6002 T 0 INT O3NNVOS

OMB No 1545-0047

Form 990 Return of Qrgan!zation Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code¢ (except black lung 2007
benefit trust or private foundation) Open to Public |

Depantment of the Treasury . . .
Internal Revenue Service (77§ » The organization may have to use a copy of this return to satisfy state reporting requirements.

Inspection |
A For the 2007 calendar year, or tax year beginning July 1 , 2007, and ending June 30 ,2008
B Check if applicable | Please |C Name of organization - D Employer identification number
Address change Mo | Carolina Recycling Association 56-1600416
Name change p:;r;l:r Number and street (or P O. box if mail is not delivered to street address) | Room/suite | E Telephone number
[imtel corm | Ses | B.O. Box 24518 (919) 395-2406
Termination Instruc. ley or town, state or country, and ZIP + 4 F Accounting method D Cash Accrual
Amended retum L™ | Winston-Salem, NC 27114 [] other (specity) »
Application pending  ® Section 501(c)(3) organizations and 4847(a)(1) nonexempt charitable H and | are not applicable to section 527 o amzatlons
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affihates? Yes No
G Waebsite: I H(b) If*Yes,” enter number of affihates »
H(c) Are all affiliates included? D Yes No
J Organlzation type (check only one) »> 501(c) ( ) 4 (insert no ) D 4947(a)(1) or D 527 (If “No,” attach a list See instructions )
H(d) Is this a separate retum filed by an
* reckhore b Ll arsnzaton s o0k 2, S09) sumoring omarizaton end 1o suse | ") st sonses b gt eungt (] vex (K] e
to-file a return, be sure to file a complete return I Group Exemption Number »
M Check » [X| if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » 361, 306, to attach Sch B (Form 990, 990-EZ, or 990-PF).
{Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds ................... 1a
b Direct public support (not included on line 1a) ........... 1b
¢ Indirect public support (not included on line 1a) ......... ic 5,204.
d Government contributions (grants) (not included on line 1a) [_1d 115,414.
e Total (add lines 1a through 1d)(cash$_——_ noncash $ ) 1e 120,618.
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 169,349.
3 Membership dues and @SSeSSMENTS ... ...........eeeereee e riieeernnns, 3 68,140.
4 Interest on savings and temporary cash investments ...............cociiniinenn.. 4 1,919.
5 Dividends and interest from SeCUMtIeS ...............uoueerneeeineiierannnnnns S
62 GrOSS MBNLS. .. ....evvrneeiieee et eeernrnnnnns, 6a
b Less: rental @Xpenses ..........cvveeeeeeeiriiiennnnenn. 6b
¢ Net rental income or (loss). Subtract line 6b fromline6a .......................... 6c 0.
o | 7 Other investment income (describe » ) 7
E 8a Gross amount from sales of assets other (A) Secunties (B) Other
& than inventory ...........cooivinene. 8a
b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) ........ 0.| 8¢ 0.
d Net gain or (loss). Combine line 8¢, columns (A)and (B)...........coveeeeenenenn... 8d 0.
9 Special events and achyiti chedule) If any amount is from gaming, check here » D
a G oss rédrE ol éubihg $ of
tri eported on Tneead) .......oocovvennnnnn.. 9a
b L ; dlrect expen es aﬁ fundraising expenses 9b
¢ N MAYr (Bsd) # §s idl events. Subtract line 9b from line 9a ............. 9¢c 0.
10a Grbs sales of inventory, les$félurns and allowances .... [10a
b Le %ﬁp@#}gsﬁlqj e feni 10b
¢ Grbssprofit or-(loss) from sales Gf inventory (attach schedule). Subtract fine 10b from hne 10a ,. | 10¢ 0.
11 Other revenue (from Part VIL line 103) .. ..oivtiiit et et ie e 11 1,280.
12 Total revenue. Add lines 1e,2,3,4,5,6¢,7,8d,9c,10c,and 1. ................... 12 361, 306.
» | 13 Program services (from line 44, column (B)) .............c..ooiiiiiiiiill 13 295,410.
2114 Management and general (from line 44, column (C)) .........oveeeeriniieannen, 14 56,058.
8|15 Fundraising (from line 44, COUMN (D)) . ...\ 'vveensn e e e e e e aenanens 15 0.
o |16 Payments to affiliates (attach schedule) .................coiiiiiiiiiiiiiiiiiiinnns 16
17 Total expenses. Add lines 16 and 44, column (A) ............c¢cuiiuiiieinnnrannns 17 351,468.
£[18 Excess or (deficit) for the year. Subtract line 17 from line 12 ...................... 18 2,838.
§ 19 Net assets or fund balances at beginning of year (from line 73, column (A) .. ... 19 94,631.
2|20 Other changes in net assets or fund balances (attach explanation) 2.=..7......... 20 (508.)
Z |21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 ........... 21 103,961. Q
BKA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)
WKIT FDES41-001 2

