rForm 8868 - Application for Extension of Time To File an
- OMB No. 15451709

{December 2000) - H
e sty Exempt Organization Return
tornial Revenus Service ¥ _Flia a separate application for sach retum, .
> [X]

s it you arg fifing for an Automatic 3-Month Extension, complete only Part | and check this box

* |f you are filing for an Additlonal {not automatle) 3-Month Extenston, complete only Part i {on page 2 of this form),

Note: Do not complete Part H unfess you have already been granted an autfomatic 3-month extension on a previously
filad Form 8868,

Automatic 3-Month Extension of Time-Oniy submit original (no copies needed)
Note: Farm 990-T corporations-requesting an automatic 6-month sxtonsion-check this box and complete Part | only > [:]
All other corporatians (including Form 990-C fifers) miust use Form 7004 fo request an extension oftime { file indome fax

refuens, Parlnerships, REMICs and trusts must use Form 8?36 o request an- ex{ensron af timie to file. Form 1066, 1068, or 1041.

Type or Name of Exempt Organization Employer identification number
print DORIS DUKE CHARITABLE FOUNDAT!ON 13-7043679

Flie by the Number, street, and room or sullé o, ifa P, O box, sae.instructions. '

due date for 650 FIFTH AVE, 18TH FL :
fiing your raturn. ity town or post office, state, and: ZlP code F‘ or & foraign addres see Instructions.

Sea lastruclions. NEW YORK, NY 10019
Check type of return to be filed (fite o separate application for Pacln ratumy: L

[:IF orm 990 _ Form 990-T (Corporation) L_]Form 4720

[ JForm 990-8L. [ IForm 990-T (sec. 401(a) or 408(a) trust) [ Jrorm 5227

DForm 990-£Z DFcrm 990-T {trust other than abova)} [::]Form 6069

[X]Form v90-pF [_IForm t041-A [ Jrorm 8870
* f the organization does not have an office o place of business in the United States, check thisbox . . . . . . . . . . .» [:]
¢ |f this is for a Group Return, enter the or anization's four digit Group Exernption Number (GEN) e this s

- for the whole group, check this box Af itis for part of the gioup, ¢ chiack this box » E:]and attach a fist with the

names and EINs of all members the exumsmn will covar,
1 tVrequest an autornatic 3-month (6-month, for 990-T corporation) extensionof ime untlt | B/6/2004 .. ..

; to file the exempt organization return for the organization named abiove. The extension is for the organization's return for;
SV oalendcw yoar 2003 or
tax year beginning e,

5, check reason: Dlnmal return [:]Finsi retum . [:]C’hanga in accounting period

, and ending ,_“___M_-; _____ e

2 ifthis tax year is for less than 12 months,

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089 entef the t@ntatlve tax:, Iess any _ .
nonrefundable credif{s. See instructions B 617,415
b f this application is for Form 990-PF or 880-T, enter any rafundahle credi{s and eshmated tax : ; . o5 747

B NN DL,

payments made. Inctude any prior year overpayment ai!owed as & cradit
Balance Due. Subtract line 3b from line 3a. tnclude-your payment with. this fnrta'a oF, If reqmred
deposit with FTD coupon or, {f mquired by usinq EFTPS (!.‘:iectromc Fodarai Tax’ Payment Sybtem} _ ; o1 660

See ingtructions

Signature and Veriﬂcation
Under penaities of perjury, | declarc, that't have examined this form_ ncluding aecompanymg schedules and statements, and
to the best of my knowledge and belief, itis true, correct, and complete, and that:| am authotized to prepare this form.

