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L2Y

ggn.PF Return of Private Foundation OMB No 1545-0052
Form or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation 2@08
Department of the Treasury
Intemal Revenue Service Note. The foundation may be able to use a copy of this retum to satisfy state reporting requirements.
For calendar year 2008, or tax year beginning - JZ 2 / » 2008, and ending -:r s 0 ,20 O 9

G Check all that apply:  [] Initia! return [:] Final réturn ] Amended return [ ] Address change [] Name change

A Employer identification number

Use the IRS Name of foundation
label, &—c04 Lz 21} / z' lé’au,u,ﬂ,a Zo) | 00206293
Otherwise, umber and street (or P.O/box number if mall is nft deifered to street address) | Roonvsute | B Telephone number (see page 10 of the instructions)

Fom | Kemwg £7 poci P2 P6 & 3foy

See Specific| City or town,tate, and ZIP code . C M axemption application is pending, check hare » (]

Instructions. /? o2 // ya .Y ¢ 4 o "% / D 1. Foreign organizations, check here , . » D

H Check type of organization: i ?cSection 501(c)(3) exempt private foundation 2. Foreign organizations meeting the 85% test,

(] Section 4947(a)(1) nonexempt charitable trust [] Other taxable private foundation check here and attach computation , »

I Fair market value of all assets at end |J Accounting method: Tash [ Accrual E ﬂnz"efifja{g:“g’é}l%ﬁli"&' ”éh;’cish;?;’“'“?“’ﬂ
qf year (from Part li, col. (c), . (O other (specify) .. F If the foundation i1s in a 60-month termination
line 16) » $ é 2 i 2 2@ (Part I, column (d) must be on cash basis.) under section 507(b)(1)(B), check hare . » []

Analysis of Revenue and Expenses total of (d) Disbursements

e 2 coars 0,0, and (0 g ot recssry el | bremie | g Mrcome | @ neome | Ppirmosen

the amounts In column (a) (see page 11 of the instructions).} books {cash basis only)
1 Contrbutions, gifts, grants, etc., received (attach schedule) | 29 ? - PREEE »’t’
2 Check » [ if the foundation is not required to attach Sch. B |: 3 ;
3 Interest on savings and temporary cash investments 579 4,9 ? $92 W
4 Dividends and interest from securites . . . . 3/ 530 s /87 WA P 5L | b
5a Gross rents .

b Net rental income or (Ioss)
6a Net gain or (Joss) from sale of assets not on line 10
b Gross sales price for all assets on line 6a
7 Capital gain net income (from Part IV, line 2)
8 Net short-term capital gain
9 Income modifications e e e e
10a Gross sales fess retumns and allowances R el
b Less: Cost of goods sold & AN
¢ Gross profit or (loss) (attach schedule) t
11 Other income (attach schedule) . . . . . . i PR
12 Total. Addlinesithrough11 . . . . . . .| /8909y 3L /537 ER DAL L o iar B )
13 Compensation of officers, directors, trustees, etc. !
14 Other employee salaries and wages
15 Pension plans, employee benefits ,
16a Legal fees (attach schedule) .
b Accounting fees (attach schedule) .

Revenue

¢ Other professional fees (attach schedule) . . . VAV1-3 4 ( yL X 4 Loy 4/ Ry
17 Iinterest .
18 Taxes (attach schedule) (see page 14 of the lnstructlons) 25 2 $Bv 2520 5750
19 Depreciation (attach schedule) and depletion ., . ':}(ﬂmsw l

20 Occupancy
21 Travel, conferences, and meetmgs
22 Printing and publications .
23 Other expenses (attach schedule)
24 Total operating and administrative expenses.
Add lines 13 through 23
25 Contributions, gifts, grants paid .
26 Total expenses and disbursements. Add lines 24 and 25
27 Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements

b Net mvestment mcome if D ive, enter -0-)
jative,enter -0-)

Operating and Administrative Expenses
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Form 990-PF (2008) #oT- 02F7¢ ? ? Page 2
Attached schadutes and amounts bn the description column | Beginning of year End of year
ilsdl] Balance Sheets shoukd be for end-of-year amounts only. (See instructions) (a) Book Value {b) Book Value (c) Far Market Value
1 Cash—non-interest-bearing . fo S0 G
2 Savings and temporary cash Investments Y 9 ? ° r

3 Accounts receivable P e

4 Pledges receivable P .. L R N
Less: allowance for doubtful accounts » . .______....._......
5 Grants receivable . . .
6 Receivables due from officers, dlrectors. trustees, and other
disqualified persons (attach schedule) (see page 15 of the
instructions) .
7 Other notes and loans recelvable (attach schedule) > ...............
Less: allowance for doubtful accounts ™ ... ... .. ..............
8 Inventories for sale or use .
9 Prepaid expenses and deferred charges
10a Investments—U.S. and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule)
¢ Investments —corporate bonds (attach schedule) .
11 Investments—and, buildings, and equipment: basis » __...__.......
Less: accumulated depreclation (attach schedule) » ... ._.........
12 Investments—mortgage loans
13 Investments—other (attach schedule)
14 Land, buildings, and equipment; basis »
Less: accumulated depreclation (attach schedule} » _................

Assets

15 Other assets ({describe ®» .. .. )
16 Total assets (to be completed by all filers—see the
Instructions. Also, seepage 1,item) . . . . . . . |/ /sp/a24| /1 128 VS

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

Loans from officers, directors, trustees and other dlsquallf ed persons
Mortgages and other notes payable (attach schedule)

Other liabilities (describe P ... . e, )
Total liabilities (add lines 17 through 22)

Foundations that follow SFAS 117, check here > EI
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted

25 Temporarily restricted .

26 Permanently restricted

Foundations that do not follow SFAS 117 check here b [J
and complete lines 27 through 31.