\



Form ?90 (2007)

Page 2

{Part 1l] Statement of

All organizations must complete column (A) Columns (B), (C), and (D) are requtred for section 501(c)(3) and (4)

Functional Expenses organlzallor'\s and section 4947(a)(1) nonexempt chantable trusts but optional for others (See the instructions )

Do not include amounts reported on line

(B) Program C) Management
6b, 8b, 9b, 10b, or 16 of Part I. (A) Total services ) and gonaral | (D) Fundrassing
22a Grants paid from donor advised funds (attach schedule)
{cash § noncash § )
If this amount includes foreign grants, check here p» D 22a
22b Other grants and allocations (attach schedule)
(cash § noncash $ )
If this amount includes foreign grants, check here » [_] [22b
23 Specific assistance to individuals (attach
schedule) ........ccviiviiiiii it 23
24 Benefits paid to or for members (attach
sChedule) .........cvviiniiineiinnn, 24
25a Compensation of current officers, directors,
key employees, etc. listed in Part V-A .....
25a 46,758. 39,276. 7,482.
b Compensation of former officers, directors,
key employees, etc. listed in Part V-B ......
25b
€ Compensation and other distnbutions, not included above, to
disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 25¢
26 Salaries and wages of employees not included
onlines 25a,b,andc ...................... 26 59,962. 50, 368. 9,594.
27 Pension plan contributions not included on
lines 25a, b,andc.............oeuiiinnnnns 27
28 Employee benefits not included on lines
25a =27 e e e 28 15,317. 12,866. 2,451.
29 Payroll taxes .........oovviieiiiiinaeaais 29 8,788. 7,381. 1,407.
30 Professional fundraisingfees ............... 30
31 Accounting fees ..........coeeeerneinnnnnnn. 31 6,400. 5,376. 1,024.
32 Legalfees......cooveeirrriierinininninn, 32
33 Supplies ... i 33 7,605. 6,388. 1,217.
34 TelePhone ........c.ovvvineinnieannnnn.n. 34 1,306. 6,137. 1,169.
35 Postage and shipping...................... 35 1,559. 1,3009. 250.
36 OCCUPANGY....oiveieiiereeinrenennrnnenn, 36 10,037. 8,431. 1,606.
37 Equipment rental and maintenance ......... 37
38 Printing and publications................... 38 188. 661. 127.
39 Travel ...iiii e 39 11,315, 9,504. 1,811.
40 Conferences, conventions, and meetings ... | 40 155, 342. 130,487. 24,855.
41 INtereSt .. ....ovvviiiiiee i A
42 Depreciation, depletion, etc. (attach schedule) | 42 1, 606. 1,349. 257.
43 Other expenses not covered above (itemize):
a Credit Card Fees 43a 5,090. 5,090.
b Dues & Subscriptions 43b 741. 741.
¢ Insurance 43c 1,966. 1,651. 315.
d Contract Labor 43d 10,806. 9,077. 1,729.
e Taxes 43e 23. 23.
f Contribution 43f 59. 59.
g 43g
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B}-(D), carry these totals to lines
13-15) . e 44 351,468. 295,410. 56,058. 0.

