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Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
P Do not enter Soclal Security numbers on this form as it may be made public.
P Informatlon about Form 990-PF and its separate Instructions is at www.irs. .gov/form990pf.

. L

| OMB No 1545-0052

2013

Open to Public Inspection

For calendar year 2013 or tax year beginning , 2013, and endin , 20
Name of foundation A Employer identification number
DOWD FOUNDATION, INC. 56-6061389
Number and street (or P O box number if mail I1s not delivered to street address) Room/suite B Telephone number (see instructions)

P.0. BOX 35430

( ) -

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

CHARLOTTE, NC 28235

Initial return
Final return
Address change

G Check all that apply

Initial return of a former public charity
Amended return
Name change

H_Check type of organization: |_X_[ Section 501(c)(3) exempt private foundation
Other taxable private foundation

Section 4947(a)(1) nonexempt chantable trust

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

J Accounting method'l_X| Cash I_I Accrual
Other (specify)

If exemption ap Ilcatlon 1S
pending, check

L]

1. Foreign organizattons, check here

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

if private foundation status was terminated
under section 507(b)(1)(A), check here . P> D

it the foundation s in a 60-month termination
under section 507(b)(1)(B). check here ., P

16) » $ 43,858, 615. (Part |, column (d) must be on cash basis.)
5 d) Disbursements
Qg%sa';o%gif ggltl:;:sn(g),E;::l)),ean:; (sd)(The (a;;:‘r'g:epz?d (b) Net investment (c) Adjusted net : )for charitable
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc, received {attach schedule) . 4 ! 0_00 4 100 ; %?;EK! i‘\ ET.LN%L?!? mﬂl : S
2 Check B[_| GuacnSen B s e B B Skl O S SN
3  Interest on savings and temporary cash investments 281 + 835 28 1 8 35 ""ATCH{ 2 .! :Mﬁ
4 Dividends and interest from secunties |, 554,408 554,408. !
Ba Grossrents . . ... ............
b Net rental income or (loss) ab ;w"'“” 7 sralTeh l‘?x{% ‘ i
g Gab git)sgsalsr;lz;(loss)f;m:l" sale of assets not on line 10 1 08 1 1 52 W@: Fﬁﬁﬁgﬁ‘%ﬂ:ﬁk s .
5 assetsonlln:;"g:ae ' 8’582’080' 5 f"m ?”"‘“}%mm;‘_
3 7 Capital gain net income (from Part IV, line 2) . 1 ’ 08} ‘ 152
& 8 Netshort-termcapitalgan . .. ...... - . L L iy' ‘
9 Income modifications « « - -« ¢ ¢ 2oL — ) . _ K
10 a Gross sales less retums ,‘f;;‘;,il. B ,,,{w;p;,‘;ﬂ . ‘ E ‘ ',f" EAAE .
and allowances « - - + o = T 5 RS EPRCTRN K " ST o
b Less Costof goods sold , 3 . e TR -
¢ Gross profit or (loss) (attach schedule) | | | . o I §
11 Other income (attach schedule) _ . . , . . . w
_l12  Total Add lines 1 throuah 11 . - . - . . . . 5,917,495, 1,917,395. .
13 Compensation of officers, directors, trustees, etc g
|14 Other employee salaries andwages , . . . .
§ 15 Pension plans, employee benefits . , . . . .
2 16a Legal fees (attach schedule) _ . . _ . . . .
d b Accounting fees (attach schedule) . _ . .
_g ¢ Other professional fees (attach schedule)
g 17 nterest. . .. ... ... ... ... ..
'é’ 18 Taxes (attach schedule) (see mstmcuons)A,T,Cﬂ . 3 . 11,935. 11,935.
‘E|19 Depreciation (attach schedule) and depletion. ‘
Q20 Occupancy . . ...............
B|21  Travel, conferences, and meetings , , . , , .
; 22 Prnting and publications . . . . ......
£|23  Other expenses (attach schedule) ATCH . 4 . 195,348. 195,348.
g 24 Total operating and administrative expenses.
& Addlines 13through23 .. ... ..... 207,283. 207,283
25 Contributions, gifts, grantspad . . . . . . . 1,818,291 .- o o, . [0 - 1,818,291.
26 Totalexp and disbursements. Add lines 24 and 25 2,025,574, 207, 283 1,818,291.
27 Subtract line 26 from line 12 i Yl A ‘“‘?-‘* ) i 5
a of over exp and dt L. 3 891 921 Y ,\k‘ 3 :'{m J:%L s tj "1‘”% ey
b Net investment income (if negative, enter -0-) | - " K 1,710,112.}¢ N
c¢_Adjusted net income (If negative, enter -0-). . |3, * '+, AL e Ry . 3

Jsa For Paperwork Reduction Act Notice, see instructions.

JEII01000 g0y 3656 11/6/2014

4:54:12 PM

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

DOWD FOUNDATION,

INC.

56-6061389

. Ve

Page 2

m Balance Sheets

Attached schedules and amounts in the
descniption column should be for end-of-year

Beginning of year

End of year

amounts only (See nstructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-interest-beanng _ ., , . . ... ... ....... 93,854. 519,463. 519,463.
2 Savings and temporary cash investments . , . . .. .. ... 311 207 2,905,849, 3,025,652,
3 Accountsreceivable »____________ D R S
Less' allowance for doubtful accounts » _ _ ___
4 Pledges receivable »___________ cEe el ke TR
Less allowance for doubtful accounts » _ __ ____
6 Grantsreceivable , ., .., .................
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , ,
7  Other notes and loans receivable (attach schedule) B _ _ _ _ | INRER LR B v T SRt 0 11 b R S R F
Less: allowance for doubtful accounts » _ _ _
% 8 Inventories forsaleoruse _ ... ... ... ...,
S| 9 Prepaid expenses and defemed charges , , , . ... .. ...
< 10 a Investments - U S and state govemment obligations (attach schedule)_ .
b Investments - corporate stock (attach schedule) _ . . . . . . . 21,750,868. 20,910, 289. 28,498,520,
¢ Investments - corporate bonds (attach schedule), . . . . . . . 12,286, 591. 11, 983 130- 11,769,498.
1 nestmonts -land. buldngs, T S Chel o R ST e B ey ‘
Less accumulated depreciation »
(attach schedule) = % o ____
12 Investments - mortgageloans . . . . ... ... ... ...
13 Investments - other (attach schedule) ,  _ . . ATCH 5 88,876. 73,586. 45,482
14 ::{}ﬁ;mb::{‘,’";,%ss',:"d » ] A L AT TS T N e T
Less accumulated depreciation »
(attach schedule) ¥ o _____
16  Other assets (descnbe »__ _____ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepaget,iteml) . . . . ......... 34,531, 396. 36,392,317. 43,858, 615
17  Accounts payable and accruedexpenses , _ _ . . . . .. .. s, .
18  Grantspayable ., . . ... ............... o
3|19 Deferredrevenue . ., .. .................
g 20  Loans from officers, directors, trustees, and other disqualified persons
ﬁ 21 Mortgages and other notes payable (attach schedule) ., . , . .
|22 Other liabilities (descnbe » _____ )
23  Total liabilitles (add lines 17 through22) . . ... ... ... 0 -
Foundations that follow SFAS 117, check here , | X | e
* and complete lines 24 through 26 and lines 30 and 31. ;
§ 24  Unrestricted . . . . . . .. . .. ...t 33,656,230. 32,423,317.
§25 Temporarily restricted , _ , ., ..., ............ 875,166. 3'969’000'1 i
T 26 Permanentlyrestricted. . . . . . .. .. ... D f . |
2 Foundations that do not follow SFAS 117, . . . » Ll )
s check here and complete lines 27 through 31. R " - »
P 27 Capital stock, trust principal, or currentfunds | . . . . . . .. .
g 28  Paid-in or capital surplus, or land, bidg , and equipmentfund |, , , ., . i. _:,3 '-" ‘r T '
2 29  Retained earnings, accumulated income, endowment, or cther funds , , o "Jf!‘! ?,,; , ;-“'-3 P
(30 Total net assets or fund balances (see instructions), . . . . . 34,531, 396. 36,392,317. S j‘ ‘
z 31 Total llabilities and net assets/fund balances (see ‘{_- " ! .ﬁ ’
INSEUCHONS) « & v v v v v v v e e bt e e e 34,531,396, 36,392,317 - e