Liabllities

BRRS

27 Capital stock, trust principal, or current funds .
28 Paid-in or capital surplus, or land, bldg., and equipment fund .

29 Retained eamings, accumulated income, endowment, or other funds
30 Total net assets or fund balances (see page 17 of the
instructions)

31 Total liabilities and net assets/fund balances (see page 17

of the instructions) . . . /F7 3 A1l 128¢vk )

Analysis of Changes in Net Assets or Fund Balances

Net Assets or Fund Balances

1 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) 11/ 1 P/ 328
2 Enter amount from Part |, line 27a e 2 ( 26 1726
3 Other increases not included in line 2 (ltemlze) b ........................................................ 3 — h—
4 Add lines 1,2,and 3 . e e e e e e e e e e 4 ,/'/5 Y $60
6 Decreases not included in line 2 (i temlze) > ............................................................. 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part I, column (b), line 30 6 /' /¢ 4470

Form 990-PF (2008)
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Form 990-PF (2008) Page 3
a4\ Capital Gains and Losses for Tax on Investment Income
How acquired
(a) Uist and descnbe the kind(s) of property sold (e g., real estate, ®) — (c) Date acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co.) S_f,‘gﬁ;‘,?jﬁ (mo., day, yr} (mo . day, yr.)
1a
b / 4
c A /A
d [ 4 77
e
{f) Depreciation allowed {g) Cost or other basis {h) Gain or (loss)
{e) Gross sales price or allowable) plus expense of sale (e) plus () minus (g)
a
b
[+
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

@) FMV as of 12/31/69

@i) Adjusted basis
as of 12/31/69

(k) Excess of col ()
over col. (), if any

() Gains (Col (h) gain minus
col (k), but not less than -0-) or
Losses (from col (h))

o Q|0 |o|n

2 Capital gain net income or (net capital loss) {

If gain, also enter in Part |, line 7
If (loss), enter -0- in Part |, line 7
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the Instructions).}

3

If (loss), enter -0- in Part |, line8 . . .
Qualification Under Section 49401e) for Heduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [J Yes [J No
If “Yes,” the foundation does not qualify under section 4840(e). Do not complete this part.

1 Enter the appropriate amount in each column for each year; see page 18 of the Instructions before making any entries.

(a) () @ (d

Calendar ysar (orpet:xo‘;eyaerarbsegl nning in) Adjusted qualifying distnbutions Net value of noncr‘:antable-use assets (col. gﬁa‘:ég"b’?tégl ©
2007 /22 P<o 617921 e APSE P
2006 Lo 4/3'4—;. 42 afs 0P
2005 Pioc s YRII-FYY WAL el
2004 2 r2SLA l I5Z 597 20 s70
2003 _£&C D50 4 KXY STCsl

2 Total of line 1, column (d) 2 e 592¢7

3 Average distribution ratio for the 5-year base penod dlvlde the total on Ilne 2 by 5 or by the

number of years the foundation has been in existence if less than 5 years e 3 WAL 44

4 Enter the net value of noncharitable-use assets for 2008 from Part X, line 5 . 4 57 7 gfo

5 Multiply line 4 by line 3 5 Do £76

6 Enter 1% of net investment income (1% of Part |, line 27b) 6 276

7 Add lines 5 and 6 7 02,/62

8 Enter qualifying distributions from Part X, line 4 . 8 /t? 2 f {2

If line 8 is equal to or greater than line 7, check the box in Part VI Ime 1b and complete that part using a 1% tax rate. See
the Part VI instructions on page 18.

Form 990-PF (2008)
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Form 990-PF (2008) Page 4
Excise Tax Based on Investment income (Section 4840(a), 4940b), 4940(e), or 448—see page 18 of the instructions)
1a Exempt operating foundations described in section 4940{d)(2), check here ® [] and enter “N/A” on line 1. i "-"";2;:% R
Date of mling letter: ___........... (attach copy of ruling letter if necessary—see instructions) i . o
b Domestic ndations that meet the section 4940(e) requirements in Part V, check 1 _',...r.l_tg__,_
here » nd enter 1% of Part 1, line 27b . . . . Tl Lo WA
¢ All other domestic foundations enter 2% of line 27b. Exempt forelgn organlzatlons enter 4% : =R TCANA
of Part |, line 12, col. (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-} 2
3 Addlines 1and 2 . 3 I¥é
4 Subtitle A (income) tax (domestic sectlon 4947(3)(1) trusts and taxable foundatlons only Others enter -0-) 4
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . ., 5 ot
6 Credits/Payments: ﬁ*z% i
a 2008 estimated tax payments and 2007 overpayment credited to 2008 | 6a | 2 § %0 e
b Exempt foreign organizations—tax withheld at source . . 6b o i ,gﬁ
¢ Tax paid with application for extension of time to file (Form 8868) 6c ¥y ;g_ £ 5
d Backup withholding erroneously withheld . . . e éd |
7 Total credits and payments. Add lines 6a through 6d . 7 25 bm
8 Enter any penalty for underpayment of estimated tax. Check here D |f Form 2220 is attached 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enteramountowed . . . . . » | 9
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . » | 10
11__ Enter the amount of line 10 fo be: Credited to 2009 estimated tax » | _Refunded » | 11 A/ 5Y
Statements Regarding Activities '
1a During the tax year, did the foundation attempt to influence any national, state, or local Iegislation or did it ] Yes| No
participate or intervene in any political campaign? . . . 1a <
b Did it spend more than $100 during the year (either directly or lndlrectly) for polltlcal purposes (see page 19 v

of the instructions for definition)? .
If the answer is “Yes” to 1a or 1b, attach a detalled descnpt/on of the act/wt/es and coples of any matena/s
published or distributed by the foundation In connection with the activities.
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) lmposed dunng the year
(1) On the foundation. » $ (2) On foundation managers. » $
e Enterthe reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. » $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If “Yes,” attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its goveming instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes .
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a tax retum on Form 990-T for this year? ..
5 Was there a liquidation, termination, dissolution, or substantial contraction dunng the year‘?
If “Yes,” attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the goveming instrument so that no mandatory directions that
conflict with the state law remain in the goveming instrument? .
Did the foundation have at least $5,000 in assets at any time during the year? if 'Yes complete Paft II col (c), and Part XV
8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the
[T (U or (o] &Y I R
b If the answer is “Yes” to line 7, has the foundation fumished 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 .
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3)
or 4942(j)(5) for calendar year 2008 or the taxable year beginning in 2008 (see instructions for Part XIV on
page 27)? If “Yes,” complete Part XIV .

