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Form 990 2

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

[ [ ser

" Department of the Treasury ‘ benefit trust or private foundation) -Open to Public)
Internal Revenue Senvife P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection |
o T N
E For the 2008 caler.dar year, or tax year beginning 7 / 0 1J 08 ,and ending 6/ 3 0[ 09
&8  Check f applicable Piease | C Name of organization D Employer identification number
Adtresschange |45 RS THE PLUMSOCK FUND
Name change print or Doing Business As 35-6014719
el type. Number and street (or P O box if mail s not delivered to street address) Room/suite E Telephone number
L@ el relum ssee'r JP MORGAN SRVCS INC, P.O. BOX 6089 617-969-8119
ecific
= Temination Inpstruc- City or town, state or country, and ZIP + 4 G Gross receipts $_ 3,375,193
w &l | Amendedreum | tions | NEWARK DE 19714-6089
% %:I Application pending F Name and address of pnncipal officer H({a) Is this a group return for
CHRISTOPHER LUTZ affiliates? Yes No
E = H(b) Are all affilates
&g b= C/O JP MORGAN SRVCS. INC. included? Yes No
% NEWARK DE 19714-6089 If "No,” attach a list (see instructions)
|

X[ so1cp ( 3 ) Ansertno) [ | 4ga7a))or

Tax-exempt status

J  Waebsite: P N/A

H(c) Group exemption number P>

K Type of organization IXLCorporanon l_] Trust H Association I_‘ Other P>

I L Year of formation 1 959 TM State of legal domicile IN

Part | Summary

1 Bnefly describe the organization's mission or most significant activities:

AS REQUIRED BY THE GOVERNING INSTRUMENT THfS FUND PROVIDES SUPPORT TO THE

g MAYA EDUCATIONAL FUND.
§ .
3 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets
© _ 3 Number of voting members of the governing body (Part Vi, line 1a) 3 5
g 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 0
S { 5 Total number of employees (Part V, line 2a) 5 0
cﬁj 6 Total number of volunteers (estimate if necessary) 6 0
¥~ | 7a Total gross unrelated business revenue from Part VI, line 12, column (C) 7a
Qr b _Net unrelated business taxable income from Form 990-T, line 34 7b 0
c':\):; Pnor Year Current Year
Cs 8 Contnibutions and grants (Part VI, line 1h) 18,472 2,181,000
@’ g 9 Program service revenue (Part VIII, line 2g)
2.’3 3 | 10 Investment income (Part VIlI, column (A), iines 3, 4, and 7d) 688 L582 -409 7 255
&= ® 1 41 Other revenue (Part VIli, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e) 2,591
<C 12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), hne 12) 707,054 1,774,336
g 13 Grants and similar amounts paid (Part IX, column Pe 240,000 596,000
14 Benefits paid to or for me| .
@ 15 Salanes, other compensatipn, empl ; n (A), ines 5-10)
2 | 16aProfessional fundraising fegs (Rart IX, column (A), 4 1e
§ b Total fundraising expenses @ IXE:E.BnnZD ,Iize@q N
W | 47 Other expenses (Part IX, , ines 11a-1 = 11,203 28,444
HI:Fm(A) line 25) 251,203 624,444
] 455,851 1,149,892
53 Beginning of Year End of Year
‘§§ 20 Total assets (Part X, line 16) 7,249,730 8L399,622
<@ 21 Total habilities (Part X, Iine 26)
235 22 Net assets or fund balances Subtract ine 21 from fine 20 7,249,730 8,399,622
P

art 1| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belef, it I1s correct, and comﬁtfe(;eclaratxon of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } %4 _ 2 |
Here Signature lc>f offic Date

} ?Amﬁﬁ/a Clenic 2/t /200

Type or print name and title " - '

Y, chpo i
P , | swgnature NA 2'5 "/@ employed P P00545661
u;?g:ﬁ;s Femts name (oryours o 0P . MORGAN SERVICES INC. en_ » 22-2189421

if self-employed), P. O. BOX 6089 Phone

address, and ZIP + 4 NEWARK, DE 19714-6089 no » 302-634-2931
May the IRS discuss this return with the preparer shown above? (see instructions) Il(J Yes No
DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) THE PLUMSOCK FUND 35-6014719 Page 2
| Partlll | Statement of Program Service Accomplishments (see instructions)
1 Bnefly descrbe the organization's mission

AS REQUIRED BY THE GOVERNING INSTRUMENT THIS FUND PROVIDES SUPPORT TO THE
MAYA EDUCATIONAL FUND.