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 on prior year's return)

Enter amount from Part |, line 27a

o s wN
>
o
o
3
©
(7]
-
N
n
3
[+
w

Total net assets or fund balances at end of year (line 4 minus fine 5) - Part I, column (b),line30 . . . .

34,531, 396.

3,891,921.

-2,031,000.

36,392, 317.

o [on|bjw N |=

36,392,317.

JSA
3E1420 1 000
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DOWD FOUNDATION, INC. 56-6061389
Form 990-PF 52013) _ 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, acqm a(C) Da}gj d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co) g-_ %gms;] (moﬁqé’;’y, yr.) émo., day, yr.)
1a SEE PART IV SCHEDULE
b
c
d
e
(e) Gross sales price (f) Depreciation allowed {g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
() F.M.V as of 12/31/69 (QSAgg”fgg 1‘;%35 (lglsrxcoscasd;f i?;l.n g) col (t)os‘;‘é"(‘f’r‘;frfig{‘?:»°) or
a
b
c
d
e

2 Capital gain net income or (net captal loss)

{

If gain, also enter in Part |, line 7

}

If (loss), enter -0- in Part |, line 7 2 1,081,152.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) ard (6)
If gan, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -0 m}
.......................................... 3 0

Part |, line 8

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,

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

leave this part blank.

Iif "Yes," the foundation does not qualify under section 4840(e) Do not complete this part

[ Jves[X]No

1 Enter the appropriate amount in each column for each year;

see the Instructions before making any entries

a
Base penod years
Calendar year (or tax year beginning in)

(b)
Adjusted qualifying distnbutions

(c)
Net value of nonchantable-use assets

(d)
Distnbution ratio
(col. (b) dwmded by col (c))

2012 1,481,357. 32,630,377. 0.045398

2011 1,373,897, 29,915,194, 0.045926

2010 1,274,803. 28,965,866. 0.044011

2009 1,941,741. 27,127,357. 0.071579

2008 1,879,041. 29,494,957. 0.063707

2 Totalofline 1, COMN () | . .. . . .. .\ttt e 2 0.270621
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 iflessthan5years |, , . ... .. 3 0.054124

4 Enter the net value of noncharitable-use assets for 2013 from Part X, ine5 = | 4 40,183,979.

§ Multiplyhnedbyline3 e § 2,174,918.

6 Enter 1% of net investment income (1% of Part L, lne27b) . . . . ... ......... 6 17,101.

7 Add Ilnessands .......................................... 7 2’192,019.

8 Enter qualifying distributions from Part X, line 4 8 1,818,291.

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

Part V! instructions.

JSA
3E1430 1 000

GNFO0Y 3656 11/6/2014

4:54:12 PM

Form 990-PF (2013)
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Form 990-PF (2013) DOWD FOUNDATION, INC. 56-6061389  page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see mstructlons)
1a Exempt operaung foundations descnbed In section 4940(d)(2), check here P> and enter "N/A"online1 , , . '1;', ! 1.. ‘“ . ‘ e :
Date of ruling or determination letter (attach copy of letter if necessary - see Instructions) S| D MY '/“"? '

b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 - 34, 202 .
here b l__—_l and enter 1% of Part |, line 27b R P L

.............................. !

¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of NS I Lo
Part |, line 12, col. (b).

Tax under section 511 (domestic section 4347(a)(1) trusts and taxable foundations only Others enter-0-) , . , | 2
Add hnes 1 and 2 3 34,202.

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Othersenter-0-) ., . . | 4 0
Tax based on investment income. Subtract line 4 from ine 3 If zeroor less, enter-0- _ , , _ . . . ... ... 5 34,202.
Credits/Payments. L T
2013 estimated tax payments and 2012 overpayment credited 102013 _ _ _ | 6a 36,915, ' . (ﬁl ' o
Exempt foreign organizations - tax withheld at source 6b o : ‘:' ! r

a

b '3

¢ Tax paid with application for extension of time to file (Form 8868) 6¢c 15,000, |... | = r‘
d

N 0 b N

Backup withholding erroneously withheld 6d R f

8 Enter any penalty for underpayment of estimated tax. Check here if Form2220isattached . . . .. .. 8
9 Taxdue. If the total of lines 5 and 8 is more than line 7, enter amount owed > 9

10 Overpayment If line 7 is more than the total of fines 5 and 8, enter the amount overpald »| 10 17,713.

11 Enter the amount of line 10 to be Credited to 2014 estimated tax I 17,713. Refunded | 11
EIAITN Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate wsia| Yes | No

or intervene in any political campaign?

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see Instructions for the

AefiNON)? | L L o L ittt it e e e e e

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

¢ Did the foundation file Form 1120-POL for this year? | . . . . . . . . it s e e e e e e e e e e ic X

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year: SR ARETR N

(1) On the foundation >3 (2) On foundation managers ™ $ WA (PR A

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on f:: : .

foundation managers P $ LA |

2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS?, _ _ , . . . . ... ... .. 2 : X

if "Yes," attach a detailed description of the activities. S Y I

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? I/f "Yes," attach a conformed copy of the changes . , . . . . . . v v v v v ¢ v o o v « 3

4a Did the foundation have unrelated business gross income of $1,000 or more dunngtheyear?, . . . ... . ... ... ... 4a

b If "Yes," has it filed a taxreturmn on FOrm 990-T forthis Year? . . . . . . . . . . i i s i s e e e e et e s e e e e 4b

5 Was there a liquidation, termination, dissolution, or substantial contraction dunng theyear?, _ . . . . . . ... .. ... ..

