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Form 990'PF

or Section 4947é
Treate

Department of the Treasury

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.

as a Private Foundation

Return of. Private Foundation
a)(1) Nonexempt Charitable Trust

OMB No. 1545-0052

2011

Intemnal Revenue Service
‘For calendar year 2011, or tax year beginning

, 2011, and ending

i 3 1 A Employer identification numbor
%J(l)llla.;:m:i%gthrldge Foundation Inc 5822000825
- B Telephone number (see the instructions)
Topsail Beach, NC 28445-9831 (252) ”341_4535
C  If exemption application is pending, check here ™ E]

G Check all that apply:

: Initial return
|_[Final return
Address change

n

Initial Return of a former public charity
Amended return
Name change

H

Check type of organization:

[§| Section 501(c)(3) exempt private foundation

[_]Section 4947(a)(1) nonexempt charitable trust I—IOther taxable private foundation

Fair market value of all assets at end of year
(from Part I, column (¢), line 16)

3

] Analysis of Revenue and
Expenses (The total of amounts in
columns (b), (c), and (d) may not neces-
sarily equal the amounts in column (a)
(see nstructions).)

~

7,395,516.

J  Accounting method: [X|Cash | |Accrual,
[:] Other (specify) '
(Part |, column (d) must be on cash basis.

D 1 Foreign organizations, check here

2 Foreign organizations meeting the 85% test, check
here and attach computation >

[

If private foundation status was terminated
under section 507(b)(1)(A), check here

If the foundation 1s in a 60-month termination
under section 507(b)(1)(B), check here >[]

(a) Revenue and
expenses per books

Income

mczZm<ma

1

wN

F -y

6a Net gain/(loss) from sale of assets not on line 10
b Gross sales price for all

7
8
9

10 a Gross sales less

n

12

b Less: Cost of B

¢ Gross profit/(loss) (att sch). ......

Contributions, gifts, grants, etc, received (att sch).
Ck ™ if the foundn 1s not req to att Sch B

Interest on savings and temporary
cash investments

(b) Net investment

A
ATy

(¢) Adjusted net (d) Disbursements
income for charitable
purposes
(cash basis only)

O X

ey

293,909,

293,909.

293,909,

assets on line 6a. .. . 3 199’993' }
Capital gain net income (from Part IV, line 2). . ..
Net short-term capital gain
Income modifications......... .... .} i

Slowancas. . .. .

goods sold

202, 286,

S R
l";;k'l'-'rz'!ifﬁ g, X

202,

286.

R

BraR

Bk :
A SRR L
R A

202,286, J

Other income (attach schedule) '

See StatementE% -
Total. Add lines 1 through 11... &/

—_—r

16,952,

-16,952.

-16,952. 7 S

243,

479,243. /K i

OZ>» OE—->»IMUV0

NMAZTMIXM M<——>D-{N—Z—R0>

13
14
15

16a Legal fees (attach schedule).. .... .... ..
b Accounting fees (attach sch)............ ™
c Other prof fees (attach sch)

17
18
19

20
21
22
23

24

25
26

Compensation of officers, directors, trustees, Eﬂ,!“:

TENVE

T

g.

479,243,

Other employee salanies and wages. .......

K4

Pension plans, employee benefits . y

AR 1 1

20%

)‘ RBRANIEC

h. N

L= 20 g 1 |

EN

Sl T

Interest

L=} B

Taxes (attach scheculeXsee mstrs) . See . Stm . 2

38,000.

38,000.

38,000.

Depreciation (attach
sch) and depletion.... .

Occupancy.

Travel, conferences, and meetings. ..

Printing and publications

Other expenses (attach schedule)
See Statement 3

326.

326.

Total operating and administrative
expenses. Add lines 13 through 23...

38,326.

38,326.

Contributions, gifts, grants pad Part. XV.

423,500.}

Total expenses and disbursements.
Addlines24and 25.. . . ..........

461,826.

Rt BT

27

a Excess of revenue over expenses

b Net investment income (f negative, enter -0-), .
¢ Adjusted

Subtract line 26 from line 12:

and disbursements .

netl (if negalive, enler -0-), . ... i o

..-”'rt.“ hy "l:lu lr"'." AT o LY -“ [ -
A A S s

BAA For Paperwork Reduction Act Notice, see Instructions.

. QAL

e L R T
g

Hid

T U T
b T,

vl )

TEEAQ504L  12/05/11
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Form 990-PF (2011) William C Ethridge Foundation Ing 58-2000825 Page 2

: Attached schedules and amounts in the descr llon Beginning of year End of year

| Balance Sheets <°§L“e"::s‘:'rh°éﬂﬂn?)'°' end-of-year amounls on (a) Book Value (b) Book Value (c) Fair Market Value
Cash — non-interest-bearing. ..............cocvievierrinnnns 183, 203. 130,801. 130,801.
Savings and temporary cash investments

* Accounts receivable. .. ........ ... >

4 Pledges receivable ............. >
Less: allowance for doubtful accounts >

5 Grantsreceivable......... ottt

6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see mstructlons)

7 Other notes and loans recevable (attach sch). *

Less: allowance for doubtful accounts ™
8 Inventories forsaleoruse......................o000 e,
9 Prepaid expenses and deferred charges.....................

10a Investments — U.S. and state government
obligations (attach schedule)........... Statement .4... 237,293. 191,832. 222,660.

b Investments — corporate stock (attach schedule). . Statement .5... 5,365,261. 5,336,785. 5,455,513.
¢ Investments — corporate bonds (attach schedule). . Statement . 4. .. 363,078. 402,382. - 444,398.

11 Investments — land, buildings, and
equipment: basis .................. > A

Less: accumulated depreciation

(attach schedule). ..................... > e ___
12 Investments —mortgage loans ..............cccviiiiinnenes .
13 Investments — other (attach schedule)..Statement . 7... 1,043,435, 1,147,887. 1,136,015.
14 Land, buildings, and equipment: basis. » :

Less: accumulated deprectation
(attach schedule).... .. ......... .... >

15 Other assets (describe ™ (-_:h; coved_deeeyts 6,129.

16 Total assets (to be completed by all filers —
see the instructions. Also, see page 1, item)............... 7,192,270, 7,209,687. 7, 395 516.

17 Accounts payable and accrued expenses....................
18 Grantspayable....... ..... voviir v e e
19 Deferredrevenue...........c..ccovvirvririnieirninienrnannes
20 Loans from officers, directors, trustees, & other disqualified persons. .. .....
21 Mortgages and other notes payable (attach schedule)....................
22 Other liabilities (describe. ™ )

w-munnd

OM———r—E>—r

23 Total liabillties (add lines 17 through22).................... 0. 0.
Foundations that follow SFAS 117, check here......... > -

and complete lines 24 through 26 and lines 30 and 31.

Unrestricted . ... i i e

Temporarily restricted. ...ttt

Permanently restricted..................c.oco i

Foundations that do not follow SFAS 117, check here.. > |X
and complete lines 27 through 31.