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . D Yes E] No
If "Yes,"” descnbe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
——— T [ ves [ no
If "Yes,"” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code. Y (Expenses $ 596,000 including grants of $ 596,000 ) (Revenue $ )
AS REQUIRED BY ITS GOVERNING INSTRUMENT THIS FUND )

SUPPORTS THE MAYA EDUCATIONAL FUND THROUGH DISTRIBUTION OF

ITS INCOME TO THE DIRECTORS OF THE MAYA EDUCATIONAL FUND.

4b (Code )} (Expenses $ including grants of $ . ) (Revenue $ . )

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descrnibe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P § 596,000 (Must equal Part IX, Line 25, column (B) )

Form 990 (2008)

DAA
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Form 990 (2008) THE PLUMSOCK FUND 35-6014719 Page 3
Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If “Yes,” complete
Schedule C, Part Il o ) ) o 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partit- ...~~~ 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | ) ) ) 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il L 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lli 8 X
9 Did the organization report an amount in Part X, hne 21; serve as a custodlan for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Parttv. =~ 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? if “Yes,” complete Schedule D, Part ' 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable . . 1 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes," complete Schedule D, Parts XI, X1l, and XIll 12 X
13 Is the orgamization a school described in section 170(b)}(1)}A)}n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? if “Yes,” complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part il . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes,” complete Schedule G, Part| 17 X
18 Dud the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Part ill 19 X
20 Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 17 If “Yes," complete Schedule |, Parts | and Il 21| X
22 Dud the organization report more than $5,000 on Part IX, column (A}, ine 2? If “Yes,” complete Schedule |, Parts | and Il 22 X
23 Did the organization answer “Yes" to Part VII, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If “Yes,” answer questions
24b-24d and complete Schedule K. If “No," go to question 25. . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon" 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durlng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transactlon with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part 1li 27 X

DAA

Form 990 (2008)
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Form 990 (2008) THE PLUMSOCK FUND 35-6014719 Page 4
PartIV! Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee- i
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or l
employee), or an indirect business relationship through ownership of more than 35% in another entity ;
(indwvidually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L, ]
Pan IV . . . .. . . I .. 283 x
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV o ) ) . . 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 291 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes," complete Schedule M . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part I} 32 X
33 D the organization own 100% of an entity disregarded as separate from the orgamization under Regulations
sections 301.7701-2 and 301 7701-3? If “Yes," complete Schedule R, Part | Lo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il,
It IV, and V, line 1 o o ) 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 . o L ) 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . ) 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
Vi 37 X

DAA

Form 990 (2008)
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Form 990 (2008) THE PLUMSOCK FUND 35-6014719 Page 5
| PartV | Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of |
U.S. Information Returns Enter -0- if not applicable . Lo 1a 0
Enter the number of Forms W-2G included 1n line 1a Enter -0- if not apphcable . oo | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable . |
gaming {(gambling) winmings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax !
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0 o _
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return (see i
instructions) !
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by I _qj'
this return? ) ) . L 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O~ . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? ) ) o 4a X
b If“Yes,” enter the name of the foreign country” P Lo L. . '
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ‘
and Financial Accounts R N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? Sb X
¢ If“Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . 6b
7  Organizations that may receive deductible contributions under section 170(c). i
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than [ DR D
$757 S . o 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
If “Yes,” indicate the number of Forms 8282 filed during the year . i I 7d l
Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal R
benefit contract? ) o 7o X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? ) ) o ) L 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 . 9a X
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter ‘
a Intiation fees and capital contrnibutions included on Part Vill, line 12 10a :
b Gross receipts, included on Form 990, Part VII!, ine 12, for public use of club facilities 10b ;
11 Section 501(c)(12) organizations. Enter. '
a Gross income from members or shareholders L 11a l
b Gross income from other sources (Do not net amounts due or paid to other sources against i
amounts due or received from them.) . . . o . 11b I i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b '

