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'
- Return of Private Foundation |—OMB No_1545-0052
Form 990 P F or Section 4947(a)(1) Nonexempt Charitable Trust 2@1 2

Department of the Treasury Treated as a Private Foundation g

Internal Revenue Service Note. The foundation may be able to use a copy of this retum to satsfy state reporting requirements. Open to Public Inspection

Kor calendar year 2012 or tax year beginning ' , 2012, and endin . 20
Name of foundation A Employer identification number
WILLIAMSON FAMILY FOUNDATION 58-1744883
Number and street (or P O box number if mait 1s not delivered to street address) Room/suite B Telephone number (see Instructions)

(910) 433-5662
P.O. BOX 848
City or town, state, and ZIP code

C pmary Sadfbea e L »[]
LINVILLE, NC 28646-0848
G Check all thatapply: [ | Imitial return L] Initial return of a former public chanty | p 1. roreign organzatons, check here . P I:]
Final return | | Amended return 2. Foreign organzatons meeting the
Address change Name change Bo% st check hereand amiach -\ []
H Check type of organization: | X | Section 501(c)(3, exempt private foundation
E It private toundation status was termunated
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation under section 507(6)(1)(A), check here . P
I Fawr market value of all assets atend  |J Accounting method:| | Cash I X| Accrual F Il the foundation 1s in a 60-month terminaton
of year (from Part Ii, col (c), ine [ Jother (spectyy ______ under secton SO7(0)(1)(8), check e . P |__]
16) » $ 1,382,436. (Part I, column (d) must be on cash basis.)
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 ex"ggzﬁz per Income income purposes

column (a) (see instructions) ) {cash basis only)

o

R N

Contributions, gifts, grants, etc, d (attach sch. . P SR
if the foundation 1s not required to
Check b atachSch 8 ... ...... e

Interest on savings and temporary cash investments
Dividends and interest from secunties _ ,
Gross rents

N b WN -

Net gain or (loss) from sale of assets not on line 10
Gross sales price for all 362,728.
assets on line 6a

Capital gain net income (from Part IV, ine 2) ., i}
Net short-term capttalgan . . . . ... .. o

Income modifications = » « ¢+« o 2. oo
a Gross sales less retumns
and allowances « « - - -

b Less Cost of goods sold
¢ Gross profitor (loss) (attach schedule) | | | |
11 Other income (attach schedule)

a
b Net rental income or (loss)
a
b

Revenue

12 __Total. Add lines 1 through 11 . . . . . . . . 142,273. 142,273. .. -
13 Compensation of officers, directors, trustees, etc | 0 [aTainY = L s -

w|14 Other employee salariesandwages . . . , . &E&i [yl

§ 15 Pension plans, employee benefits | | , . ., .

&/16a Legal fees (attach schedule) _ _ . . . . .
€F| b Accounting fees (atiach schedule)ATCH , 2 , 1,346. 673. 673.
3 ¢ Other professional fees (attach schedule), . .

e\g 17 Interest, . . . ... ... ... .. ...

g 18 Taxes (attach schedule) (see nstructons) ., . . . . . .
¢_E|19 Depreciation (attach schedule) and depletion . R IR i
Ug 20 OCCUPANCY . . & v v v v v v o bt v e a e s
Cé 21 Travel, conferences, and meetings _ , . . . .

LL; 22 Prnting and publications . . . . . .. ...
z;g 23 Other expenses (attach schedule) ATCH .3 . 1,124. 1,124.

g 24 Total operating and administrative expenses.
gg Add lines 13 through23 . ... ..... 2,470, _ 1579?- _ ‘ 673.

25 Contrnibutions, gifts, grantspad . . . . . . . 85,880.f -- I 85, 880.
26 Tota and ts. Add lines 24 and 25 88,350. 1,797. d 86,553,
27  Subtract ine 26 from line 12 IS e e R 2o
a Excess of over exp and . o ‘ - = e <
b Net investment income (if negative, enter -0-) 1_4 0,476.f _ y
¢ Adjusted net income (if negative, enter 0. .| . - - - = = | e e, o T ANETE
;?47(?: g)%perwork Reduction Act Notice, see instructions. Form 990-PF (2012)