Joint Costs. Check » E] if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?.. » D Yes [:] No
If “Yes,” enter (i) the aggregate amount of these joint costs $

(i) the amount allocated to Management and general $

; (li) the amount allocated to Program services $

, and (iv) the amount allocated to Fundraising $

WK?T FD6541-002 2
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Form 990 (2007) . ' Page 3
[Part Ili| Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose? » To _promote recycling awareness Proaéram Service
. . . X 56
All organizations must descnbe their exempt purpose achievements in a clear and concise manner. State the number | (Requred 5??01@5(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)| () orgs, and 4947(a)(1)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)| ™ l:,‘;},:,’;")"“a' for
a To provide assistance to communities in resource and program
development relative to the benefits of recycling
(Grants and allocations $ ) If this amount includes foreign grants, check here P> D 295,410.
b
(Grants and allocations $ ) If tis amount includes foreign grants, check here » D
c
(Grants and allocations $ ) If this amount includes foreign grants, check here b D
d
(Grants and allocations  $ ) If this amount includes foreign grants, check here » [:]
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here p D

f Total of Program Service Expenses (should equal line 44, column (B), Program services)........... > 295,410.

Form 990 (2007)

WK7T FD6341-003 2



Form 990 (2007)

Page 4
{Part IV| Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) {B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-beanng .. .......c.oueeeeueeeeeinesinneannnenn 94,264.) 45 118,060.
46 Savings and temporary cash investments ........................ 46
47a Accounts receivable .................... 47a 12,250.
b Less: allowance for doubtful accounts ... [47b 47c 12,250.
48a Pledges receivable ..................... 48a
b Less: allowance for doubtful accounts ... (48b 48¢c 0.
49 Grantsreceivable .............iiiiiiiii e 10,000.) 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) ...................c.oviivine.. 50a
b Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) S0b
51a Other notes and loans receivable (attach
‘2 schedule) ...ttt 51a
&1 b Less: allowance for doubtful accounts .., {51b 51¢c 0.
<] 52 Inventories for Sale OF USE ........'vereeeseisee e 1,042.| 52 120.
53 Prepaid expenses and deferred charges ......................... 2,165.] 53 2,445.
54a Investments—publicly-traded securities ...... > D Cost I:] FMV 54a
b Investments—other securities (attach schedule) » [ ] Cost [ ] FMV 54b
55a Investments—land, buildings, and
equipment: basis ...................... 55a
b Less: accumulated depreciation (attach
schedule).........cooviiiiiinieennnnnns 55b S5¢ 0.
56 Investments—other (attach schedule).................cccveeu.... 56
§7a Land, buildings, and equipment: basis ... 57a 9,569.
b Less: accumulated depreciation (attach
SChedul®) ........veeireeenreeennnennn, 57b 4,896. 1,929.|57¢c 4,673.
58 Other assets, including program-related investments
(describe » Security Deposit ) 500.| 58 500.
59 Total assets (must equal line 74). Add lines 45 through 58 ...... 109,900.{ 59 138,048.
60 Accounts payable and accrued €XpensSes ....................... 15,269.] 60 34,087.
61  Grants Payable ... ........eeeire e 61
62 Deferred reVENUE ...........covviiiiiiiiiiiieeie i, 62
,g‘: 63 Loans from officers, directors, trustees, and key employees (attach
= e T Ts 1711 63
'®| 64a Tax-exempt bond liabilities (attach schedule) .................... 64a
-1 b Mortgages and other notes payable (attach schedule) ............ 64b
65 Other liabilities (describe P ) 65
66  Total liabilitles. Add lines 60 through 65 ........................ 15,269.] 66 34,087.
Organizations that follow SFAS 117, check here » and complete lines
n 67 through 69 and lines 73 and 74.
§ 67 Unrestricted .........ooiiiiiiiiiii i e e 94,631.| 67 103,961.
% 68 Temporarilyrestricted ............cc it e 68
M| 69 Permanently restricted ..............coeiiiieiiiiiiiiiians 69
B Organizations that do not foliow SFAS 117, check here » D and
& complete lines 70 through 74.
5|70 Capital stock, trust principal, or current funds .................... 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund ... L&
2172 Retained earnings, endowment, accumulated income, or other funds 72
5 73 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72. (Column (A) must equal line 19 and column (B) must
equal line 21) .. . e e e e 94,631.1 73 103, 961.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 109,900.| 74 138, 048.