10 Did any persons become substantial contributors dunng the tax yeaﬂ If “Yes attach a schedule l/stlng thelr v
namesandaddresses . . . . . . . e . . . 10

Form 990-PF (2008)

~
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Form 990-PF (2008) Page §
URIRLY Statements Regarding Activities (continued)

11

12

13

14

15

E1sQYIB:] Statements Regardlng Activities for Which Form 4720 May Be F Required

1a

3a

4a

At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If “Yes," attach schedule (see page 20 of the instructions) ., . . . . . [ 11 |
Did the foundation acquire a direct or indirect interest in any applicable insurance contract before

August 17,2008? . . . . 4 ol
Did the foundation comply with the publlc inspection requirements for its annual returns and exemption application? 13|~

T ot (O To [o [ =TT T RS
The books are In care of ». Hezng y T SerRiil. ... Telephone no. bAe A= b6 %= 242
Located at »_A7ZA..G. . ST Dack, Beelingivdl &.7.... ZIP+4 > 05’%.(:.5‘:&?.7

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in Ileu of Form 1041 —Check here . . . . » O
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . P | 15 |

File Form 4720 if any item Is checked In the “Yes” column, unless an exception applies.
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? . [ Yes [sNo
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . . . . . OYes [0
(3) Furnish goods, services, or facnhtles to (or accept them from) a dlsquallfled person? . Oves [dNo
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . [JYes [4WNo
(5) Transfer any income or assets to a disqualifled person (or make any of either available for

the benefit or use of a disqualified person)? . . . . . .. . . . OvYes [0
(6) Agree to pay money or property to a government ofﬁmal? (Exceptlon Check “No” if

the foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within90days.) . . . . . . . [OYes Mo
if any answer is “Yes" to 1a(1)~6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? I
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . » [ ppe:
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 2008?
Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a pnvate
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):
At the end of tax year 2008, did the foundation have any undistributed income (lines 6d and
6e, Part Xll) for tax year(s) beginning before2008? . . . . . . . . . . . . . OYes o
If “Yes,” list the years » 20_.__. , 20..... , 20..... , 20.....
Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2)
to all years listed, answer “No” and attach statement—see page 20 of the instructions.) , .
If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» 20...., 20...., 20...., 20._...
Did the foundation hold more than a 2% direct or Indirect interest in any business
enterprise at any time during the year? . . . . . . . . . . . . . . . . [OYes [idfo |

If “Yes,” did it have excess business holdings in 2008 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2} the lapse of the 5-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 holdings in 2008.)

Did the foundation invest during the year any amount in a manner that would Jeopardlze Its chantable purposes?

Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its il 4y
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20087

Form 990-PF (2008)
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Form 990-PF (2008)

REIsQYIE:Y Statements ﬁegarding Activities for Which Form 4720 May Be Required (continued)
Sa During the year did the foundation pay or incur any amount to:

(1) Cany on propaganda, or otherwise attempt to influence legislation (section 4945())? . [J Yes Mo e
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, 52500 BRI
directly or indirectly, any voter registration drive? . . Oves [4No 04 Pt
(3) Provide a grant to an Individual for travel, study, or other sumllar purposes? . OYes [#No g . )
{4) Provide a grant to an organization other than a charitable, etc., organization described in i ], i
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) . . OvYes W0 W - |
(5) Provide for any purpose other than religious, charitable, scientific, literary, or 2 }mg .
educational purposes, or for the prevention of cruelty to children or animals? . [ Yes [4WNo i ﬁ%"’ o
b If any answer is “Yes” to 5a(1}~(5), did any of the transactions fail to qualify under the exceptions described in [RZRZZZY:. !
Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? | 5b -
Organizations relying on a current notice regarding disaster assistance check here . » O g2ide X 3
c If the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax A el MR
because it maintained expenditure responsibility for the grant? . . . . Oves CINo gigiae ,
If “Yes,"” attach the statement required by Regulations section 53.4945-5(d). 2%
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums Vi
on a personal benefit contract? . .. . OYes Lo £ S
b Did the foundation, during the year, pay premlums dlrectly or |nd|rectly on a personal benefit contract? 6b e
If you answered “Yes" to 6b, also file Form 8870. L o
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . []yes [Fo s I

b If yes, did the foundation receive any proceeds or have any net income attributable to the transactlon? . 7b
UGN  Information About Officers, Directors, Trustees, Foundation Managers, Highly Pald Employees,
and Contractors

1_List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(b) Title, and average | (c) Compensation (d) Contributions to t
hours per week (i not paid, enter employee benefit plans (e)oltihxepre:"s:waacn%oeusn !
devoted to position 0-) d deferred compensation

(a) Name and address

a—

s (o f

2 Compensation of five highest-pald employees (other than those included on line 1—see page 23 of the instructions).
If none, enter “NONE.”

(d) Contnbutions to.

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

(b) Title, and average
hours per week
devoted to position

{c) Compensation

employee benefit
plans and deferred
compensation

{e} Expense account,
other allowances

Total number of other employees paid over $50,000

>

Form 990-PF (2008)
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Form 990-PF (2008)

Page 7

IR  Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter “NONE.”
(a} Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
[
A/ © i
e e eeeaaaeeeesgemenceieceaacaesesrecnasecaecrtemeeseeansesoneneaennnaeens
Total number of others receiving over $50,000 for professional services . > |
14278 Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities duning the tax year Inciude relevant statistical information such as the number Expenses
of organizations and other beneficianes served, conferences convened, research papers produced, etc
CIgRES:] Summary of Program-Related Investments (see page 23 of the instructions)
Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2. Amount

All other program-related W See page 24 of the instructions

-

Total. Add lines1through3 . . . . . . . . . . . . . . . . v, .M

Form 990-PF (2008)
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Form 990-PF (2008)
Minimum Investment Retum (All domestic foundations must complete this part. Foreign foundations,

Page 8

see page 24 of the instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., ,
purposes: e o -
a Average monthly fair market value of securities la —
b Average of monthly cash balances . 1b — € -
¢ Fair market value of all other assets (see page 24 of the Instructrons) 1| Lo o F C
d Total (add lines 1a, b, and c) d| Gon efC
e Reduction claimed for blockage or other factors reported on Ilnes 1a and iy
1c (attach detalled explanation) . | 1e | % _
2 Acquisition indebtedness applicable to Irne 1 assets . 2 —©
3 Subtract line 2 from line 1d . 3| o) of(
4 Cash deemed held for charitable actrvmes Enter 1‘/2 % of Itne 3 (for greater amount see page 25
of the instructions) L4 7./ 0€
5 Net value of noncharttable-use assets Subtract Ilne 4 from IIne 3. Enter here and on Part V Ilne 4 5 %0 9 fo
6 Minimum Investment return. Enter 5% of line 5 . 6 R?2,%9
Distributable Amount (see page 25 of the mstructlons) (Sectron 4942(1)(3) and (1)(5) pnvate operating
foundations and certain foreign organizations check here » [] and do not complete this part.)
1 Minimum investment return from Part X, line 6 ., .. T I 2 7 F79
2a Tax on investment income for 2008 from Part VI, line 5 . 2a 346 :
b Income tax for 2008. (This does not include the tax from Part VI) 2b
¢ Add lines 2a and 2b . 2c Z¥C
3 Distributable amount before adjustments Subtract fine 2c from line 1 . 3 Jo 2ys
4 Recoveries of amounts treated as qualifying distributions 4
5 Add lines 3 and 4 . 5 202y
6 Deduction from distributable amount (see page 25 of the instructlons) 6
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part XIII —
line 1 .. C e .. A7 30 RYS
Qualrfymg Distributions (see page 25 of the mstructlons)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: B
a Expenses, contributions, gifts, etc.—total from Part |, column (d}, line 26 . 1a | / i 2 < a
b Program-related investments—total from Part IX-B ; 1b :
2 Amounts paid to acquire assets used (or held for use) dlrectly in carrymg out chantable, etc
purposes 2
3 Amounts set aslde for specrflc chantable projects that satIsfy the
a Suitability test (prior IRS approval required) . . 3a
b Cash distribution test (attach the required schedule) ; [3b| /¥2 Pe2
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V Iine 8 and Part XIII Ilne 4 4
5§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see page 26 of the instructions) . 5
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 (/PR &£¢2

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

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

Form 990-PF (2008)
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Form 990-PF (2008)

Page 9

RNl Undistributed Income (see page 26 of the instructions)

(a) ®) {c)
Corpus Years prior to 2007 2007

T A TN T
- #. b . A

oo

-0 Q0 T D

10

o000 on

Distributable amount for 2008 from Part X,

line 7 -

Undistributed income, if any, as of the end of 2007 . S
Enter amount for 2007 only .o

Total for prior years: 20 ,20 ,20
Excess distributions camryover, if any, to 2008:
From 2003 .

From 2004 .

From 2005 .

From 2006 .

From 2007 .

Total of lines 3a through e
Qualifying distributions for 2008 from Part XII
lined: » $
Applied to 2007, but not more than line 2a ,
Applied to undistributed income of prior years (Election
required—ses page 26 of the instnuctions) .
Treated as distributions out of corpus (Election
required —see page 26 of the instructions) .
Applied to 2008 distributable amount .
Remaining amount distributed out of corpus .
Excess distributions camryover applied to 2008 .,
(If an amount appears In column (d), the same
amount must be shown In column (a).)
Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract line 5
Prior years’ undistributed income. Subtract
line 4b from line 2b . e e e
Enter the amount of prior years' undistributed
income for which a notice of deficiency has besn
issued, or on which the section 4942(a) tax has
been previously assessed e e e ..
Subtract line 6c from line 6b. Taxable
amount—see page 27 of the instructions
Undistributed income for 2007. Subtract line
4a from line 2a. Taxable amount—see page
27 of the instructions .

Undistributed income for 2008. Subtract Ilnes
4d and 5 from line 1. This amount must be
distributed in 2009 e
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
instructions) . .
Excess distributions carryover from 2003 not
applied on line 5 or line 7 (see page 27 of the
instructions)

Excess distnbutlons carryover to 2009
Subtract lines 7 and 8 from line 6a

Analysis of line 9:
Excess from 2004
Excess from 2005
Excess from 2006

Excess from 2007
Excess from 2008

Form 990 PF (2008)
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Form 990-PF (2008) Page 10
ZXETT Private Operating Foundations (see page 27 of the instructions and Part Vil-A, question 9)
1a If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2008, enter the date of theruling . . . . P
b Check box to indicate whether the foundation is a private operating foundation described in section  [] 4942()(3) or [] 4942()(5)
2a Enter the lesser of the adjus_te_d net Tax year Prior 3 years () Total
income from Part | or the minimum {a) 2008 (b) 2007 {c) 2006 (d) 2005

investment return from Part X for
each year listed c e e

b 85% of line 2a .

c Qualifying distributions from Part XIi,
line 4 for each year listed

d Amounts included tn line 2¢ not used directly
for active conduct of exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract fine 2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon*
a “Assets” alternative test—enter: / /(
(1) value of all assets ., ., , . W
(2) Value of assets qualifying

under section 4942()(3)(B)()

b *Endowment” alternative test—enter % of
minimum investment retum shown in Part
X, line 6 for each year listed . . .