GCBOYV M285 10/28/2013 9:54:32 AM
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Form 990-PF (2012) WILLIAMSON FAMILY FOUNDATION 58-1744883 Page 2
m Balance Sheets Qg:;?::;]cggﬁ%&:sahn&féng rf::?;:-]:fyeax Beginning of year End of year
S amounts only (See nstructions ) {a) Book Value (b) Book Value (c) Fair Market Value
1 Cash - non-interest-bearing _ . . . . .. e 50,013. 66,073. 66,073.
+| 2 Savings and temporary cash investments
3 Accounts recevable »
a st s
5
6 Recewvables due from officers, directors, trustees, and other
disqualfied persons (attach schedule) (see instructions) , , .
7  Other notes and loans receivable (attach schedule) » .
Less allowance for doubtful accounts » _ _
% 8 Inventoriesforsaleoruse . . .. .. ... .. .....
& 9 Prepad expenses and deferredcharges . , . . , . . ..
< 10 a Investments - U S and state government obligations (attach schedule)
Investments - corporate stock (attach schedule) ATCH 4 1,053,558. 1,091,422, 1,316,363.
¢ Investments - corporate bonds (attach schedule), . ., . . .. .
11 Investments - land, buildings,
andeqmpmentbaﬂs
Less accumulated depreciation p
(attach schedule) =0 & e e
12 Investments - mortgageloans . . . . . .. . .. . .. .
13 Investments - other (attachschedule) , = = . . .. ... ..
14 Land. buldngs, and b = R AR ) [ S e
Less accumulated depreciation »
(attach schedule) 0 ccmemmmmme
15  Other assets (descnbe »_ _ _ _ _ __ _____ _ _______ )
16 Total assets (to be completed by all filers - see the
instructions Also,seepaget,teml) , . ... ........ 1,103,572. 1,157,495. 1,382, 436.
17  Accounts payable and accrued expenses | . . . . .. ..
18 Grantspayable | .. . .. ..............
Bj19 Deferredrevenue | |, . . . . . . ... ...
g 20 toans from officers, directors, trustees, and othes disqualified persons
_“nu 21 Mortgages and other notes payable (attach schedule) . . . . .
- 22 Other habilities (describe » _ _ _ _ _ _ __ _ _ _________ )
23  Total liabilities (add hnes 17 through22) . . . . . ... ...
Foundations that follow SFAS 117, check here »|_ |
» and complete lines 24 through 26 and lines 30 apd 31.
§ 24 Unrestricted . . . . . . . .t . b e e e e e e e s
[(25 Temporanlyrestncted . .. . ... ... ..........
".? 26 Permanentlyrestricted , , ., . . .. .............
5 Foundations that do not follow SFAS 117,
I.L_ check here and complete lines 27 through 31. » : .
2|27 Captal stock, trust principal, or current funds _ . . . . . . . . 1,153,604. 1,103,572. ‘
§ 28  Pad-in or capital surplus, or land, bidg , and equipmentfund | _ | , | o , R
2 29 Retained earnings, accumulated income, endowment, or other funds , , -50,032. 53,923. ) e
g 30 Total net assets or fund balances (see instructions) , , . . . . 1,103,572, 1,157,495. )
31 Total Hlabihties and net assets/tund balances (see el
INSHUCHONS) o & & =« e v vt e v e et e e ae e a e, 1,103,572. 1,157,495. B
m Analysis of Changes in Net Assets or Fund Balances
Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported onprioryear's returmn) L L e e e 1 1,103,572.
2 Enter amOUnt fme Pan I' Ime 27a ...................................... 2 53’ 923 *
3 Other increases not included in line 2 (temeze}»_ 3
4 Add "neS1 2 anda ............................................. 4 1,157'495'
5 Decreases not included in line 2 (temize» 5
6 Total net assets or fund balances at end of year (line 4 minus iine 5) - Part I, column (b), ine 30 . . . . . 6 1,157,495.

JSA
2E1420 1 000

GCBOYV M285 10/28/2013 9:54:32 AM

Form 990-PF (2012)
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WILLIAMSON FAMILY FOUNDATION 58-1744883
Form 990-PF (2012) Page 3
Capital Gains and Losses for Tax on Investment income
(a) List and describe the kind(s) of property sold (e.g., real estate, m a“é’qﬂ’f?te% ((d) Date sold
N 2-story brick warehouse; or common stock, 200 shs MLC Co ) P-Ruchasel (mo , day, yr) | (Mo. day, yr)
1fa SEE PART IV SCHEDULE
b
c
d
e
(¢) Gross sales price O alowable) s expense of sse (@) s () minvs (9
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (0 Gans (Col (h) gain minus
@ F MV as of 12/31/69 (QSAS,'“f;/’g,b/g‘gs (z)vsrxiifsu‘;f ,ﬂns) co! "E’os'é‘é‘s'}?fo'ff Zéf’?ﬂﬁ"” o
a
b
c
d
e
. If gain, also enter in Part|, line 7
2 Capital gain net Income or (net capital loss) ¥ (loss), enter -0- i Part |, lne 7 } 2 131, 953.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
It gain, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -0- in }
Part |, e 8 . . . . . i e e e e e e e e s i e e e e e e e e e e e e e e 3 0

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) apples, leave this part blank.

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

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

D Yes No

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

(a) (d)
(b) (©
Ca‘enda,By:Ze (g?:xogg;e:rezmnmg n) Adjusted qualifyng distnbutions Net value of nonchantable-use assets {col ?5‘2;‘3;%“ brya gg. )
2011 85,155. 1,368, 345. 0.062232
2010 104,074. 1,304,431. 0.079785
2009 96,412. 1,176,4009. 0.081954
2008 50,562. 1,237,013. 0.040874
2007 36,850. 1,000, 758. 0.036822
2 Totalofhne 1,coMmN(d) . . .. ... ... 2 0.301667
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 iflessthanSyears ., . . . . ... .. 3 0.060333
4 Enter the net value of nonchantable-use assets for 2012 from Pant X, lne5 4 1,372,542.
5 Multiplyhinedbyline3 e 5 82,810.
6 Enter 1% of net investment income (1% of Part|, ine27b) . . . .. . . ... .. ... 6 1,405.
7 Add IlneSSandG .......................................... 7 84'215'
8 Enter qualfying distributions from Part Xll,bne 4 L. 8 86, 553.

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

Part VI instructions.

JSA
2E1430 1 000

GCBOYV M285 10/28/2013 9:54:32 AM

Form 990-PF (2012)




Form 990-PF (2012) WILLIAMSON FAMILY FOUNDATION 58-1744883 Page 4 |

1a

«b

D s WN

Qa o g o

7
8
9

10
1

Exempt operating foundations descnbed in section 4940(d)(2), check here P and enter "N/A*onlnet , , .
Date of ruling or determination letter gma::p copy of letter if y - see instructions)

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instruc

TreET A

Part |, ine 12, col. (b).
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) . . .

Addlnestand2, , . .. ......... e e e e e e e e e e e e e e e e

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

2
3
Subtitle A (tncome) tax (domestic section 4947(a)(1} trusts and taxable foundations only Othersenter-0-) . , . |4
5
2

Credits/Payments
2012 estimated tax payments and 2011 overpayment credited to 2012, _ , | 6a

Exempt foreign organizations - taxwithheldatsource , , ., . . .. ... ... 6b

Tax paid with apphcation for extension of ime to file (Form 8868), | _ |, . . . 6c

Backup withholding erroneously withheld _ . _ . . . . . ... .. ..... 6d SN, . :
Total credits and payments Add iNesS 6athrough 6d « « « v o v o o v v v v o o v o e i e ee e e 7 2,400
Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 s attached . . . .. .. 8

Tax due. If the total of ines 5 and 8 i1s more than ine 7, enter amountowed _ , . . . . . ... ...... > 9

Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid _ . . _ . _ . . . . >| 10 995.
Enter the amount of line 10 to be Credited to 2013 estimated tax p 995. Refunded P| 11

lE“'H Statements Regarding Activities

1a

b

During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it participate
or intervene In any political campaign?
Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see Instructions for the
definILON)? | L i e e e e e e e e e e e e e e e e e
If the answer 1s “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 forthisyear? |, . . . ... e e e e e e e e e e e e e e e e
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 §
Enter the reimbursement (f any) paid by the foundation during the year for poliical expenditure tax imposed on
foundation managers P $

i "] Yes | No

2 Has the foundation engaged (n any activities that have not previously been reportedto 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 thechanges . . . . . . . .. . . . . v ...
4a Did the foundation have unrelated business gross income of $1,000 or moredunngtheyear?. . . . . . . . . v v v v v v . .
b If "Yes," has it iled ataxreturn on Form 990-T forthusyear? . . . . . . . . i i i i it e e e e e
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? . ., . . .. . ... .. ...
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
e By language In the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governiNg INStUMENt? | | L . . L L . . e e e e e et e e e e e e
7 Dud the foundation have at least $5,000 1n assets at any time during the year? If "Yes, " complete Part I, col (c), and Part XV
8a Enter the states to which the foundation reports or with which 1t I1s registered (see instructions) b
b If the answer 1s "Yes® to hne 7, has the foundation furmished 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 . . . . . . . . . v v v v v v o o o v v m e e e
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942(j)(5) for calendar year 2012 or the taxable year beginning in 2012 (see instructions for Part XIV)? /f "Yes,* complete
PartXIV . . o o i e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their names and
AOOMBSSOS . . .\ o oo iy e e e e e e e e e e e e 10 X
Form 990-PF (2012)
JSA

2E1440 1 000

GCBOYV M285 10/28/2013 9:54:32 AM




Form 990-PF (2012) WILLIAMSON FAMILY FOUNDATION 58-1744883 Page 5
Statements Regarding Activities (continued)
11 At any tme dunng the year, did the foundation, directly or indirectly, own a controlled entity within the
meantng of section 512(b)(13)? If “Yes," attach schedule (ses instructions , , . , . , . . R B & | X
12 Did the foundation make a distribution to a donor advised fund over which the foundatton or a disqualified
person had advisory privileges? If "Yes," attach statement (see instructons) , | . ., . 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 apphcation?, . ., . | 13
Website address »__ _ _ _ N
14 Thebooksareincareof » H.H. WILLIAMSON =~~~ Telephoneno B ____ 704-367-1126
Locatedat 3714 PELHAM LANE CHARLOTTE, NC_____ ZIP+a - 28211-3724
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in [leu of Form 1041 -Checkhere . . . . . « v ¢ v v v v v 0 v v o« D_D_
and enter the amount of tax-exempt interest received or accrueddurnngtheyear, . . ., . . ... ... ...... | 4 |£ |
16 At any ume during calendar year 2012, did the foundation have an interest In or a signature or other authorty Yes | No
over a bank, secunties, or other financial accountin aforeign country? . . . . L L L L L L. L. s e e e e e e e e . X
See the wnstructions for exceptions and fiing requwements for Form TD F 90-22 1 i "Yes, enter the name of -L
the foreign country p» e

LEUEAYID:] 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 tn the sale or exchange, or leasing of property with a disqualified person? , . . .. ... D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person® , . .. .. ... ... e e v ] ves No

Yes No

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, . .,
Yes No

(4) Pay compensaton to, or pay or reimburse the expenses of, a disqualified person? e e e
(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)? , | . . . . . . L . . e e e e e e e e e e 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 within90days), . . . . ... .. . . « . .. D Yes No
b It any answer 1s “Yes" to 1a(1)-(6), did any of the acts fall to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see INStructions)? . « + v v v ¢ v b s b v e o e . a
Organizations relying on a current notice regarding disaster assistancecheckhere, . . . . .. . ... ... | 4