Form 990 (2007)

WK7T FDE541-004 2



Form 990 (2007)

Page 5
{Part IV-A| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.) N/A
a Total revenue, gains, and other support per audited financial statements .................... a
b  Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains oninvestments ..................ccovvivenn.. b1
2 Donated services and use of facilities .............................. b2
3 Recoveries of prioryear grants..............coviiiviiiineiniennnenns b3
4 Other (specify):
b4
Add 1ines b1 through B ... ..ot b 0.
€ Subtractline b from line @ ... ..ot e € 0.
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part I, line6b................. d1
2 Other (specify):
d2
Add lines d1 and d2 ... ..ottt e e et d 0.
e Total revenue (Part |, line 12). Addlinescandd ...............ccccivriuiiiinininnnnn... > e 0.
{Part IV-B| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements .........N IR a
b  Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities .............................. b1
2 Prior year adjustments reported on Part |, line20 ................... b2
3 Losses reported on Part 1, [iN€ 20 ..........covururnesaeannnnnnnns. b3
4 Other (specify):
b4
Add lines b1 through b4 ... .. . . ittt b 0.
¢ Subtractline b from liNe @ ... ... ittt i e e c 0.
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line 6b ................ d1
2 Other (specify):
d2
Addlines d1and d2 ... ... ... ... iiiiiiiiiiii i d 0.
Total expenses (Part |, line 17). Addlinescand d ............ccveieviiiineinnnnnennnns > e 0.

| Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time durlng the year even if they were not compensated.) (See the instructions.)

(B)
(A) Name and address Title and average hours per

week devoted to position

(C) Compensation
(If not pal;i enter

(D) Contnbutions to employee
benefit plans & deferred
compensation plans

(E) Expense account
and other allowances

See Statement 1

WK7T FD6541-005 2

Form 990 (2007)




Form 990 (2007)

Page 6

[Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued)

Yes

No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

b

d Does the organization have a written conflict of interest policy?

MEEHNGS L.ttt et e > 13

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part lI-A or II-B, related to each other through family or business
relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s) ...

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part H-A or II-B, receive compensation from any other

organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of “related organization.” . ......... ...ttt e e e >

If “Yes,” attach a statement that includes the information described in the instructions

75b

|

_J

75¢

X

l

75d

X

I Part V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits (If any former

officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions )

C u
(A) Name and address (B) Loans and Advances (C)(lf ?1?)]{) ggfft'on (n);::‘;bplgﬁ:s&%:;:ﬁfgu acc(oEJn'tExapnednstSher
enter -0-) comp 1 plans allowances
N/A
0.
0.
0.
0.
0.
0.
0.
0.
0.
0.
[Part VI| Other Information (See the instructions.) Yes | No
76 Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a J
detailed statement Of @8Ch ChANGE . ..........uuiittitie ettt ettt ettt et et 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? ........ L X
If “Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L0 T Y (U 3 78a| X
b If “Yes,” has it filed a tax return on Form 990-T for this YEar? .. ...........eeenoeeu e 78b| X
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,” attach ]
= IE=] = 1 (10 1 T=T 3 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through ‘]
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
LT o T 2 Tv-2= U1« 80a X
b If “Yes,” enter the name of the organization »
and check whether it is [:I exempt or D nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.) ...  [81a]
b Did the organization file Form 1120-POL for this year? ............c.oiiiiiiiiiiinniineeeinrnnnensens 81b X

WKIT FD6541-006 2

Form 990 (2007)




