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rore 990=PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundation

» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

| om

B No 1545-0052

For calendar year 2013 or tax year beginning

, 2013, and ending

2013

Open to Public Inspection

, 20

Name of foundation

T he

I G’P\t,&n f—Oun Aa"!"‘lc’/‘(\. \n(

A Employer identdication number

56-13572930 ~

Number and street (or P O box number if mail 1s not detivered to sireet address)

O Gox 224

Room/suite B

City or town, state or province, country, and ZIP or foreign postal code

Chagel W)

N asi18 7/

G Checkall'that apply

I Initial return
O Final return
0 Address change

[J Inival retumn of a former public charity| o
7] Amended return

{7} Name change

H Check type of organization
[J Section 4947(a)(1) nonexempt charrtable trust

Section 501(c)(3) exempt private foundation
(] Other taxable private foundation

| Far market value of all assets at
end of year (from Part Il, col (c),

(] Other (specify)

J Accounting method ) Cash [J Accrual

(Part I, column (d) must be on cash basis)

1 Foreign organizations, check here

Telephone number (see instructions)

419-94Y42 - Q4R QO ~

C I exemption application 1s pending, check herep D

>

2 Foreign organizations meeting the 85% test,
check here and attach computation >
E If private foundation status was terminated under
section 507(b){1){A), check here

>

F If the foundation 1s 1n a 60-month termination
under section 507 (b){1)(B}, check here

>

line 16)» § ‘/‘24 /C/ :
Analysis of Revenue and Expenses (The fotal of

amounts in columns (b), (c), and (d) may not necessarily equal

(a) Revenue and
expenses per

(b) Net investment

(c) Adjusted net

(d) Disbursements
for chantable

the amounts i column (a) (see mstructions)) baoks mneome meome (cas%uggcs’xssegmy)
1 Contnbutions, gifts, grants, etc , received (attach schedule) ’753;2 Oo ek : on s -
2  Check P[] if the foundation 1 not required to attach Sch B e N > .
3 Interest on savings and temporary cash investments } 49 jg v JY9.8Sy 149 RSy .
4 Dividends and interest from securities /62,92 /16 S72.92v /6S2.9
5a Gross rents )
b Net rental ncome or (loss) 5 ————————
@ | 6a Netgan or (loss) from sale of assets not on line 10 REQE
5 b Gross sales price for all assets on line 6a R RS
| 7 Caprttal gain net ncome (from Part IV, line 2) 4 e
&€ | 8 Net short-term capital gain i= NOV T 0
9 Income modifications -
Oa Gross sales less returns and allowances ~ - OGHhEKN
b Less Cost of goods sold T o -
c Gross profit or (loss) (attach sc le) Ty
11 Other income (attach schedule)?g'ﬁ SAes /952 5/ /9535 / o
12  Total. Add lines 1 through 11 N E/ 58| /2. A 27 8. 53] =
w | 13 Compensation of officers, directors, trustees, etc X 000,00 v Yoo, 00/l So0 **
3’, 14  Other employee salaries and wages
q:, 15 Pension plans, employee benefits
E‘ 16a Legal fees (attach schedule)
": b Accounting fees (attach schedule) /r? Y ﬁ’( /000 .00 |v 7 2 o o7 Sop.0e
.E ¢ Other professional fees (attach schedule) -
® (17 Interest
E 18  Taxes (attach schedule) (see instructions)
E 19  Depreciation (attach schedule) and depletion )
© |20 Occupancy
g 21 Travel, conferences, and meetings 270. 16|~ /S , ~/¢./3
5|22 Printing and publications 5 10.4Y9|v | SO, 4P
o |23 Other expenses (attach schedule) 209757 207/ 57
-§ 24 Total operating and administrative expenses. ’ ’
2| Addines13through 23 . $37022] — | #5557 03120 5/4.17
8- 25 Contributions, gifts, grants paid BRI, e YL S
26  Total expenses and disbursements. Add lines 24 and 25 ,?_(3 72 22 —_ z{_ffi/ a} 20577, /9
27 Subtract line 26 from line 12: LR *??,‘f’ e 55 o e
a Excess of revenue over expenses and disbursements s
b Netinvestment income (if negative, enter -0-)
¢ Adjusted net income (if negative, enter -0-)

For Paperwork Reduction Act Notice, see instructions.