Iif "Yes," attach the statement required by General Instruction T ak

6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: R A

® By language in the governing instrument, or % 5

e By state legisiation that effectively amends the governing instrument so that no mandatory directions that conflict |.. Al

with the state law remain in the goverminginstrument? . . . . . . . . . . . . . i i i i v s e e e s e e e 6

7 Did the foundation have at least $5,000 in assets at any time during the year? /f "Yes," complete Part |, co/ (¢), and Part XV 7 X

8a Enter the states to which the foundation reports or with which 1t is registered (see instructions) P

b If the answer is "Yes" to hne 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation, . . . . . . . . . . @ v v o« t ¢« v e o o v v 8b

9 [s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or |- .

4942(3)(5) for calendar year 2013 or the taxable year beginning in 2013 (see instructions for Part XIV)? If "Yes,” complete

PAEXIV. .\ 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

AOOIBSSOS . = o v o o & ¢ s e &« s e s e s 4 s e s a w s s s e x w s s a e s s 4 s e s s s s s s s e m w s s s e aw 10 X
Form 990-PF (2013)

JSA

3E1440 1000
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Form 990-PF (2013) DOWD FOUNDATION, INC. 56-6061389 Page 5

. \ Statements Regarding Activitles (continued)

11 At any time during the year, did the foundation, directly or indrrectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see NStrUCHONS), . . . . . . . L . e e e e e e e e e e e

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) , , . . . . . . . . ... e

13 Dud the foundation comply with the public inspection requirements for its annual retums and exemption application? , .
Website address N/A

14 The books are in care of p» WILLIAM HUTAFF, TII

15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . . . ... ......... » I 15 l

11 X
12 X
13 X

18 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 accountin aforeigncountry?, _ . . . . . . . .. . . s 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. If "Yes," enter the name of '
the foreign country p v
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 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? . . . . . . . .. D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . . . . . .. ... e e e e e e e Yes No

......... Yes

No

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , . . ... ... Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of adisqualified person)? . . . . . . . . v o i s e e e e e D Yes No
(6) Agree fo 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 terminatingwithin 90days ), . . ... ... ... .. ... D Yes @ No
b 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 (seeinstructions)? . . . . .. . .. ... ...
Organizations relying on a current notice regarding disaster assistancecheckhere, . . . . . ... ¢ . . . . . » [:l

¢ 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 20132 _ | . . . . . . . i i v v v it v v o e e e s e o
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private

operating foundation defined in section 4942(j)(3) or 4942())(5))’

a At the end of tax year 2013, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for taxyear(s) beginning before 20132, . . . . . . i v i it s e e e e e e e e e D Yes No
If "Yes," list the years P>

b Are there any years hsted in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the years undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -seeinstructions) , , , . . . . . ... . . ¢ it i v it et n .

¢ 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
2l any ime during e YERr? . . . . . . . . v e e e et e [Tves [XIno
b 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, 1969, (2) the lapse of the S5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin2013.) . . . . . . . . . i i i it it i e et e e e
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? , . . ., .. ..
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its

charitable purpose that had not been removed from jeopardy before the first day of the tax vear beginning in 2013?

X
X
\‘ 1 2
1
©o
I‘ K ¢
.
k J'-‘".‘i::‘ﬂ
2b X
RN I
C
| .
) 1
3b X
4a X
e
. 3.
4b X

JSA

02 oNFOOY 3656 11/6/2014 4:54:12 PM

Form 990-PF (2013)

PAGE 6




. i . - e

Form 990-PF (2013) DOWD FOUNDATION, INC. 56-6061389 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Duning the year did the foundation pay or incur any amount to P ';,"1 . ‘
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . _ . . . D Yos No r ,f I ;
(2) Influence the outcome of any specific public election (see section 4955); or to camy on, : .
directly or indirectly, any voter registrationdrive? , , . . .. .. ... ... ... ... Yes No i
(3) Provide a grant to an individual for travel, study, or other similar purposes?, , . . . ... . ... Yas No e
(4) Provide a grant to an organization other than a charitable, etc, organization described in oo
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions) . . . . ... ... .. .. I:I Yes No .
(5) Provide for any purpose other than religious, charitable, scientffic, literary, or educational ol
purposes, or for the prevention of cruelty to children or animals?, ., . . . .. ... ... . ... D Yes No f’ 8
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in '
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)? . . . . . .. ... .. 5b
Organizations relying on a current notice regarding disaster assistance checkhere , , . . .. ... ... ... .. .. > D | v";-.éi ‘ toa
¢ If the answer 1s "Yes" to question 5a(4), does the foundation clam exemption from the tax ol ‘:'
because it maintained expenditure responsibility for thegrant? . . . . . ... . ... ... .. .. Yos D No . ol '
If "Yes, " aftach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums ‘
on apersonal benefitcontract?, |, . .. ... ... ... e l:] Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? ., . . .. ... .. 6b X
If "Yes" to 6b, file Form 8870. . .
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? , . D Yes [zl No o 3“1{_’ R
b_If "Yes," did the foundation receive any proceeds or have any net income attnbutable to the transaction? . . . . . . .. . . 7b
m Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see instdrucctit(::ush&m .
EDWARD H. HARDISON PRESIDENT
""""""""""""""""""""""" 0 d 0
W. FRANK DOWD, IV VICE PRES
"""""""""""""""""""""" g g 0
E. HOOPER HARDISON, JR. SECRETARY
____________________________________ a g 0
WILLIAM HUTAFF, III TREASURER
"""""""""""""""""""" 0 d 0
2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE.”

(d) Contrnibutions to

(b) Title, and average loyee benefit @) Expense account,
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation ;z& aynd deferred { Lth)épr allowances

devoted to position compensation

Form 990-PF (2013)

JSA
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DOWD FOUNDATION, INC. 56-6061389

Form 990-PF (2013) 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
NONE
0

Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . .\ . oo .. >

19N Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities dunng the tax year Include relevant statistical information such as the number of E ses
organizations and other beneficianes served, conferences convened, research papers produced, etc

1 NOT APPLICABLE

Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
4 NOT APPLICABLE

3 _NONE
Total. Add lines 1through 3, . . . . . . . . . . % i et e e e e e e e e >
Form 990-PF (2013)
JSA
3E1465 1000