DAA

Form 990 (2008)
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Form 990 (2008) THE PLUMSOCK FUND 35-6014719 Page 6
| PartVI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes" response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a 5
b Enter the number of voting members that are independent . 1b 0
2  Did any officer, director, trustee, or key employee have a family relationship or a busmess relationship with o .
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a material diversion of the organization's assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? ) ) 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during f
the year by the following I ____}
a The governing body? . . . . . g8a | X
b Each committee with authority to act on behalf of the governing body’? . . gb | X
9a Does the organization have local chapters, branches, or affiliates? . 9a X
b If “Yes,” does the organization have written policies and procedures govermng the activities of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? o . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 990 . . 10 | X
1 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how thisisdonre U 12¢
13 Does the organization have a written whistleblower policy? . . Lo . . 13 X
14 Does the organization have a wntten document retention and destruction policy? . . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision. I P
a The organization's CEQ, Executive Director, or top management official? . . . 15a X
b Other officers or key employees of the organization? . 15b X
Describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ]
with a taxable entity duning the year? ' ) 16a X
b If“Yes,” has the organization adopted a written policy or procedure requiring the orgamzatlon to evaluate i
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard o
the organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed | 2 IN
18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website [}:{] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » JP MORGAN SRVCS INC P.O. BOX 6089 i
NEWARK DE 19714 302-634-2931

DAA

Form 990 (2008)
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Form 990 (2008) THE PLUMSOCK FUND 35-6014719 Page 7
Part VIIC Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Use Schedule J-2 if additional space 1s needed
® List al! of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such persons
X| Check this box If the organization did not compensate any officer, director, trustee, or key employee
(A) (B} (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per sSISs ol =[x compensation compensation amount of
week a2l | 3|2 %«3 =4 from from related other
35 g § o} a'cm:;' ?‘, the organizations compensation
2g| 3 3lzz” organization (W-2/1099-MISC) from the
= 5 D 2 § (W-2/1099-MISC) organization
al 3 3 3 and related
B & @ organizations
® 3
g
PAM SOLO
SEC / DIR 5 X 0 0
CHRISTOPHER |LUTZ
PRESIDENT 5 X 0 0
SUSAN FEINBERG
DIRECTOR 5 X 0 0
ARMANDO ALFQNZO
DIRECTOR 5 X 0 0
SHELTON DAVIS
DIRECTOR 5 X 0 0

DAA

Form 990 (2008)
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Form 990 (2008) THE PLUMSOCK FUND 35-6014719 Page 8
Part VIi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per [} g § g F ‘3‘; a3 compensation compensation amount of
week eg £(3g - %% 3 from from related other
ﬁg 31 3 S2 g the organizations compensation
€=l 2 g °§ organization (W-2/1099-MISC) from the
E 2l B (W-2/1099-MISC) organization
gl g 2
8 % 2 and related
® g organizations
1b Total >
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » O
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated ~ |
employee on line 1a? If “Yes," complete Schedule J for such individual . . 3 X
4  For any individual listed on hne 1a, is the sum of reportable compensation and other compensation from i
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such — — |~ ]
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for ]
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) (€)
Name and business address Descnption of services Compensation

2  Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization P

]

0

DAA

Form 990 (2008)



A23139008PC 02/03/2010 3 24 PM Pg 14

Form 990 (2008) THE PLUMSOCK FUND 35-6014719 Page 8
'Part VIll| _ Statement of Revenue
' (A) (B} (C) (D)
. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
_ funton Jinder soctors,
.‘cﬂg 1a Federated campaigns 1a i |
gg b Membership dues 1b ]
gE ¢ Fundraising events 1c
%8| d Related organizations 1d 3
‘é’-g @ Govemment grants (contnbutions) 1e '
-%g f Al other contnbutions, gifts, grants, :
’2% and similar amounts not included above | 4 ¢ 2,181,000 }
‘g"c’ g Noncash contnbutions included in ines 1a-1f 2,000,000 (_ !
O " h Total. Add lines 1a—1f » 2,181,000 t
‘é’ Busn. Code - |
% 2a
o b
8| ¢
5|
(7]
E e
=4 f All other program service revenue
& | g Total. Add ines 2a-2f > |
3 Investment income (including dividends, interest, and
other similar amounts) > 123,670 123,670
Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (n) Personal :
6a Gross Rents |
b Less rental exps |
C Rentalinc or (loss)
d Net rental income or (loss) »
7a  Gross amount from (1) Secunties (w) Other
sales of assets
other than inventory| 1, 036,288 3L 644
b Less costorother .
basis & sales exps 1,600,857 ’
¢ Gain or (loss) -564,569 31,644 . B
d Net gain or (loss) > -532,925 -532,925
8a Gross Income from fundraising events '
S (notincluding $ !
§ of contributions reported on line 1¢)
& See Part IV, line 18 a ;
E b Less: direct expenses b e J
o ¢ Netincome or (loss) from fundraising events »
9a Gross income from gaming activities )
See Part IV, line 19 a
b Less.drectexpenses =~ b i
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less i
returns and allowances a '
b Less- cost of goods sold b D N e J
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code I ~ _ !
11a 2002 & 2003 EXCISE TAX REFUND 2,591 2,591
b
c . .
d All other revenue
e Total. Add lines 11a-11d . , > 2,591 |
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c¢, 10c, and 11e > 1,774,336 0 0 -406,664

