g (not including $ 138,715 _‘“:”g&#m’
2 of contributions reported on line 1c) ; 1:;’%“
Y )
x See Part IV, line 18 a 8, 5955z Y
o Ry e
-g_, b Less direct expenses b 7,511 =
¢ Netincome or (loss) from fundraising events »
9a Gross income from gaming activities. T‘;::‘wf"”f - “;é’fjf;"‘ ;7'*.1 ;;%%%?g‘”ﬁ:
L T PR e IR SR
See Part 1V, line 19 a ;\ig‘?z‘%’%“ﬁg She Qg"—ﬁ&g’%
b Less direct expenses b e R N
¢ Netincome or (loss) from gaming activities |
10a Gross sales of inventory, less = E;Ei‘?ig@i@
by REY sy
returns and allowances a ; &"»fs‘ e ‘j@%"
| :*’A =33 -:f“ .‘\
b Less cost of goods sold b e b G
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code | % ;ﬁfﬁﬁﬁ?%%@xi AR ﬁ%ﬁfﬁﬁﬁﬁ@g—;‘&g%
11a
b
c
d All other revenue
e Total. Add lines 11a—11d > HEESSE i wE
12 Total Revenue. See instructions. > 417,136 29,596 1,084

Form 990 (2009)

DAA




Form 990 2009) CarolinaEast Foundation 56-1991164 Page 10
ERart'iX. Statement of Functional Expenses
Section 501(c){3) and 501(c)(4) organizations must complete all columns.
. All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total t(aegenses Progra(n?)semce Managc(a%)em and Func(llr:;)ismg
7b, 8b, 8b, and 10b of Part VIII. expenses geneml expenses expenses
1 Grants and other assistance to govemments‘and P 5 ,"“I’}”-;ﬁ%

organizations in the U S. See Part IV, line 21 198,784 198, 784} %:'*‘ St
2 Grants and other assistance to individuals in ot ,L.f:‘t‘ Tajf 'E?: ST 4 28 “,_3
the US See Part IV, line 22 6,000 6, 000 -;F‘cﬁ.f,g;; s é‘:«ﬁfg:ﬁ%»g*ﬁ” s
3 Grants and other assistance to govemments, 5 ,- Sy o “ :fg‘i)*g" SN “"’""‘i;:;f% %
organizations, and individuals outside the gﬁgﬁ; ﬁ% SR ¥
US See Part IV, lines 15 and 16 u—i‘—%@f’%%,%ggf ':f
Benefits paid to or for members R e
5§ Compensation of current officers, directors,
trustees, and key employees 58,480 34,948 9,222
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

7 Other salanes and wages 57,762 34,519 9,109 14,134
8 Pension plan contnibutions (include section 401(k)

and section 403(b) employer contributions)

9 Other employee benefits 11,314 7,053 1,842 2,419
10  Payroll taxes 10,849 6,483 1,711 2,655
11 Fees for services (non-employees)

a Management

b Legal 50 15 25 10

¢ Accounting 8,670 2,685 4,176 1,809

d Lobbying

e Professional fundraising services. See Part IV, line 17 e e e e

f investment management fees 7,37 0 5,090 2,280

g Other
12 Advertising and promotion 536 536
13  Office expenses 13,951 6,249 5,571 2;131
14  Information technology 6,113 3,313 2,000 800
15 Royalties
16 Occupancy 15,157 9,520 2,250 3,387
17 Travel 161 91 35 35
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings 273 155 59 59
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 4,246 1,650 600 1,996
23 Insurance 3,578 2 231 582 765
24 Other expenses. ltemize expenses not ] '% 2 ,«,. i i ‘:‘5‘*1?%" 7 “;;‘;3"33"9 v'v;,f,c £

covered above (Expenses grouped together ) 'r ‘“@ii“g‘i ,%‘:&@%{ L

Pl A !fr.‘lv‘_
and labeled miscellaneous may not exceed 3 %&ﬁ;ﬁsﬁ :
5% of total expenses shown on line 25 below ) |: : Sgég:ﬁf"’:}é

a Supplies 9 , 538

b Supplies 4,337

¢ Supplies 3,895

d Bad Debt Expense 2,310 2,310

e Supplies 1,951

f All other expenses 794 406 156
25 Total functional expenses. Add lines 1 through 24 426,119 319,192 41,928 64,999
26 Joint costs. Check here P> D if following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA Form 990 (2009)