ONFO0Y 3656 11/6/2014 4:54:12 PM PAGE 8
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DOWD FOUNDATION, INC. 56-6061389
Fotm 990-PF (2013) Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc, ?{g;
. purposes. W g
a Average monthly fair market value of securities ... L. ... 1a 40,563,118.
b Average of monthly cashbalances. .. .. .. .. ... ... ... . . ... 1b 232,800.
¢ Fair market value of all other assets (see nstructions) 0 1c
d Total(addnes Ta,bande) ... .. ..l 14 10,795, 918,
e Reduction claimed for blockage or other factors reported on lines 1aard ,} =
1c (attach detalled explanation) . ... ... ... . . .. | 1e | i
2, Acquisition indebtedness applicable to line 1assets =~ === 2
3 Subtractlne2fromlinetd oottt 3 40,795,918.
4 Cash deemed held for chantable activities Enter 1 1/2% of line 3 '(fc'>r' g.re'a'te'r 'ar'nbdni. ‘see
©odnstructions) L L 4 611, 939.
§ Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V.'Iir'\e'4' s 40,183,979.
8 Minimum investment return. Enter 5% ofline5 . . . . . .. ... .. ... ... ... . ..... s 2,009,199.
Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
: and certain foreign organizations check here » [ | and do not complete this part.)
1 Minimum investmentreturn fromPart X, lne 6. . . . . . ... v v it it e 1 2,009,199.
2a Taxon investment income for 2013 from Part VI, ine5 2a 34,202, [+
‘b Income tax for 2013. (This does not include the tax from Part Vi) | 2b RH
e Addimes2aand2b | | 2c 34,202,
3 Drstributable amount before adjustments. Subtract ine 2c fromline 1, . . . . .. .. ... ..... 3 1,974,997,
4 Recoveries of amounts treated as qualifying distibutions . ... ... . ... ... 4
§ Addimes3andd 5 1,974,997.
& Deduction from distributable amount (see instructions), . . . . . .. ... .. .. 6
7 Distributable amount as adjusted Subtract ine 6 from line 5. Enter here and on Part XIIi,
S 11 P PP 7 1,974,997.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes’ Ban
-a Expenses, contributions, gifts, etc. - total from Part|, column (d), lne26 . . .. .. . .. ..... 1a 1,818,291.
b Program-related investments - total rom Pat x-8 .~ ~......... 1b
2 Amounts pad to acquire assets used (or held for use) directly in carrying out charitable, etc.,
L PUIPOSES e 2
3 Amounts set aside for specific charitable projects that satisfy the [
‘a Suitability test (prior IRS approvalrequired) . ., 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 XIil, ine 4, | _ | 4 1,818,291.
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
" Enter 1% of Part |, line 27b (see MStructons), . . . .. ... ... ... .. .eee e 5 0
§  Adjusted qualifying distributions. Subtract line 5 fromine 4 ... ... ....... 6 1,818,291,
‘ 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 (2013)
\
JS,A
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DOWD FOUNDATION, INC. 56-6061389
Form 990-PF (2013) Page 9
Undistributed Income (see instructions)
(a) (b) (c) (d)
1 Distributable amount for 2013 from Part XI, Corpus Years prior to 2012 2012 2013
ne7 . o i - ‘ 1,974,997,
2 Undistnbuted income, if any, as of the end of 2013 . o : I i '
a Enter amount for 2012only , ., ., ... ... ; E
b Total for proryears 20 11 ,20_10 ,20 09 ’ 1 N :
3 Bxcess distributions carryover, if any, to 2013: ) i Lo ) ) '
a From2008 , _ . . 409,208. ; B , :
b From2009  , . . 591, 505. P ! B 3 .
¢ From2010 _ . L A ; i 5
d From2011 _ . . . . R " s
e From2012 _ | SR TN S B ¥ ; ‘
f Totalof lines 3athroughe , . . . . . ... .. 1,000,713, ! 5 :
4  Qualifying distributions for 2013 from Part Xil,|" ..+ - " , '
lined4. p» 3 1,818,291. o ' PN S Tt ;
a Applied to 2012, but not more than line 2a , | ! NS PR Ao
T REEEN [ - > i !
b Applied to undistributed income of prior years | : i ‘- i N { ' L ,
(Election required - see instructions), , . . . . . - v S R P .
¢ RN f_-‘
¢ Treated as distributions out of corpus (Election ; Bt p -
required - seeinstructions) _ , ., .. ... .. P S BN
Applied to 2013 distributable amount _ _ . | | Lot i ' 1,818, 291.
e Remaining amount distributed out of corpus - i R i '
5 Excess distributions carryover applied to 2013 _ 156,706. o 156,706.
(if an amount appears in column (d), the same 7 i - e [ ,
amount must be shown in column (a).) T Y I o ' .
6 Enter the net total of each column as |, ; : v
indicated below: oo K
! ' ¥ - < 'w“ B
a Corpus. Add lines 3f, 4c, and 4e Subtract line 5 844,007. NS R M :
T e 0 7
b Prior years' undistributed income. Subtract|; .- ‘F A F pd ,
line 4b fromline2b . .. . ... ..... : I P . 3
¢ Enter the amount of prior years' undistributed [+ - = ', | [P IR
income for which a notice of deficiency has|, . = RN } d o1 (
been issued, or on which the section 4942(a) |. . . . v e, " T
tax has been previously assessed . . . . .. .. I NI ¥ RN
d Subtract line 6c from line 6b. Taxable _j:‘g.;‘-( l i Lot ' o
amount - seeinstructions | , _ . ., ... .. ARt T RS ; : " :
e Undistributed income for 2012. Subtract line [t »: yu [~ .70 Lo ts '
4a from line 2a. Taxable amount - see|’™ i &». | ¢ '
mstructions . . . . . ... 0000, M , -
R - TR B
f Undistributed income for 2013. Subtract lines |* e i B . o .
4d and 5 from line 1 This amount must be [: L , ;*?1; g [ n i
distrbutedin2014 , . . . ... ....... LA I , o v, BRI TS A
7 Amounts treated as distributions out of corpus ] e K b
to satisfy requirements imposed by section - ‘,‘ el A
170(b)(1)(F) or 4942(g)(3) (see instructions) ot s [ T
i ¢ Nk v
8 Excess distributions carryover from 2008 not . . - DR
applied on line 5 or line 7 (see instructions) _ _ | 252,502. ' : ! : :
t 2 i
9 Excess distributions carryover to 2014. b 1, ’
Subtract lines 7 and 8 from line6a , , . . , ., _ 59>1 4 595 : :
10 Analysis of line 9. ! ’ , ‘
a Excess from 2009 , . . 591,505. ,
b Excess from2010 ., , . ¢ 4
¢ Excess from2011 , , . . e “;
d Excess from 2012 ., . . B v
o Excess from 2013 . . . ' ' .
Form 990-PF (2013)
JSA
3E1480 1 000
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Form 990-PF (2013) DOWD FOUNDATION, INC.