SuR

27 Capital stock, trust principal, or current funds................
28 Paid-in or capital surplus, or land, bullding, and equipment fund...........
29 Retained earnings, accumulated income, endowment, or other'funds......... 7,192,270. 7,209,687

30 Total net assets or fund balances (see instructions)......... 7,192,270. 7,209,687.

31 Total llabilitl d net ts/fund bal
(sem InstrUCtiong) s S L 7,192, 270. 7,209, 687

[ Analysis of Changes in Net Assets or Fund Balances

0 L-AmMmKn» —-MZ
nwMOZP»r»w UZCTn

1 Total net assets or fund balances at begmmng of year — Part ll, column (a), line 30 (must agree with
end-of-year figure reported On Prior YEar's retUrm) . . ... ..vvriire ittt ee e e e iae i reetseaererenennaees 1 7,192,270.

2 Enteramount from Part [, INe 27a ........ ..ottt i i iee et asaeiees teeaernarieianaaan 2 17,417.
. 3 Other increases not included in line 2 (itemize) . ... .. > 3
4
5
6

F TN T~ v 1 T O 4 7,209,687,
Decreases not included in line 2 (itemi2e) .. ...... > 5

Total net assets or fund balances at end of year (line 4 minus line 5) — Part {l, column (b), ine 30........ .| 6 7,209,687.
BAA ' TEEAO302L 07/14/11 Form 990-PF (2011)




Form 990-PF (2011) William C Ethridge Foundation Inc 58-2000825 Page 3
i %l Capital Gains and Losses for Tax on Investment Income
(a) Liist and describe the kind(s) of property sold (e.g., real estate, (b) How acquired [ (C) Date acqured | (d) Date soid
2-story brick warehouse; or common stock, 200 shares MLC Company) R Z Purchaso | (month, day, yoar) (month, day, year)
1a 2011 ST Capital Gain P Various | Various
. b 2011 LT Capital Gain P Various | Various
¢ See attached schedule P Various
d
e
(e) Gross sales price () Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
or aliowable) plus expense of sale (e) plus (H minus (g)
a 51,785. 51,785.
b 3,148,208. 2,997,707. 150,501.
c 0.
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Column (h)
(i) Fair Market Value @) Adjusted basis (k) Excess of column (1)’ gain minus column (k), but not less
as of 12/31/69 as of 12/31/69 over column (j), if any than -0-) or Losses (from column (h))
a 51,785.
b 150,501.
c 0.
d
‘e
2 Capital gain net income or (net capital loss). —[I; %gis:\é)alggt:rntgr 'I?‘ ';:ﬁ Il' “‘;g; :I—
¢ ' -0- ) ... ] 2 202,286.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
o o et in Part ], ine 8, column (¢) (see mstructions). If (oss) enter 0 + 3 202, 286.

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

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

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

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

N/A

DNo

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

(a) : (b) (c ()
Base period years Adjusted qualifying distributions Net value of Distribution ratio
Calendar year (or tax year noncharitable-use assets (column (b) divided by column (c))
beginning in)
2010
2009
2008
2007 -
2006
2 Totalofline 1, column (d).. ..... .. ittt i it e e 2
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 than5Syears......................... e 3
4 Enter the net value of noncharitable-use assets for 2011 from Part X, lne5... ......... e e 4
5 Multiply line 4 by line < T .1 5
6 Enter 1% of net investment income (1% of Part |, line 27b). .. ... it (it 6
7 AddNeS S and B...... ... coiii o it eieieiaies saeae eraererene aees aeeaees ean 7
‘ 8 Enter qualifying distributions from Part Xll, ine 4.... . .... ... .. ... . ... 8

I line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the

Part VI instructions.

BAA

TEEA0303L 07/14/11

Form 990-PF (2011)




990-PF (2011) William C Ethridge Foundation Ing 58-2000825 Page 4
Vi Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions

1a Exempt operating foundations described in section 4940(d)(2), check here. . ... > D and enter 'N/A" on line 1. st
‘ Date of ruling or determination letter. (attach copy of letter if necessary — see Instrs)
b Domestic foundations that meet the section 4940(e) requirements in Part V,
check here. ™ [ ]and enter 1% of Part 1, line 27b............cc. wev veveniiieniiieninnnnne.
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, line 12, column (b). . ...
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only. Others enter -0-) .. ... ... . L iiiieiti it ittt e s e d 2 0.
¥ B 1T T o Vo 3 8,818.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Tax based on Investment income. Subtract Iine 4 from line 3. If zero or less, enter -0-
6 Credits/Payments:
a 2011 estimated tax pmts and 2010 overpayment credited to 2011, ...............cooiviiun 6a
b Exempt foreign organizations — tax withheld at source.................... ... 6b
¢ Tax paid with application for extension of time to file (Form 8868)............. 6¢C
d Backup withholding erroneously withheld. ................................ ... 6d
7 Total credits and payments. Add lines 6a through6d  .......................ccinan,
8 Enter any penalty for underpayment of estimated tax. Check here [E if Form 2220 is attached.... ... ....| 8 97.
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed .............. ... ...t e > 9 0.
10 Overpayment. if line 7 is more than the totai of lines 5 and 8, enter the amountoverpaid. ................ccoiviieiinennen. > 10 9,414.
> 9,414.]| Refunded...... <N 0.

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it .
participate or intervene In any political campaign?. ... ... i e e

b Did it spend more than $100 qgrlng the year (either directly or indirectly) for political purposes
(see the instructions for defimition) . .. ... .t i i i it et ittt e et e et aaertaen crasnainenias

If the answer is 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities.

. ¢ Did the foundation file Form 1120-POL for this year? .. ..ottt it ci i it ca e ea e .
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year: ;

(1) On the foundation ... .. L] 0. (2 On foundation managers....... >$ 0.
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers...... >3 .
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?............ ... .....

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? /f 'Yes,' attach a conformed copy of the changes. ...... ...... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?....................cvhe. 4a X
b If 'Yes," has 1t filed a tax return on Form 990-T for this year?...........ooiiiiii ittt i, 4b] NYA
§ Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear?........... ... i 5 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

® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict

with the state law remain in the governing instrument?. . ... i i i 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, column (c), and Part XV.. . . . . e b eeeeeeaen. 7| X
8a Enter the states to which the foundation reports or with which 1t is registered (see instructions).......... >
N/A
b If the answer is 'Yes' to line 7, has the foundation furnished a copy of Form 930-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If ‘No,' attach explanation. . ......... .......cc it 8b] X
9 Isthe foundaﬁon claiming status as a private operating foundation within the meaning of section 4942(j)('3) or 4942(%5)
for calendar year 2011 or the taxable year beginning In 2011 (see instructions for Part XIV)? If 'Yes,' complete Part XIV.| 9 X
10 Did any persons become substantial contributors during the tax year? /f 'Yes,' attach a schedule listing their names
P T D 10 X
AA . Form 990-PF (2011)

TEEAQ304L 0771411




990-PF (2011) William C Ethridge Foundation Ing 58-2000825 Page 5
WiEATH Statements Regarding Activities (continued)

1N At any time during the year, did the foundation, directly or indirectly, own a controlled entity
‘ within the meaning of section 512(b)(13)? If 'Yes', attach schedule (see instructions) ....................o.0 vt " X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,' attach statement (see instructions).............. oo i 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?..... 131 X
Website address.................coeian. »N/A _
14 Thebooks are in care of » Jim King Telephone no. » (252) 341-4535_ _
Located at = PO _Box 3470 Topsail Beach, NC__ ZIP+4> 28445-9831
15 Section 4347(a)(1) nonexempt charitable trusts filing Form 990-PF In lieu of Form 1041 — Check here...................
and enter the amount of tax-exempt interest received or accrued during theyear......................... > 15