Form 990 (2007) . Page 7
[Part VI| Other Information (continued) Yes| No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? ... ... ... ... ... . e 82a X
b If “Yes,” you may indicate the value of these items here. Do not include this ];
amount as revenue in Part | or as an expense in Part Il. !
(Seeinstructionsin Part 111.) .. ... ... ... o i i i e [82b | j
83a Did the organization comply with the public inspection requirements for returns and exemption applications? |83al X
b Did the organization comply with the disclosure requirements relating to quid pro ‘quo contributions? . ...... 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? ...................... 84a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or |— 1 _{ A
gifts were not tax deductible? ............iiviiiiiiiii i 84b
85a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members?..............c..evvvn... 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or 1€8S?. .........covvevnn..... 85b
If “Yes,” was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers...................... 85¢
d Section 162(e) lobbying and political expenditures ........................... 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ........ 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85¢)...... 85f
g Does the organization elect to pay the section 6033(e) tax on the amounton line 85f? .. ................. | 859
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
FOHIOWING 1AX YBAI? . .. o\ttt ettt ettt e e e e e e e e e 85h
86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 . .. 86a
b Gross receipts, included on line 12, for public use of club facilities ............ 86b
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders ........ 87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) ........................ 87b
88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? If “Yes,” complete Part IX ............cccceveeiiiirieiiniieeeiiinnninnn. 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Part X1 .. .......vvvee s enannn, » |88b X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0..; section 4912 » 0.:section49s5® 0.
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach
a statement explaining each transaction . ... ... .. ... . i i e i e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified
persons during the year under sections 4912, 4955, and 4958 .............. >
d Enter: Amount of tax on line 89c, above, reimbursed by the organization. . ... >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter i
(1Yol 1071 89e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time dURNG TN Year? .. ... ... it i et e i e e e e 899 X
90a List the states with which a copy of this return is filed »
b Number of employees employed in the pay period that includes March 12, 2007 (See
10151 (T o1 4T g - 70 TP [90b ]| 3.
91a The books are in care of » Gary A. Bilbro Telephone no. » ._(919) 395-2406
Located at » E:O. Box 24518, Winston-Salem, NC ZIP+4 > 27114
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 91b X

If “Yes,” enter the name of the foreign country »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts,

WK7T FDES41-

007 2

Form 990 (2007)



Form 990 (2007)

Page 8
{Part VI| Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?B"c X
If “Yes,” enter the name of the foreign country »
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here ... ............. | 4 D
and enter the amount of tax-exempt interest received or accrued during the tax year ..... > | 92| 0.
{Part VIl| Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by secton 512, 513, or 514 (E)
indi Related or
indicated. (A) (B) (C) (D) exempt function
93  Program service revenue: Business code Amount Exclusion code Amount income
a Conferences . 169,161.
p Product Sales 188.
c
d
e
f Medicare/Medicaid payments .............
g Fees and contracts from government agencies
94 Membership dues and assessments ....... 68,140.
95 Interest on savings and temporary cash investments 14 1,919.
96 Dividends and interest from securities ..... _
97  Net rental income or (loss) from real estate: ¢ |
a debt-financed property ....................
b not debt-financed property .......... e
98  Net rental income or (loss) from personal property
99  Other investment income .................
100  Gain or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events ...
102  Gross profit or (loss) from sales of inventory
103  Other revenue: a Advertising 541800 1,280.
b
c
d
e
104  Subtotal (add columns (B), (D), and (E)) .... 1,280. 1,919.] 237,489.
105 Total (add line 104, columns (B), (D), @nd (E)) .. vvutirnieeennte et > 240, 688.
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part |.
[Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes).
93A |Training/Conferences
93B |Sale of Technical Guides
94 Members receive recycling assistance, training and publications to promote
recycling awareness among members and the general public
{Part IX| Information Regarding Taxable Subslidiaries and Disregarded Entities (See the instructions.)
) (®) (©) () iy
N Sineranip, of Glsrogardss oatty ownerehip. imisrost Nature of activities Total ncome |  ENGOCS"
N/A %
%
%
%
[Part X ] Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) D the arganization, dunng the year, recelve any funds, directly or Indirectly, to pay premiums on a personal benefit contract?. . .. D Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes No

Note: If “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

WK7T FD6541-008 2



Form 990 (2007)

Page 9

[Part XI|

is a controlling organization as defined in section 512(b)(13).