¢ “Support” altemative test—enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and § or more exempt
organizations as provided in
section 4942()(3)(B)iii)

(3) Largest amount of support from
an exempt organization .

(4) Gross investment income

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year—see page 27 of the 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).)

pVemnL

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.

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

Check here » Me foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d.

R 7~ SoRR&LL _
[ G /37‘ Dacll BorrfiwgieN, 1wi oS 7ol (SDEF-2F°F

a The n/we, address, and telephone number of the person to whom applications should be addressed:
b The form in V‘Iich applications should bé submitted and Infdﬁa'tion and materials they should include:

¢ Any submission deadlines: AL
#Vo

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

factors:
/{/ o /U l'(

Form 990-PF (2008)
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Form 990-PF (2008) K og-02F7¢55° Page 11
Supplementary information (continued)
3 ___Grants and Contributions Paid During the Year or Approved for Future Payment

H] if recipient is an individual,
Recipient show any relationship to Fg;‘;%:“&“ Purpose of grant or

" any foundation manager contribution
Name and address (home or business) | or substantial contributor | ecPrent

Amount

a Pald during the year

- S A7 Ay/z’faf S ;/é%(«/l—’ -

Jotal . . . . . . e e e e e e e ... P 3a
b Approved for future payment

Total . . . . . . ..o e e e e e e e e e e . . . . . . P 3b
Form 990-PF (2008)
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Form 990-PF (2008)

Page 12

CIAPAIR:Y Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

Unrelated business Income

Excluded by section 512, 513, or 514

(a)
Business code

(b)

Amount

(c)
Exclusion code

(d)
Amount

{e)
Related or exempt
function income
(See page 28 of

. the instructions,)
1 Program service revenue:

a
b
c ] 4
d /Av) /ﬂ
e AAVEA.
f

g Fees and contracts from government agencies
Membership dues and assessments .
Interest on savings and temporary cash Investments
Dividends and interest from securities

Net rental income or (loss) from real estate: - da i}
a Debt-financed property ...

b Not debt-financed property . . . . .
Net rental income or (loss) from personal property
Other investment income e e
Gan or (loss) from sales of assets other than inventory
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory .
Other revenue: a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e}

13 Total. Add line 12, columns (b), (d), and (e) e e e e e
(See worksheet in Iine 13 instructions on page 28 to verify calculations.)

UiC1s® A E:] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each actlvity for which income is reported in column (e) of Part XVI-A contributed lmportantlé to
v the accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See
page 28 of the Instructions.)

R

aAbhwN

[

- 0O0O~NO®

-h

13

Form 990-PF (2008)
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Form 990-PF (2008) # o - 02F 765 9 Page 13

XXM 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 [ =48 Y:? No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to palitical N
organizations? : 8558 LS
a Transfers from the reporting foundation to a noncharitable exempt organization of: ' ;
(1) Cash
(2) Other assets .
b Other transactions: .
(1) Sales of assets to a noncharitable exempt organization
{2) Purchases of assets from a noncharitable exempt organization .
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans orloan guarantees . . . . . . . . . . . . . .
(8) Performance of services or membership or fundraising solicitations ..
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . .

d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. if the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line noj {b) Amount invoived {c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and sharing arrangements

2a |s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . . . . . .JYes JNo
b If “Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization (c) Descnption of relationship

of perjury, | declare that | have examined this return, including accomganymg schedules and statements, and to the best of my knowledge and
betiet, it 1§ trfe, correct, and complete. aration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge

} —e R |2 //g /0 } 720N S0 L LR
g Date Title ~
= Date Preparer’s Identifying
c ) Check if number (see Signature on
R "-'E' self-employed » O page 30 of the instructions)
0 | 250 Preparer's
agg signature
= [ Frm's name (or yours If
self-employed), address, EIN »
and ZIP code Phone no. ( )

Form 990-PF (2008)



Schedule B OMB No 1545-0047
(Form 890, 990-EZ, Schedule of Contributors N

or 990-PF) B Attach to Form 990, 990-EZ, and 990-PF. : 2@08

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

/?/—'(’OA /:/7/)4/'/}/ oo A7 re 25 i 0RF) ¢ 27

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ O 501(c)( ) {(enter number) organization
O 4947(a)(1) nonexempt chantable trust not treated as a private foundation
O s27 political organization

Form 990-PF IE/501(C)(3) exempt private foundation
D 4947(a)(1) nonexempt chantable trust treated as a private foundation

O 501(c)(3) taxable private foundation

3
~

Check if your organization i1s 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

4 For organizations filing 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

[J For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 332 % support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(v1), and received from any one contnbutor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIIl, ine 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and .

J For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contnbutions or bequests 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 i

(] For a section 501(c)(7). (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did
not aggregate to more than $1,000. (If this box 1s checked, enter here the total contrnibutions 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
duringtheyear) . . . . . . . . . . . . . . . ... > S .

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not fite Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer “No” on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to cenrtify that they do not meet the fiing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Cat No 30613X Schedute B (Form 990, 990-E2, or 990-PF) (2008)
tor Form 990. These instructions will be i1ssued separately.



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page _L of _Z of Part |

Name of organization

Employer identification number

O X o206 20

///Co/\’ ,/-—74/)"/‘ //l/ ,}-PO oA J/f 7—/ o A)

X1 Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contnbution
...... Z—A/Q-r&/dﬂ‘-ﬂ/ﬂ/d!mﬂ’vfcd Person | o
_ Payroll
K!.e!.g..._f_/.-....’gé__§—_/< _______________________________ $ /0™ o009, . Noncash
— — (Compilete Part Il if there is
JUR 4 //07/'//‘4,(// ________ 0‘70_/ __________ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
...... ﬂd/m oA e rtZek, J2..... Person %~
Payroll
Py (2 (- 0 Havere SKewd s 2o I1P ... Noncash
- (Complete Part Il if there 1s
rl é 0/‘/"/’,‘// ..... 0. {77’1 . a noncash contribution )
(a) ) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
............................................................................ Person D
! Payroll
..................................................................... S Noncash
{Complete Part Il it there 1s
_____________________________________________________________________ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
___________________________________________________________________________ Person D
Payroll
_____________________________________________________________________ L Noncash
(Complete Part Il if there 1s
_____________________________________________________________________ a noncash contribution )
(a) {b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
____________________________________________________________________________ Person D
Payroll
..................................................................... S L Noncash
{Complete Part Il if there Is
_____________________________________________________________________ a noncash contribution )
() {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
___________________________________________________________________________ Person D
Payroll
S L Noncash

{Complete Part Il if there 15
a noncash contribution )

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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- 3808 Applicatlon for Extenslon of Time To File an

{Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
mﬁm » File a separate application for each retum.

o If you are filing for an Automatic 3-Month Extenslon, complete only Part | and check this box . . . » O
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thts form)

Do not complete Part Il uniess you have been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form QQO-T and requesting an automatic 8-month extension—check this box and complete
Patlonly ., . . . . . . . A a8

All other corporations (includlng 1120-C ﬁlers) partnershlps, REMICs and trusts must use Form 7004 to request an extension of
time to file Income tax retums.

Electronic Filing (e-flle). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums 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
retums, or a composite or consclidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part If) 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 gf Exempt Organization Employer identification number
print [ 4sc0Z [fAniy ¥ Loo R ToeN o3 EDRfOQZL
zue the Numbaey, street, and room or sulte no. f a P. Oon. see Instructions.
ue or
filing your _[AcA g $7 Vo kK
ﬁ;‘:“uéhso"n% Ciy, town ov'post office, state, and ZIP code. For a forelgn address, see Instructions.
. pud ode.
Hol Lliw 0 . oS Fs /

Check type of return to be filéd (file a sebarate application for each retumn);

O Form 980 O Form 980-T (corporation) O fForm 4720
O Form 990-BL (3 Form 980-T (sec. 401(a) or 408(a) trust) O Form 5227
O Form 990-EZ (0 Form 880-T (trust other than above) O Form 6069
J Form 990-PF [J Form 1041-A O Form 8870
¢ The books are In the care of b .. /- Yo . L SRR Ll
Telephone No. » (.P-"‘Q)PGV’9P°7 FAXNo.» { ... ) e
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [
o If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN)...—__________ . If this s
for the whole group, check thisbox . ..... » (. If it is for part of the group, check thisbox ... ... » [J and attach

a list with the names and EINs of all members the extenslion will cover.
1 | request an automatlc 3-month (6 months for a corporation required to file Form 990-T) extension of time

until ...... 2 / _/ ........ ,20/9, to file the exempt organization retum for the organization named above. The extension s

for the organization's return for:

» [J calendar year20....... or

» [ tax year beginning ........ Jed / ............ ,20 04, and ending........sJ. CANLT Do ,20.0.9.
2 If this tax year Is for less than 12 months, check reason: [ Initial retum [ Final retum [J Change In accounting period
3a If this application is for Form 980-BL, 980-PF, 990-T, 4720, or 8089, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a (9 2, oo

b If this application is for Form 990-PF or 890-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment ailowed as a credit. 3b|$ -

¢ 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 v
System). See Instructions. %|$ R on9. —

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 [ev. 4-2009)




Form 8868 (Rev 4-2008) Page 2
o If you are flling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box ., » [J
Note. Only complete Part Il 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 Extenslon, complete only Part | (on page 1).
Iﬂll Additional (Not Automatic) 3-Month Extension of Time. Only ﬁlethe orig

lnal (no copies needed).

Type or Name of Exempt Organization Employsr identification number
print

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

extended .

due date for

fgnf\?mﬂ‘g“ Chy, town or post office, state, and ZIP code, For a foreign address, see instructions. I , k. ; ,
instructions. - L e Wt
Check type of retum to be filed (File a separate appllcation for each retum):

0O Form 990 0 Form 990-PF 0 Form 1041-A [ Form 6069

O Form 990-BL O Form 890-T (sec. 401(a) or 408(a) trust) {0 Form 4720 O Form 8870

0 Form 990-EZ (3 Form 990-T (trust other than above) (3 Form 5227

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. » G ) FAXNo.» {._........ ) e,
e If the organization does not have an office or place of business in the United States, checkthisbox . . . . . .» [J
e if this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) __ . if thisis
for the whole group, check thisbox . ..... » [J . If it Is for part of the group, check this box.. .. .. » [J and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extenslon of time until ... . .. i ,20.....
8 Forcalendaryear ....... , or other tax year beginning........................ ,20.....,andending......................... ,20....

8 If this tax year is for less than 12 months, check reason: [ initiat retum [ Final retun [J Change in accounting period
7 State in detall why you need the @XteNBION .. ... ettt ne

8a If this application Is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a|$

b I[f this application Is for Form 890-PF, 980-T, 4720, or 68089, 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 {ine 8b from fine 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Fedsral Tax Payment System). See instructions. 8c|$

Signature and Verification
Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, md to the best of my knowledge and behef,
it is true, correct, and complete, and that | am authorized to prepare this form.

Slgnature>{ j%_/ %&W Title » T—/Qﬂf'u/(t-£ m’J//l 27/0;

Form EBB (Rev. 4-2009)
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Pecor Family Foundation

Supporting Schedules

2008

Part 1
Contributions received:
Line 1

Lake Champlain Transportation Company
Federal | D 03-0259960
total received

Ray Pecor, Jr
SS# 009-26-4136
total received:

Total — >

Line 16
Merchants Trust Company

Line 18
Internal Revenue service

Part 11

Balance sheet:

Investment Other. Begin of Year:
Book

Merchants Banshares $115,000

Merchants Trust $162,278

Morgan Stanley $821,421
$1,098,699

Part VIlI
supplementary information

Information about Officers & Directors

hours/month
devoted
Ray C Pecor, Jr 2
Shelbumne, Vit
Jean G Pecor 1
Shelburne, Vt
Raymond Pecor il 2
Charlotte, Vt.
Henry T. Sorrrell 5
Jencho, Vt
Alan Sylvester 1

South Burlington, Vt

$100,000

$20,919
$120,919

$1.090

$2.500

End of Year:
Book

$115,000
$161,881
$763,557

$1,040,438

contributions

to benefit
Plan
$20,919 00
000
000
000
0.00

End of Year:
Market
Value

$335,250
$102,536
$169,300

$607,086

expense

acct allowed

0.00

0.00

0.00

0.00

000

compensation

000

000

0.00

0.00

000



—
he Vermont Agency of Natural Resources

nil hold pubhc hearings on the dates listed

elow to hear public comments on the
gency's draft TMDL Implementation Plan

or Lake Champlain  Written comments alsc

an be submitted through December 21,

009 to*
Juhe Moore,
Director of the'Center for Clean and Clear
Vermont Agency of Natural Resources
103 South Main Street, Center Butlding
Waterbury, VT 05676
Or via e-mail julie.moore@state.vt us

Il hearings will be held 6:30 to 8 30 p.m
ates and locations for the heanings are

wember 8, 2008 Kehoe Education Center,
36 Point of Pines Road, Castieton

stember 14, 2089: Citizens Advisory Com-
vttee, Community Room, Echo Center, One
ollege Street, Buriington

stambor 15, 2009: Swanton Municipal
omplex, 120 First Street, Swantan

fease contact Julle Moore at B82-241-
3§7 or julis.moore@siate.vi.ns for
tional informatian.

lwember 11, 2009

" NOTICE OF TOWN CAUCUSES AND THE
STATE COMMITTEE MEETING OF THE

", WORKING FAMRLIES PM‘I'V OF VERMONT

For the purpose of organizing the party,
electing town committees, a state

committee, officers, and other business
that may come before the bodies

Cly, Wed Nov. 18th, Mine Room of
Aldnch Publc Library, Barre VT at 5:30
t Drew Hudson, 802-272-9763

agton, Mon Nov. 10th, Miller
munity Center, Butlington VT at 530
dwtact Juile Davis, 802-862-719M

bridge, Tues Mov 17th Jana's
urant Jct Rte 15 & 108, Jeffersonville

5‘12 00. Contact Bernie Kuntzeiman, 802-
5834

Fairfield, Wed Mov 18th, East Fairf
Dept.12 00, Contact Duane
1249-7081

Murr, §02-338-2946

, Tussdgy Nov 17th, Redfig
g, 586 Shaw Rd. Fletcher Y
Rick Russe), 802-849-6875,

Wed Nov. 188, Joh
Johnson VT at 7:00.
730-4012

’ Tuesdsy Nov.
i Offices, Moretown VT at 630 Contact
’ morem 802-598-1459

[ Hero, Thursday Nov 18th, North Hero
Bboer Of Commerce, North Hero VT at
tact Jeff Potvin, 802-343-4042

Wed Nov 18h, Ryegate Town
Office, Rygate Comers VT at 7:00
Gary Murphy, 802-584-3929

WMo, Sundsy Nov. 22nd, Subway on-
t. Springfield VT at 100 Contact
taudter, 802-885-5818

Bir, Tus Mov. 17, the Underhi)
4 Store, River Rd Undertull VT at 5:00
'Ron Rabidesu, 802-249-7282

, Fridey Nev. 2000, the Woodbury
clerks Office, Woodbury VT at 6:30.
Casandra Brush, 802-472-8044

COMMTTEE MEETING: Monday, De-
14th,” 5:30 PM, Unitarian Church,

Man  st, Montpelier. Contact Dan
k802 472 8043

F November 11, 2008

and fees, unless

fices, telephone number {802) 899-4786.

Namas of Taxpe!

Greon Monn nChipp! na, Ing

Route 15, Jericho Tax Parcel No V1325

Jencho Tax Parcel No VT176
Villejo Ventures, LLC

Jencho Tax Parcel No. V1368
David Villenueve- A ot of land with dwell-

Dickenson Street, Jercho, Vermont, Jencho
Tax Parcel No DK009

on Govemor Peck Road, Jericho Tax Parcel
No. GVO!
David Vlllonom- Parcel of land contaiming

blildings located on Route 15, Jencho Tax
Parcel No VT 364
David Villeneuve- 1.01 acre parcel with
dwelling house and night of way from Route
15, Jencho Tax Parce! No V1329
Larry Westall and Joan Westall - 5.04 acres
of land situated on Brown’s Trace Road, Jen-
cho Tax Parcef No BT356

DATED at Jericho, Vermont,

this 26th day
of October, 2009.