Form 990 (2008)
DAA
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| Form 990 (2008) THE PLUMSOCK FUND 35-6014719 Page 10
{ PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(:\p)enses Prograsntervnce Manage(gizam and Fund(lgl)smg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and {
organizations in the U S See Part IV, line 21 596,000 596,000 i
2 Grants and other assistance to individuals in I
the U S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the 1
U.S. See Part IV, lines 15 and 16 i
4 Benefits paid to or for members !
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royaltes
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |Interest . .
21 Payments to affihates .
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses ltemize expenses not !
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) N |
a OCCUPANCY COSTS ) 14,014 14,014
b . INVESTMENT MANAGEMENT FEE 8,039 8,039
¢ ACCOUINTING FEES 3,800 3,800
d FOREIGN TAXES 2,449 2,449
e OFFICE EXPENSES 82 82
f All other expenses 60 60
25 Total functional expenses. Add lines 1 through 24f 624,444 596,000 28,444
26 Joint Costs. Check here P if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA Form 990 (2008)
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Form 990 (2008) THE PLUMSOCK FUND 35-6014719 Page 11
| Part X | Balance Sheet
(A) (8)
Beginning of year End of year
| 1 Cash—non-interest bearing 284,877 1 14,674
| 2 Savings and temporary cash investments 1,019,820| 2 756,194
} 3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Receivables from current and former officers, directors, trustees, key
‘ employees, or other related parties. Complete Part Il of Schedule L 5
f 6 Recevables from other disqualified persons (as defined under section
1 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete _]‘
: Part Il of Schedule L B 6
N | 7 Notes and loans receivable, net 7
% | 8 Inventones for sale or use o 8
2 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost basis 10a 2,182,398 .
b Less accumulated depreciation Complete |
Part VI of Schedule D , 10b 49,426 132,972| 10¢ 2,132,972
11 Investments—publicly traded securities 5,812,061] 11 5,495,782
12 Investments—other securnities See Part IV, line 11 12
13  Investments—program-related See Part |V, hne 11 13
‘ 14 Intangible assets . 14
: 15 Other assets See Part IV, ine 11 . 15
{ 16 Total assets. Add lines 1 through 15 (must equal line 34) 7,249,730] 16 8,399,622
| 17 Accounts payable and accrued expenses 17
: 18 Grants payable 18
‘ 19 Deferred revenue 19
? 20 Tax-exempt bond habilities 20
‘ _g 21 Escrow account habiity Complete Part IV of Schedule D . 21
| % 22 Payables to current and former officers, directors, trustees, key
."3 employees, highest compensated employees, and disqualified o N J’
-4 persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable . 24
, 25 Other habilites. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 26
g Organizations that follow SFAS 117, check here »> D and
g complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 27
M |28 Temporarly restricted net assets 28
'g 29 Permanently restricted net assets o . 29
u=. Organizations that do not follow SFAS 117, check here P> g l
5 and complete lines 30 through 34. o o |
o |30 Capital stock or trust principal, or current funds 7,249,730] 30 8,399,622
3 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33  Total net assets or fund balances 7,249,730| 33 8,399,622
Z |34 Total habilities and net assets/fund balances 7,249,730] 34 8,399,622
i Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 El Cash |:| Accrual D Other o B
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? . . 2b X
c {if "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
3a As a result of a federat award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Crrcular A-1337 ) 3a X
b _If "Yes," did the organization undergo the required audit or audits? 3b

DAA

Form 990 (2008)
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SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Department of the T . .
I o e e asury P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

2008

'
v
i
i
!
|

Name of the organization

THE PLUMSOCK FUND

Employer identification number

35-6014719

| Partl | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it 1s: (Please check only one organization )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

W N

city, and state

section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general
described in section 170(b)(1)(A)(vi). (Complete Part |l )

A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 %
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10
11

EI I A B

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research orgamization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's name,

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

public

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

ofits

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a I:| Type | b I_—_] Type ll c D Type llI-Functionally Integrated d lz] Type llI-Other

e @ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descrnbed in section

509(a)(1) or section 509(a)(2)

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il, or Type lli supporting
organization, check this box