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If “Yes,” complete the schedule below for each controlled entity. X
(A) (B) (C) b
Name, address, of each Employer identification Description of (0)
controlled entity Number transfer Amount of transfer
a
b
c
Totals
0.
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity. X
(A) (B) (C) D
Name, address, of each Employer ldentification Description of ©)
controlled entity Number transfer Amount of transfer
a
b
c
Totals
0.
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? X
Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, R\1s true, corfect, and complete. Daclaration of preparer (other than officer) is based on all information of which preparer has any knowled%e
:!ease M&&L | 5-1So¥%
ngn Signature of officer~ Date
ere Gary A. Bilbro
Type or print name and title
Date Check if Preparer's SSN or PTIN (See Gen Inst X)
Preparer's } self-
za"’ | snature Phatse Mogun ¢ P4 05/11/2009| amployed » [X]| P00949159
Ureparel s I’;lfslgl'?:;g}gyg)yw"s } Hoover & Hoover, CPAs EIN » 56-1696417
se Only | - diress, ana 2ib+4 P_P.0. Box 4604, Cary, NC 27519 Phoneno » (919) 859-3343
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
intemal Revenue Service

or 4947(a)(1) Nonexempt Charitable Trust

Organization Exempt Under Section 501(c)(3)

OMB No 1545-0047

(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),

Supplementary Information—(See separate instructions.)

» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

2007

Name of the organization

Carolina Recycling Association

56-1600416

Employer Identiflcation number

Part |

(See page 1 of the instructions. List each one. If there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

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

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

(c) Compensation

(d) Contnbutions to
employee benefit plans &
deferred compensation

(e) Expense
account and other
allowances

None

Total number of other employees paid over $50,000

>

Part II-A' Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether indivi

duals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 .

(b) Type of service

(c)} Compensation

None

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

{Part I-B] Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor pald more than $50,000

{b) Type of service

{c) Compensation

None

Total number of other contractors receiving over
$50,000 for other services

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

BKA
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Schedule A (Form 990 or 990-EZ) 2007 . ' Page 2
[Part Il Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities » $ {Must equal amounts on hne 38,
Part VI-A, OF INE FOf Part VIsB ) .t itit ittt e e ettt et ettt ettt aesaneenee e sannaennerneerneeens 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial coniributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions.)
a Sale, exchange, or 1BasiNG O PrOPEIY? ... ...iueir ittt et ettt et e s e e e ee et e ie e, 2a X
b Lending of money or other extension of Credit?  ...............o'reeeeee e 2b X
¢ Furnishing of goods, services, or faciliieS? ... ..........ouerree et e e 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? .............. 2d X
e Transfer of any part of itS INCOME OF @SSES? .. ... 'urt sttt e e e 20 X
3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation
of how the organization determines that recipients qualify to receive payments.) ......................... 3a X
b Did the organization have a section 403(b) annuity plan for its employees? .............ccovviiinnreeennnn, 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detailed statement ...... 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No,” complete
T T L T Lo N T T X
b Did the organization make any taxable distributions under section 49667 ...............cc.iiiiiiiean, 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person?  ................... 4c
d Enter the total number of donor advised funds owned atthe end ofthetaxyear ...................... .. >
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year ... »

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the nght to provide advice on the distribution or investment of
amounts in such funds or accounts

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year >

Schedule A (Form 990 or 990-E2Z) 2007
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Schedule A (Form 990 or 990-E2) 2007 5 . Page 3

Part IV] Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)1)

6 D A school Section 170(b)(1)(A)(ii). (Also complete Part V.)

7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)}{(A)(iii).

-]

D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

©

D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii}. Enter the hospital's name, city,
and state P

10 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit. Section 170(b)(1){AXiv).
(Also complete the Support Schedule in Part IV-A))

11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A)

11b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part 1V-A.)

12 An organization that normally receives:(1) more than 33 Y% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., functions—subject to certain exceptions, and (2) no more than 33':% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

L] Typet Ol type [ 1ype ll-Functionally Integrated [l Type 1-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(@ (b) {c) (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) | (described in lines the supporting
5 through 12 organization's
above or IRC governing documents?
section)
Yes No
L= P O PP > 0