16 At any time during calendar year 2011, did the foundation have an interest in or a signature or other authority over a
bank, securities, or other financial account in a foreign country?. ........ ... ..o 1

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1. If 'Yes,' enter the name of the
foreign country >

JaRVIEBER 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.
1a During the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person?.............. [:IYes [_Y_lNo
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

Lo L0 10 1T B0 T=T o o AN Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?............ Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a di§qual|fied person?.. ........... Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available

for the benefit or use of a disqualified person)?...... .. .c.iiiiiiiiiiii e |:|Yes [X]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 90 days.)..................o.oiiih L DYes IE No

b If any answer is 'Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)?...............
Organizations relying on a current notice regarding disaster assistance checkhere........................ > [:]

¢ Did the foundation engage In a prior year in an}\_(l of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 201172 ...t ol

2 Taxes on failure to distribute iIncome (section 4942) édoes not 9a4ppl for years the foundation was a
private operating foundation defined in section 4942(j)(3) or 4942(j)(5)):

a At the end of tax year 2011, did the foundation have any undistributed income (lines 6d
and 6e, Part XlIl) for tax year(s) beginning before 20117. ... e e [:]Yes @No
If 'Yes,'listtheyears > 20 ,20 _ ,20 ' 20

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(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 instructions.)...........c.oco i il i

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> 20 . 20 , 20 , 20

3a 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 D Yes @ No

b if 'Yes,' did it have excess business holdings in 2011 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or
(!) the lapse of the 10-, 15-, or 20-year first phase holding period? ?Use chedule C, Form 4720, to
determine if the foundation had excess business holdings in 2011.).. .. ... ..ot ii i iiaaenenns

4a Did the foundation invest during the year any amount in a manner that would jeopardize its
charitable purposes? .............coeinnn. e et e e e e et e it taeae reeeariaeieas

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

‘ lhe fax year beginning 20117 ... ... ou i
= :

Form 990-PF (2011)

TEEAO305L 07/14/11




Form 990-PF (2011) William C Ethridge Foundation Inc

58-2000825 Page 6

il 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())? .......... D Yes B] No
(2) Influence the outcome of any specific public election (see section 4955); or to carry
on, directly or indirectly, any voter registration drive? ................. . il e ceeenl . No
(3) Provide a grant to an individual for travel, study, or other similar purposes?............... .... No
(4) Provide a grant to an organization other than a charitable, etc, organization described
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see mnstructions)... ................. . D Yes [E No

(5) Provide for any purpose other than religious, charitable, scientific, literary, or D Y
es

educational purposes, or for the prevention of cruelty to children or animals?...................

b If any answer Is 'Yes' to 5a(1)-(5), did any of the. transactions fail to g.ualigf under the exceptions
described in Regulations section 53.4945 or in a current notice regarding disaster assistance

LT T L 1o {1 1)
Organizations relying on a current notice regarding disaster assistance checkhere........................

c If the answer is 'Yes' to question 5a(4), does the foundation'claim exemption from the

tax because it maintained expenditure responsibility for the grant?....... ....... .. ........ N/A. [_—_] Yes D No

If 'Yes,' attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract?.............. ... DYes @No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ..

If 'Yes' to 6b, file Form 8870.

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?. . [:]Yes E No
b If ‘'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction?..........

@No

and Contractors"

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

1 List all officers, directors, trustees, foundation managers and their compensation (see Instructions).

(a) Name and address devoted to position

(b) Title, and average| (c) Compensation (d) Contributions to
hours per week (if not paid, enter -0-)| employee benefit

plans and deferred
compensation

(e) Expense account,
other allowances

_Sydnor M White, Jr _________| Chairman 0. ' 0.
0
Raleigh, NC,
Jim A, King___ ____________| Treasurer 0. 0.
0 .

- ——— s ——— = ———— e e = = = — o]

2 _Compensation of five highest-paid employees (other than those included on line 1— see Instructions). if none, enter 'NONE.'

(a) Name and address of each employee
paid more than $50,000 hours per week

devoted to position

(b) Title, and average| (c) Compensation (d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

B L T e

0

Total number of other employees paid over $50,000 ... .. .. ..... ... ... ..e. ... e P
BAA TEEAD3OEL 12/05/11

Form 990-PF (2011) -




Form 990-PF (2011) Willlam C Ethridge Foundation Ing 58-2000825 Page 7

i RN
{Bay

and Contractors (continued)

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

‘i Five highest-paid independent contractors for professional services (see instructions). If none, entet 'NONE.'
(a) Name and address of each person paid more than $50,000 (b) Type of service

{c) Compensation

———— e e - e s e e

—— e = o o ——— — — — —]

—— = = - - ——

JIXEAY Summary of Direct Charitable Activities

List the foundation's four Ia?st direct charitable activities during the tax year. Include relevant statistical information such as the number of
organjzations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 Direct charitable activities consist of direct contributions to

Amount

0.

BAA

TEEA0307L 09/01/11

Form 990-PF (2011)




~ see instructions.)

Form 990-PF (2011) William C Ethridge Foundation Inc 58-2000825 Page 8
RS Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

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 SECUMHES . ... ...ouiviiiiiriiieiiiiis tie trerne bernieraearas 1a 6,710,504,
b Average of monthly Cash DalANCES .. ... ... ...iiuitit ittt ettt eeaaeenns 1b 216,133.
¢ Fair market value of all other assets (see instructions)............c.coiiiii it iiiiiiienr creiiaeians 1c
dTotal (@dd lines 13, b, @Nd € ... ..oiiiiii i i ettt et e e e 1d 6,926,637.
e Reduction claimed for blockage or other factors reported on lines 1a and 1c
(attach detailed explanation).......... ...coiiiiiiiiiiii it | 1 e| 0.
2 Acquisition indebtedness applicable to line 1 assets . ...ttt it i iees ce e e 2 0.
3 Subtract ine 2 from HNe Td . ..... .. ittt e e et it eaeareans 3 6,926, 637.
4 Cash deemed held for charitable activities, Enter 1-1/2% of line 3
(for greater amount, See INSITUCHIONS). . ..., ..\ iiit cit ittt ittt tierraraanienas 4 103,900.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4......... 5 6,822,737.
6 Minimum investment return. Enter 5% of INe 5. . ... ......uuuiine et itiersenn i ernseniernennans 6 341,137.

Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations

and certain foreign organizations check here ®» [ ]land do not complete this part.)

1 Minimum investment return from Part X, INe B...........viiuneiiieit e eiiiiieinn s 1 341,137.
2a Tax on investment income for 2011 from Part VI, ine 5....................... 2a 8,818.

b Income tax for 2011. (This does not include the tax from Part V1.)....... . ... | 2b :

CAdd lINES 28 ANd 2b. ... ...t o i i e ettt eeae e 2¢c 8,818.
3 Distributable amount before adjustments. Subtract ine 2c fromline T.......... ..., 3 332,319.
4 Recoveries of amounts treated as qualifying distributions. . .........ccoiiiiiiiiii i i e 4
LT e [« I T T I T T . 5 332,319.
6 Deduction from distributable amount (see Iinstructions)................coooiiiii i 6 :
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XlIl, ine 1........ ... 7 332,319.