[

g Since August 17, 2008, has the o.rga.nlzatlon éccepte;’j any gift or .contributlon from any of thé
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (in) below, the governing body of the supported organization? 11g(i) X
(ii) A family member of a person descnbed in (1) above? . 11g(n) X
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? . 11g(in) X
h Provide the following information about the organizations the organization supports.
(i) Name of supported (ii) EIN (1ii) Type of organization {iv) Is the organization (v) Dud you notify (vi} Is the {v1i) Amount of
organization (descnibed on lines 1-9 incol (i) isted n your | the organization n |organization in col support
above or IRC section goveming document? col (1) of your (i) organized in the
(see Instructions) ) support? us?
Yes No Yes No Yes No
MAYA EDUCATIONAL FDN
03-0335159 9 X X X 596,000
Total 596,000
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 990-EZ) 2008 THE PLUMSOCK FUND 35-6014719 Page 2
_Partil ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1-3 .
§  The portion of total contributions by each
person (other than a governmental unit or
publicly supported orgamization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (o) 2008 (f) Total
7  Amounts from line 4

10

"
12
13

Gross Income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business 1s

regularly carred on

Other iIncome Do not include gain or
loss from the sale of capital assets

(Explain in Part IV.) . ..
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . o o 12
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . 14

%

Pubhic support percentage from 2007 Schedule A, Part IV-A, ine 26f 15

%

33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and ine 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . .
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization _ .
10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualfies as a publicly supported organization .
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

» [
» [

» []

4s

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A

Form 990 or 990-E7) 2008 ZTHE PLUMSOCK FUND 35-6014719 Page 3

Part il

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

Gifts, grants, contnbutions, and

membership fees received (Do not include
any "unusual grants ")

Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and esther paid to or expended on
its behalf

The value of services or facilities
furmished by a governmental unit to the
organization without charge

Total. Add lines 1-5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10¢, 11, and 12 for
the year or $5,000

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in) »

9
10a

1

12

13

Amounts from line 6

Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add hnes 10a and 10b

Net income from unrelated business
activities not included in ine 10b,
whether or not the business i1s regularly
carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV}

Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

{e) 2008

(f) Total

14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » I:l

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by hne 13, column (f)) o 15 %
16  Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) =~ = L 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . o . . 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization _ . | 4 D

b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a pubhcly supported organization . . > H
20 Private foundation. If the organization did not check a box on Iine 14, 19a or 19b, check this box and see instructions » {
DAA Schedule A (Form 990 or 990-EZ) 2008
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Schedute A (Form 990 or 990-E2) 2008  THE PLUMSOCK FUND 35-6014719 Page 4

Part IV

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part lil, line 12. Provide any other additional information. (see instructions)

DAA

Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D ) OMB No_1545-0047
(Form 990) Supplemental Financial Statements 20 0 8
Department of the Treasury p Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection l
Name of the organization Employer identification number

THE PLUMSOCK FUND 35-6014719
' Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

§ Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? D Yes I:l No
' Partll ' Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically mportant land area
Protection of natural habitat Preservation of certified histonc structure

Preservation of open space

2 Complete hnes 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservation easements . . . . i 2a
b Total acreage restricted by conservation easements i 2b
c Number of conservation easements on a certified histonic structure included in (a) . Lo . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatlon during
the taxable year P __

Number of states where property subject to conservation easement 1s located > _ _ _ _
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? ) . o D Yes I_—_l No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year > _
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year » $ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(n)? . . . D Yes D No
9 In Part XIV, descnibe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.
. Partll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items*

(i) Revenues included in Form 990, Part Vill, lne 1~ . Lo . i . L >
(i) Assets included in Form 990, Part X ) ) >

2 if the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items.

a Revenues included in Form 990, Part VIlI, line 1 > 5 _
Assets included in Form 990, Part X > $_

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
DAA
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Schedule D (Form 990) 2008 THE PLUMSOCK FUND 35-6014719 Page 2
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d H Loan or exchange programs
b Scholarly research [ Other o
c Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose In
Part XIV
5 Durnng the year, did the organization solicit or receive donations of art, historicat treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

| Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . o . o .. . . I:] Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

¢ Beginning balance . . . L . 1c
d Additions during the year . 1d
e
f

Distnbutions dunng the year . . 1e
Ending balance . . 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? . D Yes D No
b If “Yes," explan the arrangement in Part XIV
i PartV-{ Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnibutions

Investment earnings or losses
Grants or scholarships . I
Other expenditures for facilities ;

|

[ = Y B - 4

and programs

-

Administrative expenses

g End of year balance
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment P _%

b Permanentendowment P __ _%

¢ Termendowment P _ _%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by" Yes | No
(i) unrelated organizations e e 3a(i)

(i) related organizations . L C o |3ati)

b If“Yes” to 3a(i1), are the related organizations listed as required on Schedule R? . . L. . . 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds

Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value

(investment) basis (other)

1a Land

b Builldings 2,000,000 2,000,000

¢ Leasehold improvements

d Equipment 182,398 49,426 132,972

e Other
Total. Add lines 1a—1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) » 2,132,972
Schedule D (Form 990) 2008

DAA
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Schedule D (Form 990) 2008 THE PLUMSOCK FUND

35-6014719 Page 3

* Part VIl | Investments—Other Securities. See Form 990

Part X, line 12.