.)-

56-6061389  page 10

, _Private Operating Foundations (see instructions and Part VII-A, question 9)

NOT

APPLICABLE

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

foundation, and the ruling is effective for 2013, enterthe date of theruling | |
b Check box to indicate whether the foundation is a private operating foundation descnbed in section l I 4942(j)(3) or | ] 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years

Justed net income from Part (a) 2013 (b)2012 (c) 2011

(d) 2010

(o) Total

| or the minimum investment
retum from Part X for each
year listed

€ Qualifying distnbutions from Part
Xl line 4 for each year hsted

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

@ Qualfymg distributions made
directly for active conduct of
exempt activites Subtract line
2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon
a "Assets” altemative test - enter

(1) valueof all assets

(2) Value of assets gqualifying
under section
404203)B)X. + . . .

b "Endowment” alternative test-
enter 2/3 of minimum nvest-
ment retumn shown In Part X,

fine 8 tor each year isted , , ,
C "Support” altemative test - enter

(1) Total support other than
gross investment Income
{(interest, divdends. rents,
payments on secuntes
loans (section 512(a)(5)),
orroyalties), . . . . .

(2) Support from general
public and 5 or more
exempt organizations
provided 1n section 4942

OB . ... ..

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

4) Gross investment income ,
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.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2) )

N/A

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N/A

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

Check here»D if the foundation only makes contributions to preselected chartable organizations and does not accept
unsolicited requests for funds. if the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under

other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number 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 materials they should include:

N/A

¢ Any submission deadlines.

N/A

! d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

; factors:
N/A

JSA
000
e ONFOOY 3656 11/6/2014 4:54:12 PM

Form 990-PF (2013)

PAGE 11




DOWD FOUNDATION, INC.

» it
‘ft *

56-6061389

Form 990-PF (2013) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "SL":J,"';’,'.‘} '&5&3‘1‘&3‘{2" Foundation Purpose of grant or
Amount
Name and address (home or business) any loundaton manager | 220Nt contnbubon moun
a Paid during the year
SEE ATTACHMENT 7 1,818,291.
TORAL & v v o v e e e e e e e e e e e s et e e e e e v e et e e ase e e e e aes » 3a 1,818,291.
b Approved for future payment

SEE ATTACHMENT 8 3,969,000.
TORAl . . . . e e e e e e e e e e e e e e e s s s e e e e et e e et e e e s s eeesss 3b 3,969,000.

JSA
3E1491 1 000

ONFQ0Y 3656 11/6/2014 4:54:12 PM

Form 990-PF (2013)
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DOWD FOUNDATION, INC.

Form 990-PF (2013)

kY

56-6061389

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
@ ®) ) (@ fancon income.
income
1 Program service revenue: Business code Amount Exclusion code Amount (See instructions )
a
b
c
d
)
f
g Fees and contracts from govemment agencies
2 Membership dues and assessments | | | | .
3 Interest on savings and temporary cash investments 14 281 [4 835.
4 Dividends and interest from secunties _ _ _ | 14 554,408.
§ Net rental income or (loss) from real estate; b e NI N . ey iR o

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

w0 o0 ~No®

Net income or (loss) from special events

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

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

18

1,081,152,

b

c

d

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

r————
b LT

1,917,395,

(See worksheet in line 13 instructions to verify calculations )

1,917,395.

Part XVI-B

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
Form 990-PF (2013)
JSA
e ONFOOY 3656 11/6/2014 4:54:12 PM PAGE 13




. Form 980-PF (2013) DOWD FOUNDATICE, INC. 56-6061389  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:
() Cash | 1a(1 X
() Otherassets . . . . e [1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exemptorganization . . . . . .. .. ... .. .. .. 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization , _ . . ... ... ......... e e e e 1b(2) X
(3) Rental of facilities, equipment, orotherassets , . . .. .. .. ..............0. .0\ 1b(3) X
(4) Reimbursement amangements . . . . . . ... ... ... ..ttt 1b(4) X
(5) Loans or loanguarantees . . ., .......... e e 1b(s) X
(6) Performance of services or membership or fundraising solcitations , . . . .. ... ... .. ... ... ... 1b(6) X
¢ Shanng of facilities, equipment, mailing lists, other assets, orpademployees . . . . . ... .. ... .. ..... 1c X

d If the answer to any of the above is "Yes," complete the following scheduls. 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 arrangemert, show In column (d) the value of the goods, other assets, or services received.

{a) Line no. {b) Amount invoived {¢) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A N/B
2a [s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations [z]
described in section 501(c) of the Code (other than section 501(c)(3)) orinsection5277 , . . .......... Yes No
b_If "Yes," complete the following schedule.
(a) Name of organzation {b) Type of organization {c) Description of relationship

£
accompi and statements, and to the best of my knowledge and belief, it is tiue,
gan::&‘pm érlaﬂ?!\”a.lrv "B:J (haw wmaytg Ism 2?:5‘ mormatlm of W m'g:dpg?rm m:y inowtedge.
-~ May the RS discuss fus retum
Slgn ’ —%ﬁ’ﬂ yii //o// d } [ ASargtst with the mmﬁhmﬁw
Here Signature of officer or trustee yd pats” 7 Title (seeinstructonsy? | X fves| |No
I I PTIN
Print/Type preparer's name Preparer's signature Ecr v, Date Check i
Pald YENO LEeANY g W24 | cottempioyes | PO0B63131

Preparer [~ - ) PRICEWATERHOUSECOOPERS LLP FmeEIN D 13-4008324

Use Only | Fims address p 214 N. TRYON STREET, SUITE 4200
CHARLOTTE, NC 28202

Phoneno, 704-344-7500
Form 990-PF (2013)

JSA

e PAGE 14
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Schedule B Schedule of Contributors OME No 1545-0047

(Form 990, 990-EZ,
or 990-PF)
Department of the Treasu

y > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 3
Intemal Revenue Service P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions Is at www.irs.govAorm990.

Name of the organtzation
DOWD FOUNDATION, INC.

56-6061389

Employer identification number

Organization type (check one)-

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)( ) (enter number) organzation

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

OU&HOOO

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions.

General Rule

For an organization filtng Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (In money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

L]

L]

[]

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part Viil, ine 1h, or (i) Form 990-EZ, ine 1.
Complete Parts {and Il

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals Complete Parts |, I, and lil.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000 Iif this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc , purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or

more during the year > __________

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but t must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 980-EZ or onits
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.

JSA

3E1251 1000
9NFOOY 3656 11/6/2014 4:54:12 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Fqrm 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

DOWD FOUNDATION, INC.

Employer identification number

56-6061389

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(&)
Type of contribution

CHARLOTTE PIPE AND FOUNDRY COMPANY

CHARLOTTE, NC 28235

4,000,100,

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroli
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

JSA

3E1253 1000

ONFO0Y 3656 11/6/2014 4:54:12 PM

Schedule B (Form 990, 990-E2Z, or 990-PF) (2013)
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Schedule B (Form 890, 980-EZ, or 990-PF) (2013)

Page 3

Name of organization

INC.

DOWD FOUNDATION,

Employer identification number

56-6061389
Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. b) {c) "
from . FMV (or estimate)
Part | Description of noncash property given (see instructions) Date received
(a) No. ¢
: (b) (e (d)
rom Description of noncash pro, iven FMV (or estimate) Date received
Part | e ption of no property g (see Instructions)
(a) No. (c)
from D ioti ¢ (b) h v FMV (or estimate) Date r(:¢):eive d
Part | escription of noncash property given (see instructions)
(a) No. (c)
d
| from . (b) h i FMV (or estimate) Date r(et):eive d
Part | Description of noncash property given (see instructions)
(a) No. (c) d
from L. (b) h . FMV (or estimate) Date :et):eive d
Part | Description of noncash property given (see instructions)
{a) No. (c)
from s ®) h : FMV (or estimate) Date l(-::t):eived
Part | Description of noncash property given (see instructions)
JSA Schedule B (Form 990, 990-E2, or 990-PF) (2013)
3E1254 1000

9NFOOY 3656 11/6/2014

4:54:12 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization DOWD FOUNDATION, INC.

Employer identificaion number
56-6061389

BN Eciusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Il if additional space is needed.

{a) No.
from
Part |

{b) Purpose of gift

(c) Use of gift

(a) No.
fromI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part
(o) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from {b) Purpose of gift {c) Use of gift (d) Description of how gift Is held
Part|
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
Pl iption of how glft s held
from {b) Purpose of gift (c) Use of gift {d) Description ow g e
Part |

JSA
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SCHEDULE D
(Form 1041)

Department of the Treasury

Internal Revenue Service

Capital Gains and Losses
» Attach to Form 1041, Form 5227, or Form 990-T.

OMB No 1545-0092

P Use Form 8949 to lIst your transactions for lines 1b, 2, 3, 8b, 9 and 10.

P Information about Schedule D and Its soparate Instructions is at www.irs.gov/form1041.,

2013

Name of astate or trust

Employer identification number

DOWD FOUNDATION, 56-6061389
Note: Form 5227 filers need to complete only Parts | and Il
[ Short-Term Capital Gains and Losses - Assets Held One Year or Less
See Instructions for how to figure the amounts to enter on (@) (h) Galn or (loss)
the lines below (d) (o) Adjustments Subtract column (e)
§ Proceeds Cost to gain or loss from from column (d) and
This form may be easier to complete if you round off cents (sales pnice) (or other basts) Form(s) 8949, Part|, | combine the result with

to whole dollars.

hine 2, column (g)

column (g)

' 1a Totals for all short-term transactions reported onForm
1099-B for which basis was reported to the IRS and

for which you have no adjustments (see instructions). . 2
However, If you choose to report all these transactions o
on Form 8949, leave this hine blank and go to line 1b

1b

Totals for all transactions reported on Form(s) 8949

with BoxAchecked. . .. ...............

3,037,417. 3,066,093.

-28,676.

Totals for all transactions reported on Form(s) 8949
withBoxBchecked. . . ................

Totals for all transactions reported on Form(s) 8949
with Box C checked

‘See instructions for how to figure the amounts to enter on
the lines below {d)

This form may be easier to complete if you round off cents
fo whole dollars.

Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and8824 ... ... .. .. ...« . ..

Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts . . . . ... ..
Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2012 Capital Loss
Carryover Worksheet . . . . . . . . .. i e e e e e e

Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). Enter here and on
line 17, column (3) on the back

( )

-28,676.

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

(o)
Proceeds Cost
(sales pnce) (or other basis)

(@)
Adjustments
to gain or loss from
Form(s) 8949, Part I,
line 2, column (g)

(h) Galn or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

Totals for all long-term transactions reported on Form T

1099-B for which basis was reported to the IRS and ““" BN

for which you have no adjustments (see instructions) - L
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

"8b

Totals for all transactions reported on Form(s) 8949

withBoxDchecked. . .. .. ... e v vnvn.n 5,226,747. 4,434,835,

791,912,

Totals for all transactions reported on Form(s) 8949
withBoxEchecked. . . . ...............

10

Totals for all transactions reported on Form(s) 8949
withBoxFchecked. . . .. ..............

11

12

13

14
15

16

Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and8824 . . . . . ... ... ...
Net long-term gain or (loss) from partnerships, S corporatons, and other estatesortnsts. . . . . .. ...
Capital gaindistributions. . . . . . . . . . .. e e e e e e e e e e s

Gainfrom Form 4797, Partl, . . . . . . . . i i i i e e e e e e e e e
Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2012 Capital Loss
Carryover Worksheet . . . . . . . . .. i it i i e e e e e e

Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h) Enter here and on
line 18a, column (3)onthe back . . . . . . . . .. ... ... i e e e e [

11

12

13

317,916.

14

15

( )

16

1,109,828.

}’or Paperwork Reduction Act Notice, see the Instructions for Form 1041.
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Schedute D (Form 1041) 2013 Page 2

Summary of Parts | and 1l (1) Beneficiaries' (2) Estate's
: Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total
17 Netshort-termgainor(loss) . .. ... ... ........... 17 -28,676.
18 Net long-term gain or (loss):
a Totalforyear ., . . ... ............ ... v, 18a 1,109,828.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), . . . [18b
C28%rategam . . . . ... ... 18¢c
19  Total net gain or (loss). Combine lines 17 and 18a. . . . . . . . > |19 1,081,152,

Note: /f line 19, column (3), is a net gamn, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a). If lines 18a and 19, column (2), are net
gains, go to Part V, and do not complete Part IV If line 19, column (3), 1s a net loss, complete Part IV and the Capltal Loss Camyover Worksheet, as

necessary.
EY Capiai Loss Limitation

20 Enter here and enter as a (loss) on Form 1044, ine 4 (or Form 990-T, Part |, ine 4c, if a trust), the smaller of
a Thelossonlne 19, column(3)or b $3,000 . . . . .. ... i it it it e e e 20 |( )

Note: /f the loss on line 19, column (3}, is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital

Loss Canryover Worksheet in the instructions to figure your capital loss camyover

X Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both iines 18a and 19 in column (2) are gains, or an amount Is entered 1n Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero

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

® Either line 18b, col. (2) or line 18c, col (2) is more than zero, or

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

Form 990-T trusts. Complete this part only If both lines 18a and 19 are gamns, or qualified dividends are included in income in 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 line 18b, col. (2) or line 18c¢, col. (2) 1Is more than zero