‘ 1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes: m

a Expenses, contributions, gifts, etc — total from Part |, column (d), ine 26...............coiieiiiiiiinenn, 1a 423,500,

b Program-related investments — total from Part IX-B. ... e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes....... 2
3 Amounts set aside for sg)ecific charitable projects that satisfy the: m

a Suitability test (prior IRS approval required)...........coiiitiiiii it i i e e e 3a

b Cash distribution test (attach the required schedule)............. ... i ciiiiii i e 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, line 4..... 4 423,500.

Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part [, line 27b (see instructions) ... ..... oo ciiiiiiiiiii it i i i ettt eneas 5
6 Adjusted qualifying distributions. Subtract line S from line 4 .............ccoiiii it iiaarnas 6 423,500.

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.

BAA

TEEAO308L 12/05/11

Forrh 990-PF (2011)




58-2000825 Page 9

Form 990-PF (2011) William C Ethridge Foundation Inc

[ Undistributed Income (see instructions)

a
Co(rgus

T
At

1 Distributable amount for 2011 from Part XI,
e 7.t it i e e ;‘, e

A

l_‘., R

(b
Years prior to 2010

g"% E"ﬁ ﬂw

2 Undistributed income, if any, as of the end of 2011: " Ag}%ﬁ:_ nsi n%;ﬂ ,'(p- 5 ., @.“'-‘
a Enter amount for 2010 only... .... ........ i uu ﬁsﬁ ey 720 r..*f"fi Al st i
b Total for prior years: 20,20 ,20 '.(i'.hl‘f g - Iﬁ,%@ ! ".
e P21 TU V] 23M ,-«. tees | g Y
3 Excess distributions carryover, If any, to 2011: :1‘ A % %%“‘ :"'r:r g‘%{bf& o -& bt
G , Lt P R SR e
aFrom 2006........... ?L nf{f iy “‘ yﬁ it ;‘ ‘ihﬂ i ‘%‘;ﬁi ﬁﬁ;{ﬁ i B
bFrom 2007........... 26,994. [ :%'wg & E’ t." il ,i%f : L gk el ey -‘."-‘ LA
cFrom 2008 .......... 19,441. Iz;».;,’,;};g : Ak .“ g T{,"gi B
dFrom2009.... ...... 4 *"'~"_ : i i
eFrom2010.... .. ... 103,182, [iidem Al
f Total of lines 3a throughe .... ..... 149,617, : ‘_ W X i .:m PO s
4 Qualifying distributions for 2011 from Part 7: R e a3 ::‘m“":"ﬁ% b “Qfﬁm;‘ S i A e o
XIl, ine & > § 423,500, ’*41 P B ‘.Wdi,.essl,vf.{rﬁ.. ISR S e
a Apphed to 2010, but not more than line 2a. . ﬂ_i;"i'ﬁ 10 i iy -3. nu r;{“' 0. [Vl NEBi 1!‘4:?1;
T ] R i e G E AR Sy T
b Applied to undistributed income of prior years|{RFfMIEHE A 5*"‘ H-%"ﬁ& ‘ﬁ;‘f b-‘-‘s?"i S S *‘? "%"?
(Election required — see instructions)........ T R e {i ?Ms :.‘-. A B
T | X = |:!
¢ Treated as distributions out of corpus "'ﬁ ! ' ﬁﬁ’ et y i%?
(Election required — see instructions).... ... _ 0. % el L ¢ un. ik e
d Applied to 2011 distributable amount. ... ... e T R v i il ,_%’!. fg?'f hA ’945“1" ".mn s .»: - 3_.32“ ’ 3% 9T
e Remaining amount distributed out of corpus. 91,181. % .ﬂ“‘"ﬁh}mﬁ“ 3 R AR ,;_??ﬁ e ﬁﬁ’,‘}@f‘w
5 Excess distributions carryover applied to 2011 . 0. i "}W % r@' M‘iﬁ’ H ﬂﬁ? ’M’iﬁ%ﬁ :
(If an amount appears in column (d), ‘the i e %lu ‘E” L R IR "& *"'
same amount must be shown in column (a).) o g : ?ln f‘ 3‘*- W hf L&&? : i g
e *"{ w M :f*ﬁh 3\ ,gg!l?i’wggf M"‘
] i 1
6 Enter the net total of each column as 5 } i A 4 r;flﬁ m\,.,. .P.' '.,4_ 4 i
indicated below: 5 Bl ,g‘ frfg*} §\ s G
‘ a Corpus. Add lines 3f, 4c, and 4e. Subtract hine 5.. ... 240, 798. b ;3; .l*f",h. R K '. R
i R e T e -.* ARSI, \4" DAl -51,‘1-:?.*
b Prior years' undistributed income. Subtract %?L g ﬁ@| iy %E% e ’g"‘ i"“" g
line 4b fromline2b......................... P s e 1A 0. [ ’{é‘l’ Sl ;
¢ Enter the amount of prior years' undistribut- ek et R "!;" N 3'
ed income for which a notl)::e of deficiency "‘-,. 2 1 y ﬁ}wﬁé ’ l [N ﬁ
has been 1ssued, or on which the section ) s 35 @iﬁ- ‘ Wy 4 i
4942(a) tax has been previously assessed . o 0. ?! L -‘. diggnigd h A
§ 3 HEE AT AP,
d Subtract line 6¢ from line 6b. Taxable s 4 Eﬁhﬁ?w et *
amount — see instructions......... ... .... ? ! A ﬂf e g Rk A L
1 7 T -ggrl. 3 B e T
e Undistributed income for 2010. Subtract line 4a from iﬁ‘ A ; 4 };;j% ’i Sl ,“? o)
line 2a. Taxable amount — see instructions. .......... A ét “*‘I 0 w s
g iA=L AR ..f ,ﬂ“m ‘@I:u M 4' ;
f Undistributed income for 2011. Subtract lines [ i ? 7
4d and 5 from line 1. This amount must be  [%3 i 3 ?J
distributedin2012 ............ ............ i R R ; (el .... .
7 Amounts treated as distributions out of v 2 i '.5" f]i;
corpus to satisfy requirements imposed [t o -m ; 4%
by section 170( g(l)(F) or 4942(g)(3) itk il f'i
(See instructions)...... ...... ......... ... 0.} ua ik Teeh MRS
L 3y ,r YE i
8 Excess distributions carryover from 2006 not fip" !""i; J‘l“ s nvn e gky'"lq:ﬁ'{ %‘ i ” ," “W;’g‘%‘?‘g—fﬁ :
applied on line 5 or line 7 (see instructions). . 0. fd .f.,'f *&3 e "'"'.. o 5 ‘ 7 3] i
prtal 3 5 .qy & ""'n by AL 3
9 Excess distributions carryover to 2012, g “‘“} 4 b i e %‘jﬁﬁﬂ > Fg%rvﬁ '@5
Subtract lines 7 and 8 from line 6a............ 240, 798 n. i ﬁ‘:«‘ FhER Lo A
10 Analysis of line 9: ”:F{“E'J" A "'F;‘::%' ol T A "‘.’J -'
i i :i*\
a Excess from 2007 26,994. {,,”1‘{!&’ G F 2 'n, .Mtv o, “?"V# 1‘“ T
b Excess from 2008.. .. 19,441, "’i it ', A A 4 g 4 ‘ l&
¢ Excess from 2009. . . : : b R ol
d Excess from 2010. ... 103,182, i ' et
.E e Excess from 2011.... 91,181. A AR :
AA Form 990-PF (2011)
TEEAQ30SL 07/14/11



Form 990-PF (2011) William C Ethridge Foundatfon Inc 58-2000825 Page 10
EANEINGE Private Operating Foundations (see instructions and Part VII-A, question 9) N/A ‘

1 a If the foundation has received a rulln? or determination letter that it 1s a private operating foundation, and the ru||ng
’ is effective for 2011, enter the date Of the TUING. .. .. ....e.vtreererirerersineiesenntreeeineenneeaneiensaneanens
b Check box to indicate whether the foundation is a private operating foundatlon described In section | | 4942())(3) or | 4942())(5)

2a Enter the Iessper ofI the I_.=.‘|djusted net Tax year Prior 3 years )
Income from Fart 1 or the minimum (a) 2011 (b) 2010 (c) 2009 (d) 2008 __ (&) Total

eachyearlisted...... ......... .......
b85%ofline2a.... .......... .....

¢ Qualifying distributions from Part XII,
line 4 for each year histed ..............

d Amounts included in line 2¢ not used directly
for active conduct of exempt activities..........

€ Qualifying distributions made directly
for active conduct of exem t activities.
Subtract line 2d from line 2¢c............

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

a 'Assets' alternative test —~ enter:
(1) Valueof all assets..................

Value of t | d
@ e RSB ...

b "Endowment’ alternative test — enter 2/3 of '
minimum investment return shown 1n Part X, | .
line 6 foreachyearlisted ....................

¢ ‘Support' alternative test — enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties)... .........

(2) Support from general public and 5 or
more exempt organizations as provided
In section 4942(D(H(BYMD . ... vttt

(3) Largest amount of support from
an exempt organization.............

| Supplementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the year — see 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).)

None

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.

None

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:
Check here ™ D if the foundation onIy makes contributions to preselected charitable organizations and does not accept unsolicited

requests for funds. If the foundation makes gifts, grants, etc, (see 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:

See Statement 8
b The form in which applications should be submitted and information and materials they should include: ¢

See Statement for Line 2a
¢ Any submission deadlines:

. See Statement for Line 2a
- d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

See Statement for Line 2a
BAA TEEAG3I0L 07714711

Form 990-PF (2011)



1 990-PF (2011) William C Ethridge Foundatibn Inc: 58-2000825 Page 11

RARYE Supplementary Information (continued)
‘, 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

. If recipient is an individual, .
Recipient show any relationship to Fotur;datu%n Purpose of grant or Amount
any foundation manager or | Status °t contribution moun
Name and address (home or business) substantial contributor | T€C'PIEN
a Paid during the year
See Statement 9
B > 3a 423,500,
b Approved for future payment
- | I T R SR PN R T TP PRSP PO >  3b

TEEA0501L 07114/ Form 990-PF (2011)



‘nter gross amounts unless otherwise Indicated.

Forrr; 990-PF (2011) William C Ethridge Foundation Inc

58-2000825

\
Page 12

AL
L

] Analysis of Income-Producing Activities

1 Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

a b
Bus&n)ess Arr(\o{mt
code

©
Exclu-
sion
code

d
An'(\o{mt

- (e)
Related or exempt
function income
(See instructions)

a
b
c
d
e
f
g

Fees and contracts from government agencies
2 Membership dues and assessments.. ..... ....
3 Interest on savings and temporary cash investments. . . .
. 4 Duvidends and interest from securities... . . ...

5 Net rental income or (loss) from real estate: B SRS i

a Debt-financed property...... . .. e

b Not debt-financed property... . ... ....... ....
Net rental income or (foss) from personal property.........
Other investment income .... ............. ..
Gain or (loss) from sales of assets other than inventory,
Net income or (loss) from special events . ... .
Gross proht or (loss) from sales of inventory ....
Other revenue: kT 2

oW ~NO”

-t wd

293,909,

202,286.

o a0 oo

L A rhd ey e

12 Subtotal. Add columns (b), (d), and (e)...... . . |G =16, 952 . bauddeah

13 Total. Add line 12, columns (b), (d), @nd (8) ....... «\.iiiiiiii ittt i eee ciee et e e, . 13

496,195.

gSeé worksheet in line 13 instructions to verify calculations.)

479, 243.

30l Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income is reported in column (g) of Part XVI-A contributed importantly to the
 J accomplishment of the foundation's exempt purposes @ther than by providing funds for such purposes). (See instructions.)
N/A

TEEAQ502L 07/14/M

Form 990-PF (2011)



Form 990-PF (2011) William C Ethridge Foundation Inc 58-2000825 Page 13
: YlIEl 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 organization
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:

) T - o P
4 T 1 T=1 g =11 - '

b Other transactions: A
(1) Sales of assets to a noncharitable exempt organization..... ..........ccoiiiiiiiiii it 1b () X
(2) Purchases of assets from a noncharitable exempt organization................... ... ociiiioinn 1b (2) X
(3) Rental of facilities, equipment, or other asSets. . .. ..oivivi i e et i i it traen heaeaane 1b(3) X
(4) Reimbursement armangements. ... ... . o ottt ittt ii et e et reae e 1b (4) X
(5) LOANS OF 108N QUAIAMEEES . . ... .o\viiet ittt et ie et et et e taeete et ta it aetreetaet et e taaeas 1b (5) X
(6) Performance of services or membership or fundraising solicitations.....................cooi i 1b (6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees .................coiiiiiiiiin i 1c X

d if the answer to any of the above is 'Yes,' camplete the following schedule. Column (b) should always show the fair market value of
the-%oods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(@) Line no. |  (b) Amount involved (c) Name of noncharitable exempt organtzation . (d) Description of transfers, transactions, and sharing arrangements
N/A
2ais the, fouqdatlon_directl( or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 .. ... ... ... ... ..ot DYes 'Z] No

b If 'Yes,' complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship

N/A

Under penalties of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is trus,
correct, and complets. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Sign . . May the IRS discuss
H } L } ?Spﬁ$QWn";:Iow
ere (see tnstructions) ? )
Signature of officer or trustee Date Title [X'ﬁ Yes No
Print/Type preparer's name Preparer's signature Date Check EL, PTIN
Paid Terry Monday Terry Monday setempioyed | P00099289
Preparer |Fmsname > Monday & Monday, CPA's, PA Fim's EN > 20~0201172
. Use Only |Fimsssiess » 105-D East Victoria Court
Greenville, NC 27858 phonarno.  (252) 321-6007
BAA Form 990-PF (2011)

TEEAO503L 07/15/11



Federal Statements

2011 Page 1
William C Ethridge Foundation Inc 58-2000825
Statement 1
Form 990-PF, Part |, Line 11
Other Income '
(a) (b) Net (c)
Revenue Investment Adjusted
—per Books __ Income
.......................................... $ -16,952.% -16,952. § -16,952.

""""""""" Total §  =-16,052.5  -16,052.8 16,952,

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

(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
Paid wit Extension....................... $ 18,000. $§ 18,000. $§  18,000.
B B T 20,000. 20,000. 20,000.
Total § 38,000. § . 38,000. § 38,000. § 0.
Statement 3
Form 990-PF, Part |, Line 23
Other Expenses
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
ML Bank FeesS........ooovviviiiniiiiiinnnnns [ 150. § 150. § 150,
PO Box Rental & Postage................ 176. 176. 176.
Total 3§ 326. S 326. $ 326. § 0.
Statement 4
Form 990-PF, Part ll, Line 10a
Investments - U.S. and State Government Obligations
Valuation Book Falr Market
State/Municipal Obligations Method Value Value
US and State government obligations Cost $ 191,832. $ 222, 660.
[ 191,832. § 222,660,
Total §  191,832. § 222,660 .




Federal Statements Page 2

2011
William C Ethridge Foundation Inc 58-2000825

Statement 5
Form 990-PF, Part Il, Line 10b
Investments - Corporate Stocks

' Valuation Book Fair Market
Corporate Stocks Method Value Valye
Investments - Corporate Stocks Cost 5 4,776,357. $§ 4,877,362.
Investments - Mutual Funds Cost 560,428. 578,151

Total § 5,336,785, § 5,455,513,

Statement 6
Form 990-PF, Part I, Line 10c
Investments - Corporate Bonds

' Valuation Book Fair Market
Corporate Bonds Method Value Value
Investments - corporate bonds Cost $ 402,382. $ 444,398,

Total $§  402,382. § 444,398.

' Statement 7
Form 990-PF, Part ll, Line 13
Investments - Other

Other Securities

The Endowment TEI Fund, LP

Valuation Book Fair Market
Method Value Value
Cost $ 1,147,887. $ 1,136,015.

Total § 1,147,887. § 1,136,015,

Statement 8
Form 990-PF, Part XV, Line 2a-d
Application Submission Information

Name of Grant Program:

Name: Monty White

Care Of:

Street Address: PO Box 18347
City, State, Zip Code: Raleigh, NC 27619
Telephone:

Form and Content: No specific form.
Submission Deadlines: None

Restrictions on Awards: None




Federal S’;atements

. ,

2011 Page 3

. William C Ethridge Foundation Inc 58-2000825

Statement 9 .

Form 990-PF, Part XV, Line 3a

Recipient Paid During the Year

Found-
Donee ation Purpose of

— Name and Address =~ _ Relationship = _ Status Grant __ Amount

Greenville Community $ 7,500.

Shelter

Boys Club of Wake County 10,000.

4

Hospice of Wake County 10,000.

14

Raleigh YMCA 10,000.

Triangle Area United Way 5,000.

American Belarus Relief 5,000.

Organiztion

Food Bank of North Carolina 10,000.

North Carolina Symphony 10,000.

Raleigh Rescue Mission 7,500.

Ronald McDonald House 5,000.

(Durham)

4 -

Salvation Army 7,500.

[4

Shepherds Table 7,500.

Step Up Ministries 5,000.

American Red Cross 2,000.

Healing Place 10,000.

Helping Horse 2,000.




J

®

’

2011 Federal Statements Page 4
William C Ethridge Foundation Inc 58-2000825
Statement 9 (continued)
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year
Found-
Donee ation Purpose of
——Name and Address =~ Relationship _ Status Grant Amount
Helping Hands Mission ] 1,000.
Lucy Daniels Preschool 5,000.
Occoneechee Council Boy 5,000.
Scouts
Young Life (Raleigh 2,000.
Chapter)
Wake County SPCA 2,000.
Fellowship of Christian 2,500,
Athletes
Camp Oak Hill 7,500,
Neighbor to Neighbor 2,500.
Foundation of Hope 5,000.
Boys Club of Wake County Capital Campaign 250,000.
, Building Fund
Salvation Army Capital Campaign 25,000.
' Building
Expansion

United Methodist Men 2,000.

Total § 423,500.




Form 8868 Application for Extension of Time To File an

(Rev April 2008) Exempt Organization Return OMB No. 15451709
m:’;’;lm;:tv :;J:’s;’;:"’y » File a separate.application for each retum.

o |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box , . . ..o M

o |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (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 Formn 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and reqliestlng an automatic 6-month extension—check this box and complste
Partlonly ., . . . . . . A A

All other corporations (ncludlng 1120-C fi Iers), partnershlps, REMICs and trusts must use Form 7004 to request an extension of
time to file income tax retumns. ~

Electronic Filing (e-file). Generally, you can electronically file Form 8868 f 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
retums, 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 Charities & Nonprofits.

Type or Name of E’ empt Organization Employer. identification number
print 11&!‘1 c E'Hlvulqe_ Fbunclkl'la's Ine. S8 1 2000825
SiLII: a‘t:?o . Number, street, apd room or suite no. It a P.O. box, see instructions.
mg yoglr P‘ 0 oY -3'*' 7 0
fetim. Se8 City, town or post office, state, and ZIP code. For a forelgn address, see instructions.
instructions ' ' '

opsmT each NC 28445 -993 |

Check type of retum 1}1) be filed (file a separate application for each return):

O Form 990 (J Form 990-T (corporation) O Form 4720
O Form 990-BL 0 Form 990-T (sec. 401(a) or 408(a) trust) - O Form 5227
O Form 990-EZ [0 Form 9890-T (trust other than above) O Form 6069
B Form 990-PF [J Form 1041-A /T J Form 8870

o If the orgamzatlon does not have an offlce or place of business in the United States, check thisbox . . . . . .» [
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)________ . [f this is
for the whole group, check thisbox . ..... » (. If itis for part of the group, check this box . .. ... » [J and attach

a list with the names and EINs of all members the extenslon will cover.

11 requ an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until L Q- 9.5.-_".-__]_5_ , 20_0_.3. , to file the exempt organization retum for the organization named above. The extension is
for the organization's retum for:

» D4 calendar year 20.81.. or
» [ tax year beginning ... ccoooooioieiies V20 .....,and ending .......oocooiiioeieeemeees ) 20........

2 If this tax year Is for less than 12 months, check reason: [ Initial return [J Final retun [J Change in accounting period

3a If this 'application Is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3al$ I 5, 000
b If this application is for Form 880-PF or 990-T, enter any refundable credits and estlmated tax
payments mads. Include any prior year overpayment allowed as a credit. 3b-|$ )

¢ 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 B
System). See instructions. . 3¢ ’5 000

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions, Cat. No. 27918D Form 8868 (Rev. 4-2008)




Form 3368 Application for Extensibn of Time To File an

(Rov January 2012) Exempt Organization Return OMB No. 1545.1709
tgran'gln 52%3?:’5?3"’ N > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox.... ....................., e eeeerenn > 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 fora |
corporation required to file Form 990-T), or an additional énot automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms Iisted 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 details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
iRamiEy Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part { only.... ™ D

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

Enter filer's identifying number, see instructions

Name of exempt organtzation or other filer, see instructions. Empioyer identification number (EIN) or
T¥|pe or
print
, William C Ethridge Foundation Inc (X] 58-2000825
Sﬂ: g;tleh?or Number, street, and room or suite number. If a P O. box, see instructions. Social security number (SSN)
s |PO Box 3470 ]
instructions. City, town or post office, state, and ZIP code. For a forsign address, see instructions.
Topsall Beach, NC 28445-9831
Enter the Return code for the return that this application I1s for (file a sepérate application for each return) ... ........ .. PR
Application Return Apl_pllcation Return
Is For Code |isFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of . »Jim King
Telephone No. ™ (252) 341-4535_ FAXNo. > 910-328-1836 _
® |f the organization does not have an office or place of business in the United States, check this boX.............ovvveiiieveenienn > D
® |f this I1s 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 . I it 1s for part of the group, check this box... »™ Dand attach a list with the names and EINs of all members
the extension is for. '
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _8/15_ _ _ ,20 12, to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> calendar year 20 11 or
> tax year beginning _ _ _ _ v20 ___,andending _ __ _ _ _ _. 20
2 If the tax year entered in line 1 1s for less than 12 months, check reason: I___]lnitial return l___]Final return
DChange in accounting period
3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
snonrefundable credits, Se@ INSHUCHONS . . . ...« u ittt ettt e teeenesoeteseeoetasessnssennsensnnees 3a($ 20,000.
b If this application is for Form 930-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax '
payments made. Include any prior year overpayment allowedasacredt. .......... ..o ouen... 3bi$ 20,000.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .. .. ... oo iviiieiiine. o0.. 3¢|$ 0.

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.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZOS01L 01/04/12



Form 8868 (Rev 1-2012)

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box..................
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® [f you are filing for an Automatic 3-Month Extenslion, complete only Part | (on page 1).

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

Enter filer's Identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Typeor | .
print William C Ethridge Foundation Inc [X] 58-2000825
Number, street, and room or suite number, If a P.O. box, see instructions. Social security number (SSN)
File by th ’
g&{egéfg;r Monday & Monday, CPA's, PA
fimgthe ~ |105-D East Victoria Court [
,r:;'i',rsdf,f,: gw. town or post office, state, and ZIP code. For a foreign address, see instructions.
Greenville, NC 27858

Enter the Return code for the return that this application is for (file a separate application for eachreturn) .................... .....

Application Return | Application Return
Is For Code |Is For Code
Form 990 01 ; LiE,

Form 990-BL 02~ [Form 1041:A ‘ 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 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.

® [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) ... . If this is for the
whole group, check this box... ™ E] . if it 1s for part of the group, check this box.. ™ D and attach a list with the names apd EINs of all

members the extension is for.

4 | request an additional 3-month extension of time until 11/15 20 12
5 Forcalendaryear 2011 , or other tax year beginning _ ,20 __,andending_______,20_ .
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D_Final return

D Change in accounting period

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INSIUCHONS . . ... ittt bttt e it e e st et aeenasnnesnosasacnssosennss _ 8,818.
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 and any amount paid previously [

T e g o= = N O D U $ 20, 000.
c Balance due. Subtract line 8b from line 8a. Include g/our payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. . ..........c.ooiciii e iirneinaanins 8cl$ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, ’
correct, and complete, and that | am authonized to prepare this form.

> ’ Date ™

Signature ™ Title
‘AA " FIFZ0502L 07/291 Form 8868 (Rev 1-2012)




- 3868 Application for Extension of Time To File an

Rev. Janury 2011) Exempt Organization Return OMB No. 1545-1709
mﬂ“ﬂgﬂgﬁ%ﬁ“ i b File a separate aﬁplicaﬁon for each return. .
* If you are filing for an-Automatic 3-Month Extension, complete only Part | and check this box. . . . . ... Qd

" e If you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a praviously 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 details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
HEZERIE Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A oorporatlon required to file Form 990-T and requestlng an automatic 6-month extension—check this box and complete
Partlonly . . . . e A
All other corporations (i ncludlng 1120-C filers), partnershlps REMICs and tmsts must use Fonn 7004 to request an extension of time
to file income tax retums.

Type or Name of exermpt organlzation Employer identification number
print William C Ethridge Foundation, Inc. * [ 58-2000825

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

g;;':gdm fof  1p 0 Box 3470

return. See City, town or post office, state, and ZIP code. For a foreign address ses instructions.

instructions. | Topsail Beach, North Carolina 28445

Enter the Retum code for the return that this application is for (file a separate application foreachreturn) . . .. . . .
Application Retum } 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) trusf) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of > Jim A King - same address as above

Telephone No. b 252 341-4535 FAX No. > 910 328-1532
» |f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . B[
= if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox . . . P [].Ifitis for pdrt of the group, check this.box' « . « . b [Jand attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (8 months for a corporation required to file Form 990-T) extension of time

until August 15 , 20 _11_, to file the exempt organization retum for the organization named above. The extension is
for the organization’s return for:

> [/l calendar year20 _10 or .

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

2 If the tax year entered in ling 1 is for less than 12 months, check reason: [ Initial return {1 Final return
. D Change in accounﬁng period

3a |If thls application is for Form 990-BL{ 890-PF) 880-T, 4720, or 6069, enter the tentative tax, less any :
nonrefundable credits. See Instructions. 3al$ 20,000
b | 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. b I$ o
‘ ¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment Syster). See instructions. / 3cl$ <0.,000

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 Paperwork Reduction Act Notice, see Instructions. Co Cat. No. 27616D ' Form 8868 Rev. 1-2011)




Form 8868 (Rev. 1-2011) Page 2
» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and checkthisbox . . . . P O
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

£Ta81  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 : :

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

due date for
f"!'t':'gmws“;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. )

Enter the Retum code for the retumn that this application is for (file a separate application for each return)

Application Returm ] Application

Is For - Code }is For

Form 990 [ PR e S
Form 990-BL 02 Form 1041-A

Form 990-EZ 03 Form 4720

Form 990-PF 04 Form 5227

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069

Form 990-T (trust other than above) 06 Form 8870

STOPI Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
* The books are in the care of P>

Telephone No. b FAX No. »
» if the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . P[]
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, checkthisbox . . . B [].fitis for part of the group, check thisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until .20 .
5 Forcalendaryear , 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: [ Initial return ] Final return
[ Change in accounting period
7  State in detail why you need the extension

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

b [f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and E-Eg
estimated tax payments made. include any prior year overpayment allowed as a credit and any [&
amount paid previously with Form 8868. 8b |$

¢ Balance due. Subtractline 8b from line 8a. Include your payment with this form, if required, by usmg EFTPS
(Electronic Federal Tax Payment System). See instructions, 8c I$

* Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schadules and statements, and to the best of my knuwledge and belief, it is
true, correct, and complete, and that | am authorized to prepare this form.

. Signature » Title > Date »

Form 8868 Rev. 1-2011)




Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OME No. 1545-1708
nt of the T .

m‘;‘:ﬂ; e § g':i‘::"y > File a separate application for each return.

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

e’ [f you are filing for an Additional (Not Automatic)-3-Month Extension, complete only Part Il (on page 2 of thns form)

not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension——check this box and complete 0
Pattionly . . . . . . .

All other corporatlons (i ncludmg 1120-C fi lers), partnershlps REMICs, and trusts must use Form 7004 to request an extension of
time to file incorne 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 returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
- electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part 1) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print William € Ethridge Foundation, Inc. 58 | 2000825
, File by the ° Number, street, and room or suite no. If a P.Q. box, see instructions.
due date for N
filing your P O Box 3470
retum. 3e> | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Topsall Beach, North Carolina 28445-8831

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

[J Form 990 [0 Form 990-T (corporation) O Form 4720
[J Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227.-
[0 Form 990-EZ 0 Form 990-T (trust other than above) O Form 6069

{4 Form 990-PF O Form 1041-A [J Form 8870

o The books are in the care of » Jift A King

Telephone No. » ( 252 ) 341-£535 FAX No. » { 910 ) 328-1836
e If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » [
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)______ . [f this is
for the whole group, check this box . ..... » []. If it is for part of the group, check this box ... ... > [ 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
until August 15 ,20.19 1o file the exempt organization retumn for the organization named above. The extension is
for the organization’s return for:
> [ calendar year 20..99 _or
» [ tax year beglnmng — , 20 , and ending , 20
2 I this tax year is for less than 12 months, check reason: [1 Initial return [ Final return [J Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069 enter the tentative tax,
less any nonrefundable credits. See instructions. 3a|$ ] o
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment aliowed as a credit. 3b|$ "0
¢ 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. 3c|$ 0

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

‘ For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 [ev. 4-2009) '



Form 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OMB No. 1545-1709
' m’:m d"’es;’:ﬁ:'y > File a separate application for each retum.
¢ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . » [

e. If you are filing for an Additiondl (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
ncomplete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

All other corporations (i ncludlng 1120-C fil Iers), 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 retumns 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 I} of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organlzation . Employer identification number
print William C Ethridge Foundation Inc. 58 i 2000825
Flle by the Numbey, street, and room or suite no. If a P.O. box, see mstructlons
due date for
filing your PO Box 3470
m&iﬁ. -| City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Topsail Beach, NC 28445

Checktype of return to be filed (file a separate application for each retum):

(] Form 990 O Form 990-T (corporation) 0 Form 4720
[ Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
(J Form 990-EZ [0 Form 990-T (trust other than above) [0 Form 6069
M Form 990-PF O Form 1041-A _ i [ Form 8870

® The books are in the care of » _Jim King

Telephone No. »{ 910 ) 328-1532 FAX No. » (252 ) 328-1836
o f the organization does not have an office or place of business in the United States, check thisbox . . . . . . » O
® If this is for a Group Return, enter the orgamzatlon s four digit Group Exemption Number (GEN)—____ . If this is
for the whole group, check this box . .. .... » [J. If it Is for part of the group, check this box ... ... » [ 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
. until 815 20__9.9.. to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» [4 calendar year 20__98 _or
» [ tax year beginning , 20 , and ending ., 20

™ 2 If this tax year is for less than 12 months, check reason: [ Initial retum [J Final return [J. change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. Ses 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 prior 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 W|th this Form 8868, see Form 8453-EQO and Form 8879-EO
for payment instructions.

‘ For Privacy Act and Paperwork Reduction Act Notice, see Instrucﬂons Cat. No. 27916D Form 8868 (Rev. 4-2008)




Form 8868 Application for Extension of Time To File an
‘ (Rev. April 2008) ' Exempt Organization Retumn | oue o, 16451708

Department of the Treasury ’ N -
{ntemal Revenue Service > Filea separate application for each return.

* o If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . ) » [
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {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.

Automatic 3-Month Extension of Time. Only submit otiginal (no copies needed).

A corporatlon required to file Form 990-T and requestlng an automatic 6-month extension-—check this box and complete
Part'lonly . . . . . . S AN

All other corporatlons @i ncludlng 1120-C fil Iers), partnershlps, REMICs and trusts must use Form 7004 to request an extension of
time to file income tax retumns. ;

Electronic Filing (e-file). Generally, you can electronically flle Form 8868 if you want a 3-month automatic extensmn of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a 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 Charities & Nonprofits.

Type or Name of Exempt Organization . Employer identiﬁcation number
print William.C Ethridge Foundation, inc. 58 2000825
File by the Number, street, and room ‘or sulte no. If a P.O. box, see Instructions.
due date for : E
filng your P 0 Box 3470 '
3 m‘;‘m‘; Clty, town or post office, state, and ZIP code. For a foreign address, see instructions.
Topsail Beach, NC 28445-9831 -

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

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

Telephone No. » ( 910 ) 328-1532 _ FAX No. » ( 910 ) 328-1836
o If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » [
e |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN)___________. If this is
for the whole group, check thisbox . ..... » []. Ifitis for part of the group, check this box ...... » [] 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

until o maeee , 20......, to file the exempt organization retum for the organization named above. The extension is
for the organization’s retum for:

» [ calendar year 20_____._ ar

> D tax year beginning - - oo , 20 .. , and ending ._________ s 20

2 [If this tax year is for less than 12 months, check reason: [ Inttial return [ Final return 0 Change in accountlng period

3a If this application Isfor Form 9980-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 estlmated tax
payments made. Include any prior year overpayment allowed as a credit. 3 ($

¢ Balance Due. Subtract line 3b from line 3a. Include your paymertt with this form, or, If required, - [\
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment i
System). See Instructions. 3c [$

Caution. If you are going to make an electronic fund wnthdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
_for payment Instructions.

. For anacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27016D Form 8868 (Rev. 4-2008)




Form 8868 (Rev. 4-2008) Page 2

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

Additional (Not Automatic) 3-Month Extension of Time. You must file ori &nal and one copy.

Type or Name of Exempt Organization Employer identification number
print William C Ethridge Foundation, Inc. .- 58 2000825

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

S |_POBox3T0

rﬁg&gnthgee City, town or post office, state, and ZIP code. For a foreign address, see instructions. R

nstructions, Topsail Beach, NC 28445-9831

Check type of retum to be filed (File a separate application for each return):

O Form 990 Form 990-PF O Form 1041-A [J Form 6069
O Form 990-BL 3 Form 980-T (sec. 401(a) or 408(a) trust) O Form 4720 O Form 8870
O Form 990-E2 0 Form 990-T (trust other than above) [J Form 5227

STOP! Do not complete Part [l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » Jim AKing - 814 Carolina Bivd., Topsail Beach, NC 28445-9831

Telephone No. » (__910_) 328-1532 FAX No. » (910 ) 3281836
o If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » [
o [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) _____ . If thisis
for the whole group, check thisbox ...... » [J . lf it is for part of the group, check this box.. . ... » [ 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 November 15 ,20.08
5 For calendar year. 2007 _ or other tax year beginning...._......... ,20.___,andendiNg—— .- oeeen oo 20

6 [f this tax year Is for less than 12 months, check reason: [ Initial retum [ Final return 3 GChange in accounting period
7 State In detail why you need the extension Need additional time to assemble and combine brokerage accounts,

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.

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 and any £
amount paid previously with Form 8868. Bb|$ 15000

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$ 0

Signature and Verification
Under penalties of perjury. | declare that | have examnined this form, including accompanymg schedules and statermments, and to the best of my knowledge and bellef,
it 18 true, correct, agd complete, and that | am authorized to prepare this form.

Signature » . A- Y& Title » g@CVC‘qu,/ Date » S’//"{/Dg

Form 8868 (Rev. 4-2008)

15000