(a) Description of secunty or category
{including name of security)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests
Other _ __

Total. (Column (b) should equal Form 990, Part X, col (B) ine 12) »

. Part VIIl| Investments—Program Related. See Form 990, Part X, line 13.

(a) Descrption of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) line 13.) >

. PartIX | Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

Total. (Column (b) should equa! Form 890, Part X, col (B) ne 15 )

" Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of habiity

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 890, Part X, col. (B) Iine 25 ) >

In Part XV, provide the text of the footnote to the organization's financial statements that reports the organization’s iability for

uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 THE PLUMSOCK FUND 35-6014719 Page 4
|_Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIil, column (A}, ine 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of factltes 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net). Add ines 4-8 . 9
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10
{ Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12.
a Net unrealized gains on investments . L . . . 2a
b Donated services and use of faciliies o o o . 2b
¢ Recoveries of prior year grants o . o |2
d Other (Describe in Part XIV) . L 2d
e Add lines 2a through 2d 20
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) 4b o
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This should equal Form 890, Part 1, line 12 ) 5
. Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facllities . . . B 2a
b Prior year adjustments i . . . . 2b
¢ Losses reported on Form 990, Part IX, ine 25 . . . 2c
d Other (Descrnbe in Part XIV) 2d
e Add lines 2a through 2d 20
3  Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV) . ) . L4b
¢ Addlines 4aand 4b . . o 4c
5 Total expenses Add lines 3 and 4c¢. (This should equal Form 990, Part |, ine 18 ) 5

| Part XIV | Supplemental Information

Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, ines 1b
and 2b; Part V, line 4, Part X; Part XI, line 8; Part XlI, lines 2d and 4b; and Part Xlll, ines 2d and 4b.

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 THE PLUMSOCK FUND 35-6014719 Page 5
| Part XIV | Supplemental Information (continued)

DAA
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SCHEDULE M

(Form 990) NonCash Contributions

P To be completed by organizations that answered "Yes

on Form 990, Part [V, lines 29 or 30.

Department of the Treasury >
Attach to Form 990.

Intemnal Revenue Service

OMB No 1545-0047

2008

Open To Public
Inspection

t

|

Name of the organization

THE PLUMSOCK FUND

Employer identification number

35-6014719

' Partl | Types of Property

(a) (b) ()
Check if Number of Contributions Revenues reported on
applicable Form 990, Part VIII, ine 1g

(d)

Method of determining

revenues

Art—Works of art

Art—Histornical treasures

Art—Fractional interests

Books and publications

A b WON =2

Clothing and household
goods

Cars and other vehicles

Boats and planes

Intellectual property

0w o ~N;

Securities—Publicly traded

10  Securnties—Closely held stock

11 Securities—Partnership, LLC,
or trust interests

12  Secunties—Miscellaneous

13  Qualfied conservation
contribution (historic
structures)

14  Qualfied conservation
contribution (other)

15 Real estate—Residential

16 Real estate—Commercial

17  Real estate—Other . . X 1 2,000,000

INDEPENDENT APPRAISALS

18 Collectibles

19  Food inventory

20  Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23  Scientific specimens

24  Archeological artifacts

25  Other P ( )
26  Other P ( L )
27 Other P ( )
28 Other P ( )

29  Number of Forms 8283 received by the organization during the tax year for contrnibutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement

29

30a During the year, did the organization receive by contrnibution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which I1s not required to be

used for exempt purposes for the entire holding period?
b If“Yes," describe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash

contrnbutions?
b If“Yes," describe in Part Il.