/s/ Jennifer Rowe

Town of Jencho, V

October 28, November 4 & 11, 2009

NOTICE
The annual report of the Pecor Family Foun-
dation 15 available at the address below for
ngpection during rtegular business hours of
8AM-4PM by any ctizen who so requests
within 180 days after pubhcation of this no—
hice of its avallabihity.

The Pecor Family Foundation
King Street Dock
Buriington, VT 05401

Henry T. Sorrell, Treasurer

m‘mm Citetion
Filo Number 2007-108/%

SwmgatesComdﬂ\eStamofNewv

By the

To Dameon Digregorto, last known to be
located in Syracuse, New York;

Sara Digregono-Sperid, last known to be
Jocated m Winoosk, VT,

Ardelle Walker, ast known to be located 10
Syracuse, New York

A petition having been duly filed by JOHN
RUCKDESCHEL AND BONNIE KEAN, who are
domiciled at 8324 Sandra Avenue, Cicero,
New York, 13039

YOU ARE HEREBY CITED TO SHOW CAUSE
before the Surrogate's Court, Oswego Coun-
ty, at 25 Emst SM. Oawego,

Yeork 13128, ‘on December 7, 2009 at 9:30
a'clock in me forenoon of l‘hlt day, why a
decree should not be made in the estate of
THELMA EMILY MEADE, lately domiciled at
32 Meeker Avenue, Minetto, New York,
13115, admitting to probate a Will dated
05/07/97, as the Will of THEMLA EMILY
MEADE, deceased, relating to real and per-
sonal property, and directing that

Letters Testamentary issue to:
JOHN RUCKDESCHEL AND BONNIE KEAN

MOTICE - TAX SALE
TOWN OF JERICHO, VERMONT

P e
/' V2 2. MM

/o/(-)( S T

AS ‘v engaTT Y 147725/ by
W Shovrck o 29057 AS
"ot AN e Aed s~

Ay

7007, Temam eiher i WhoW oF n part un-
paid on lands heremnafter described and situ-
ated in said Town of Jenicho, and so much
of said lands will be sold at public auction at
the office of the Jericho Town Clerk, a public
place n said town, on Monday, November
23, 2009, at 130 o'clock pm as shall be
requisite to discharge such taxes with
previgusly paud.
Information regarding the amount of taxes
due may be obtained at the office of Kol
voord, Overton & Wilson, 3 Man Street, Es-
sex Junction, Vermont, telephone number
(802) 878-3346, or from the Town of Jen-
cho Financial Coordinator, Jericho Town Of-

Hon:
-12 acres
of fand with dwelling situated on Vermont

Brian W. Kilbum apd Lorl L. Kilbum - 120
foot x 180 foot lot, with dweling house, lo~
cated on the southerly side of Route 15,
- 157 acre lot de-

picted as “Lot No 2 on a plat recorded at
Map Slhide 363A of the Jenicho land records,

mg house and ali structures located at 9

David Villeneuve- 212 Acres, more or fess,

17.99 acres, more or less, with commercial

(NOTE This citation s served upon you as
required by law You are not required to ap-
pear If you fail to appear it will be assumed
you do not object to the relief requested
You have a nght to have an attorney appear
for you.)

October 2,9, 16, 23, 2009

Publication Probate Ciation
Flie Number 2008-176/A
Surrogate's Court of the State of New York
County of Oswego
By the Grace of God Free and Independent

To. Dameon Digregorio, fast known to be
located in Syracuse, New York,

Sara Digregono-Speria, fast known to be
focated in Winooski, VT,

Ardelle Walker, last known to be located i
Syracuse, New York

A petition having been duly filed by P.
MICHAEL SHANLEY, who is domiciled at 283
West Second Street, Oswego, New York,
13126.

YOU ARE HEREBY CITED TO SHOW CAUSE

before the Surrogate's Court, Oswego Coun-
ty, at 25 East Oneida Street, Oswego, New
York 13126, on December 7, 2009 at 9:30
o'clock n the forencon of that day, why a
decree should not be made i the estate of
MARTHA A. MEADE, lately domuciled at 32

Meeker Avenue, Minetto, New York, 13115,
admitting to probate a Will dated 07/10/81,
as the Will of MARTHA A. MEADE, deceased,
relating to real and personal property, and
directing that

Letters Testamentary Issue to
P, MICHAEL SHANLEY

Dated, Attested and Sealed
September 29, 2009 (Seal)

. Hon John J Elhot, Surrogate
Judy Cooper, Chief Clerk

P Michael Shanley, Esq

Tel 315-343-2610

283 West Second Street, Oswego,
New York 13126

Robert M. Moma late of
fter, Vermont

T0 CREDITORS

ate of Colchester, Vermont

We have been appointed personal repre-
sentatives of the above-named estate. Al
creditors having claims against the Estate
must present thewr claims i writing within
four (4) months of the date of the first pub-
lication of this Notice. The claim must be
presented to us at the address listed below
with a copy filed with the Register of the
Probate Court. The clawh will be forever
barred f it 15 not presented as described
above within the four month deadiine.
Dated: 10/22/2009

/s/ Sean Houghton, duly authorized agent,
People's United Bank dba Chittenden Bank,
as Co-Executor

P 0. Box 820

Burlington, VT 05402-0820

/s/Ray £ Monta, Co-Executor

'Name of Publication Burlington Free Press
FArst Publication Date’ November 4, 2009
gcond Publication Date. November 11, 20~

Address of Probate Court
Judith Joly, Register
Chittenden Probate Court
P.0. BOX 511

Burington, VT 05402-0511

Dated, Attest nd Sealed

A VAP

¢~ "/Ary/ ,,,;( 7-1
il /—'KI?—'

November 4 & 11, 2009
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