Cat No 11289X

Form 990 PF (2013
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Form 990-PF (2013)

Page 2

0  Balance Sheets

Attached schedules ana amounts 1n the descrption column
should be for end-of-year amounts only (See instructions }

Beginning of year

End of year

{a) Book Value

(b) Book Value

{c) Fair Market Value

Instructions)

1314900.63

V724499

1 Cash—non-interest-bearing 2986117 996.31 F3L,3/
2 Savings and temporary cash investments < /é.}, 33?: Yo (24
3  Accountsrecelvable P SR R
Less allowance for doubtful accounts »
4  Pledges receivable > Ve N
Less allowance for doubtful accounts »
5 Grants receivable .
6 Recelvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)
7 Other notes and loans recetvable (attach schedule) » ’
Less allowance for doubtful accounts M
81 8 Inventories for sale or use
% 9 Prepaid expenses and deferred charges _$7. 34 S/ 26
< [ 10a Investments—U S and state government obligations (attach schedule) ;
b Investments—corporate stock (attach schedule) I/ 852.932 55 42/ 5%
¢ Investments—corporate bonds (attach schedule) 7
11 Investments—land, buildings, and equipment basis N N ' ’
Less accumulated depreciation (attach schedule) »
12  Investments—mortgage loans
13  Investments—other (attach schedule)
14  Land, builldings, and equipment basis » Q 00F e
Less accumulated depreciation (attach schedule) ™ (G0 "~ ¢ - - -
15  Other assets (describe » Foon Yaodhh e @A~ ) /507,00 Y /3o Feoo /S P05 .0
16 Total assets (fo be completed by all filers—see the
instructions Also, see page 1, item ) }121400.62 v/) 7 7L, 99’ /2/ SO0 62
17  Accounts payable and accrued expenses . ISP
w | 18 Grants payable RN :
£ |19 Deferred revenue . £ .
E 20  Loans from officers, directors, trustees, and other disqualified persons f
g 21 Mortgages and other notes payable (attach schedule) ;
22  Other habilities (describe » )
23 Total liabilities (add lines 17 through 22)
o Foundations that follow SFAS 117, check here »
8 and complete lines 24 through 26 and lines 30 and 31.
5|24 Unrestncted
™ |25 Temporarily restricted
g 26  Permanently restricted
s Foundations that do not follow SFAS 117, check here » [
L and complete lines 27 through 31.
S 27 Caprtal stock, trust principal, or current funds :
% 28 Paid-in or capital surplus, or land, bldg , and equipment fund j“:-
#1129  Retained earnings, accumulated income, endowment, or other funds /31900.63\v/ /7 3¢ 22 E
E 30 Total net assets or fund balances (see instructions) /131Y900,63 L///7 4L P9 .
g 31 Total liabilities and net assets/fund balances (see

EE  Analysis of Changes in Net Assets or Fund Balances

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

end-of-year figure reported on prior year’s return) 1| /3/ Y00.63 v’
2 Enter amount from Part |, line 27a . . 2 | (/£ 052 /_5/)
3 Other increases not included In tine 2 (itemize) » 3
4 Addlines 1, 2,and 3 . 4 |\ fr 7 P42 P
5 Decreases not included in line 2 (itemize) » 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part Il, column (b}, ine 30 6 //7)7#444

Form 990-PF o13)




Form 990-PF {2013) A Page 3
Capital Gains and Losses for Tax on Investment Income A/ 4
{a) List and describe the kind(s) of property sold (e g , real estate, (b) How acquired | (¢) Date acquired {d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) g:%‘gﬁ:ﬁgﬁ {mo, day, yr) {mo , day, yr)

ia

b

C

d

e

RS— e o R et

a

b

[+

d

e

Complete only for assets showing gamn in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus
AES—— s e emmeten s o e B

a

b

o]

d

e

If gain, also enter in Part |, ine 7
2 Capital gain net iIncome or (net capital loss) { if (loss), enter -0- n Part I, line 7 } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see instructions) If (loss), enter -0- In
Partl, ine 8 3

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

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

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? (O Yes []/No
If “Yes,” the foundation does not qualify under section 4940(e) Do not complete this part b

~—

1 Enter the appropnate amount in each column for each year, see the instructions before making any entries

Base pe(:t):d years (b) e DlStrIbL(Jg)On ratio
Calendar year (or tax year beginrung in) Adjusted qualifying distrnbutions Net value of nonchantable-use assets {col (o) dwided by col (c)}
2012 2L/ 97 /32, @0 . /SP821
2011 /31 67) (/90420 ~ L 093903 «
2010 [RYRRA VY /S0 633 v L 079683 ~
2009 A013 1 v /)38 ~ 1 /1S9 KS ~
2008 [%5A3Y v [ 39/71) ~ L 0699567

2 Total of ine 1, column (d)

3 Average d|str|but|on ratio for the 5-year base period —divide the total on Ilne 2by5, or by the

number of years the foundation has been In existence if less than § years

4  Enter the net value of noncharitable-use assets for 2013 _from Part X line 5

5 Multiply ine 4 by line 3

6 Enter 1% of net investment income (1% of Part |, line 27b)

7 Addhlnes5and6

8  Enter qualfying distributions from Part XI|, line 4
If ine 8 1s 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.