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34), . . 21 , i
22  Enter the smaller of fine 18a or 19 in column (2) ;
: butnotlessthanzero, . ... .......... 22
23 Enter the estate's or trust's qualified dividends
. from Form 1041, line 2b(2) (or enter the qualified

dividends included in income in Part | of Form 990-T) , , | 23
24 Addlines22and23 ... ............. 24
25 If the estate or trust is filing Form 4952, enter the

amount from line 4g; otherwise, enter 0-, . . » | 26
26  Subtract line 25 from line 24 If zero orless, enter-0- , , ., ... ... ...
27 Subtract line 26 from line 21 Ifzeroorless,enter-0- ., ., . .. .......
28 Enter the smaller of the amountonline210r$2,450 , . ., .........
29 Enter the smaller of the amountonline 27 orline28 , , . ... ......
30 Subtract line 29 from line 28 If zero or less, enter -0- This amount Is taxed at 0% .
31 Enter the smallerofline21oriine26 ., , ., ... ............... 31
32 Subtractline30fromline26, , . ... .................... 32
33 Enterthesmallerof lne210r$11,950. . . .. .. ... ... ccuu... 33
34 AddIines27and30 . .. ... ...t 34
35 Subtract line 34 from line 33. If zero or less, enter 0- , . . .. ....... 35 .
36 Enterthesmallerofline32orlne35, . ... ..... ... .o vv... 36 -4
37 Multiplylne36by15%. . . . . ... oot e e e e e »| 37
38 Entertheamountfromine 31 . . .. .. .. .. ... ¢ ¢ e 38 . !
39 AddInes30and36 . . ... .........0tenenan ., 39 '
40 Subtract line 39 from line 38 If zero or less,enter-0- . . . ......... 40 -
41 Multiplylined40by20% . . . . . @ o ittt e e e h e e e >| 4
:42 Figure the tax on the amount on line 27. Use the 2013 Tax Rate Schedule for Estates s
’ and Trusts (see the Schedule G instructions in the instructions for Form 1041) , | | | 42 ;)
43 Addlines37,41,and42. .. ........ ... ... 43 'f;
44  Figure the tax on the amount on line 21. Use the 2013 Tax Rate Schedule for Estates G 1
' and Trusts (see the Schedule G instructions in the instructions for Form 1041), . . . | 44 R
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
©  Glnela(orForm990-T.Wne36). . . .. . ..ov i i ie e >| a5

Schedule D (Form 1041) 2013
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8949

Department of the Treasury

Intemal Revenue Service » Flle with your Schedulse D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

Sales and Other Dispositions of Capital Assets OMB No 15450074

P> Information about Form 8949 and Its separate instructions is at www.irs.gov/form8949.

2013

Attachment
Sequence No 12A

Name(s) shown on retum

DOWD FOUNDATION,

INC. 56-6061389

Soclal security number or taxpayer Identification number

Most brokers issue their own substitute statement instead of using Form 1099-B They also ma y provide basis information (usually your cost) to you on
the statement even if it is not reported to the IRS. Before you check Box A, B, or C below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS Brokers are required to report basis to the IRS for most stock you bought in 2011 or later.

m Short-Term. Transactions involving capital assets you held one year or less are short-term. For long-term
transactions, see page 2.

Note. You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was

reported to the

IRS and for which no adjustments or codes are required Enter the total directly on

Schedule D, line 1a; you are not required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need

X | (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

(B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

(a)
Description of property
(Example 100 sh XYZ Co)

Adjustment, if any, to gain or loss.
If you enter an amount in column (g),

(e) enter a code in column ()
(c) (d) Cost or other .
Date gg}ulred Date seid o Proceeds b en e See the separate Instructions
(Mo , day, yr) | , disposed (sales price) Note below and
T (Mo, day,yr} | (seeinstructions) | see Column (e {f) (9
(e)
in the separate | Code(s) from Amount of
Instructions instructions adjustment

(h)
Galin or (loss).
Subtract column (e)
from column (d) and
combine the result
with column (g)

SEE ATTACHMENT A 3,037,417.8,066,093. -28,676.
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtr-
act negative amounts) Enter each total here and include2 cznf
our Schedule D, line 1b (if Box A above is checked), line 2 (I 2
gox B above is checked), or line 3 (if Box C above is checked)» 3,037,417.] 3066093, -28,676.

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column () the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions.

3X2615 2 000

Form 8949 (2013)




Form 8949 (2013)

Attachment Sequence No 12A Page 2
Name(s) shown on retum (Name and SSN or taxpayer Identification no net required if shown on other side ) Soclal security number or taxpayer identification number
DOWD FOUNDATION, INC. 56-6061389

Most brokers issue their own substitute statement instead of using Form 1099-B They also may provide basis information (usually your cost) to youon
the statement even If it is not reported to the IRS. Before you check Box D, E, or F bslow, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS. Brokers are required to report basis to the IRS for most stock you bought in 2011 or later.

Long-Term. Transactions involving capital assets you held more than one year are long term. For short-term
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete

a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or

more of the boxes, complete as many forms with the same box checked as you need.

(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to tre IRS (see Note above)

- (E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS

(F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss.

If you enter an amount in column (g), h)
(a) (b) (c) {(d) Cost (c:')other en:: T e ::olumnéf) Gain or (loss).
a See the separate instructions.
Descnption of property Date acquired | Date sold or Proceeds basis See the ‘f:rgtaﬁ,ﬁ"('g)" a(r?zl
(Example 100 sh XYZ Co ) (Mo, day, yr) |  disposed (salespnce) | Note below and combine the result
(Mo, day, yr) { (see instructions) see Column (e) " @) with column (g)
in the separate | Code(s) from Amount of 9
instructions instructions adjustment

SEE ATTACHMENT A 5,226,747.4,434,835) 791,912.

2 Totals. Add the amounts in columns (d), (e), (g), and (h)
(subtract negative amounts). Enter each total here and Y
include on your Schedule D, line 8b (if Bo(); D allalove 1lso o

i i ked), or line oL

A e 5,226,707 asswors|

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) In the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2013)

JSA
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DOWD FOUNDATION,
FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

INC.

56-6061389

Date Date sold
Kind of Property Description DD acquired
Gross sale Depreciation Cost or FMV Adj. basis Excess of Gain
price less allowed/ other as of as of FMV over or
|_expenses of sale allowable basis i 12/31/69 12/31/69 adj basis (Joss)
TOTAL CAPITAL GAIN DISTRIBUTIONS 317,916.
SEE ATTACHMENT A VAR VAR
3,037,417. 3,066,093, -28,676.
SEE ATTACHMENT A VAR VAR
5,226,747, 4,434,835. 791,912.
TOTAL GAIN(LOSS) ..eov.ds Cvesteseesrsessasr et assnsesee ot ce e s 1,081,152.
PAGE 15
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DOWD FOUNDATION, INC. 56-6061389

ATTACHMENT 6

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
ADJUSTMENT TO NET ASSETS -2,031,000.
TOTAL -2,031,000.

ONFOOY 3656 11/6/2014 4:54:12 PM

PAGE 25



Date

01/02/13
01/02/13
01/02/13
01/02/13
02/01/13
03/01/13
03/01/13
03/01/13
03/01/13
04/04/13
04/04/13
05/01/13
05/01/13
07/01/13
07/01/13
10/01/13
10/01/13

Dowd Foundation
Grant Expense
2013

Description

Central Piedmont Community College Foundation
Children's Scholarship Fund

Opera Carolina

United Family Services

Girls on the Run

Charlotte Country Day School

John Crosland School(Dore Academy )
Montreat Conference Center

Queens University

Christ Episcopal Church

Charlotte Family Housing

Woodberry Forest School

YMCA

SPCC Foundation, Inc.