2 Taxes on falure to distnbute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(})(3) or 4942Q)(5)):
a At the end of tax year 2012, did the foundation have any undistributed income (lines 6d and
6o, Part XIll) for tax year(s) beginning before 20127, _ , . . e e e e e e e e e e e D Yes No

b Are there any years listed 1in 2a for which the foundation I1s 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 "NoO" and attach statement - See INStTUCUONS.) . . . . . .t v v v i et e e e e et e

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

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytmedunngthe year? | | . L L L L L L i i et i et e e e e e e e e, D Yes No
b If "Yes” did it have excess business holdings in 2012 as a result of (1) any purchase by the toundation or
disquatified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner 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 perod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2012 )
4a Dud the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? _ . , . ., . . .
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 fist day of the tax year beginning in 20127 .

o

#

[N IOR 1y

.
[

vy

>

o . - l;-;
3
:
3b
4a X
4b X

J5A

2E1450 1 000
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Form 990-PF (2012)



Form 990-PF (2012)

WILLIAMSON FAMILY FOUNDATION

58-1744883

Page 6

ELA(3:=] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a

b6a

7a
b

Ouring the year did the foundation pay or incur any amount to’
(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))?

[X] no

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

directly or indirectly, any voter registrabondrive? | |, . . . L L L L L L L e e Yes No
(3) Prowvide a grant to an individual for travel, study, or other similar purposes?, , . , . .. .. ... Yes No
(4) Provide a grant to an orgamzation other than a charitable, etc, organization described In

section 509(a)(1), {2), or (3), or section 4940(d)}(2)? (seenstructions) , . . . . . ... .. ... Yes No
(5) Prowide for any purpose other than religious, chantable, scientific, hterary, or educational

purposes, or for the prevention of cruelty to children orammals?, . . ., . . ... . ... .... Yes No
It any answer is “Yes" to 5a(1)-(5), did any of the transactons tfail to qualfy under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? , , . . . . ... .. ..
Organizations relying on a current notice regarding disaster assistancecheck here . . . . . . . . . v v v v v v v v v » D
If the answer i1s “Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? _ . . . . . .. .. .. .. .. .. Yes D No
If “Yes, " attach the statement required by Regulations section 53 4945-5(d)
Did the foundation, during the year, receve any funds, directly or indirectly, to pay premiums
onapersonalbenefitcontract?, | . . . L, L L L. L L L e e e Yes No

Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? , , ., .. .. .. ..
If “Yes* to 6b, file Form 8870.

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? , , D Yes
If "Yes,"* did the foundation receive any proceeds or have any net income attributable to the transaction?

.1 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 instructions).
(b) Title, and average {c) Compensation (d) Contnibutions to E
N d address hours per week If not paid, \oyee benefit pl (e) Expense account,
(a) Name an devoled?o position (e:t%rea) an‘:*l""‘p forre aj:pms other allowances

| BATCH 5 0 g 0
|
| e e e e ———

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

(d) Contributions to
employee benefit
plans and deferred
compensation

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

(c) Compensation

(e) Expense account,
other allowances

JSA

2E1460 1 000

GCBOYV M285 10/28/2013 9:54:32 AM

Form 990-PF (2012)




WILLIAMSON FAMILY FOUNDATION 58-1744883

Form 990-PF (2012) Page 7
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
.3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."
{a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation

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

m Summary of Direct Charitable Activities

List the foundation’s tour largest direct charntable acuwvities durng the tax year Include relevant statisical information such as the number of

orgamzations and other beneficianes served, conferences convened, research papers produced, etc Bxpenses
1N
2 e,
<
B
i) d:] Summary of Program-Related Investments (see instructions)
Descnibe the two largest program-retated investments made by the foundation duning the tax year on lines 1 and 2 Amount

JSA

2E1465 1 000

GCBOYV M285 10/28/2013 9:54:32 AM

Farm 990-PF (2012)