2 S/ 5 S¥
3 e O272/
a| /22 JrS
s| ,2 753
6 />
7 (L 77/
8 10318

Form 990-PF o013)




Form 990-PF (2013)

Bl  Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)

Page 4

1a Exempt operating foundations described in section 4940(d)(2), check here » ] and enter “N/A” on line 1 8 i %’ﬁ"”' e :%
Date of ruling or determination letter {attach copy of letter if necessary—see instructions) -j S e SRR
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1
here » R and enter 1% of Part |, line 27b R
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of e
Part 1, line 12, col (b)
2  Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2 - .
3 Addlines 1and 2 3 25
4  Subtitle A (income) tax (domestic sec’uon 4947(a)(1) trusts and taxable foundations onIy Others enter -0-) | 4 —
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 /5 172
6 Credits/Payments RN
a 2013 estimated tax payments and 2012 overpayment credited to 2013 | 6a S@ 00 RS BN '_:
b Exempt foreign organizations —tax withheld at source 6b . RERETES [ERY
¢ Tax paid with application for extension of time to file (Form 8868) . 6c : L
d Backup withholding erroneously withheld . 6d S/ 24 I A
7  Total credits and payments Add lines 6a through 6d 7 /2924
8  Enter any penalty for underpayment of estimated tax Check here {] if Form 2220 i1s attached 8 —_—
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed 9 _—
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid » {10 2/ 34
11 Enter the amount of line 10 to be Credited to 2014 estimated tax » <2/ | 34 Refunded » | 11 _—
EEIFY Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? 1a v
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see
Instructions for the definrtion)? 1b v
If the answer 1s “Yes” to 1a or 1b, attach a detailed descnption of the activitieg and copies of any matenals ”\H;, o
published or distnbuted by the foundation in connection with the activities : /* ?
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation » $ O (2) On foundation managers » $ O
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers » $ 0
2  Has the foundation engaged In any activities that have not previously been reported to the IRS?
If “Yes,” attach a detalled descnption of the activities. ///5
3  Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, artigles of
Incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes /l;
4a Dd the foundation have unrelated business gross income of $1,000 or more during the year?
b If“Yes,” has it filed a tax return on Form 990-T for this year?
5  Was there a hquidation, termination, dissolution, or substantial contragion during the year?
If “Yes,” attach the statement required by General Instruction T. /ﬁ
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied elther
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? .
7 D the foundation have at least $5,000 in assets at any time dunng the year? If “Yes,” complete Pa% il, col (c), and Part {V
8a Enter the sta;eis/l jvhlch the foundation reports or with which it 1s registered (see instructions) »
b If the answer 1s “Yes"” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No,” atiach explanation
8 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or | F M, TS
4942())(5) for calendar year 2013 or the taxable year beginning in 2013 (see instructions for Part XiV)? If “Yes,”
complete Part XIV v - . . .o - . . 9 v’
10 D any persons become/?ubﬁantlal contributors during the tax year? If “Yes,” attach a schedule listing their /
names and addresses . .o . . - 10

Form 990-PF o013




Form 990-PF (2013) Page 5
Statements Regarding Activities {continued)
" At any time during the year, did the foundation, directly or indirectly, own a controlled entrity within the
meaning of section 512(b)(13)? If “Yes,” attach schedule (see instructions) Ay A 11 v7
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) NA& 12 v~
13 Did the foundation comply with the public Inspection requirements for its annual retumns and exemption application? | 13 | v
Website address » &
14 The books are ncare of » | Mearcrsha  \Waccen Telephoneno > 914. Q4 2 -2Y4 O
Locatedat » 0 (Ao Y(IU Lkgpe,‘\’\'\\\ aYd ZP+4 » 977 S|S
15 Section 4947(a)(1) nonexempt charrtable trusts filing Form'990-PF in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the year > L15 | (\// A
16 At any time during calendar year 2013, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreign country? 16 v
See the instructions for exceptions and filing requirements for Form TD F 90-22 1 If "Yes," enter the name of B
the foreign country »
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked In the “Yes” column, unless an exception applies. Yes | No

1a

3a

o

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? O Yes mo
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualrfied person? Oves B/No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? Oves @/No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? O¥es E}/No
(8) Transfer any income or assets to a disqualified person (or make any of either avaiable for

the benefit or use of a disqualified person)? . COYes [Ufo

{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 pertod after

termination of government service, If terminating within 90 days ) OYes @»ﬁo
If any answer 1s “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 check here .
Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts that

were not corrected before the first day of the tax year beginning in 201372

Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a prxvate
operating foundation defined in section 4942())(3) or 4942()(5))

At the end of tax year 2013, did the foundation have any undistributed income (Iines 6d and
6e, Part Xll) for tax year(s) beginning before 2013? (L] Yes B’(o

If “Yes,” list the years » 20 , 20 , 20 , 20

Are there any years listed 1n 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed incorme? (if applying section 4942(a)(2) to

all years listed, answer “No” and attach statement—see instructions )

if the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years hereA/A/ L

> 20 , 20 , 20 , 20

Did the foundation hold more than a 2% direct or indirect Interest in any business enterprise
at any time during the year? . . OYes [?ﬁo

If “Yes,” did it have excess business holdings in 2013 as a result of (1} any purchase by the foundation or
disqualified persons after May 26, 1869, (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 period? (Use Schedule C, Form 4720, to determine if the

%4 M por® ol

foundation had excess business holdings 1n 2013.)

Did the foundation invest dunng the year any amount in a manner that would jeopardize its chartable purposes?

Did the foundation make any investment in a pnor year (but after December 31, 1969) that could Jeopardize Iits

IR FA)
el

of

e

RS
e

chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20137

4b

/

form 990-PF o13)




Form 930-PF (2013)

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa During the year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(g))? [yes mo
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registration drive? OvYes N0
(3) Provide a grant to an individual for travel, study, or other similar purposes? (ves l]'ﬁo
(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 instructions) OYes MNo
(8) Provide for any purpose other than religious, charitable, scientific, literary, or educational

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

b If any answer s “Yes” {o 5a(1)-(5), did any of the transactions fail to qualify under the exceptions descnbed in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see mstr/t;x?llons)’?
Organizations relying on a current notice regarding disaster assistance check here » [

c If the answer 1s “Yes" to question 5a(4), does the foundation clam exemption from the tax
because it maintained expenditure responsibility for the grant? r&l OYes [ONo
If “Yes,” attach the statement required by Regulations section 53.4945-5(d). /\/ﬁ

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums .
on a personal benefit contract? . . Ol Yes @6 L
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If “Yes” to 6b, file Form 8870. p/ )
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [JYes \3’6 : i A
b If "Yes,"” did the foundation receive any proceeds or have any net income attributable to the transaction? 7b 'AA
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

{b) Title, and average {c) Compensation {(d) Contrnibutions to
(a) Name and address hours per week (If not paid, employee benefit plans (e)oltir)‘(pregl'lsc)e accousnt,
devoted 1o position enter -0-) and deferred compensation er alowance:

MNorrcsh oot ) o e e . -
{M(“)Y\Aam \\;c\\\. ne - &ecb\m&l‘w AN 000 e -

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter

IINO NE ”
d) Contributions to
(b) Title, and average (
{a) Name and address of each employee paid more than $50,000 hours per week (¢) Compensation ?mployededb?neﬂid (e) tEr):pen“se account,
devoted to position plans and deferre other allowances
compensation
NoNe.
Total number of other employees paid over $50,000 . . .. . 4 o

Form 990-PF 2013



Form 980-PF (2013)

Page 7

Part Vil 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
AV AN
Total number of others receiving over $50,000 for professional services > o
Part IX-A Summary of Direct Charitable Activities
Lst the foundation's four largest direct charntable activities dunng the tax year Include relevant statistical information such as the number of Expenses
orgamzations and other beneficianes served, conferences convened, research papers produced, etc P
1 Catoucoons Qn.q Pcomode. Dca N\f"\r\c_ s b
- ProYecA 1 Presecve.: and Promote Mo \ierecon _
o e\ S ot  Poaul  (oreen Ao05/Z
2
3
4
U Q]  Summary of Program-Related Investments (see instructions) N =
Describe the two largest program-related investments made by the foundation during the tax year on hnes 1 and 2 Amount
1
2
All other program-related investments See instructions
3
Total. Add lines 1 through 3 . > &

Form 990-PF 2013



Form 990-PF (2013)
A2y  Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,

Page 8

see instructions )

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc., |¢Z%¥
purposes ' 5%5‘:’:
a Average monthly fair market value of securities 1a 1772 Z, Zf
b Average of monthly cash balances 1b
c Far market value of all other assets (see instructions) 1c 6, 4477 A g
d Total (add lines 1a, b, and c) | L2 I Z AT
e Reduction claimed for blockage or other factors reported on lines 1a and !': x
1c¢ (attach detalled explanation) L1e | -_— '“‘él‘: 4
2 Acquisittion indebtedness applicable to line 1 assets 2 —
3  Subtract line 2 from hne 1d 3 | 44 F/ 7S
4 Cash deemed held for charitable activites Enter 1 /2 % of line 3 (for greater amount, see v ”
Instructions) 4 /& TR, -
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on PartV, line 4 5 | /22 4"4/_(,%_5/
Mlnlmum investment return. Enter 5% of ine 5 6 &b /K7
Distributable Amount (see instructions) (Section 4942()(3) and ()(5) private operating foundations
and certain foreign organizations check here ™ [J and do not complete this part)
1 Minimum investment return from Part X, fine 6 1 S/ F7 e “
2a Tax on investment income for 2013 from Part VI, Ine 5 2a /7 - ’;igiff
b Income tax for 2013 (This does not include the tax from Part VI.) 2b — Eiﬁj_f‘ o
¢ Add lines 2a and 2b 2c /5 °
3 Distributable amount before adjustments Subtract iine 2¢c from line 1 3 é /7 2 2 -
4 Recoveries of amounts treated as qualifying distributions 4 I
5 Add lines 3 and 4 5 )28 *°
6 Deduction from distributable amount (see instructions) 6 i
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xlll,
line 1 7 s 2
Qualifying Distributions (see instructions)
1 Amounts pad (including administrative expenses) to accomplish charitable, etc , purposes iy
a Expenses, contributions, gifts, etc —total from Part [, column (d), lne 26 - 1a 205/ 5
b Program-related investments —total from Part IX-B - 1b —_— -
2 Amounts pad to acquire assets used (or held for use) directly in carrying out charitable, etc.,
purposes 2 —_
3 Amounts set aside for specific charitable projects that satisfy the :jgé
a Surtability test (prior IRS approval required) 3a —_
b Cash distribution test (attach the required schedule) 3b —_—
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V line 8, and Part Xlll, ined4 | 4 Io5/5
5 Foundations that qualify under section 43940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, hne 27b (see instructions) 5 /5
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 | 2P0 7 oo

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

qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF 013



Form 990-PF (2013}

o

a1 = N o T » i ]

10

O Q0 O

J N Page 9
Undistributed Income (see instructions) N
(a) (b} (c) (d)

Distributable amount for 2013 from Part XI, Corpus Years pnor to 2012 2012 2013
line 7 ’ )
Undistributed income, If any, as of the end of 2013 - .
Enter amount for 2012 only B ” -
Total for pnoryears. 20,20 20 . .
Excess distributions carryover, if any, to 2013 A B =t
From 2008 ) - ;
From 2009 T S N L
From 2010 o . T - N
From 2011 :
From 2012 A ] N ‘ -

Total of lines 3a through e

Qualifying distributions for 2013 from Part XII,
ned » %

Appled to 2012, but not more than ine 2a
Applied to undistributed income of prior years
(Election required —see instructions)

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

Applied to 2013 distributabie amount
Remaining amount distributed out of corpus
Excess distributions carryover applied to 20183
(If an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total
indicated below:
Corpus Add lines 3f, 4c, and 4e Subtract line 5

Prnior years' undistributed income Subtract
line 4b from line 2b

of each column as

Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4842(a)
tax has been previously assessed

Subtract Ine 6¢c from line 6b Taxable
amount —see instructions

Undistributed income for 2012 Subtract line
4a from lne 2a Taxable amount—see
instructions .

Undistributed income for 2013 Subtract nes
4d and 5 from hne 1 This amount must be
distributed in 2014

Amounts treated as distributions out of corpus
to satisfy requirements mposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions)
Excess distributions carryover from 2008 not
applied on line 5 or ine 7 (see instructions)
Excess distributions carryover to 2014.
Subtract lines 7 and 8 from line 6a

Analysis of line 9
Excess from 2009

L

T,
.
e

Excess from 2010

Excess from 2011

Excess from 2012

Excess from 2013




Form 930-PF (2013)

EENET  Private Operating Foundations (see instructions and Par VII-A, question 9)

1a

b

2a

If the foundation has recetved a ruling or determination letter that it 1s a prnivate operating
foundation, and the ruling 1s effective for 2013, enter the date of the ruling

Check box to indicate whether the foundation Is a private operating foundation described in section [J 4942()(3) or (] 4942()(5)

>

Enter the lesser of the adjusted net Tax year Prior 3 years

income from Part | or the mirimum (8] 2073 (b) 2072 (02011 (32010 (e) Total
investment return from Part X for

each year listed )] O [@] 3021 Zoz /
85% of line 2a ) 1) 0O 2AS56% 2 sz
Qualifying distributions from Part XlI, -

Iine 4 for each year isted Lo5/¥| 2A\0% 1511 S 12489 | &7 550
Amounts included In line 2¢c not used directly

for active conduct of exempt activities — - —_—  — -

Qualifying distnbutons made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢

Los5/F 21103 13115 l1R9 | L7535

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

“Assets” altemative test —enter
(1) Value of all assets
(2) Value of assets qualifying under

section 4942()(3}(B)())

“Endowment” alternative test—enter /3
of mintmum investment return shown In
Part X, line 6 for each year listed

“Support” alternative test—enter

#0257 | MM00 YeQA9 | S22l | /s« 9

(1) Total support other than gross

investment Income (interest,
dividends, rents, payments on
secunties loans (section
512(a)(5)), or royalties)

(2) Support from general public
and S5 or more exempt

organizations as provided In
section 4942()(3)(B)(n) .