Foundation for the Carolinas

Hospice

TreesCharlotte

Miscellaneous Grants

Total Grants Paid

Checki#

1877
1878
1879
1880
1906
1910
1911
1912
1913
1928
1829
1944
1945
1960
1961
2034
2035

Debit

100,000.00
10,000.00
20,000.00
10,000.00
10,000.00

157,500.00
16,666.00
20,000.00
32,000.00
20,000.00
25,000.00

400,000.00

400,000.00
50,000.00
80,000.00
25,000.00
10,000.00

432,125.00

1,818,291.00

ATTACHMENT 7




Date

12/31/12
01/02/13
Q1/02/13
41/02/13
Q1/02/13
Q2/01/13
03/01/13
03/01/13
03/01/13
03/01/13
04/01/13
04/01/13
Q4/01/13
04/01/13
Q4/04/13
04/04/13
05/01/13
05/01/13
Q7/01/13
07/01/13
09/01/13
09/01/13
10/01/13
10/01/13

Dowd Foundation
Grants Payable
2013

Description

Balance Forward
* Central Piedmont Community College Foundation
* Children's Scholarship Fund
* Opera Carolina
* United Family Services
* Girls on the Run
* Charlotte Country Day School
* John Crosland School(Dore Academy )
* Montreat Conference Center
* Queens University
N Christ Episcopal Church
N Charlotte Family Housing
N Woodberry Forest School
N YMCA
* Christ Episcopal Church
* Charlotte Family Housing
* Woodberry Forest School
* YMCA
* SPCC Foundation, Inc.
* Foundation for the Carolinas
N TreesCharlotte
N The Fletcher School
* Hospice
* TreesCharlotte
Miscellaneous Grants

Checki#

1877
1878
1879
1880
1906
1910
1911
1912
1913

1928
1929
1944
1945
1960
1961

2034
2035

Debit

100,000.00
10,000.00
20,000.00
10,000.00
10,000.00

157,500.00
16,666.00
20,000 00
32,000.00

20,000.00
25,000.00
400,000.00
400,000.00
50,000.00
80,000.00

25,000.00
10,000.00

Credit

100,000.00
50,000.00
2,000,000.00
2,000,000.00

30,000.00
50,000.00

250,000.00

Ending Grants Payable

Balance

875,166.00
775,166.00
765,166.00
745,166.00
735,166.00
725,166.00
567,666.00
551,000.00
531,000.00
499,000.00
599,000.00
649,000.00
2,649,000.00
4,649,000.00
4,629,000.00
4,604,000.00
4,204,000.00
3,804,000.00
3,754,000.00
3,674,000.00
3,704,000.00
3,754,000.00
3,729,000.00
3,719,000.00
3,969,000.00
3,969,000.00

ATTACHMENT 8
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rom 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545.1709
Department of the Treasury D File a separate application for each return.

Internal Revenue Service P> Information about Form 8968 and Its {nstructions Is at www.irs_gov/form8868.

e f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox _ , _ ., . . . . e »[x]

¢ If you are filing for an Additlonal (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complate 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 980-T), or an additional (not automatic) 3-month extension of time You can elactronically 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
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
mstructions) For more detalls on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits
Automatic 3-Month Extension of Time. Oniy submit original (no copies needed) _

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

P Only | e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and lrusts must use Form 7004 fo request an extenston of time
to file income tax returns Enter filer's Identitying ber, ses instr
Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print DOWD FOUNDATION, INC. 56-6061389
EL':';YE:Z:O : Number, street, and room or suiteno 1 a P O bax see instructons Social secunty number (SSN)
filing your P.O. BOX 35430
m:m;;: City, town or post office, state, and ZIP code For a foreign address, see instructions
CHARLOTTE, NC 28235
Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . . . . .. ... L—I—IO 4
|
Appiication Return | Application Return ‘
Is For Code {lsFor Code
Form 990 or Form 980-EZ 01 Form 980-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) 0s Form 6069 11
Form 980-T (trust other than abova) 06 Form 8870 12

¢ The books are inthe care of » WILLIAM HUTAFF, III

Telephone No » 704 372-5030 FAXNo » _
e If the organization does not have an office or place of business in the United States, check thisbox _ . . . . . ... ... .. » D
¢ If this is for 8 Group Retum, enter the organization's four digit Group Examption Number (GEN) If this s
for the whole group, check thisbox _ , . . ., » D If it 1s for part of the group, check thisbox, , , ., . . » I___] and attach

a list with the names and EINs of all members the extension s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
untl________08/15_,2014 _, to file the exempt organization return for the organization named above The extenston 1s
for the organization's return for.
> calendaryear2013 or

» | | tax year beginning ,20_ _ _, and ending , 20

2 If the tax year entered In line 1 1s for less than 12 months, check reason D Initial return D Final return
Change in accounting period

3a If this application 13 for Form 990-BL, 990-PF. 990-T, 4720, or 6069, enter the tentative tax, lass any
nonrefundable credits See instructions 3a|$ 30,915.

b if this application 1s for Form 880-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3bi$ 15,915.

¢ 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 3cls 15,000.

Caution. if you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 887S-E0 for payment
instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2014)

JSA
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Form 8868 (Rev 1-2014)

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . . . .. » | X |
Note. Only complete Part If if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o If you are filing for an Automatic 3-Month Extension, complete only Part1(on page 1)
d’l Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Enter filer's ldentﬂylng number, see Instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print DOWD FOUNDATION, INC. 56-6061389
File by th Number, street, and room or sute no If a P O box, see instructions Social security number (SSN)
ile by the
due date for P.0O. BOX 35430
fxgn)’%‘-:e City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions CHARLOTTE, NC 28235

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . .. .. .. olal
Application Return ] Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 A Q:. - : "

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 980-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of »yT1.I.TAM HUTAFF. ITT
Telephone No » 704 372-5030 FaxNo. »

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

4 | request an additional 3-month extension of time until 11/17 ,20 14

§ For calendaryear 2013 , or other tax year beginning , 20 , and endin, , 20

6 If the tax year entered in line 5 i1s for less than 12 months, check reason l_] Initial return Final return

Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO PREPARE A COMPLETE
AND ACCURATE RETURN.

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. 8al$ 30,915.

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

amount paid previously with Form 8868. 8bi$ 30,915.
¢ 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. 8c|$ 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 bel;ef it is true correct, and complete, and that | am authorized to prepare this form

V-
Signature » ;: Titie > NC CPA Date P> 08.12.14

Form 8868 (Rev 1-2014)
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