WILLIAMSON FAMILY FOUNDATION 58-1744883
Form 990-PF (2012) Page 8
. Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see Instructions.)
1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc., }'}gi
purposes: Bt
a Average monthly far market value of securities L, 1a 1,340,506.
b Average of monthly cashbalances . . . ., ... ... ...... ... 1b 52,938.
¢ Fair market value of all other assets (see instructions) ... ... ... ... .. ic
d Total (add hnes 18,b,aN0C) | | . . . ... 1,393,444,
e Reduction claimed for blockage or other factors reported on Iines 1a and
ic (attach detalled explanaton) . ... .. ... ... .. 1e |
2 Acquisition indebtedness applicable to line 1assets =~ ...
3 SUbtfaCt hne2fromline 1d e l' 393’ 444.
4 Cash deemed held for chartable activites. Enter 1 1/2% of line 3 (for greater amount, see
INSUUCHONS) e e e e e a 20,902.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, lne 4 5 1,372,542,
6 Minimuminvestmentreturn.Enters%ofhnes,_,__,_____,_______.__,_____:: 6 68,627.
m Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating
foundations and certamn foreign organizations check here p D and do not complete this part.)
1 Mmmum investmentreturnfrom Part X, IN@ 6. . . . . . . .. o v it it ittt e 1 68,627.
2a Taxon investment income for 2012 from Part VI, ne5 = = T
b Income tax for 2012. (This does not include the tax from PartVI) g
c Add "nes 2a and 2b ............................................. 1’ 405 d
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 67,222.
4 Recoveries of amounts treated as qualfyingdistrbutons | _ . . . ... . ... ... . ... ...
5 Add hnes 3 and A e e e e 67' 222 >
6 Deduction from distributable amount (see instructions) ..
7 Distributable amount as adjusted. Subtract ine 6 from line 5. Enter here and on Part XllI,
JINE T ¢« o e e o e o e u e m e e e e e e w e e e e s w s e s e w a e e e e e n e s s e e e e e s e e e 7 67,222.
m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chartable, etc., purposes. S
a Expenses, contributions, gifts, etc. - total from Part |, column (d), ne26 . . .. ....... 1a 86,553.
b Program-related investments - total fomPanttx8 ...~~~ ib
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIOSES | e e e 2
3 Amounts set aside for specific chantable projects that satjsfy the: =
a Sutabilty test (prior IRS approvalrequired) L 3a
b Cash distnbution test (attach the required schedule) . . . .. ... . ... ... ... ... .. 3b
4 Qualitying distributions. Add lines 1a through 3b Enter here and on Part V, ine 8, and Part Xlil, hne 4 | | 4 86,553.
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part ], lne 27b (see NSrUCONS) | | . . . . . . . . 0 o e e e 5 1,405.
6  Adjusted qualifying distributions. Subtract line 5 from line 4 = . ... ... ... ... 6 85,148.
Note. The amount on Ine 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 (2012)
JSA
2E1470 1 000

GCBOYV M285 10/28/2013 9:54:32 AM




Form 990-PF (2012)

N

WILLIAMSON FAMILY FOUNDATION 58-1744883
- Page 9
Ela@ ] Undistributed Income (see instructions)
(a) (b) (c) (d)
Distributable amount for 2012 from Part XI, Corpus Years prior to 201 20m 2012

1

- 0o o 0 T o

d Applied to 2012 distributable amount

-
o

T a0 oo

hine7
Undistnbuted income, if any, as of the end of 2012
Enter amount for 2011 only
Total for proryears 20_10 20 08 20 08

Sl

Excess distributions carryover, if any, to 2012,

From2007 . ...
From 2008 , . . ..
From2009 . ... 29,033.
From 2010 _ _ . _ . . 41,414.
From 2011 _ _ _ . _ . 17,508.

Total of ines 3athroughe _ . ., . ... ....
Qualifying distributions for 2012 from Part XII,
lined p § 86,553.

Apphed to 2011, but not more than line2a , _ ,

Applied to undistributed income of prior years
(Election required - see instructions)

Treated as distributions out of corpus (Election
required - see instructions)

Remaining amount distributed out of corpus
Excess distributions carryover applied to 2012 |
(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, 4¢, and 4e Subtract ine 5

Prior years' undistributed
hne 4b fromne2b ... ...
Enter the amount of prior years' undistributed

income

income for which a notice of deficiency has been |-

1Issued, or on which the section 4942(a) tax has
been previouslyassessed. . . . ... ... ..

Subtract line 6c¢ from line 6b
amount - see mstructions

Undistributed income for 2011  Subtract line
4a from lne 2a Taxable amount - see
INSUUCHONS . . . & v v v v v i s s s e e a

Taxable

Undistributed income for 2012 Subtract lines
4d and 5 from line 1 This amount must be
distnibuted in 2013

Amounts treated as distributions out of corpus
to satsfy requirements imposed by section
170(b)}(1)(F) or 4942(g)(3) (see instructions)

Excess distributions carryover from 2007 not
apptied on hine 5 or line 7 (see instructions)
Excess distributions carryover to 2013.
Subtract ines 7 and 8 fromlne6a | | . .

Analysis of line 9
Excess from 2008 ., , .

eche —tiee

¢

L B

2
LLiot

=

%

,222.

BT

67

N T
e Ve s Y

L

5

¥

=3
R

LA TSR S AL ¥ - S ~

CAFIE, 2

Subtract | .-

Excess from 2009 , . . 29,033.

Excess from 2010 . . . 41,414,

Excess from 2011 17,508.

Excess trom 2012 . ., .

19,331.[ -

107,286.

i

JSA

2E1480 1 000

GCBOYV M285 10/28/2013 9:54:32 AM

Form 990-PF (2012)



Form 990-PF (2012) WILLIAMSON FAMILY FOUNDATION 58-1744883  page 10

1a

.b

2a

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE

It the foundation has received a ruling or determipation letjer that it is a private operating
foundation, and the ruling 1s effective for 2012, enter the date of the fuling _ .

Check box to indicate whether the foundation is a private operating foundation described In section I I 4942(j)(3) or | l 4342())(5)
Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net income from Part (a) 2012 + (b)2011 (€) 2010 (d) 2009

| or the mimimum investment
return from Pant X for each
year listed

Qualifying distributions from Part
XIl, hne 4 for each year listed .

Amounts included in line 2¢ not
used directly for acuve conduct
of exemptactivities . . . . .
Qualfying distributons  made
directly for active conduct of
exempt actmviies Subtract line
2d fromime2c , , |, , .,
Complete 3a, b, or ¢ for the
alternatve test relted upon
“Asseats® alternatve test - enter

(1) vaweofanassets . . .
(2) Vvalue of assets qualfying

under section

49420)3)B)D. . . . .
“Endowment® alternative test-
enter 2/3 of mimmum invest-
ment return shown in Part X,
tine 6 for each year listed

"Support” alternative test - enter

(1) Total support other than
gross investment tncome
{interest, dmdends, rents,
payments on secunties
loans (section 512(a)(5)),
of royalves)

(2) Support from general
public and 5 of more
exempt organzatons as
provided n section 4942
0RBME . .. ...

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

4) Gross nvestment ncome ,
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see instructions.)

Information Regarding Foundation Managers:

List any managers of the foundation who have contributed more than 2% of the total contrnibutions 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).)

HARRISON H. AND JANE D. WILLIAMSON

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

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

Check here> if the foundation only makes contributions to preselected chantable 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 stems 2a, b, ¢, and d.

The name, address, and telephone number or e-mail of the person to whom applications should be addressed:

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

Any submission deadlines

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

JSA
2E1490 1 000

Form 990-PF (2012)
GCBOYV M285 10/28/2013 9:54:32 AM



WILLIAMSON FAMILY FOUNDATION 58-1744883
Form 990-PF (2012) Page 11
Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "s‘?:\:;pg; Irseﬁ-r;:n%ug ) th”a':ﬂ;mo‘:" Purpose of grant or Amount
Name and address (home or business) o St comneae | recipient contribution
a Paid during the year
ATCH 6
)= ¢ | A T S T S PP » 3a 85, 880.
b Approved for future payment
|
L R R T N R T S > 3b
Form 990-PF (2012)
JsA
2E1491 1 000

GCBOYV M285 10/28/2013 9:54:32 AM




WILLIAMSON FAMILY FOUNDATION
Form 990-PF (2012)

58-1744883
Page 12

Z11D.4"N-¥ Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income

Excluded b

y section 512, 513, or 514 (e)

(a) ®)
Business code Amount

1 Program service revenue

(©)
Exclusion code

Related or exempt
function income
(See nstructions )

@

Amount

a

o O o T

f

g Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash investments

Dividends and interest from secunities , , , .

ol
o>

TR

3

BT R T o
N R ) N
ey A e AT

0N & WwN

i

i

2

Net rental income or (loss) from real estate

214 N

ir

)
o
H

i
R

Net rental tncome or (loss) from personal property

Other investmentincome _ , _ . . . . ...

Gain or (loss) from sales of assets other than inventory

18

131,953,

Net income or (loss) from special events , | .,

Gross profit or (loss) from sales of inventory. .

- 0O © O N O

[

Other revenue a EXCISE TAX REFUND

b

[

d

e

TR
R

12 Subtotal Add columns (b), (d),and (e) , . .

142,273.

13 Total. Add line 12, columns (b), (d), and (e)
(See worksheet in line 13 instructions to venfy calculations )

13 142,273.

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explam below how each activity for which income Is reported in column (g) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by prowiding funds for such purposes). (See instructions )
1A Form 990-PF (2012)
2E1492 1 000

GCBOYV M285 10/28/2013 9:54:32 AM




Form 990-PF (2012) WILLIAMSON FAMILY FOUNDATION 58-1744883  page13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
. Exempt Organizations

1 Dud the organization dwectly 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:

(1) Cash

-

14

1=
IR I IR

.................... 1c
d If the answer to any of the above 1s “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation recewved less than far market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
(a) Line no {b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shanng arrangements
N/A N/A

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

described in section 501(c) of the Code (other than section 501(c)(3)) orin section527? . , . .. . ... . ... D Yes No
b If "Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (¢) Description of relattonship

Under penalues of penury, | dectare that | have examined this return, ] panywng sch and and to the best of my knowledge and belef, 1t s true,
correct, and complete Declaraton of preparer (other than taxpayer) s based on all informatton of which preparer has any knowledge

Sign
— M he IRS d h
Here Alm%ﬂms-— | ///l7 /'3 } W.«, w:: llhea plepa:us:ho‘w: ::2:::

gnature of ofﬁ&j&nsée Date Title (see nstructions)? Yes D Noj

Paid Print/Type preparer's name Prepargs's signature Date Checkl_llf PTIN
al RONALD A. BATCHELOR M@M 11/08/13 |[self-employed| POO077863
Preparer I me B BATCHELOR, TILLERY & ROBERTS, LLP Firm's EIN P> 56-1750124
Use Only [Fim's address p 3605 GLENWOOD AVENUE, SUITE 350
RALEIGH, NC 27612 Phoneno 919-787-8212
Form 980-PF (2012)
JSA
2E 1493 1 000

GCBOYV M285 10/28/2013 9:54:32 AM




WILLIAMSON FAMILY FOUNDATION

FORM 990-PF - PART IV

58-1744883

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

P
d Date Date sold
Kind of Property Description F[J) acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less aliowed/ other as of as of FMV over or
|_expensesofsale |  allowable __basis 12/31/69 12/31/69 d) hasis (loss)
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 15,1091.
2,500 SHS RUDDICK CORP 11/12/2009 | 01/27/2012
103,495. 67,875. 35,620.
2,000 SHS HARRIS TEETER 11/12/2009 | 08/06/2012
83, 638. 54, 300. 29,338.
2,000 SHS HARRIS TEETER 11/12/2009 | 09/06/2012
82,289. 54,300. 27,989.
2,000 SHS HARRIS TEETER 11/12/2009 | 11/06/2012
78,115, 54, 300. 23,815.
TOTAL GAIN (LSS ) it ittt i et e e i ettt it aannas 131,953.
JSA
2E1730 1 000
GCBOYV M285 10/28/2013 9:54:32 AM
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SCHEDULE D Capital Gains and Losses OMB No. 1545-0092
(Form.1041) P Attach to Form 1041, Form 5227, or Form 990-T.
Depaniment of the Treasury » Information about Schedule D (Form 1041) and its separate instructions is at 2@1 2
Intemal Revenue Service www.irs.gov/form1041.
Name of estate or trust ) . Employer identification number
WILLIAMSON FAMILY FOUNDATION 58-1744883
Note: Form 5227 filers need to complete only Parts | and II.
Short-Term Capital Gains and Losses - Assets Held One Year or Less
v rierey -
(a) Description of property (b) Date acqujfed c) Pate sold Cost ther basis ) Gain or (loss) for
(Example 1)00 shares 7% preferred of *Z* Co ) (mo., day, yr) ((m)Pp day, yr) (d) Sales pnce (e)(s:: lr::tr%cums) Su‘;‘:af:’t"(’;fhy;:'(d)
1a
b Enter the shost-term gam or (loss), if any, from Schedule D-1,netb . . . . .. . ... ... . ib
2  Short-term capital gan 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 2011 Capttal Loss
Carryover Worksheet | e a_|( )
5 Net short-term gain or (loss). Combine lines ta through 4 in column (f) Enter here and on line 13,
column(3)ontheback. . . . ... . ... .. . . i\ e e e e » | 5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
a) Description of prop. b) Date acquired "(¢) Date sold Cost or other b {f) Gatn or (loss) for
(Example( 00 sharos 7% oletered of 2+ Co) ¢ zmo . d:l;?v[l) ((m)pp day, yr) (d) Sales prcs (e)(s:: Instructons) Su‘&‘:aec?‘(';;’{;:’(d)
6a
LONG-TERM CAPITAL GAIN DIVIDENDS ATCH 2 15,191.
ATTACHMENT 1 347,537. 230,775. 116,762.
b Enter the long-term gain or (loss), if any, from Schedule D-1,lne6b . . .. .. ... . ........ 6b
7 Long-term capual gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 = 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estatesortrusts _ _ . . 8
9 Capttalgaindistributions e 9
10 Ganfrom Form 4797, Part! = e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2011 Caprtal Loss
Carryover WOrkSheet | | . L e 11_( )
12 Net long-term gain or (loss). Combine lines 6a through 11 n column (f) Enter here and on line 14a,
coumn(@ontheback. . . . . .. .. ....ue e e e e e > |12 131, 953.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2012
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Schedule D (Form 1041) 2012 Page 2

Summary of Parts | and (1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total
13, Netshort-termgainor(loss) . . .. .. .............. 13
14  Net long-term gain or (loss):
a Totalforyear | . . . .. ... ... ... ..., 14a 131,953.
b Unrecaptured section 1250 gain (see Iine 18 of the wrksht) . . 14b
c28B%rategam . . . ... ... 14¢c
15 Total net gain or (loss). Combine ines 13 and 142 |, . . » |15 131,953.

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

necessa
m Capital Loss Limitation

16  Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, hine 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 lne 15, column (3), 1s more than $3,000, or if Form 1041, page 1, Ine 22 (or Form 990-T, line 34), is a loss, complete the Capital
Loss Carryover Worksheet in the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capita| Gains Rates

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

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:

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

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

Form 990-T trusts. Complete this part only if both fines t4a and 15 are gams, or qualified dividends are included in income n Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the Schedule D Tax Worksheet In the instructions
if either hine 14b, col. (2) or line 14c¢, col. (2) 1Is more than zero.

17  Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34)  _ .
18 Enter the smaller of ine 14a or 15 n column (2)
butnotlessthanzero, ., . . . ... ........ 18

19 Enter the estate's or trust's qualfied dividends
from Form 1041, line 2b(2) (or enter the qualhed

dividends included in income in Part | of Form 990-T) . _{ 19
20 Addlnest18and19 _ . . . . ... ... ..... 20 )
21 If the estate or trust Is filing Form 4952, enter the '
amount from line 4g, otherwise, enter -0-, _ , » | 21

22 Subtract ine 21 from line 20. If zero or less, enter -0-
23 Subtract line 22 from line 17 If zero or less, enter -0-

24  Enter the smaller of the amountonline 17 or $2,400 ., . ., . .. ... ... 24

25 Is the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26, go to ine 27 and check the "No*" box.

No. Enter the amount frombne 23_ _ . . . . . ... .. .. ... .... 25 :
26 Subtractlne 25fromhne 24 _ . . . 26 n =
27  Are the amounts on lines 22 and 26 the same? -
Yes. Skip hnes 27 thau 30, go to e 31 D NO. Enter the smaller of ine 17 or line 22 27 =
28 Enter the amount from Iine 26 (If ine 26 1s blank, enter-0-) =~~~ 28
29 Subtractne 28 fromhne27 . 29 ;
30 Multiply ine 20 by 15% (15) L e 30
31 Figure the tax on the amount on hne 23 Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . ... ... ..., .. 31
32 Addlnes30and31 L 32
33 Figure the tax on the amount on line 17. Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . ... .. ... ... 33
34 Tax on all taxable income. Enter the smaller of ine 32 or line 33 here and on Forrmn 1041, Schedule
Glnela(orForm990-T,ne36) . . . .. .. .. ..o oo v o v o osoeeoeerune o, 34

Schedute D (Form 1041) 2012
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9
WILLIAMSON FAMILY FOUNDATION

FEDERAL CAPITAL GAIN DIVIDENDS

LONG-TERM CAPITAL GAIN DIVIDENDS

15% RATE CAPITAL GAIN DIVIDENDS
DIVIDEND & INT.-BBH A/C #1035000461
TOTAL 15% RATE CAPITAL GAIN DIVIDENDS

TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS

GCBOYV M285 10/28/2013 9:54:32 AM

58-1744883

ATTACHMENT 2

15,191.

15,191.

— 15,191,

ATTACHMENT 2




rom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
ﬂ?&i’ﬁ;’" Sm%hm | P Filo a separate application for each return.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox , , . , ., ... ... R kS

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l (on page 2 of this form).
Do not comptate Part § unfess you have already been granted an automatic 3-month extension on a previously fied Form 8868.

Electronic filing (e-fi’e). 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 930-T), or an additional (rot automatic) 3-month extension of ime. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part It with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefi} Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visjt www.irs.gov/efile and click on e-file for Charities & Nonprofits.

XY Automatic 3-Month Extension of Time. Only submp original (no copies needed).
A corporation required to file Form 990-T and requesting ap au;omaﬁc 6-month extension - check this box and complete

PArIONY . . ..\ttt eeenn . e R 3 I
All other corporatlons (i ncludmg 1120-C fi Iers) partnershlps REMICs, and tmsts must use Form 7004 to mquest an extension of time
to file income tax retums. Enter filer's |dentifylng number, 5o Instructions
Name of exempt organization or other filer, see instructions. Employer Identification number (EIN) or
Type or
print WILLIAMSON FAMILY FOUNDATION 58-1744883
Flls by the Number, street, and room or suite no. if a P.O. box, see instructions. Soclal securlty number (SSN)
due date for
fillng your P.Oo BOX 848
::::3&5}::8 _ City, town or post office, state, and ZIP cods. For a foreign address, see instructions.
LINVILLE, NC 28646-0848
Enter the Return code for the return that this application is for (flle a separate application for eachreturn) . . . . . . . e e [_LU 1
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 880-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 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 inthe careof » H.H. WILLIAMSON

Telephone No. » __704 367-1126 FAX No. »
¢ If the organization does not have an office or place of business ip the United States, check thisbox _ _ . . . .. .. ... .. » D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .ithisis
for the whole group, check this box _ _ _ _ . . > . If it is for part of the group, check this box , _ _ . . .. »|_Jandattach

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 880-T) extension of time

until 08/15 , 20 13 | to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

> calendar year 2012 or
> tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: E] Initial return [:l Final return
Change in accounting period

3a If this application is for Form 980-BL, 9390-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a(s 2,400,
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 ovarpayment allowed as a credit. 3bls 400.
¢ Balance due. Subtract line 3b from line 3a. Inctude your payment with this form, if required, by using EFTPS
~(Electronic Federal Tax Payment System). See instructions. 3c|s 2,000.
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 Privacy Act and Paperwork Reduction Act Notice, ses Instructions. Form 8868 (Rev. 1-2013)
J5A
2F 8054 2.000
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Form 8868 (Rev 1-2013)

o If you are tiling for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box » X

Note. Only complete Part it if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

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

Enter filer's identitying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print WILLIAMSON FAMILY FOUNDATION 58-1744883

Number, street, and room or suite no if a P O box, see instruchons Social security number (SSN}
53232:2% P.O. BOX 848
f;'l:?nyglge City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions LINVILLE, NC 28646-0848
Enter the Return code for the return that this application is for (file a separate applicationforeachreturn) . . . . . . . . . ... [ OI 4 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 S o
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 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 inthecareof » H.H. WILLIAMSON

Telephone No » 704 367-1126 . FAX No. » .
e |f the organization does not have an office or place of business in the United States, check thisbox , _ _ . . . .. ... .. .. » D
e If this is for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) . lf this is
for the whole group, check tisbox , , , . . . » . If it 1s for part of the group, check thisbox _ _ . . . . . > l_l and attach a

st with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time unti 11/15 ,20 13
5 Forcalendaryear 2012 | or other tax year beginning , 20 , and ending , 20
6 If the tax year entered in line 5 1s for less than 12 months, check reason. l_] Initial return [__| Final return
Change n accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS REQUIRED TO ASSEMBLE THE
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN

8a If this apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8al$ 2,400.
b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and [#i
estimated tax payments made. Include any prior year overpayment allowed as a credit and any [R5
amount paid previously with Form 8868. 8bi|$ 2,400,
¢ Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 8c|$ 0

Signature and Verificatjon myst 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 belef,
1t is true, correct, and complete, and that | am authonzed to prepare this form

T Q. Wosr Title > CPA Date > 08/15/2013

Form 8868 (Rev 1-2013)

Signature P>

JSA
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