14 D An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007

Page 4

[Part IV-A'  Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total
15 Gifts, grants, and contnbutions received (Do
not include unusual grants. See line 28.) 32,339, 2,745. 37,552. 5,155. 77,791.
16  Membership fees received ........... 60, 330. 60,880. 66,310. 53, 050. 240,570.
17  Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilittes in any activity that 1s related to the
organization's charntable, etc., purpose ... 162,261. 160,786. 165,538. 130, 961. 619, 546.
18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties,
income from similar sources, and unrelated
business taxable income (less section 511
taxes) from businesses acquired by the
organization after June 30, 1975 ........ 2,502, 1,957. 1,036. 207. 5,702.
19 Net income from unrelated business
activities not included in line 18 . ....... 0.
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
itsbehalf ............................ 0.
21 The value of services or facilties furnished to
the orgamization by a governmental unit .
without charge. Do not include the value of
services or facilities generally furnished to the ‘
public without charge ................. 0.
22 Other income. Attach a schedule. Do not | Stmt 3
include gain or (loss) from sale of capital assets 8,071, 7,828. 2,250. 6,197. 24,346.
23 Total of lines 15 through 22 ,.......... 265,503, 234,196. 272, 686. 195,570. 967, 955.
24 Line23 minusline17 ................. 103, 242. 73,410. 107, 148. 64,609. 348,4009.
25 Enter1%oflne23 ................. 2,655. 2,342, 2,727. 1,956. |
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 . ........ > [26a 6,968.
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts » | 26b
¢ Total support for section 509(a)(1) test: Enter line 24, COIUMN (8) ........e\'eeernrereseaeennnennn, » |26c| 348,409. .
d Add: Amounts from column (e) for lines: 18 . 5,702. 49 __ 0. |
22 _ 24,346. 2ep_ 0. . ... > {26d| 30,048,
o Public support (line 26¢ Minus N 26 101A1) . ... .\e'uee ettt erresee e ee e eaeeeanees > |26e| 318,361.
f Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) ............ » | 26f| 91.3757 o
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:
(2006) ....iiiiiieiinn (2005) ................. 0. 004y ... 0. (003) ... 0..
b For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations descnbed in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:
(2006) +.\vinreanannnn, 0. (2008) .vivririninnn, 0. (004) ..........i...... 0. (2003) ................ 0.,
¢ Add: Amounts from column (e) for lines: 15 _T7,791. 45 __240,570.
17 619,546. oo 0. 21 0. » | 27¢ 937, 907.
d Add:Lline27atotal __ 0. andline 27b total O+ . » |27d 0.
@ Public support (line 27c total mINus 1ine 27d 10181} . . ..o vu v ittt ittt et ie e eeniaanas » [27e| 937,907.
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) ... » [27f] 967,955.
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) .............. > (279 96.8957 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)). » | 27h 0.58%1 %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

WK7T FDO0SS-004 4
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Carolina Recycling Association
FID: 56-1600416

Tax Year: 2007

Tax Form: 990

Statement 1
Part V - List of Officers, Directors, Trustees and Key Employees
Employee

Title and Compen- Ben Plan Expense
Name Avrg HRS/WK Sation Contrib Account
Steve Swaim
220 Landfill Rd President
Lexington, NC 27292  Part Time 0 0 0
Tommy Edens
P.O. Box 2946101 Vice-Pres.
Moncks Corner, SC 29461 Part Time 0 0 0
Holly Bullman
25 Heritage Dr. Secretary -
Asheville, NC 28806  Part Time 0 0 0
Rex Edwards
3424 Ridge Rd. Treasurer
Durham, NC 27705 Part Time 0 0 0
Joel Ostroff
109 Sierra Drive Board Member
Franklin, NC 28734 Part Time 0 0 0
Steve Rowlan
2100 Rexford Rd. Board Member
Charlotte, NC 28211 Part Time 0 0 0
Carolyn Tomlinson
2120 E. Main St. Board Member
Dorchester, SC 29437  Part Time 0 0 0
Mary Pat Baldauf
930 Richland St. Board Member
Columbia, SC 29201  Part Time 0 0 0




Carolina Recycling Association

FID: 56-1600416
Tax Year: 2007
Tax Form: 990

Statement 1
Part V - List of Officers, Directors, Trustees and Key Employees
Employee
Title and Compen- Ben Plan Expense