Form990 (2¢09) CarolinaEast Foundation 56-1991164 Page 11
ZPart:X+4. Balance Sheet

(A) (8)
. Beginning of year End of year
1 Cash—non-interest beanng ) 47,750] 1 10,372
2 Savings and temporary cash investments ) 229,749| 2 176,581
3 Pledges and grants receivable, net 3 13,937
4 Accounts receivable, net . - 4
5 Recewables from current and former officers, directors, trustees, key

employees, and highest compensated employees Complete Part Il of
Schedule L

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Pari I of Schedule L

% 7 Notes and loans receivable, net
3 8 Inventones for sale or use . . )
< | 9 Prepaid expenses and deferred charges ) . ) 588| 9 |
10a Land, buildings, and equipment cost or ;‘f%%%é@%ﬁ E“FL
other basis Complete Part VI of Schedule D 10a 49,826 nuniix et
b Less' accumulated depreciation 10b 49,652
11 Investments—publicly traded secunties .
12 Investments—other secunties See Part IV, ine 11 220,439
13 Investments—program-related See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, hine 11
16 Total assets. Add nes 1 through 15 (must equal line 34) 545 ,500( 16 520,472
17 Accounts payable and accrued expenses ) 1,059| 17 2,463
18 Grants payable . 18
19 Deferred revenue 2,500] 19 2,500
20 Tax-exempt bond habilites .
3 21 Escrow or custodial account hiabiity Complete Part IV of Schedule D
¥ |22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified
3 persons Complete Part Il of Schedule L

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties

25 Other habilites Complete Part X of Schedule D 15,847| 25 15,375
26 Total liabilities. Add lines 17 through 25 19,406| 26 20,338
— DTy T N A R e e 2 N
8 Organizations that follow SFAS 117, check here @ and 5%*1 %&g?’%"g@. iﬁgﬁ gﬁ:%ﬁ%
Q complete lines 27 through 29, and lines 33 and 34. s B RN
T‘: 27 Unrestncted net assets ’ 89,561| 27 109,834
m |28 Temporarily restncted net assets 402,317| 28 356,084
B [29 Permanently restncted net assets 34,216 29
i Organizations that do not follow SFAS 117, check here P> D %3“%@&?&;@&@% Ef%:% TR
5 and complete lines 30 through 34. il e
7] 30 Capital stock or trust pnncipal, or current funds 30
3 31 Pad-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained eamings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 526,094] 33 500,134
< |34 Total habilities and net assets/fund balances 545,500] 34 520,472

Form 990 (2009)

DAA




Folm 990 (2009) CarolinaEast Foundation 56-1991164
ZRArt:XIE} - Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? .
¢ If“Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basts, separate basis, or both-
[gl Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a| X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

Form 990 (2009)

DAA



SCHEDULE A
(Form 990 or990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

e o R e T
srsOpenitoRublicsty
EFt7Inspectioneyy

Name of the organization

CarolinaEast Foundation

Employer identification number

56-1991164

[
—&
e

SRAGIER

45

Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization 1s not a pnvate foundation because it1s (For ines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)}{A)(i)-
2 B A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descnibed in section 170(b)(1)(A)iii).
4 E] A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state .
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part il )
6 % A federal, state, or local government or governmentat unit descnbed in section 170(b)(1)(A){v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1){(A){vi). (Complete Part Il )
8 D A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 |:| An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil )
10 E An organization organized and operated exclusively to test for public safety See section 509(a)(4).
" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type |l c D Type lll-Functionally integrated d D Type HI-Other
e D By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type i, or Type Hl supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in () Yes | No
and (m) below, the govermning body of the supported orgamization? 11g(1)
(ii) A family member of a person descnbed in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (1) or () above? 11g(ii1)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (1i1) Type of organization (iv) Is the organization | (v) Did you notify {vi) Is the (w1i) Amount of
organization (descnbed on lines 1-9 incol (i) bsted in your | the organzation in |organization n col support
above or IRC section goveming document? col (ijofyour (i) organzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
el e

Form 990 or 990-EZ.

DAA

Schedule

A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 CarolinaEast Foundation 56-1991164 Page 2
ZPArIIE]-  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees recewved. (Do not
include any "unusual grants ") 206,894 190,058 478,338 298,107 386,456 1,559,853
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3  The value of services or facilities
furnished by a govermmental unit to the
organization without charge
4 Total. Add lines 1 through 3 206,894 298,107 386,456 1,559,853
5  The portion of total contnbutions by each s i 2 ;
person (other than a governmental unit or Qs
publicly supported organization) included e iz
on line 1 that exceeds 2% of the amount A ,;;-);*Jgjﬂ%.ﬁi fate
shown on line 11, column (f) ; R BN X S
6 Public support. Subtract line 5 from line 4 [ FReiiac L i s it | R S g 1,559,853
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 206,894 190,058 478,338 298,107 386,456 1,559,853
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 9,274 12,830 16,995 20,689 29,594 89,382
9  Netincome from unrelated business
activities, whether or not the business 1s
regularly carried on 0
10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explamn in Part IV) B S 8,595
11 Total support. Add lines 7 through 10 : NESBENE 1,657,830
12  Gross recelpts from related activities, etc (see instructions) 17,147
13  First five years. If the Form 990 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > l_]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f}) 14 94.09%
15  Public support percentage from 2008 Schedule A, Part I, line 14 15 95.72%
16a 33 1/3 % support test—2009. If the organization did not check the box on fine 13, and line 14 1s 33 1/3 % or more, check thts box
and stop here. The organization qualifies as a publicly supported organization | 4 @
b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and tine 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > [:l
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > B
18  Private foundation. If the organization did not check a box on Ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions | g

DAA

Schedule A (Form 990 or 990-EZ) 2009



" Sehedule A (Form 990 or 990-E7) 2009 CarolinaEast Foundation 56-1991164 Page 3

FPartlllZ.  Support Schedule for Organizations Described in Section 509(a)(2)

_(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

7a

Gifts, grants, contnbutions, and

membership fees received (Do not include
any "unusual grants *)

Gross receipts from admissions, merchandise
sold or services performed, or factlities
furnished in any activity that is related to the
organization's tax-exempt purpose

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

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b t

Ry |3 v 1 AR AT Ay A
Public support (Subtract line 7c from gﬁg?}%‘iﬁ%ﬁ% : 5’«%1’;%,9&%&3:“{;??
5 1 1.%.’ AR o 3| Gk
> ~5.VSA— A “&-:\‘L‘S‘ﬂ' l&{gj‘d‘. & el

I 5y 2
s,

Ehee] IR
tl A AT

line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) »> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from simitar
sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carned on
12 Other income Do notinclude gan or
loss from the sale of capital assets
(Explain in Part IV )
13  Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ili, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2008 Schedule A, Part Il line 17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3 %, and
line 18 15 not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
DAA Schedule A (Form 990 or 990-EZ) 2009




Séhedule A (Form 990 or 990-£2) 2009 CarolinaEast Foundation 56-1991164 Page 4

ParBIVs-

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

DAA

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered “Yes,” to Form 990, 20 0 9
PartiV, line 6,7, 8, 9, 10, 11, or 12. —
Department of the Treasury i i M‘Open 10" Publlq_g‘ﬁ
intemal Revenue Service » Attach to Form 980. P> See separate instructions. | EINSpaction: Shisaay
Name of the organization Employer identification number
CarolinaEast Foundation 56-1991164

#PartlZ! Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate contributions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the orgamization’s property, subject to the organization’s exclusive legal control? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose confernng impermissible pnvate benefit? D Yes D No
EPartfliZi  Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified histonic structure

G B W

Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

Total number of conservation easements
Total acreage restncted by conservation easements
Number of conservation easements on a certified histonc structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the taxable year P o
Number of states where property subject to conservation easement s located »  _ __
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year

aQa o o o

8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(1)? D Yes D No
9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easements
3 r_artflllkg Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a [f the organmization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ant, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIil, line 1 »s_ _ _ _ _ _ _
(ii) Assets included in Form 990, Part X »s_ _ _ _ _ _ _
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, line 1 » $_ _ _ _ _ _ _
b Assets included in Form 990, Part X > s_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

DAA




Schedule D (Form 990) 2009 CarolinaEast Foundation 56-1991164 Page 2
EPartlil3 - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other _ _ _ _ _ o
c Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

%Part:lVZ Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
included on Form 990, Part X? []Yes [ ] No
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No
b _If “Yes,” explain the arrangement in Part XiV
ZPartVii Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year I_ (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance ?’ﬁ: hm%?‘% 3
b Contnbutions At s : SR
¢ Netinvestment earnings, gains, %;;g!g%y <% 5;_‘;_3;'*;1 X
and losses n}ﬂ' ?'-."‘5%;:@.; %:? ;‘52% e A P R e )
d Grants or scholarships i _: w?’z?’iifﬁgﬁv I :
e Other expenditures for facilities % ? M K
and programs _Wan,so%??ck‘r:a
Administrative expenses .3 ? s
S mmké"%"“ﬁzﬁifé

g End of year balance o oy ot = J% EREnET

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment® %

b Permanentendowment®» %

¢ Termendowment®» _ %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations . 3al(ii)

b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

Descnbe in Part XIV the intended uses of the organization's endowment funds

4
=PartiVl;  Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
(investment) basts (other) depreciation
1a Land TR

b Buildings

¢ Leasehold improvements

d Equipment 45,903 49,652 -3,749

e Other 3,923 3,923
Total. Add kines 1a through 1e. (Column {(d) must equal Form 990, Part X, column (B), line 10(c) ) > 174

Schedule D (Form 990) 2009

DAA




Schedule D (Form 990) 2009

CarolinaEast Foundation

56-1991164 Page 3

“PartVli:

Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial denvatives
Closely-held equity interests
oter _ _ _ 286,320/ Market

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 12) »

286, 320

e T TR AR

S e P ey e e ISR PR

“#PartVIIll _Investments—Program Related. See Form 990

Part X, line 13.

(a) Descnption of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 980, Part X, col (B) line 13.) »

s R N R T S P Ay T R i i A o
S K e I e R e AT

2PartiIXiE Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

ZPRArIXEY  Other Liabilities. See Form 990, Part X, line 25.

1 (a) Descnption of liability

(b) Amount

Federal income taxes

Annuity Payable

11,435

Payroll Taxes Payable

3,930t

Sales Tax Payable

B
1z
g

>

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

15,3758

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48

DAA




Schedute D {(Form 990) 2009 CarolinaEast Foundation 56-1991164 Page 4
LPartXld. Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 417,136
2 Total expenses (Form 990, Part IX, column (A}, line 25) 2 426,119
3 Excess or (defictt) for the year. Subtract line 2 from hine 1 3 -8,983
4 Net unrealized gains (losses) on nvestments 4 -4,766
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XIV) 8
9 Total adjustments (net) Add lines 4 through 8 g -4,766
10 Excess or (deficit) for the year per audtted financial statements Combine lines 3 and 9 10 -13,749
EParteXilE¥ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 412,370
2 Amounts included on iine 1 but not on Form 990, Part Vili, ine 12: %%ﬁ
a Net unrealized gains on investments 2a -4,766 E'Eg’%
b Donated services and use of facilities 2b f’wr_f
) et
¢ Recovenes of pnor year grants 2c ng‘:,
d Other (Descnibe in Part XIV ) 2d ety
e Add lines 2a through 2d 2e -4,766
3 Subtract line 2e from line 1 417,136
4  Amounts included on Form 990, Part VII|, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add hnes 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12 ) 5 417,136
FRartXIli® Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 426,119
2 Amounts included on hne 1 but not on Form 990, Part IX, iine 25 ?}%i’:‘,
a Donated services and use of faciliies 2a “:&%
b Pnor year adjustments 2b "ﬁ;h ’~“
¢ Other losses 2c j;%:‘é
d Other (Descnbe in Part XIV) . 2d B IRS
e Add lines 2a through 2d 2e
3 Subtract ine 2e from hne 1 | 3 426,119
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: Sﬂ%”&
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 7 {%i;
b Other (Descnbe in Part XIV) 4b 2
¢ Add lines 4a and 4b . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 426,119

ERARXIVE Supplemental Information

Complete this part to provide the descnptions required for Part I, fines 3, 5, and 9, Part ill, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part X1, iine 8, Part XII, ines 2d and 4b, and Part XIlI, hnes 2d and 4b Also complete
thus part to provide any additional information

DAA

Schedule D (Form 990) 2009
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£Part’XIV3 Supplemental Information (continued)

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding

OMB No 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete If the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. }_gggﬁrm'ra'pnbngg;-r;
Internal Revenue Service g Attach to Form 990 or Form 990-EZ.  J> See separate instructions. INSpectioNs s
Name of the organization Employer identification number
CarolinaEast Foundation 56-1991164
?ﬁﬁa&rﬁ;ﬁ% Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
=HAENE Form 990-EZ filers are not required to complete this part.
1 Indicate whether the orgamization raised funds through any of the following activities Check all that apply

a D Mail solicitations e D Solicitation of non-government grants

b D Internet and email solicitations f D Solicitation of government grants

c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees lhisted in Form 990, Part VIl) or entity in connection with professional fundraising services?

b If “Yes,” hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

D Yes D No

(i) Name of individual (i1) Activity ("i)lg;j::cd' (iv) Gross receipts (v) Amount pad to (vi) Amount paid to
or entity (fundraiser) r:ustody o? from activity (or retained by) (or retained by)
contro! of fundraiser listed in organization
contnbutions? col (1)
Yes| No
Total >

3 List all states i which the organization s registered or licensed to solicit funds or has been notified it i1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
DAA




Schedule G (Form 990 or 990-EZ) 2009

i
- LpPRl0 1

CarolinaEast Foundation

56-1991164

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Employee Campai

{a) Event #1

{b) Event #2

Breakfast With

{c) Other events

(d) Total events
(add col (a) through

(event type) (event type) (total number) col (c))
@
3
=4
2|1 Gross receipts 81,852 26,348 36,610 144,810
® 1 2 Less Chantable
contrnibutions 81,852 21,273 33,090 136,215
3 Gross revenue (line 1
minus line 2) 5,075 3,520 8,595
4 Cashpnzes
5 Noncash prizes
% | 6 Rent/facility costs
2
3
X 7 Food and beverages
Is]
L
A& | 8 Entetainment
9  Other direct expenses 4,152 3,359 7,511
10 Direct expense summary Add lines 4 through 9 in column (d) [ 4 7,511,
1_ Net income summary Combine line 3, column (d), and line 10 | 4 1,084

SParC Il
ZRartll=

Gaming. Complete if the organization answered “Yes” to Form 990, Part |V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (Add

g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through co! (c)}
2
g
1 Gross revenue
» | 2 Cashpnzes
8
g
g2 | 3 Noncash pnzes
L
s}
g 4 Rent/facility costs
5 Other direct expenses
Yes % Yes % Yes
6 Volunteer labor No No No
7 Direct expense summary Add hines 2 through 5 in column (d) > )
8 Net gaming income summary. Combine line 1, column d, and line 7
9  Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?
b 1f*No,” Explain
10a Were any of the organizatton's gaming licenses revoked, suspended or terminated duning the tax year?
b If “Yes,” Explain
11 Does the organization operate gaming activittes with nonmembers? .
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming?

DAA




Schedule G {Form 990 or 990-EZ) 2009

CarolinaEast Foundation

56-1991164

Page 3

13
a

14

15a

16

17

.

Indicate the percentage of gaming activity operated in-
The organization's facility
An outside facility

Provide the name and address of the person who prepares the organization’s gaming/special events books

and records

Name P>

Address P>

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? ’

If “Yes,” enter the amount of gaming revenue received by the organization P $
amount of gaming revenue retained by the third party M $

If “Yes,” enter name and address of the third party

Name >

Address P>

Gaming manager information

Name b

Gaming manager compensation P $

Descniption of services provided >

|:| Independent contractor

D Director/officer D Employee

Mandatory distnbutions

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license?

Enter the amount of distributions required under state law distnbuted to other exempt organizations or spent

In the organization’s own exempt activities duning the tax year » $

(B
Lii-r

13a
13b
7=
E"TF':T
i
b
15a
and the 25

Ny

o
o
i

2
7

T
:
J

0
3
B

T

!

T

)

S
5

R
S

o
e

5
)
e
7y

e

AP
; ﬂl;iizf,.‘

|

oy
A
o

T
R
.

L

PN Ay
;rzg}:.cu
By

§

Yl

%

]
Ay 7 k‘\
i

A

g

&

)
T
AT

&
X

tx

DAA
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal’'Revenue Service

Transactions With Interested Persons

) Complete if the organization answered

“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,

or Form 990-E2, Part V, line 38a or 40b.

OMB No 1545-0047

2009

E 7 OpenyTo Public 7

P> Attach to Form 990 or Form 990-EZ. > See separate instructions. i nSpactionsst e

Name of the organization

CarolinaEast Foundation

Employer identification number

56-1991164

“PA’IFE] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

{c) Corrected?
1 (a) Name of disqualified person (b) Descnption of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year
under section 4958 > S
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization | 2]
xPartlEd  Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, ine 38a
{a) Name of interested person and purpose {b) Loan to (c) Onginal {(d) Balance due (e) In default?| (f) Approved | {g) Whniten
or fom the principal amount by board or | agreement?
organization? committee?
To |From Yes | No | Yes | No | Yes | No

Ay el ey [ T 1 ]
%ﬁgﬁ F,}—‘ ».ﬁi Pl \a"-;}‘ g_:_.,.g':‘.«r tn-.,\tfi

Total >3 g e [ e b [ el i
G T Ry v . -
ZPRartilli}  Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance

organization

EParflVsi Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢c

(a) Name of interested person (b) Relationship between {c) Amount of (d) Descnption of transaction (e)O[S: anng

interested person and the transaction mvemrjgso

organization Yes | No

Lisa Edwards CPA 8,720| Accounting Services X

For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ.
DAA

Schedule L (Form 990 or 990-EZ) 2009
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| OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 200 9
) Form 990 or to provide any additional information. EODBeN. ]
Department of the T =xOpen;to Bublicas
Intemal Revenue Serice P _Attach to Form 990. B Inspection
Name of the organization Employer identification number
CarolinaFast Foundation 56-1991164

Form 990, Part VI, Line 2 - Related Party Information Among Officers

Lisa Edwards Ben Bunn

Past Pres Officer

Accountant

Form 990, Part VI, Line 4 - Significant Changes to Organizational Documents

By laws amendments

Form 990, Part VI, Line 11lA - Organization's Process to Review Form 990

A copy of Form 990 or 990EZ is distributed to all Board members. They are
asked to review and come prepared to ask questions and provide comments at
the next regularly schedulea Board meeting. If a Board meeting is not
scheduled in time for the filing of the tax return, the tax return,
questions and comments are communicated through email. All questions and

comments are addressed before a final copy of Form 990 or 990EZ is filed.

Form 990, Part VI, Line l2c - Enforcement of Conflicts Policy

This is discussed annually.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

The Personnel Committee is responsible for providing recommendations to the
Board of Directors regarding the Executive Director's salary, benefits, any
additional compensation other than salary and conducting annual reviews.
These recommendations are reviewed and approved by the Board of

Directors.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA




Schedule O tForm 990) 2009 page 2
Name of the organization Employer identification number

CarolinaEast Foundation 56-1991164

Form 990, Part VI, Line 15b - Compensation Process for Officers
The compensation process for Officers or Key Employees would be the

same process as described above.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Governing documents are available to the public upon request.

Schedule O (Form 990) 2009
DAA




56-1991164 Federal Statements

Taxable Interest on Investments

Unrelated Exclusion Postal Acquired after
Description Amount Business Code = Code Code 6/30/75
Administrative Fee S 5,090
Unrestricted Interest Income 651
Restricted Interest Ianme 1,077
Total S 6,818

Taxable Dividends from Securities

Unrelated Exclusion Postal Acquired after
Description Amount Business Code . Code Code 6/30/75
Dividends $ 7,288
Total $ 7,288

Tax-Exempt Dividends from Securities

Unrelated
Description Amount Business Code

Exclusion
Code

Postal Acquired after
Code 6/30/75

Tax Exempt Dividends S 95
Total S 95
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C201027100162

SOSID: 0406414

Elainc F. Marshall

North Carolina Secretary of State
C2Z01027100162

State of North Carolina
Department of the Secretary of State

ARTICLES OF AMENDMENT
NONPROFIT CORPORATION

Pursuant to §55A-10-05 of the General Statutes of North Carolina, the undersigned corporation hereby submits the
following Articles of Amendment for the purpose of amending its Articles of Incorporation.

1. The name of the corporation is: The Craven Regional Medical Center Foundation
2. The text of each amendment adopted is as follows (state below or attach):
To change the name of the corporation to: “CarolinaEast Foundation”
3. The date of adoption of each amendment was as follows- September 22, 2010
4. (Check a, b, andjor c, as applicable)
a. X The amendment(s) was (were)%p%)roved by a sufficient vote of the board of directors or

incorporators, and member approval was not reqiired because (set forth a brief explanation of why member
approval was not required) Not required by the charter or the bylaws.

b. The amendment(s) was (were) approved by the members as required by Chapter SSA.

c. Approval of the amendment(s) by some person or persons other than the members, the board, or the
incorporators was required pursuant to N.C.G S. §55A-10-30, and such approval was obtained.

5. These articles will be effective upon filing.

Thisthe 2% day of écplaw\oe/ ,2010

THE CRAVEN REGIONAL MEDICAL CENTER FOUNDATION
BY:

L Wibhe—

/DAVID WILKINS, President

WSERVERO2\LSS\LSSDOCS\00020892 000 DOC

cT- s 7 = Date Filedi 972872010 1709700 PV | [~ ™



o 8868 Application for Extension of Time To File an

(Rev Aprl 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury P File a separate application for each return.
Intemal Revenue Service
> [X]

® Ifyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box

® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part || (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
‘zpartil;> 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 D
>

Part I only el . . e
Al other corporations (|nclud|ng 1120-C filers), partnershlps REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file

one of the retums 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 composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) 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

Type or Name of Exempt Organization Employer identification number

print Craven Regional Medical Center

File by the Foundation 56-1991164

gll:: da;‘:rf” Number, street, and room or suite no. If a P O box, see Iinstructions.

et See PO Box 1576

instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

New Bern NC 28563

Check type of return to be filed (file a separate application for each retum)-
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of P Joni. _B.a.ss._ _

TelephoneNo > 252-633-8247 FAXNo P L
® |f the orgamzation does not have an office or place of business in the United States, check this box L o | 4 D
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox =~ p» D - ifitus for part of the group, check this box I 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

untii 02 / 15 / 11  tofiethe exempt organization retumn for the organization named above. The extension is

for the organization's return for:

| 4 calendar year

> tax year beglnnmg 07/01/09 and ending 06/30/10

2 |Ifthis tax year is for less than 12 months, check reason: D Initial retun D Final return D Change in accounting period

3a If this apphcation i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions 3a | §
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any pnor year overpayment allowed as a credit
¢ Balance Due. Subtract line 3b from line 3a. 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
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 B868 (Rev 4-2009)
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