33  If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

descnbe in Part ||

Yes | No
30a X
i
i
31 X
32a X

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

DAA

Schedule M (Form 890) 2008
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Schedule M (Form 990y 2008 'THE PLUMSOCK FUND 35-6014719 Page 2

Part Il Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008
DAA
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SCHEDULE O Supplemental Information to Form 990 QMB No 15450047
(Form 980) P Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the T o
h N " N R Open to Public |
Efg;';’,"ggsggseeszﬁfggw Form 990 or to provide any additional information. Ingpecﬁonu ! :
Name of the organization Employer identification number
THE PLUMSOCK FUND 35-6014719

FORM 990, PART VI, LINE 10 - ORGANIZATION'S PROCESS USED TO REVIEW FORM 990
THE TRUSTEES REVIEW ALL UNDERLYING MONETARY AND FACTUAL INFORMATION BEFORE

THE IRS FORM 990 IS FILED.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
AS AGENT FOR TRUSTEE, J.P. MORGAN CHASE BANK, N.A. MAINTAINS A CLOSE AND
CONTINUOUS WORKING RELATIONSHIP WITH THE OFFICERS OF THE SUPPORTED
ORGANIZATION. THE GOVERNING DOCUMENTS ARE NOT AVAILIBLE TO THE GENERGAL
PUBLIC, BUT HAVE BEEN GIVEN AND ARE AVAILIBLE TO ALL INTEREST PARTIES SUCH
AS BENEFICIARIES, TRUSTEES, ETC. J.P. MORGAN CHASE BANK, N.A. DOES NOT HAVE
A PUBLIC CONFLICT OF INTEREST POLICY. HOWEVER, THE GOVERNING DOCUMENTS AND
STATE LAW IMPOSE LIMITATIONS OF TRUSTEE POWERS THAT J.P. MORGAN CHASE BANK,
N.A, STRICTLY FOLLOWS. FINANCIAL STATEMENTS ARE SENT TO EACH CHARITABLE

BENEFICIARY FOR REVIEW AND COMMENT. COPIES OF THE TAX RETURNS ARE AVAILABLE

TO THE PUBLIC THROUGH SEVERAL INTERNET WEBSITES.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA
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rrm 868 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return

Department of the Treasury P File a separate application for each return.
Internal Revenue Service

OMB No 1545-1709

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, 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

> X

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

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

time to file income tax returns.

Electronic 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 Il) of Form

8868. For more details on the electronic fiting of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Empioyer identiflcation number

Type or Name of Exempt Organization
print
File by the THE PLUMSOCK FUND 35~6014719
:l‘l-': da;e for Number, street, and room or suite no. If a P.O. box, see instructions.
et e JP MORGAN SRVCS INC, P.O. BOX 6089
Instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEWARK DE 19714-6089
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL 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
® Thebooks areinthe careof » JP MORGAN SRVCS INC
TelephoneNo. B 302-634-2931 FAXNo. B =
® |f the organization does not have an office or place of business in the United States, chack this box e | 4 D
® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthis is
and attach

for the whole group, check this box | 4 D . If it is for part of the group, check this box »

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

until 2 /15/10 | tofile the exempt organization return for the organization named above. The extension is

for the organization's return for:
| 4 calendar year _

or
> tax year beginning 7 ./.0 1/0 8 ,andending 6 /30 /_0 9.

2 If this tax year is for less than 12 months, check reason: I___I Initiai return E] 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 3a
b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any pnor year overpayment allowed 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
System) See instructions 3c

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ

for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

DAA

Form 8868 (Rev. 4-2009)
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Property located at 10676 South Road, S. Woodstock, VT 05071

Value of appraisal 1,400,000.00

Property located at 10674 South Road, S. Woodstock, VT 05071
Value of appraisal 600,000.00

Total appraised value 2,000,000.00

Notes:

1) Appraisals of property performed in December 2008.

2) Donations of property made by Chris Lutz in December 2008,

3) Nothing unusual occurred to diminsh property value between date of appraisal and date of gift.
4) Plumsock does not use the buildings for operating purposes.

Conclusion:
- Appraised value = FMV of gift

- Treat as investments in real estate (i.e. other investment), not as property & equipment for F/S purposes

- Investment reported at lower of cost or market value. No impairment of property is deemed to have
occurred from December 2008 to June 2009 as there is no evidence of market adjustment that is
deemed to be other than temporary and the property condition is consistent with the date of appraisal.