Forle 8868 (122000

(HYA} For Paperwork Reduction Act:Notics, see Iri_str_uctlcn



Form 8868 (12-2000)

* If you are fillng for an Addlitionat {riot autenratic) 3-Month Extenslon, complate only Part Il and check thls box »~
- Note: Only complete Part Il If you have already been granted an automatle 3-month oxtenslon on 4 previolsly flled Form §888,
f' If you are fliing for an Automatic 3-Month Extension, complete gnly Part | (on page 1).
mmditional {not automatic) 3-Month Extonsion of. Time - Must File Ori:;inai and One Copy,

Type or Name of Exenipt Organization / Emplayer tdentification number
print DORIS DUKE CHARITABLE FOUNDATION 13 7043679

File by ths Number, street, and room or suite no, If a P,O. box, see Instructions, For IRS use-only

extended due date [650 FIFTH AVE, 10TH FL.

S |04 own et ffn st I o 3 ol 50 avicions ///////////////////////

Check type of return to be filed {Fiie a separate appl:cat;on for each return)
Form990  [_]Form 990-82 [_]Form 990-T (sec. 401(a) o 408(a) rust) [ JForm 10414 [ JFomm 5227 [(Jrorm ss7o
[_JForm 9908t [X]Form 990-pF [ Jrorm 990:T (rustotherthanabove) [ _[Form4720 [ |Form 6069

STOP: Do not complete Part { if vou were not atready granted-an amomatic 3-month ekiens!on on.a previously filed Form 8868,

*® {f the organization does not have an office or place of business In the Unitad States checkthtsbox . . . ., . . . . . ., . »
* |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) L this is
for the whole group, check this box {1 I it is for part of the group, check this bax:  #» E]dnd attach a list with the
names and EINs of alf members the extension isfor. . .

4 irequest an additional 3-month extension of fime until 11/16/2004.

.................................

For calendar year 2003 » or other tax year baginning

.......................................................

5
6 If this tax yearis for less than 12 months, check reason: Dlnitial reium DFmai refuen DCh'mge in accounting per;od
7 State in detall why vou need the extension More firae Is reguested to acquire all inforrnation needed to complete

..............................................................................
uwb—qh-—h‘ﬂ-u.nuo—v——-db~~ni“wum—v-—-»ﬂAIldwuw—“ﬂxwu—qmadwu&n‘uh—p—- .......................................................

...........................................................................................................................

8a Ifthis application Is for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax kass any

nonrefundable credits. See instructions . . . . 435062
. ki this application is for Form 990-PF, 890-T, 4?20 or 6069 enler any refundable credlts and
© estimated tax payments made. Include any prior year overpayment allowed as a crodit and any

armount paid praviously with Form 8868 . . . . . e ... -8 528747

¢ Balance Due. Subtract line 8b from line 8a. Include your paymsant wnth thls form or, if rpqutreci
deposit with FTD coupon or, if requlred by using EFTPS {Electronle Fedemt Tax Payment '%ystem)
Seelinstructions . . . | e $ 0
Signatum and Veriﬁcation

Under panalties of perjury, | declare that { have examined this form, Including accompanying schedutes and statoments, and to the best of my
knowledge sd belief, it s true, correct, and: complete and.that | am: authorized.to prepacs this form.:

B-_j We have abdproved this application: Please attach fhis form to the: organization srolurmn. -
We have not approved: this-application. How:wer we'have granted-a 10:day graca petlod from the later of the date shown below or the due
date of the organization's return (indluding any prioz exlemlons; This grace perlod Is considered to be a valid extension of time for elections

otherwise required to be mads, on a timely-returh. PIdasé atlach this form to the organization’s refurn.
[:] We have not approved this app{ication ‘After considering the reasons stated in item 7, we cannot grant your request for

an extension of time to file. We are not granting a 10-day grace period, _
E] We cannat consider this applicatlon because it was filed after the dus date of tha refurn for which an extension was reguested,

i e e B
| By:
Dirsctor ’ ' DM(’ 3 ‘-2@%

Alternate Mailing Address - ﬁmer the address if you want the copy of ihis application for an additional 3-manth exﬁa&m

F!E
retumed to an address differsnt than the one enterad above, . wwnm
Namo v SUBNISSION T
Type or Number and street {Inciude sulte, room, or apt. no.} Ora P.O, bux number

print

City or town, province or state, and country (including postal or ZIP code)

s, Form 8868 r12.2000