(3) Largest amount of support from
an exempt organization

(4) Gross investment income
Supplementary information (Complete this part only if the foundation 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) )
Non =
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally farge portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.
N o e~
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » M if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicrted 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 or e-mail address of the person to whom applications should be addressed:
N A
b The form in which applications should be submitted and information and matenals they should include:
¢ Any submission deadlines A
d Any restrictions or Imitations on awards, such as by geographical areas, chartable fields, kinds of institutions, or other

factors.

NA

Form 990-PF (2013)




Form 990-PF (2013)

Supplementary information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient 1s an indwidual,
Recipient show any relationship 1o Fo‘ur:dahc;n Purpose of grant or A "
any foundation manager stalus o contnbution moun
Name and address (home or business) or substantial contributor | feciprent
a Paid dunng the year
Total > 3al 2
b Approved for future payment
'/\ OV e~
Total > 3b 72

Form 990-PF 2013)
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Form 990-PF (2013)

EEIETEN  Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

-

7

a bh wWwN

- 0OWLWO~N®

-_ A

12
13

Page 12

Unrelated bustness income

Excluded by section 512, 513, or 514

(e)
Related or exempt

(a) (b} (c) (d) function income
Business code Amount Excluston code Amount (See instructions )
Program service revenue
: Qoula\‘\’\eS /s /P
c
d
e
f
g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments /Y /T o3
Dividends and interest from securities
Net rental income or (loss) from real estate S S T AN SR ettt T IE

a Debt-financed property

b Not debt-financed property

Net rental income or (loss) from personal property
Other investment income

Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory

Other revenue a

b

[~

d

e

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

~ e pee
w0 .rs-r*"»%qa:

Y, 5
.. ;“.«)o’ﬁ*ﬁx?h}.

7757

(See worksheet in line 13 instructions to verify calculations )

Part XVI-B

Line No.

13 7

L7 s

Relationship of Activities to the Accomplishment of Exempt Purposes

Explain below how each activity for which income 1s reported Iin column (e) of Part XVI-A contributed mportantly to the

v accomplishment of the foundation’s exempt purposes (other than by prowiding funds for such purposes). (See instructions )

.

Form 990-PF 2013



-

Form 990-PF (2013) Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes| No
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 7
(1) Cash 1a(1) —
(2) Other assets 1a(2) —
b Other transactions: -
(1) Sales of assets to a noncharitable exempt organization 1b{1) —
(2) Purchases of assets from a noncharitable exempt organization 1b{2) —
(3) Rental of facilities, equipment, or other assets 1b(3) —
(4) Reimbursement arrangements 1b(4) s
(5) Loans or loan guarantees 1b(5) o
(6) Performance of services or membership or fundraising solicitations 1b(6) v
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ic /
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 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
{a) bne no | {b) Amount involved (c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and shanng arrangements
VAL
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)) or in section 5277 . [ Yes W
b If “Yes,” complete the following schedule
{a) Name of organization (b) Type of organization {c) Description of relationship
Ivas
Underpenatties of perury 1 declare that | have examined this returmn including accompanying schedules and statements and to the best of my knowledge and betief 1t 1s true
Slgn correct Jand complete Declaratno%wmj taxpayer} 1s based on all information of which preparer has any knowledge im
, . y the IRS discuss this return
Here| } 1418V Gpteaiiie Bevectn| im0
Signature of officer or trustee Date Title
Paid Wﬂype/preparer's name Preperer# signature / ?7 Check D i PTIN
Preparer .oé 2v/ce ‘5 £ ‘Z_zzc [ e LY ?'/,/ sel-employed OLZS S ({qv
Use Only | Frmsname > / 4,3 : Fmsen> 5G-32]4 879
Firm's address P m, &DA4 /7 ; Phone no 9/@ q 24&‘/ 9

P.O. B 37120
Clhapel Al. HC 27515-3120
56-2214819

Form 990-PF 013
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THE PAUL GREEN FOUNDATION, INC. Board of Trustees — 2014
Officers * Committees * Staff

i Officers
James W. Clark, Jr. — President
Scott J..Parker = Vice President

Paul M. Green — Secretary
Laurence-Avery — Treasurer.

Standing Committees

| Executive Development Grants

| James W. Clark, Jr. (chair) Charlsie Cartner (chair) Robert Long (chair)
Laurence G. Avery Margaret Bauer McKay Coble
Paul M. Green Betsy Moyer Byrd Green Cornwell

Reginald Hildebrand Calvin Ramsey Paul E. Green, Jr.
Betsy Green Moyer Michael Hardy
Scott J.-Parker . . Reginald Hildebrand
Mark Sumner :qumqtmg ] Tye Hunter
Reginald Hildebrand (chair) Scott Parker

Finance llfdoat;inRAgltPgSZr Shelby Stephenson

| Laurence Avery (chair) '

i John Cartner

! Jim Exum

| Paul M. Green
Scott Parker

Mark Sumner

S ta[j[

Executive Director
Marsha Warren

Paul Green Foundation

P.O. Box 2624
Chapel Hill, NC
(919) 942-6434

paulgreenfdn@gmail.com

www.paulgreen.org




PAUL GREEN FOUNDATION TRUSTEES - 2014

Laurence G. Avery

*750 Weaver Dairy Rd., #146

Chapel Hill, NC 27514

Home: (919) 918-3635

Email: Iravery24@gmail.com; Officer: Treasurer
Profession: Professor Emeritus of English — UNC-CH

Margaret D. Bauer

*409 S. Harding St., Greenville, NC 27858

Office: Mail Stop 555, English Dept.

East Carolina University, Greenville, NC 27858-4353
Office: (252) 328-1537; Cell: (252) 412-3358

Email: BAUERM@ecu.edu

Profession: Professor of English

Charles Blackburn, Jr.

* 4011 Glen Laurel Drive, Raleigh, NC 27612
Home: (919) 781-7652

Email: charles.blackburmnjr@gmail.com
Profession: Writer/Editor (retired)

Tim Carter

* CB# 3320, Department of Music, UNC-Chapel Hill,
Chapel Hill, NC 27599-3320

Home: (919) 932-4310; Office: (919) 962-2045

Email: cartert@email.unc.edu

Profession: Professor of Music

Mary Charles “Charlsie” Cartner
* 712 Ann St., Beaufort, NC 28516
Cell: (703) 622-3112; Email: charlsie.cartner@gmail.com

Profession: President, ALCC, Inc. manager of real estate,
services, agricultural and financial investments

James W. Clark, Jr.

* 809 Gardner Street, Raleigh, NC 27607

Home: (919) 834-6983; Cell: (919) 218-8209
Email: jclark2038@nc.rr.com; Officer: President
Profession: Professor Emeritus of English — NCSU

McKay Coble

* CB#3230, 224 Center for Dramatic Arts
University of North Carolina at Chapel Hill
Chapel Hill, NC 27599; Office: (919) 843-9813
Email: acoble@email.unc.edu

Profession: Professor, Center for Dramatic Arts

Byrd Green Cornwell

* Grace Ridge, 500 Lenoir Rd., #241
Morganton, NC 28655

Cell: (828) 593-7194

Email: bgcornwell@earthlink.net

Profession: RHA Health Services, Inc. (retired)

James Exum, Jr.

*Smith Moore, L.L.P.

P.O. Box 21927, Greensboro, NC 27420

Office: (336) 378-5200/5385, fax: (336) 378-5400
Also: Elon School of Law, 201 N. Greene St.
Greensboro, NC 27401, (336) 279-9270

Email: jexum@elon.edu

Profession: Attorney at Law; Professor of Law

Jaki Shelton Green

* 226 S. 11" Street, Mebane, NC 27302
Home: (919) 304-5893; Cell: (919) 219-0063
Email: wildwoman46@hotmail.com
Profession: Poet; Playwright; Teacher

Paul E. Green, Jr.

* 318 Cedar Club Circle, Chapel Hill, NC 27517
Home: (919) 967-7479

Email: pegreen@earthlink.net

Profession: Research Scientist (retired)

Paul M. Green

* 1304 Carolina Ave., Durham, NC 27705

Home: (919) 286-3749

Office: (919) 354-7210

123 W. Main St., Suite 500, Durham, NC 27701
Email: greenpm@nc.rr.com

Officer: Secretary

Profession: Attorney, Office of the Appellate Defender

Michael Hardy

* College of Fine Arts and Communication

East Carolina University

Mail Stop #528, 201 Erwin Building

Greenville, NC 27858-4353

Cell: (252) 423-1283; Office: (252) 328-2467

Email: outdoor@ecu.edu

Profession: Director, Institute of Outdoor Drama; Professor
Departments of Theatre and Theatre Management, ECU.




Reginald F. Hildebrand

* 319 Whitney Lane, Durham, NC 27713

CB #3195, UNC-Chapel Hill, NC 27599-3195
Home: (919) 450-0870; Office: (919) 966-5496
Email: hildebra@email.unc.edu

Profession: Professor of History — UNC-CH

Malcolm R. “Tye” Hunter

* 817 Old Mill Road, Chapel Hill, NC 27514

Home: (919) 929-9655; Office: 956-9545

Email: tyehunter@yahoo.com; tye@cdpl.org

Profession: Attorney; Exe. Dir, Ctr. for Death Penalty
Litigation; Adj. Prof. of Law, UNC-CH

Fred Jerome

* 230 W. 79th Street, Apt. 84 N, New York, NY 10024
Home: (212) 580-1312; Cell: (646) 351-3667

Email. fierome24(@gmail.com

Profession: Writer

Robert Long

* 6600 Manor Hill Ct., Chapel Hill, NC 27516
Work: (919) 636-4529; Cell: (919) 349-2288

Email: rlong@theatrecc.com

Profession: Theatre Consultants Collaborative, LLC

Betsy Green Moyer
* 80 Deaconess Road #323, Concord, MA 01742
Home: (978) 369-1261; Cell: (978) 621-9200
Email: bmga@aol.com
Profession: Musician; Music Educator;

Artist Management (retired)

Scott J. Parker

* 150 Dixie Drive, Chapel Hill, NC 27514
Home: (919) 942-8113; Cell: (919) 818-6120
Email: parkers@email.unc.edu

Officer: Vice-President

Profession: Director, 10D (retired)

Calvin Alexander Ramsey

C/o Liane Conklin

112 Sackett St., Brooklyn, NY 11231

(678) 760-9850; Email: calvinaramsey@yahoo.com
Profession: Playwright, Photographer, Artist

Shelby Stephenson

* 085 Sanders Rd., Benson, NC 27504

Home: (919) 934-4713; Cell: (919) 820-5567

Email: shelbystephenson@mindspring.com
Profession: Prof of English — UNC-Pembroke and
Editor, Pembroke Magazine (retired); Poet, Musician

Mark R. Sumner

* 3115 Hawk Ridge Rd., Chapel Hill, NC 27516
Home: (919) 942-7101, fax: (919) 929-6620

Cell: (919) 360-0201; Email: msumner@bellsouth.net
Profession: Playwright; Director, IOD (retired)

Laura Weeldreyer

* 3103 Guilford Ave., Baltimore, MD 21218
Cell: (410) 419-2561

Email: laurawee@aol.com

Profession: Sr. Consultant UPD Consulting

Samm-Art Williams
* P.O. Box 1269
Burgaw, NC 28425
Phone: (910) 259-9710
Profession: Playwright

Marsha Warren
Executive Director
Paul Green Foundation
P.O. Box 2624, Chapel Hill, NC 27515

Office: (919) 942-6434
Home: (919) 942-2480; Cell: (919) 605-1938
Email: paulgreenfdn@gmail.com and
mjw.warrenf@gmail com
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- 38368 Application for Extension of Time To File an
" Rev. January 2014 Exempt Organization Return OME No. 1545.1708
Department of the Treasury » File a separate application for each return.
Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/forrn8868.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part 1 and checkthisbox . . . A

* 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.

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.

2N 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
Partionly . . . . .. . PO

All other corporations (i nclud/ng 1 1 20 C fi Iers), partnefshlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print THE PAUL GREEN FOUNDATION, INC 56-1372930

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for  [P.O. BOX 2624

fg&grx"s“;e City, town or post office, state, and ZIP code. For a foreign address, see Iinstructions.

instructions. [CHAPEL HILL, NC 27515

Enter the Retumn code for the retum that this application is for (file a separate application for eachreturn) . . . . . .
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 08
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

* The books are in the care of » MARSHA WARREN

Telephone No. > 919-968-1655 Fax No. »
* If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[]
* If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . lfthisis
for the whole group, check thisbox . . . P []. Ifitis for part of the group, checkthisbox . . . . P [Jandattach

a list with the names and EINs of all members the extension Is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until AUGUST 15 ,20 14 , to file the exempt organization retum for the organization named above. The extension is
for the organization’s return for:
» [Vl calendar year20 13 or

» [ tax year beginning , 20 , and ending ,20
2  |f the tax year entered in line 1 is for less than 12 months, check reason: [ Initial retum [ Final retun
[J Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a [$ 0

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0

¢ 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. 3c |$ 0

ng_utlgtrli H you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
in on:

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2014)



Form 8868 (Rev. 1-2014) Page 2

>

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

Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print THE PAUL GREEN FOUNDATION INC 56-1372930

Flle by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for |P O BOX 2624

:‘:&9'13@5"‘;& City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. CHAPEL HILL, NC 27515

Enter the Return code for the return that this application is for {file a separate application foreachreturn) . . . . . .
Application Returmn { Application Retum
Is For Code |]Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL . 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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.

* The books are in the care of » MARSHA WARREN

Telephone No. » 919-968-1655 Fax No.
* |f the organization does not have an office or ptace of business in the United States, check thisbox . . . ... .»d
¢ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this1s
for the whole group, check thisbox . . . P [J.if ttis for part of the group, check tisbox . . . . » {Tland attacha
list with the names and EINs of all members the extension is for.
4 |request an addittonal 3-month extension of time until NOVEMBER 15 ,20 14
5 Forcalendar year 13 , 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: []initial return [] Final retum
{0 change in accounting penod

7  State in detail why you need the extension THE INFORMATION NEEDED TO COMPLETE THE RETURN IS NOT AVAILABLE
AT THIS TIME

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

b If this application 1s for Forms 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.

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

8b |$ 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, if is true, correct, and complete, and that | am authonzed to prepare this form.

) Title > 7 /A Date »

For (Rev. 1-2014)

Signature »