(See Permanent File for full appraisal reports)

Plumsock Fund
Investment in Real Estate
6/30/2009



APPRAISAL OF REAL PROPERTY

LOCATED AT:
10676 South Road
The deed is recorded In book 86, page 47 in the Woodstock lown records
South Woodstock, VT 05071

FOR:
Chnstopher Lutz
10676 South Road
South Woodstock, VT 05071

AS OF:
December 17, 2008

BY:
Derek M MacDonald




Fie Mo el Page #4)
UNIFORM RESIDENTIAL APPRAISAL REPORT FitaNo __McOl

Vahsiatign Section
ESTIMATED SITE VALUE =S | Comments on Cost Approach (such as, source of cost estimate, Site value,
ESTIMATED REPRCDUCTION COST-NEW-OF IMPROVEMENTS square foot calcutation and for KUD, VA and FmHA, (he estimated emaining
Dwelling 3,150 Sq #t @$ =3 economic hie of the property) _The cost approach 1s nol devatoped for.
S 2067 5¢ Ft @3 = | the subjact propery since estimales of accrued depreciation
‘é’ = would be vary subjactive This dimmishes the rehabiity of the |
b Garage/Carport Sq fl @$ = cost approach to the point whare no further constderation IS
fo Total Estimated Cost New = warranted
1 2R Less Physical Functional Extesnat
[ %]
Depreclation =$
Depreciated Value of Improvements =3
"As-is* Valus of Sile Improvements =3
INDICATED VALUE BY COST APPROACH =3
ITEM L SUBJECT COMPARABLE NO 1 COMPARABLE NO 2 COMPARABLE NO 3
10676 South Road 4 Swain Street 974 Cemetery Road 3604 Fletcher Hill Road
Address  South Woodstock Woodstock West Windsor South Woodstock
Proxmily to Subject 4 07 miles N 542 miles SE 0 65 miles NW
Sales Price na s 992,000 Is 1,062,500 Is 2,400,000
Price/Gross Living Area_|$ s 259 89 $ 218236 1 3 958 18 /)]
Data and/or Inspection Town records & Realtor Interior Inspection Appralsed
Verlfication Sauice Town records Exterior Inspection Town records & Realtor Jown Records
VALUE ADJUSTMENTS DESCRIPTION OESCRIPTION +{~]$ Adust DESCRIPTION +(=)8 Adpst DESCRIPTION __+{~)$ Adust
Sales or Anancing None disclosed None known Nane known
Concesstons ;
Date of Sale/Time 06/23/2008 . -30,000 | 02/26/2007 -117,000 | 07/18/2007 -204,000
Lacatlon Village Village : Inferior +200,000 | Rurat
Leasehold/Fes Simple | Fee Simple Fee Simple Fee Simple Fee Simple
Site 73 7 acres +/- 7 2 acres +/- +333,000 | 37 80 acres +/- *  +180,000 | 25.8 acres +/- +240,000
oW Neighborhood Neighborhood Nelghborhood Neighborhood
Deslan and Appeal Colorval Caps_ : Colonial : Gambrel
Quallty of Construction | Very Good Good Very Good Excellent -240,000
Age 168 yrs 70 yrs 217 yrs 211 yrs
Conditlon Above Average | Average +99,000 | Above Average Excallent -240,000
Above Grads Total Bdrms. Baths | Totat :Bdrmg: Baths Total ‘Bdrms: Baths Totat ;Bdrms -_Baths
74 Room Count 7 2 2 9 4 4 -20000| 12 6 4.5 -25000)_6 2 2.5 -5,000
el Gross Living Area 3,1508q,. f1, 3,817 Sq . -67,000 3,817 Sq A, -67,000 2,510 Sq. +64,000
4 Basement & Finished | 2,067 Full : Partial : Partial
=4 Rooms Below Giade 0 sqft finish 0 sqft fimish : 0 sqft finished 0 sqft finished
4 Functiona) Uti Average Average Average Average
{23 Heatlng/Cgoling Fhw/None FhwiNone Fha/Nona Fhw / Centrat -10,000
=4 Enargy Effilent Ite None None None ' None
g Garage/Carport 2 car built-In 2 car garage -10,000 | 2 car garage -10,000 | 3 car garage -30,000
3 Porch, Patio, Deck, Deck Patio Porch Patio,Porch -5,000
Areplace(s), ete, 5 fireplaces 1 Fireplace : +20,000 | 6 fireplaces -5,000 | 1 Fireplace +20,000
Fence, Pool, etc 2 Barns None +75,000 | 1 bam i +50,000 | 1408 Gst hsa Lg Bam -140,000
Other None None ; None Pond -25,000
Net Adj, (total A+ 1 1-8  400000]F)+ I - § 206000+ X-§ -575,000
Adjusted Sales Price Net 403 % Net 194 % Net 24.0 %
of Comparable Gross 659 %|)$  1392000] Gross 618 %|$ 1,268,500 Gross 510 %i$ 1,825,000
Comments on Sales Comparlson (inctuding the subject property's compatibulity to tha neighborhacd, etc.): