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SCANNED SEP 3 6 201

0E1410 1000

- 990-PF Return of Private Foundation OMB No 1545-0052
Form or Section 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury Treated as a Private Foundation 2@ 1 0
Internal Revenue Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements
For calendar year 2010, or tax year beginning , 2010, and ending , 20
G Check all that apply: | | Initial return l_] Initial return of a former public chanty L_J Final return
Amended return I_—l Address change Name change

Name of foundation

W TRENT RAGLAND JR

A Employeridentification number

56-6035980

Number and street {or P O box number if mail 1s not delivered to street address) Room/suite

1525 W W.T. HARRIS BLVD. D1114-044

B Telephone number {see page 10 of the instructions)

(336) 747-8002

City or town, state, and ZIP code

CHARLOTTE, NC 28288

C If exemption application 15 [
pending, check here » » + - = « »

D 1 Foreign organizations, check here >

2 Foreign organizations meeting the

H Check type of organization: | X | Section 501(c)(3) exempt private foundation
Section 4947(a){1) nonexempt charitable trust Other taxable private foundation

85% test, check here and attach D
computation ¢ s « ¢ ¢ o o o & >

| Fair market value of all assets atend |J
of year (from Part ll, col. (c), line

Accounting method:[ﬂ Cash |_| Accrual
Other (specify)

E )i private foundation status was terminated
under section 507(b){1}{A), check here . D

F If the foundation 18 1n a 60-month termination

16)» $ 4 , 857 ; 205. (Part I, column (d) must be on cash basis.) under section 507{b){1)(B), check here . P> I—L
Analysis of Revenue and Expenses (The {d) Disbursements
total of amounts in columns (b}, (c), and (d) (a) Revenue and {b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in enggiii per mncome income purposes
column (a) (see page 11 of the instructions) } (cash basis only)

1 Contributiong, gifts, grants, etc, received {attach schedute) . 3 L 5 0 8 o

2 chock || pen sen g o e,

3 Interest on savings and temporary cash investments

4 Dividends and interest from securiies , , , . 99 ! 120 | 99 A 120.

5a Grossrents . . . . . . ... 0. s ...

b Net rental iIncome or {loss)
o| 6a Netgam or (loss) from sale of assets not on line 10 426 ) 391.
2| b Sosssalesprco orall 765,612.
é 7 Capital gain net income {from Part IV, hne 2) . 426,391.
8 Netshort-term capital gain}] . . . [y = o e e
9 Income modifications + = ¢ - - RE ‘«JE V I:U
10 a Gross sales less returns ~ O
and allowances = * * * ] 0]
b Less Costof goodssold , N~ QE.D‘g il 29” '
¢ Gross profit or (loss) {attach é"gr edulél__ L. 1 )7
11 Other income (attach scheflule}———o—— _ 15), 029. 13,857. STMT 1
_|12  Total. Add lines 1 throughl11 .ﬂGﬁFN 1 1T531] 048, 539,368.
13 Compensationof officers, directors, trustees, etc _—_d I 24,950 18,712, 6,237.
14 Other employee salanes and wages . . . . . 3,600, NONH NONE 3,600.
§ 15 Pension plans, employee benefits , , . . , . NONH NONE
E,_ 16a Legal fees {attach schedule} , , , . . .. . .
X| b Accounting fees (attach schedule)STMT 2 750 NONH NONE 750.
? ¢ Other professional fees (attach schedule). . .
'{; 17 Interest. . ... .. .. e e e s
ﬁ 18 Taxes (attach schedule) (see page 14 of 3 T 3s) 2 ! 833, 2 ’ 225.
£ 19 Depreciation (attach schedule) and depletion .
§ 20 OCCUPANCY . . & v v v v v e e e e e e
o |21 Travel, conferences, and meetings ., ., . . . . NONE NONH
H] 22 Prninting and publications . . . . . . .. .. NONE NONH
D23  Other expenses (attach schedule) STMT'. 4 | 1,200, 1,200.
g 24 Total operating and administrative expenses.
a Add lines 13 through 23 . . ... .. ... 33,333, 20,937. NONE 11,787.
©l25 contributions, gifts, grantspad . . .. ... 252,750. 252,750,
_ |26  Totalexpenses and disbursements Add lines 24 and 25 286,083 20,937, NONH 264,537.
27 Subtract line 26 from line 12.
@ Excess of r over and . . 2441 965
b Net investment income (if negative, enter -0-) 518,431.
¢ _Adjusted net income (if negative, enter -0-). .
For Paperwork Reduction Act Notice, see page 30 of the instructions. JSA Form 990-PF (2010)

DMJ221 5892 09/13/2011 10:30:17
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Form 990-PF (2010} 56-6035980 °  Page 2
Balance Sheets e eier srdemounie I e o | Beginning of year End of year ,
amounts only {See mstructions ) (a) Book Value {b) Book Value {c) Fair Market Value
1 Cash-non-interestbearing . . . . . . . . . o o o v v v v NONE
2 Savings and temporary cash investments , , . . .. .. . 221,803. 263,9009. 263,909.
3 Accounts receivable » __
Less' allowance for doubtful accounts » ____
4 Pledges receivable »__
Less. allowance for doubtful accounts » _
5 Grantsrecewable | . . ... ... ... .00 ..,
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the instructions)
7  Other notes and loans receivable (attach schedule) P
Less' allowance for doubtful accounts B __________ NONE NONE
w| 8 [Inventories forsaleoruse _ ., _ . . .. .. . ... ...
E 9 Prepaid expenses and deferredcharges . . . . ........
2 10 a Investments- U S and state governmentobligations {attach schedule), , NONE
b Investments - corporate stock {attach schedule) . _ . . . . . . NONE
¢ Investments - corporate bonds (attach schedule), STMT .5 . NONE 3,229,073, 4,122,944.
1" Investments - land, buildings, S
and equipment basis 0% o o oo __
(Lﬁgcﬂcggggg{ﬁ?’d depreciaton p NONE
12  Investments -mortgage [0ans . . . . . . . ..t e e e . .. NONE
13 Investments - other (attach schedule) . . . . . . STMT 6, . 3,412,130, 500,795. 470,352.
14 Land, bunld'mgs,and >
equipment-bastis % __ _ _ __ ______________
Less accumulated depreciation »
(attach schedule) @ = cmmmmmm
15  Other assets {(descnbe »__ ________ ____________ ) NONE
16 Total assets (to be completed by all filers - see the
instructions Also, see page 1,item 1) . . . . . .. .. e 3,633,933, 3,993,777. 4,857,205.
17  Accounts payable and accrued expenses | |, , ., .
18 Grantspayable , . ... . ... .............
$|19 Deferredrevenue . . . ... ... .. ... ...
E 20 Loans from officers, directors, trustees, and other disqualified persons
:g 21 Mortgages and other notes payable (attach schedule) , , , . .,
=!|22 Other liabilities {(describe ®» )
23 Total liabilities {add lines 17 through 22) . . . . . ... ...
Foundations that follow SFAS 117, check here >|_|
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestrnicted . . . . . . . . . . i e e e e e e e e e
5|25 Temporanlyrestncted . . . . ... .............
E 26 Permanentlyrestricted . ., . . . . . . . . et h e e e,
s Foundations that do not follow SFAS 117,
2 check here and complete lines 27 through 31. »
6|27 Capital stock, trust principal, or current funds _ _ . . . . . . . 3,633,933, 3,993,777,
g 28  Paid-n or capital surplus,or land, bidg , and equipmentfund _ , , , .
#1129  Retained esrnings, accumulated income, endowment, or other funds ., NONE
f, 30 Total net assets or fund balances (see page 17 of the
2| SIUCNONS) L L. L. 3,633,933, 3,993,777,
31 Total liabilities and net assets/fund balances (see page 17
Of the INSIIUCHIONS) & « v+ v v v o v v e b e e e e e e e e 3,633,933. 3,993,777.
I Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), ine 30 {must agree with
end-of-year figure reported on prioryear'sreturn) . . . 1 3,633,933,
2 Enter amount from Part |, ne 27a ... ... ... .. ... 2 244, 965.
3 Other increases not included in line 2 (itemize} p_ SEE_STATEMENT 7 3 114,879.
4 Addlines 1,2,and 3 L e e 4 3,993,771.
5 Decreases not included n line 2 (itemizepp 5
6 Total net assets or fund balances at end of year {line 4 minus line 5} - Part li, column (b}, line 30 . . . .. 6 3,993,777.
Form 990-PF (2010}
JSA
0E1420 1000
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Form 990-PF (2010)

56-6035980

Page 3

Capital Gains and Losses for Tax on Investment Income

{bJ H
(a) List and describe the kind(s) of property sold {e g, real estate, acquired a(%t?i?é% ((d) D%te sold)
2-story brick warehouse, or common stock, 200 shs MLC Co)) P hurnase | (mo, day, yr.) | ‘MO 98V, ¥

1a SEE PART IV DETAIL

b
c
d
e
(e} Gross sales price O alowable) " us expense ofsle () plus () munos (g
a
b
[
d
e

Complete only for assets showing gain in column (h} and owned by the foundation on 12/31/69

((FMV asof 12/31/69

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

(k) Excess of col (1)
over col. ()}, f any

(1) Gains (Col (h) gain minus
col. (k), but not less than -0-) or
Losses (from col. (h}))

a
b
[
d
e
. . . If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) { If (loss), enter -0- n Part I, ine 7 } 2 426,391,
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)-
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions). }
If (loss), enter -0-inPartl, line8. ... .. ... .. ... vt iuuuueunnona.. 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.}

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

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part

D Yes @ No

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

fa) (b) fc) la
Calendar ?::re((gi;;ofezre:;:mnm " Adjusted quahfying distributions Net velue of nonc:amable-useassets (col I(Dl;f‘t;:e:::lté%nbvggl (ch
2009 298,353. 3,580,440. 0.08332858531
2008 311,158. 4,414,540. 0.07048480702
2007 245,694. 4,937,461. 0.04976120318
2006 263,161. 4,351,914. 0.06047017473
2005 230,994, 3,794,474, 0.06087642187
2 Totalofline 1, columni(d) , . ., ... ... ... .. .. ... ... 2 0.32492119211
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less than 5years , , , . ., ... ., 3 0.06498423842
4 Enter the net value of nonchantable-use assets for 2010 from Part X, ne5 = 4 4,365,269.
5 Multiplylinedbylned .. ... 5 283,674.
6 Enter 1% of net investment income (1% of Partl, hne 27b) , . . . . . . ... ... ...... 6 5,184.
7 AddlinesSand 6, L e e e e 7 288,858.
8 Enter qualifying distributions from Part XIl, line 4 | . . . . . . . .. .. 8 264,537.

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

JSA
OE1430 1000

DMJ221 5892 09/13/2011 10:30:17
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Form 990-PF {2010) 56-6035980
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

©  Page 4

1a Exempt operating foundations described 1n section 4940(d){2}, check here » ':’ and enter "N/A® online 1
Date of ruling or determinationletter: _ _ _ _ _ _ _ ______ {attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940{e} requirements in Part V, check 1 10,369.
here B[] and enter 1% o0f Part L,ne 27b . . . . e
¢ All other domestic foundations enter 2% of hine 27b Exempt foreign organizations enter 4% of
Part |, line 12, col (b}
2 Taxunder section 511 {domestic section 4947{a){1) trusts and taxable foundations only Others enter -0-) 2
3 ADAINES 18N 2 L . . ottt et e e e e e e e e e e e 3 10,369.
4 Subtitle A (iIncome) tax {domestic section 4947(a){1) trusts and taxable foundations only. Others enter -0-) ., , . 4 NONE
5 Tax based on investment income. Subtract line 4 from ine 3 If zeroorless,enter-0- , , ., .. ... .... 5 10,369.
6 Credits/Payments’
a 2010 estimated tax payments and 2009 overpayment credited to 2010, _ , , | 6a 1,356.
b Exempt foreign organizations-tax withheld at source , . , . ... ... ... 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868), , . ., . . . 6¢c 8,946.
d Backup withholding erroneouslywithheld . . . . . . . ... ........ 6d
7  Total credits and payments Add lines 6athrough 6d « « + « + ¢ 4 & ot v v b e m et e 7 10,302,
8 Enter any penalty for underpayment of estimated tax Check here [:] if Form 2220 is attached . . . . ... 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed , . , ., ., ... .. e e e e » 9 67.
10 Overpayment. If ine 7 1s more than the total of hnes 5 and 8, enter the amount overpad , _ ., |, . ., . . .. » 10
11  Enter the amount of line 10 to be Credited to 2011 estimated tax p Refunded Pp| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene In any political campaIgn? . . . . . L L. L L i e e e e e e e e e e e e e e e e s 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions for definition}? | . . . L . . . . L. e e e e e e e e e e e . 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals
published or distributed by the foundation 1n connection with the activities
¢ Did the foundation file Form 1120-POL forthis year? | . . . . . . . v v i i it e e o m e e ot o o e o m e et s o e e 1c X
d Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the year
{1) On the foundation P $ (2) On foundation managers P> $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? _ | . . . . . ... .. .... 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy of the changes , . . . . . e e e e 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear? . . . . . . . . ¢ ¢ o« v v o« 4a X
b If "Yes,” has it filed a tax return on Form 990-T for this Year? |, | . . . . . . . i i v v o et ot et o s oo s et an e 4b
§ Was there a iquidation, termination, dissolution, or substantial contraction during thevyear? | , . .. .. .. .. e e e e L5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945} satisfied either.
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governiNng INStrUMENt? . . . . . . . v v o v v b v v o v o o v o n s s o v b e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part ll, col. (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see page 19 of the
instructions) P _ S_ T:MT__Q ____________
b If the answer is "Yes" to hne 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G? If "No," attach explanation . . . . . . . .. ... .. .... | 8b X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942{){3) or
4942())(5) for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV on page
27V If “Yes,"complete Part XIV . . . . . . ... . ... e e e e 9 X
10 Did any persons become substantial contnbutors during the tax year? I/f "Yes," attach a schedule hsting ther
Names and addreSSes . . . . . .. . . . . it i i e i e e e e e e e e e e e e e e e e e e e e 10| X
Form 990-PF (2010)
JSA

QE1440 1000

DMJ221 5892 09/13/2011 10:30:17



Form 990-PF {2010) 56-6035980 Page 5
Statements Regarding Activities (continued)

11 At any time duning the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” attach schedule (see page 20 of the instructions) . . . . . . . . .. .. ... ... 11 X
12 Dud the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20087, & « v v o e e e e e e e e e e e e e e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Website address »™____ __ __________________1 NJ_ S
14 The books are incare of »____SEE STATEMENT 9 __ _ ___________ Telephone no W _ _ _ _ _ oo __
Located at W _ _ _ _ o o el 2P+4 W _ o ____
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in heu of Form 1041 -Check here « » + « = ¢ ¢ ¢« v e v v 0 v 0 o 0 > I___I
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . « . ¢ v ¢« v v v v o v 0 v .. > 115|
16 At any time during calendar year 2010, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account inaforeigncountry? . . . . . ... ....... e e e e e e e 16 X

See page 20 of the instructions for exceptions and filing requirements for Form TD F 90-22 1 If "Yes,” enter
the name of the foreign country B>

a5l Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes” column, unless an exception applies. Yes | No
ta During the year did the foundation {either directly or indirectly)
........ [Jves [XIno

{2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a

(1) Engage in the sale or exchange, or leasing of property with a disqualified person?

disqualified person? . « + « + .+ o . e e e e e e e e e e e e - Yes No
(3) Furmish goods, services, or facihities to (or accept them from) a disqualified person? . . . . . . . X| Yes - No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . .. .. X Yes - No
{5) Transfer any income or assets to a disqualified person {or make any of either available for

the benefit oruse of a disqualified person)?. . . . . . . . .« . L L i it e e e e e e e e e I:] Yes No

(6) Agree to pay money or property to a government official? {Exception. Check "No" If the
foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within 90days ). - « « « . « v« o . o . . I:l Yes No
b If any answer is "Yes" to 1a(1)<(6), did any of the acts fail to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance {see page 22 of the instructions)? « « + « + = « « - b X
Organizations relying on a current notice regarding disaster assistance check here, . . . . . .. ... ... > D

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning In 20107 ., . . . . . . . . 4 ¢t t 0 v v b b bt e e e ic X
2 Taxes on fallure to distnbute income {section 4942) (does not apply for years the foundation was a prvate
operating foundation defined in section 4942(j}{3) or 4942()(5)).
a At the end of tax year 2010, did the foundation have any undistributed income {lines 6d and
6e, Part XIll) for tax year(s) beginning before 2010?. . . . . . < .« . .t oo h oo e e D Yes m No
If "Yes," list the years P>
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)

(relating to incorrect valuation of assets) to the year's undistributed income? (if applying section 4942(a){2) to

all years listed, answer "No" and attach statement - see page 22 ofthe instructions ) . . . . . . . . . ¢« v v o v v v v v v 2b X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 23, list the years here.
» PR P P
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time during the year? , . , . . . ., . e e e e e e e e I:l Yes ﬂ No

b If "Yes,” did it have excess business holdnngs In 2010 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
Commuissioner 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 holdingsin 2010.) . . . . . . & . o ¢ i i i e it e et e e e et e e e e e e e 3b
4a Did the foundation invest during the year any amount tn a manner that would jeopardize its charitable purposes? . . . ., . . . . da X
b Did the foundation make any investment in a prior year (but after December 31, 1969} that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2010? . . | 4b X

Form 990-PF (2010)

JSA
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Form 990-PF (2010) 56-6035980 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued) _
5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e))? . . . . . . l:l Yes No
{2) Influence the outcome of any spectfic public election (see section 4955), or to carry on,
directly or indirectly, any voter registrationdrive? | L L 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 chanitable, etc, organization described In
section 509(a){1), (2), or (3), or section 4940(d){2)? (see page 22 of the instructions} , . . . . . . [:l Yes No
{5) Provide for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children orammals?, | _ . . . . . .. ... .... l:l Yes No
b If any answer 1s "Yes" to 5a(1)-{5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 orin a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . . . v . « .. »
¢ If the answer Is "Yes" to question 5a{4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthe grant? . . . . . . . . . . . . e e e e e .. D Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, durtng the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit CONMTAC? . v v v v v v v v v v e e b e ek e e e e e e e e .. l:] Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ . . . . . ., .. ... 6b X
If "Yes" to 6b, file Form 8870
7a At any ttme during the tax year, was the foundation a party to a prohibited tax shelter transaction? , D Yes No
b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . ... ... 7b

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

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

{c) Compensation

{b) Title, and average
{{ not %al;:l, enter

hours per week
devoted to position

{a) Name and address

24,950.

employes benefit plans
and deferred compensation

{d) Contrnibutions to

{e) Expense account,
other allowances

-0-

-0-

2 Compensation of five highest-paid employees (other than those included on line 1 - see
if none, enter "NONE."

page 23 of the instructions).

{b) Title, and average
hours per week
devoted to position

{a) Name and address of each employee pard more than $50,000 (c) Compensation

(d) Contributionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE

NONE

NONE

Total number of other employees paid over $50,000

JSA
0E1460 1000

DMJ221 5892 09/13/2011 10:30:17

Form 990-PF (2010)
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56-6035980
Form 990-PF (2010)

Page 7

A1l Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued}

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

{a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
NONE NONE
|
|
e
|
\
|
| e e e —
]
Total number of others receiving over $560,000 for professional services . . . . « . . v v o v v v v 0 v v v 004 » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities during the tax year Include relevant statistical information such as the number of €
xpenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
WNONE e
2
L e e e e m e ————— —— —— i — —————— = — o ———— i ————————————_—— = = = — = — — ——
|
i 3
|
|
U
Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
INONE
2

JSA
0E1465 1000
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Form 990-PF (2010} 56-6035980 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securives 1a 4,185,724.
b Average of monthly cash balances . | . . . . . .. ... ... ... ... . . 1b 246,021.
¢ Fair market value of all other assets (see page 25 of the instructions} _ _ . . . . ... ... .... 1c NONE
d Total (add lines 12, b,aNd €) | . . . . ... ... e 1d 4,431,745,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) . . . . . ... .. ... .. ... 1e I
2  Acquisition indebtedness applicable to line 1 assets 2 NONE
3 Subtrecthne 2fromline 1d 3 4,431,745.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see page 25 of
the InStUCioNs) 4 66,476,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV,line4 = | 6 4,365,2689.
Minimum investment return. Enter 5% ofline5 , . . . . .. . . ... ... ... 6 218,263,
Distributable Amount (see page 25 of the instructions) (Section 4942(j}(3) and (j}{5) private operating
foundations and certain foreign organmizations check here » I:] and do not complete this part.)
1 Minimumnvestment return from Part X, ln@ 6 . . . . . . . . . . L e e e e e 1 218,263.
2a Tax on investment income for 2010 from Part VI, hne 5 _ . . .. 2a 10,3689.
b Income tax for 2010. (This does not include the tax from Part Vi.) | 2b
¢ Addlines2aand 2b L 2¢ 10,369.
3 Distributable amount before adjustments Subtract line 2¢ fromline 1 , . . . . ... ... ....... 3 207,894.
4 Recoveries of amounts treated as qualifying distributions , . . . . . . . .. ... .. e 4 1,900.
5 Addlnes3and 4 5 209,794,
6 Deduction from distributable amount (see page 25 of the instructions) _ . . . . .. .. . ..... 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part Xlil,
R I e 7 209,794.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes.
a Expenses, contributions, gifts, etc. - total from Part |, column (d), hne 26 _ . . . . ... .. .... 1a 264,5317.
b Program-related investments - total from Part X8 1b
2 Amounts paid to acquire assets used (or held for use) directly In carrying out charitable, etc.,
PUIPOSES | e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) 3a NONE
b Cash distribution test (attach the required schedule) . . . . ... ... 3b NONE
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, ine 4 |, . . . 4 264,537.
5 Foundations that qualify under section 4940(e} for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see page 26 of the instructions) _ _ . . . . . . . . . @ . v i i v v v, 5 N/A
6  Adjusted qualifying distributions. Subtract ine 5 fromlined . . . . ... ... ... ... ... 6 264 ,537.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2010)
JSA
0E1470 1000
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: 56-6035980

Form 990-PF {2010

Page 9

oo

-0 Q 06 T e

d Applied to 2010 distnibutable amount

o Qa0 oo

Undistributed Income (see page 26 of the instructions)

Distributable amount for 2010 from Part Xl,
hne7 e e e e e
Undistnbuted income, if any, as of the end of 2010
Enter amount for2008 only , , . ., . ... ..

Total for prior years: 20 08 .20 20

(a)
Corpus

(b)
Years prior to 2009

(c}
2009

(d)
2010

209,794.

NONH

NONE

Excess distnbutions carryover, If any, to 2010:
From 2005 52,188.

""" 57,811.

From 2006
15,008.

93,679.

From 2007
120,825,

From 2008 , . . ...
From 2009

Total of ines 3a throughe , ., ., ., ., ... ..
Qualifying distnibutions for 2010 from Part XlI,
lined » $ 264 ,537.
Applied to 2009, but not more than hne 2a | | .,

Applied to undistributed income of prior years (Election
required - see page 26 of the instructrons)

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

Remaining amount distributed out of corpus

Excess distributions carryover apphed to 2010 |
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

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

Prior years’ undistnbuted income. Subtract
line 4b fromline2b _ ... .. ...
Enter the amount of prior years’ undistnbuted
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has

been previouslyassessed ., . . . . .. ... ..

Subtract line 6c from Iine 6b. Taxable
amount - see page 27 of the instructions ...
Undistributed income for 2009. Subtract hne

4a from line 2a Taxable amount - see page
27 ofthe tnstructions . . . . . . . . .o ..

Undistributed income for 2010. Subtract lines
4d and 5 from hne 1. This amount must be
distributed 1in 2011

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) . . . . . . . ... o e
Excess distributions carryover from 2005 not
apphed on line 5 or line 7 (see page 27 of the
instructions) . . . ... ... .. e e e s

Excess distributions carryover to 2011.
Subtract lines 7 and 8 from line 6a

Analysis of line 9

Excess from 2006 57,811.

339,511,

NONE

NONE

NONH

209,794,

54,743.

NONE

NONE

394,254.

NONE

NONH

NONE

NONH

NONE

NONH

52,188

342,066,

15,008.

Excess from 2007 , . .

93,679.

Excess from 2008 , , .,

Excess from 2009 , ., .

120,825.

Excess from 2010 . . .

54,743.

10
\
]
|
|
\
|
]
1

JSA
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Form 990-PF (2010} 56-6035980 - _Page 10
Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 8) NOT APPLICABLE

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

foundation, and the ruling is effective for 2010, enter the date ofthe ruling . . . . . . . . . .. >
b Check box to indicate whether the foundation 15 a private operating foundation described In section l | 4942()}(3) or I I 4942()){5)
2a Enter the lesser of the ad- Tax year Prior 3 years {e) Total
|usted net income from Part (a) 2010 {b) 2009 {c) 2008 {d) 2007

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

b 85%ofline2a .....

Quabfying distnibutions from Part
X, line 4 for each year listed

d  Amounts included in kne 2c not
used diwrectly for active conduct
of exempt activities . . . . .

€ Qualfying distributions made

directly for active conduct of

exempt activities Subtract line

2d from hine 2¢

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

8 “Assets” alternative test - enter

{1) value of all assets
{2) value of asssets qualifying
under section
4942013)BM. « o o .
b “Endowment™ alternstive test-

enter 2/3 of minimum invest-
ment raturn shown in Part X,
tine 6 for each year listed

€ *Support” alternative test - enter

{1} Total support other than
gross Investment income
{interest, dividends, rents,
payments on securities
loans (section 512(a}(5)),
orroyalties), . | |

{2) Support from general
public and 5 or more
exempt organizations as
provided 1n section 4942
s .« ... ..

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

(4) Grossinvestment income ,

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d){2).)
N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation {or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N/A

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

Check hereb if the foundation only makes contributions to preselected charitable organizations and does not accept
| unsohcited requests for funds. If the foundation makes gifts, grants, etc. (see page 28 of the instructions) to individuals or
‘ organizations under other conditions, complete items 2a, b, ¢, and d.

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

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

¢ Any submission deadlines:

; d Any restrictions or lmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

osmé’gAi 000 Form 990-PF (2010)
DMJ221 5892 09/13/2011 10:30:17 22 -




56-6035980

Form 990-PF (2010) Page 11
1 Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
(] If It individual, '
Recipient . shovrony lsonshte” | PTG | Purpose afgrantor Amount |
Name and address (home or business) A etannay contabae reciprent
‘ a Paid during the year
SEE STATEMENT 33
[
|
L0 s I T T T T T 3a 252,750.
b Approved for future payment
1) 7 | T I e 3b

JSA
0E1491 1000

DMJ221 5892 09/13/2011 10:

30:17

Form 990-PF (2010)

23 -



56-6035980

Form 980-PF {2010) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 Related (:r, exempt
(a) (b) {e) (d) unction income
1 Program service revenue. Business coda Amount Exclusion code Amount {ﬁg%n%??:clzignosf)
a
b
c
d
e
f

g Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and tempaorary cash investments
Dividends and interest from secunities _ _ . . 14 99,120.
Net rental income or {loss) from real estate*

O o w N

a Debt-financed property

b Not debt-financed property

6 Net rental income or (loss) from personal property
7 Other investment income
8
9

Gain or (loss) from sales of assets other than inventory| 18 426 L 391.

Net income or {loss) from special events

10 Gross profit or {loss) from sales of inventory . .
11 Other revenue a

b US TAX REFUND 1 129.
¢ _RECOVERY 1 1,900.
d
e
12 Subtotal. Add columns {b), (d), and {e) . . . . 527,540.
13 Total. Add line 12, columns (b), {d), and (e, . . . v v b v e e e e e e e e e e e e e e e e 13 527,540.

(See worksheet in line 13 instructions on page 29 to verify calculations )
E DAY E: W Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s reported in column (e} of Part XVI-A contributed importantly to the

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

NOT APPLICABLE

Form 990-PF (2010)
JSA

0E14392 1000
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Form 990-PF (2010) 56-6035980 _ Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
) Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other orgamzation described Yes | No

in section 501%(c) of the Code (other than section 501(c}{3) organizations) or in section 527, relating to political
orgamizations?

a Transfers from the reporting foundation to a nonchantable exempt organization of.
D Cash L L e e e e e 1a(1) X
(2) Other @SSEIS . . . . . .\ ot e e e e e e e e e e 1a(2) X

b Other transactions.
(1) Sales of assets to a noncharitable exempt organization | . . . . . . . . i it e e e e e e e e e e e e e e e e 1b{1) X
{2) Purchases of assets from a noncharitable exempt organization | . . . . . . . . v v v 4 vt bt e h e e e e e e 1b(2) X
(3) Rental of facilities, equipment, OrOther @ssels . . . . . . . . . . . i v v v v v o v v b e e e e e 1b(3) X
(4) Reimbursement arrangements , . . . . ... ......... e e e e e e e e e e e 1b(4} X
(5) Loans orloanguarantees ., . ... ....... e e e e e e e e e e e e e e e e e e e 1b(5) X
{6) Performance of services or membership or fundraising solications . . . . . . . . . . . e e e e e e e e e e e e 1b{6) X

¢ Sharing of facilities, equipment, mailing hists, other assets, orpaid employees , , . . . . . . v v v v v v v o v v o s 0 o a0 o s 1¢c X

d If the answer to any of the above 1s "Yes,” complete the following schedule Column (b) should always show the farr market
value of the goods, other assets, or services gwen 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 goods, other assets, or services received
{(a) Line no {b) Amount involved {c) Name of noncharitable exempt organization (d) Descnption of transfers, transactions, and shanng arrangements

2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations

described 1n section 501{c) of the Code (other than section 501(c){3}) orinsection 5277, . . . . . . . . . v o v v v v v o. [—_—] Yes No
b If "Yes," complete the following schedule.
{a) Name of organization {b) Type of organization {c) Descnption of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and

Sign behef, it is true, ¢grrect, and complete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
Here |), .—Ww | 09/13/2011 Trustee

Signature of officer or trustee WEL,L,S FARGO BANK, N.A. Date Title
Pnnt/Type preparer's name Preparer's signature Date PTIN
Paid Check [:I if
self-employed
Preparer Firm's name P> Firm's EIN >

Use Only [Firm's address p

Phone no.

Form 990-PF (2010)

JSA
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CAPITAL GAI

FORM 990-PF - PART IV

NS AND LOSSES FOR TAX ON INVESTN

gENT INCOME

i
| Kind of Property Description %r acgzt:ed Date sold
Gross sale Depreciation Cost or FMV Ad). basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale | allowable basis_ 12/31/69 12/31/69 ad) basis {loss)
TOTAL SHORT-TERM CAPITAL GAIN DIVIDENDS 16,472.
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 30,905.
1
| 8294.343 EDGEWOOD GROWTH INSTL #2131 05/28/2008| 03/18/2010
| PROPERTY TYPE: SECURITIES
i 84,022.00 106,499.00 -22,477.00
| 2693.015 LAUDUS INTERN DISC-IS 12/30/2009 | 04/23/2010
| PROPERTY TYPE: SECURITIES
| 26,015.00 24,318.00 1,697.00
|
|
6638.536 LAUDUS INTERN DISC-IS 03/13/2009| 04/23/2010
‘ PROPERTY TYPE: SECURITIES
| 64,128.00 58,850.00 5,278.00
4952.293 EATON VANCE FLOTING RATE-B 12/11/2007| 05/21/2010
PROPERTY TYPE: SECURITIES
j 43,333.00 46,767.00 -3,434.00
} 500. ISHARES MSCI EAFE INDEX FD 12/29/2009| 05/21/2010
PROPERTY TYPE: SECURITIES
23,865.00 27,955.00 -4,090.00
1968. BP PLC SPONSORED ADR 02/19/1971) 06/02/2010
PROPERTY TYPE: SECURITIES
72,520.00 10,343.00 62,177.00
1200. COLGATE-PALMOLIVE CO COM 02/28/1970| 06/24/2010
| PROPERTY TYPE: SECURITIES
| 96,394.00 1.00 96,393.00
|
1 513. CONSOLIDATED EDISON INC COM 02/28/1970| 06/24/2010
PROPERTY TYPE: SECURITIES
22,490.00 1.00 22,489.00
956 . JOHNSON & JOHNSON COM 02/28/1970| 06/24/2010
PROPERTY TYPE: SECURITIES
56,996.00 56,996.00
2000. UNITED TECHNOLOGIES CORP COM 02/28/1970| 06/24/2010
PROPERTY TYPE: SECURITIES
134,541.00 1.00 134,540.00
|
i JSA
0E1730 2 000
DMJ221 5892 09/13/2011 10:30:17 26 -
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FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTIVF!ENT INCOME

Kind of Property Description oI Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis (toss}
900. VERIZON COMMUNICATIONS COM 04/23/2010 06/24/2010
PROPERTY TYPE: SECURITIES
26,037.00 2,354.00 23,683.00

5190.66 VANGUARD INFLAT PROTECT SEC FD # 05/12/2009| 08/23/2010
PROPERTY TYPE: SECURITIES
67,894.00 62,132.00 5,762.00

TOTAL GAIN(ILOSS) ..o i i et e e 426,391.

JSA
QE1730 2 000

DMJ221 5892 09/13/2011 10:30:17 27
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W TRENT RAGLAND JR 56-6035980

FORM S90PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
ADJUST-CHANGE OF RECORD KEEPING FRM BOOK TO COST VALUE 114,879.
ROUNDING
TOTAL 114,879.
STATEMENT

XD576 2000

DMJ221 5892 09/13/2011 10:30:17 34
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W TRENT RAGLAND JR

STATE(S) WHERE THE FOUNDATION IS REGISTERED

XD576 2000

DMJ221 5892 09/13/2011 10:30:17

56-6035980

STATEMENT

35

8



W TRENT RAGLAND JR

FORM 990PF, PART VII-A, LINE 14 - BOOKS ARE IN THE CARE OF

NAME: WELLS FARGO BANK, NA

ADDRESS: ONE WEST 4TH STREET, D4000-062
WINSTON SALEM, NC 27101-4000

TELEPHONE NUMBER: (336)747-8002

XD576 2000

DMJ221 5892 09/13/2011 10:30:17

56-6035980

STATEMENT

36

9



W TRENT RAGLAND JR 56-6035980

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
WELLS FARGO BANK, NA
ADDRESS:
1525 WEST W.T. HARRIS BLVD.
CHARLOTTE, NC 28288-1114

TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 40
COMPENSATION ...ttt ittt ittt it ettt ae e aosnoesss 24,850.
TOTAL COMPENSATION: 24,950.

STATEMENT

XDS76 2000

DMJ221 5892 09/13/2011 10:30:17 37
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W TRENT RAGLAND JR

56-6035980

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ZETA PSI EDUCATIONAL FOUNDATION
ADDRESS:
15 SOUTH HENRY STREET
PEARL RIVER, NY 1083865
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .. ...ttt it iiittttet it et ononnnnans 100.

RECIPIENT NAME:
JOHN WILLIAM POPE CENTER FOR HIGHER
EDUCATION POLICY
ADDRESS:
200 W MORGAN STREET
RALEIGH, NC 27601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ... ittt ittt et tnnannenesssenannennnennn. 500.

RECIPIENT NAME:
DUKE UNIVERSITY HEALTH SYSTEM
ADDRESS:
3400 WAKE FOREST ROAD
RALEIGH, NC 27609
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID . ...ttt ittt ettt iiaa s 5,000.

XD576 2000

DMJ221 5892 09/13/2011 10:30:17

STATEMENT 11




W TRENT RAGLAND JR 56-6035980
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MYSELF TOGETHER AGAIN
ADDRESS:
PO BOX 6451
RALEIGH, NC 27628
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... .. ittt ittt ittt tetateaenessoronns 1,000.

RECIPIENT NAME:
THE SALVATION ARMY
ADDRESS:
215 S PERSON STREET
RALEIGH, NC 27601-1423
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... ittt tttttns i eeonne s seannnenseessoossns 1,000.

RECIPIENT NAME:
NAVAL WAR COLLEGE FOUNDATION, INC
ADDRESS:
686 CUSHING ROAD
NEWPORT, RI 02841-1207
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ... ittt ittt ittt ittt eannean s 100.

STATEMENT 12

XD§76 2000

DMJ221 5892 09/13/2011 10:30:17 39 -




W TRENT RAGLAND JR

56-6035980

FORM S90PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NC MUSEUM OF ART FOUNDATION INC
ADDRESS:
4630 MAIL SERVICE CTR
RALEIGH, NC 27699
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ........ ... iiiiinunennn

RECIPIENT NAME:
HISTORIC SALISBURY FOUNDATION
ADDRESS:
215 DEPOT ST
SALISBURY, NC 28144
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ...........0 i iiiiiuinnnnn

RECIPIENT NAME:
CAPITAL AREA PRESERVATION INC (CAP)
ADDRESS:
PO BOX 28072
RALEIGH, NC 27611
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ........ ¢t iiinnnnnn,

XDS76 2000

DMJ221 5892 09/13/2011 10:30:17

.................... 200.

STATEMENT 13

40 -



W TRENT RAGLAND JR 56-6035980

RECIPIENT NAME:
THE HERITAGE FOUNDATION
ADDRESS:
214 MASSACHUSETTS AVENUE
WASHINGTON, DC 20002
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... ittt ittt ittt ittt tnseen st anonaaesesesns 500.

RECIPIENT NAME:
NC CENTRAL UNIVERSITY FDN
ADDRESS:
PO BOX 52466
DURHAM, NC 27717
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ...ttt ittt ittt tnnsaa e essoonnsoesesns 100.

RECIPIENT NAME:
HILLSDALE COLLEGE
ADDRESS:
33 EAST COLLEGE STREET
HILLSDALE, MI 49243
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ...ttt iiit ittt ettt tnaenonsneenonnneaseessss 1,000.

STATEMENT 14

XD576 2000

DMJ221 5892 09/13/2011 10:30:17 41 -



W TRENT RAGLAND JR

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NAVY LEAGUE OF THE UNITED STATE
ADDRESS:
PO BOX 2410
MERRIFIELD, VA 22KK6-9868
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ... ...ttt it iiniinnnnnneenas

RECIPIENT NAME:
GENERAL FEDERATION WOMAN'S CLUBS
EDENTON WOMAN'S CLUB
ADDRESS:
PO BOX 12
EDENTON, NC 27932
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPSOE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID . ... ... ittt iiinnnnneens

RECIPIENT NAME:
NATIONAL TRUST FOR HISTORIC
PRESERVATION IN THE US
ADDRESS:
1785 MASSACHUSETTS AVE NW
WASHINGTON, DC 20036
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ..... ..ttt

XD576 2000

DMJ221 5892 09/13/2011 10:30:17

56-6035980

............... 100.

............... 200.

............... 100.

STATEMENT 15

42 -



W TRENT RAGLAND JR 56-6035980
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
RANDOLPH COLLEGE
ADDRESS:
2500 RIVERMONT AVE
LYNCHBURG, VA 24503
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ..o v ittt iiiiten e eanonnnatnoassoasesesnsos 1,000.

RECIPIENT NAME:
THE VMI FOUNDATION, INC
ADDRESS:
PO BOX 932
LEXINGTON, VA 24450
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ...t ittt et i tnnnnsaenoerocnssssstnnosseenens 500.

RECIPIENT NAME:
WOODBERRY FOREST SCHOOL
ADDRESS:
WOODBERRY FOREST DRIVE
WOODBERRY FOREST, VA 22989
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID . ..t tti i it it tettnaeenananssonennnenennsasens 5,000.

STATEMENT 16

XD576 2000

DMJ221 5892 09/13/2011 10:30:17 . 43 -



W TRENT RAGLAND JR

56-6035980

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SAINT MARY SCHOOL
ADDRESS:
900 HILLSBOROUGH ST
RALEIGH, NC 27603
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ....... ¢ ttiiiiiinneeeenn

RECIPIENT NAME:

USO OF NORTH CARLINA, INC
ADDRESS:

PO BOX 13508

RTP, NC 27709
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY

AMOUNT OF GRANT PAID ......... i iiiiininnnennn

RECIPIENT NAME:

TRIANGLE FAMILY SERVICE
ADDRESS:

PO BOX 33393

RALEIGH, NC 27636
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY

AMOUNT OF GRANT PAID .........tiiiiiininnnnnn

XDS76 2000

DMJ221 5892 09/13/2011 10:30:17

.................... 500.

STATEMENT 17

44 -



W TRENT RAGLAND JR 56-6035980
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
JUNIOR LEAGUE OF RALEIGH
ADDRESS:
4020 BARRETT DRIVE, SUITE 104
RALEIGH, NC 27609
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... ittt it tenanennsaeeeesasosssosseennn 5,000.

CHRIST EPISCOPAL CHURCH
ADDRESS:
200 S MCMORRINE STREET
ELIZABETH CITY, NC 27909
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
i PUBLIC CHARITY
AMOUNT OF GRANT PAID ...ttt ittt it ttnotee s aeanaeeseessosnassos 200.

|
|
| RECIPIENT NAME:
|

RECIPIENT NAME:
YMCA OF THE TRIANGLE AREA
ADDRESS:
801 CORPORATE CENTER DRIVE
RALEIGH, NC 27607
! RELATIONSHIP:
; NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID &t vt i ittt ettt et ettt ettt ettt e 50, 000.

STATEMENT 18

XD576 2000

DMJ221 5892 09/13/2011 10:30:17 45 -




W TRENT RAGLAND JR

56-6035980

FORM S90PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
INDEPENDENT COLLEGE FUND OF NC
ADDRESS:
530 NORTH BLOUNT STREET
RALEIGH, NC 27604
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ....... ... iiiiiiinnenenn

RECIPIENT NAME:
BOYS CLUB OF WAKE COUNTY
ADDRESS:
701 N RALEIGH BLVD
RALEIGH, NC 27610
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ......... .o enenn.

RECIPIENT NAME:
MEALS ON WHEEL OF WAKE COUNTY
ADDRESS:
PO BOX 37639
RALEIGH, NC 27627-7639
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ... ..ttt eananees

XD576 2 000

DMJ221 5892 09/13/2011 10:30:17

.................... 100.

STATEMENT 19




XD576 2 000

W TRENT RAGLAND JR

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

NC SHERIFFS ASSOCIATION
ADDRESS:

PO BOX 20049

RALEIGH, NC 27619-0049
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY

AMOUNT OF GRANT PAID ........t it iiiiiinnnnenannnns

RECIPIENT NAME:
THE HISTORIC PRESERVATIN FND OF NC
ADDRESS:
220 FAYETTEVILLE ST STE 200
RALEIGH, NC 27601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ... .. iiiin i itiineeennonnnns

RECIPIENT NAME:
NC MUSEUM OF HISTORY ASSOCIATES
INC
ADDRESS:
5 E EDENTON ST
RALEIGH, NC 27601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID . ... ... .. iiiiiiinnnnnann

DMJ221 5892 09/13/2011 10:30:17

56-6035980

STATEMENT

47

............... 200.

............... 100.

20



W TRENT RAGLAND JR

FORM SS80PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FRIENDS OF THE ARCHIVES
ADDRESS:
4614 MAIL SERVICE SENTER
RALEIGH, NC 27699-4614
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ........ .. iiiiiiiiienennennn

RECIPIENT NAME:
HOSPICE OF WAKE COUNTY
ADDRESS:
250 HOSPICE CIRCLE
RALEIGH, NC 27607
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ...ttt it iiiitennnnnns

RECIPIENT NAME:
FRIENDS OF NC STATE MUSEUM OF
NATURAL SCIENCES
ADDRESS:
PO BOX 29628
RALEIGH, NC 27626
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ...ttt ittt

XD576 2000

DMJ221 5892 09/13/2011 10:30:17

56-6035980

............... 300.

STATEMENT 21

48 -



W TRENT RAGLAND JR 56-6035980
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CHOWAN ARTS COUNCIL
ADDRESS:
200 E CHURCH ST
EDENTON, NC 27932
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... ittt ittt i tntsnne i tttnene e eeasssss 100.

RECIPIENT NAME:
WOMENS CENTER
ADDRESS:
PO BOX 1057
CHAPEL HILL, NC 27514
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ..ottt it ttstennesinnnans oo ononessessnns 250.

RECIPIENT NAME:
FOOD BANK OF CENTRAL & EASTERN NC
ADDRESS:
3808 TARHELL DRIVE
RALEIGH, NC 27609
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ..ttt tt it tetensen st onenesssonnns 2,000.

STATEMENT 22

XDS76 2000

DMJ221 5892 09/13/2011 10:30:17 49 -




W TRENT RAGLAND JR

56-6035980

FORM S990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
TRIANGLE COMMUNITY FOUNDATION
ADDRESS:
324 BLACKWELL STREET, SUITE 1220
DURHAM, NC 27701
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ..........0 i iniiiiinnnnn

RECIPIENT NAME:
THE SHEPHERD'S TABLE SOUP KITCHEN
ADDRESS:
PO BOX 28024
RALEIGH, NC 27611
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ....otvviiinnnninnnenens

RECIPIENT NAME:
ORANGE COUNTY LITERACY
ADDRESS:
200 N GREENSBORE STREET, SUITE C-2
CARRBORO, NC 27510
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ... ...ttt iiitinnnnennnan

XD576 2000

DMJ221 5892 09/13/2011 10:30:17

................... 100.

................... 100.

STATEMENT 23




XD576 2000

W TRENT RAGLAND JR

56-6035980

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HABITAT FOR HUMANITY OF WAKE COUNTY
ADDRESS:
2420 RALEIGH BLVD
RALEIGH, NC 27607
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ... ...ttt eennenennnnnn

RECIPIENT NAME:
THE ALICE AYCOCK POE CENTER FOR
HEALING
ADDRESS:
224 SUNNYBRIDGE ROAD
RALEIGH, NC 27690-1047
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .......¢ttiiivienanennnn

RECIPIENT NAME:
REX HOSPITAL, INC
ADDRESS:
2500 BLUE RIDGE ROAD, SUITE 325
RALEIGH, NC 27607
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ..........0iiiiieninnons

DMJ221 5892 09/13/2011 10:30:17

.................... 500.

.................... 200.

STATEMENT 24

51 -




W TRENT RAGLAND JR

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
THE JESSE HELMS CENTER FOUNDATION
ADDRESS:
PO BOX 247
WINGATE, NC 28174
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ...... ...t

RECIPIENT NAME:
JOHN LOCKE FOUNDATION
ADDRESS:
200 W MORGAN STREET, #200
RALEIGH, NC 27601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ......... .t iiiiiinneeeenans

RECIPIENT NAME:
NC CENTER FOR INTERNATIONAL
UNDERSTANDING (COUNC)
ADDRESS:
100 E SIX FORKS RD STE 300
RALEIGH, NC 27609
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ... ..t ititieeiiiieinnnanen

XD576 2000

DMJ221 5892 09/13/2011 10:30:17

56-6035980

STATEMENT

52

500.

500.

250.

25




XD576 2 000

W TRENT RAGLAND JR

56-6035980

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
INTER-FAITH FOOD SHUTTLE
ADDRESS:
1001 BLAIR DRIVE, PO BOX 14638
RALEIGH, NC 27620
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .......cuitvienvnnnnnnn

RECIPIENT NAME:
SAFECHILD
ADDRESS:
864 WEST MORGAN STREET
RALEIGH, NC 27603
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ..........ivvivenn

RECIPIENT NAME:
NC COMMUNITY COLLEGES FOUNDATION
ADDRESS:
200 WEST JONES STREET
RALEIGH, NC 27603-1379
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ..........ciuuue...

DMJ221 5892 09/13/2011 10:30:17

STATEMENT 26

53 -



W TRENT RAGLAND JR

56-6035980

FORM 9S0PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
DEVELOPEMENT FDN NC CENTER FOR THE
THE ADVANCEMENT TEACHING, INC
ADDRESS :
276 NCCAT DRIVE
CULLOWHEE, NC 28723-9062
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ..........ciiiuiunnnn

RECIPIENT NAME:
WAKEMED FOUNDATION
ADDRESS:
3000 NEW BERN AVENUE
RALEIGH, NC 27610
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .........00oivinnnnn

RECIPIENT NAME:
UNITED WAY OF THE GREATER TRIANGLE
INC
ADDRESS:
2400 PERIMETER PARK DR STE 150
MORRISVILLE, NC 27560
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .........ctveivnnn.

XD576 2000

DMJ221 5892 09/13/2011 10:30:17

........................ 200.

STATEMENT 27

54 -



W TRENT RAGLAND JR 56-6035980
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HEALING PLACE OF WAKE COUNTY
ADDRESS:
1251 GOODE ST
RALEIGH, NC 27603
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID

RECIPIENT NAME:
UNC CHAPEL HILL
ADDRESS:
CB 3920 DAVIS LIBRARY
CHAPEL HILL, NC 27599-3920
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ...ttt iietaete i a oo nonsssenos 19,000.

RECIPIENT NAME:
RAVENSCROFT SCHOOL
ADDRESS:
7409 FALLS OF THE NEUSE ROAD
RALEIGH, NC 17615
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ...ttt ittt it ittt it enanennananeossaeneasen 16,500.

STATEMENT 28

XD576 2000

DMJ221 5892 09/13/2011 10:30:17 55 -




W TRENT RAGLAND JR

56-6035980

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
RALEIGH RESCUE MISSION
ADDRESS:
PO BOX 27391
RALEIGH, NC 27611-7391
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ..................

RECIPIENT NAME:
MEDICAL FOUNDATIN OF NC INC
ADDRESS:
880 MARTIN LUTHER KING JR BLVD
CHAPEL HILL, NC 27514
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ..................

RECIPIENT NAME:
UNC-TV
ADDRESS:
PO BOX 6000067
RALEIGH, NC 27675-6067
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ..................

XD576 2000

DMJ221 5892 09/13/2011 10:30:17

STATEMENT 29

56 -



W TRENT RAGLAND JR

56-6035980

FORM 9S90PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NATIONAL HUMANITIES CENTER
ADDRESS:
PO BOX 3322
CHAPEL HILL, NC 27599
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .............o....

RECIPIENT NAME:
SAINT AUGUSTINE'S COLLEGE
ADDRESS:
1315 OAKWOOD AVENUE
RALEIGH, NC 27610-2298
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ........cvvvenn..

RECIPIENT NAME:
EDENTON HISTORICAL COMMISSION
ADDRESS:
505 SOUTH BROAD STREET
EDENTON, NC 27932
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ..........couunn

XD576 2 000

DMJ221 5892 09/13/2011 10:30:17

STATEMENT 30

57 -



W TRENT RAGLAND JR

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
URBAN MINISTRIES OF WAKE COUNTY
ADDRESS:
PO BOX 26476
RALEIGH, NC 27611
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ... ..ttt iiiiiini i

RECIPIENT NAME:
NC SYMPHONY FOUNDATION
ADDRESS:
3700 GLENWOOD AVE STE 130
RALEIGH, NC 27612
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHAIRTY

AMOUNT OF GRANT PAID ..... ...ttt

RECIPIENT NAME:
WAKE EDUCATION PARTNERSHIP
ADDRESS:
706 HILLSBOROUGH ST ST A
RALEIGH, NC 27603
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ...ttt iiiitnnnnennnans

XD576 2000

DMJ221 5892 09/13/2011 10:30:17

56-6035980

STATEMENT

58

31



W TRENT RAGLAND JR

56-6035980

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NC SUPREME COURT HISTORICAL SOCIETY
ADDRESS:
PO BOX 26972
RALEIGH, NC 27611
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ... ...ttt ennnnnnnnns

RECIPIENT NAME:
RALEIGH CITY MUSEUM
ADDRESS:
210 FAYETTEVILLE STREET
RALEIGH, NC 27601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .. .. .. ¢ttt ienennnnnn

RECIPIENT NAME:
STATE CAPITOL FOUNDATION INC
ADDRESS:
MAIL SERVICE CTR STE 4624
RALEIGH, NC 27699
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .......ciiiiiiiinnnnanenn

XD576 2000

DMJ221 5892 09/13/2011 10:30:17

.................... 100.

.................... 100.

.................... 100.

STATEMENT 32

59 -



W TRENT RAGLAND JR

56-6035980

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BOYS AND GIRLS CLUB OF EDENTON/
CHOWAN
ADDRESS:
131 MORRISTOWN ROAD
EDENTON, NC 27932
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .........itiiiuunnnn

RECIPIENT NAME:
NEW VOCIES FOUNDATION
ADDRESS:
PO BOX 14047
RTP, NC 27709
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARTIY

AMOUNT OF GRANT PAID .......iiirienenanans

RECIPIENT NAME:
ADMIRAL NIMITZ FOUNDATION
ADDRESS:
328 E MAIN ST
FREDERICKSBURG, TX 78624
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .........ciuvvvinnn..

TOTAL GRANTS PAID:

XD576 2000

DMJ221 5892 09/13/2011 10:30:17

........................ 500.

252,750.

STATEMENT 33
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SCHEDULE D
{(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

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

OMB No 1545-0092

2010

Name of estate or trust

W TRENT RAGLAND JR

Employeridentification number

56-6035980

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

{a) Description of property (b) Date acquired| (c) Date sold

(d) Sales price

{e} Cost or other basis

() Gain or (loss) for
the entire year

{Example* 100 shares 7% preferred of “2" Co } {mo, day, yr) {mo, day, yr) {see instructions) Subtract () from (d)
1a
SHORT-TERM CAPITAL GAIN DIVIDHENDS STMT 1 16,472.
b Enter the short-term gain or {loss), if any, from Schedute D-1, e 1b _ . . . . . . . . .. ... . .. ... .. 1b 21,290.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 , . . . .. ... ......... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts |, , , . ., ., .. .. 3
4 Short-term capital loss carryover Enter the amount, If any, from line 9 of the 2009 Capital Loss
Carryover WOTkShEBE . . . . . . . 4| )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3)onthe back . . . .« v i o i i e e e e e e e e e e e e e i a4 e e e o e s e s s e s s s » | 5 37,762.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
{f) Gain or (loss) for
(a) D t f rty {b) Dat d| (c} Date sold {e) Cost or other basis :
{Example :Ooessrfa"rgslqlr"}’ooprperf?r);d of "2" Co) (m:,ed:(\:/?:'rr)e (r(r:\o ,?:!:yf(\)(r ) (d) Sales price {see instructions) Su'l::?a?::‘::ar)efryoer:’(d)
6a
LONG-TERM CAPITAL GAIN DIVIDENDS STMT 1 30,905.
b Enter the long-term gain or (loss), if any, from Schedute D-1,line6b_ _ . . . . . . ... ... ......... 6b 357,724.
7 Long-term capital gain or {loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ _ . . .. .. ...... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts , _ ., . . ... ... 8
9 Capital gain distributions | | . . . . L L e e e e e e e 9
10 Gainfrom Form 4797, Partl | . . .. e e e e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2009 Capital Loss
Carryover WOTKSNBEE | . . . . . .\t ittt it e e e 11 | )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column {3)onthe back . . . . . v v i v i i i e e e e e e e e e e e e e e e e e e e e e » [ 12 388,629.

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

JSA
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Schedute D (Form 1041} 2010 Page 2

Summary of Parts |l and Il {1) Beneficiaries’ {2) Estate’'s
Caution: Read the instructions before completing this part. (see instr.) or trust’s (3) Total
13  Net shortterm gainor{loss) . . . ... ... ... ... u.... 13 37,762.
14 Net long-term gain or (loss):
a Totalforyear . . . . ... ... ........ .. .c..ciiei... 14a 388,629,
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), , . , . 14b
€ 28%rategain, . . ... ... 14c

15 Total net gain or {loss). Combine lines 13 and 14a » |15 426,391.

Note: /f ine 15, column (3), 1s a net gain, enter the gain on Form 1041, Iine 4 (or Form 990-T, Part |, ine da) If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV. If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation

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

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

Tax Computation Using Maximum Capital Gains Rates

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

Caution: Skip this part and complete the worksheet on page 8 of the instructions if:

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

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

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero. Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col. (2) or line 14¢, col {2) 1s more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) , , . {17
18 Enter the smaller of ine 14a or 15 in column (2)
but not lessthanzero, ., . ., ... ......... 18
19 Enter the estate’s or trust’s qualified dividends
from Form 1041, line 2b{2) (or enter the qualified
dividends included in income in Part | of Form 990-T) , . | 19
20 Addhlnes18and19 . . . .. ... ....... 20
21 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter -0- . ., » | 21
22 Subtract line 21 from line 20. If zero orless,enter-0- . . . ... ....... 22
23 Subtract line 22 from line 17. If zero or less, enter-0- _ . . ., .. ... ... 23
24 Enter the smaller of the amountonline 17 0r$2,300 , . .. ......... 24
25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip hines 25 and 26; go to line 27 and check the "No" box.
No. Enter the amount fromline 23, . . . .. ... ... ... ... ... 25
26 Subtract line 25 fromline 24, | ., . . . . .. e e e e e e e e 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to line 31 l:l NoO. Enter the smaller of line 17 or tine 22 27
28 Enter the amount from line 26 (If line 26 1s blank, enter-0-) , ., . . ... ... 28
29 Subtract ine 28 fromline 27 ., . . . . . . . e e e 29
30 Multiply line 29 by 16% (.15) | e e e e e e e 30
31 Figure the tax on the amount on line 23. Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . . . . . v v v i v v v u.. 31
32 Addlines 30 and 31 | | L e e e e e e e e e e e e e e 32
33 Figure the tax on the amount on line 17. Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041} _ . . . . . . . . . . .. . ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G,line 1a{orForm 990-T, lin€ 36) . . . . . . . v v i o i e e e e e e e e e u e s e s as e 34
Schedule D (Form 1041) 2010
JSA
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SCHEDULE D-1
{Form 1041)

Continuation Sheet for Sc
(Form 1041)

Department of the Treasury
Internal Revenue Service

hedule D

» See instructions for Schedule D (Form 1041).
» Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2010

Name of estate or trust

W_TRENT RAGLAND JR

Employer identification number

56-6035980

Short-Term Capital Gains and Losses - Assets Held One Year or Less
nption l{ xam (b} Dat ¢ r r bast nor
(a)1%%s§hm7s°e p‘:’e}’eﬁé’ﬁ’é‘{ﬁ-"co?"" (m%cq&l;?%r) ((m)oD,aJ:ys,oylf } (d) Sales price “”(fé’esf:sl?u‘i‘ﬁoh’:f ® sﬂgtﬁﬂ (e) 11?;3()&
1a 2693.015 LAUDUS INTERN
DISC-IS 12/30/2009 | 04/23/2010 26,015.00 24,318.00 1,697.00
500. ISHARES MSCI EAFE
INDEX FD 12/29/2009| 05/21/2010 23,865.00 27,955.00 -4,090.00
900. VERIZON COMMUNICATION
S COM 04/23/2010| 06/24/2010 26,037.00 2,354.00 23,683.00
1b Total. Combine the amounts in column (f} Enter here andon Schedule D, line1b . . . . . . ... ... . ...... 21,290.00

For Paperwork Reduction Act Notice, see the Instructions for Form 1041,
JSA
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Schedule D-1 {(Form 1041} 2010

Page 2

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

W TRENT RAGLAND JR

Employer identification number

56-6035980

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

{b) Date

et e o | s | s | gz | oo,
6a 8294 .343 EDGEWOOD GROWTH
INSTL #2131 05/28/2008 | 03/18/2010 84,022.00 106,499.00 -22,477.00
6638.536 LAUDUS INTERN
DISC-1IS 03/13/2009| 04/23/2010 64,128.00 58,850.00 5,278.00
4952.293 EATON VANCE
FLOTING RATE-B 12/11/2007| 05/21/2010 43,333.00 46,767.00 -3,434.00
1968. BP PLC SPONSORED ADR|
02/19/1971| 06/02/2010 72,520.00 10,343.00 62,177.00
1200. COLGATE-PALMOLIVE COQ
COM 02/28/1970 | 06/24/2010 96,394.00 1.00 96,393.00
513. CONSOLIDATED EDISON
INC COM 02/28/1970 | 06/24/2010 22,4590.00 1.00 22,489.00
956. JOHNSON & JOHNSON COM
02/28/1970 | 06/24/2010 56,996.00 56,996.00
2000. UNITED TECHNOLOGIES
CORP COM 02/28/1970| 06/24/2010 134,541.00 1.00 134,540.00
5190.66 VANGUARD INFLAT
PROTECT SEC FD #119 05/12/2009 ] 08/23/2010 67,894.00 62,132.00 5,762.00
6b_Total. Combine the amounts in column (f). Enter here and on Schedule D, line 6b . . . . . . . .. ..o u. .. 357,724.00

JSA
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W TRENT RAGLAND JR

FEDERAL CAPITAL GAIN DIVIDENDS

PIMCO FDS PAC INVT MGMT SER TOTAL RETURN FD I
TOTAL SHORT-TERM CAPITAL GAIN DIVIDENDS

LONG-TERM CAPITAL GAIN DIVIDENDS

15% RATE CAPITAL GAIN DIVIDENDS
PIMCO FDS PAC INVT MGMT SER TOTAL RETURN FD I
ROWE T PRICE MID CAP GROWTH FD INC

TOTAL 15% RATE CAPITAL GAIN DIVIDENDS

TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS

XD576 2000

DMJ221 5892 09/13/2011 10:30:17

56-6035980

16,472.00

16,472.00
21,301.00
7,532.00
2,072.00

30,905.00

30,905.00

STATEMENT 1
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rom 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox , , . ., . ... ......... » | X

e |[f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for

a corporation required to file Form 990-T), or an additional {(not automatic) 3-month extension of time. You can electronically file Form

8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information

Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions). For more detaits on the electronic filing of this form, visit www irs.gov/efileand click on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit onginal {(no copies needed).

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

Part | only

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

to file income tax returns

Type or Name of exempt organization Employer identification number
print W _TRENT RAGLAND JR 56-6035980

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

?“edatem’ 1525 W W.T. HARRIS BLVD. D1114-044

r:;:?ny%l:e City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions CHARLOTTE, NC 28288

Enter the Return code for the return that this application s for {file a separate application foreach return) _ . . ., .......
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » WELLS FARGO BANK, NA

Telephone No. » (336)747-8002 FAX No. »

e If the organization does not have an office or place of business 1n the United States, check thisbox , ., , . . . ... ...... » D

e [f this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s

for the whole group, check thisbox , . , , . . > D . If it is for part of the group, check this box » u and attach

a list with the names and EiNs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T} extension of time

until 08/15 ,20 11 |, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
» calendar year 2010 _ or
| 4 - tax year beginning , 20 , and ending , 20

2 |f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return r__] Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a|$ 10,302.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3b|$ 1,356,

¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 3c|$ 8,946.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EOQ and Form 8879-EO for
payment instructions.
For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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Form 8868 (Rev 1-2011) Page 2
T you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, ., , .., ... » LX_I
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

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

Type or Name of exempt organization Employer identification number
print W TRENT RAGLAND JR 56-6035980
File by the Number, street, and room or suite no If a P O box, see instructions
ded
edottor 11525 W W.T. HARRIS BLVD. D1114-044
filing Yosuf City, town or post office, state, and ZIP code. For a foreign address, see instructions
return See
wnstructions CHARLOTTE, NC 28288

Enter the Return code for the return that this application s for (file a separate application for each return)

Application Return | Application Return
Is For Code Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » WELLS FARGO BANK, NA
Telephone No. » (336)747-8002 FAX No »

o [f the organization does not have an office or place of business in the United States, check this box
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .If this is
for the whole group, check this box |, , . . . . » D . If it 1s for part of the group, check this box > u and attach a
list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 11/15 ,20 11

5 For calendar year 2010 , or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: u Initial return L__’ Final return

Change 1n accounting period
7 State in detail why you need the extension _ WAITING ON A K-1 FROM GRANVILLE MULTI-STRATEG
GLOBAL PARTNERSHIP

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a($ 10,302.
b If this application 1s 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

amount paid previously with Form 8868. 8bi$ 10,302.
¢ Balance Due. Subtract line 8b from hne 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 8c|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correct, and complete, and that | am authornzed to prepare this form

Signature P> -—W Title B> Date P>

" Form 8868 (Rev 1-2011)
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