Name Avrg HRS/WK Sation Contrib Account
Perry Black
1010 E. Pettigrew St.  Board Member
Durham, NC 27701 Part Time 0 0 0
Laurette Hall
700 N. Tryon St. Board Member
Charlotte, NC 28202  Part time 0 0 0
Stephanie Lewis
P.O. Box 249 Board Member
Bolivia, NC 28422 Part Time 0 0 0
Brett Rhinehardt
1500 N. Graham St. Board Member
Charlotte, NC 28206  Part Time 0 0 0
Michael Baird
P.O. Box 1926 M-482 Board Member
Spartanburg, SC 29304 Part Time 0 0 0
Kerry Krumsiek
P.O. Box 1578 Executive Director
Pittsboro, NC 27312 Full Time 46,758 7.924 _0

Total $46,758 $ 7,924 _$0




Carolina Recycling Association
FID: 56-1600416

Tax Year: 2007

Tax Form: 990

Part I, Line 20 — Other changes in net assets or fund balances

Penalties

Schedule A - Other Income

2006
Description Amount
Miscellaneous $8.071

2005
Amount

$7,828

Statement 2

508

Statement 3

2004 2003
Amount Amount

$2,250 36,197



“MaLs i)- 6 -oF

o 3808 Application for Extension of Time To File an Byen ';‘fgu .
(Rev. April 2008) Exempt Organlization Return OMB No. 1545-1708
:?:f:";’l";:::;g;esz;?::w > File a separate apphcation for each return

s If you are filing for an Automatic 3-Month Extenslion, complete only Partl and check thisbox ., ................. .. ... >

¢ If you are filing for an Additlonal (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
[Part 1] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

é corporlation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
art | only

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

Electronlc Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part i) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print Carolina Recycling Association 56-1600416
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
due date for
filing your P.0O. Box 1578
fg;ltlrrunétiiz. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Pittsboro, NC 27312

Check type of return to be filed (file a separate application for each return):
Form 980 [[] Form 990-T (corporation)

[:] Form 4720
| | Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust) [[] Form 5227
{ ) Form 990-EZ ' [ ] Form 990-T (trust other than above) [ ] Form 6069
] Form 990-PF [] Form 1041-A ] Form 8870

® The books are in the care of » Carolna Recycling Association

Telephone No. » (919) 545-9050 FAX No. » (919) 545-9060

o |f the organization does not have an office or place of business in the United States, checkthisbox .................... > D
o [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Ll this is

for the whale group, check this box.......... > D If it is for part of the group, check this box........... > I:] and attach

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

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untii February 15

for the organization's return for:
> [:I calendar year 20 _____.

> tax year beginning July 1 , 20 _07 , and ending June 30 ,20 08

2 |f this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

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

less any nonrefundable credits. See instructions. 3al$ 0.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3bj$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions.

3c|$ 0.

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)
BKA
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Form 8868 (Rev. 4-2008) Page 2

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

{Part Il | Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Type or Name of Exempt Organization Employer identification number
print Carolina Recycling Association 56-1600416

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

axended - | P.O. Box 1578

fg{l‘%hgee City, town or post office, state, and ZIP code For a foreign address, see instructions ’ .

Instructions Pittsboro, NC 27312 Tkt & S l
Check type of return to be filed (File a separate application for each return):

Form 990 [] Form 990-PF [] Form 1041-A [] Form 6069

D Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust) [:l Form 4720 D Form 8870

[} Form 990-EZ [} Form 990-T (trust other than above) [ ] Form 5227

STOPI Do not complete Part |l if you were not already granted an automatic 3-month extenslon on a praviously filed Form 8868.
© The baoks are in the care of » Carolina Recycling Association

Telephone No.» (919) 545-9050 FAX No. » _(919) 545-9060
o |f the organization does not have an office or place of business in the United States, check thisbox .................. > D
o |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . . .. .. > |:| . If it is for part of the group, check this box. . . ... > D 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 May 15 ,2009.
For calendar year ______ _, or other tax year beginningJuly 1 , 2007, and endingJUne 30 , 2008

5

6 If this tax year is for less than 12 months, check reason: D Initiat return D Final return D 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 Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8al$ 0.

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

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

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the bast of my knowledge and belef,
it Is true, comect, and complete, and that | am authorized to prepare this form.

Signature p )OJ,ZQMA,, M ol /)-.0 Title » Date » 02/16/2009

Form 8868 (Rev 4-2008)
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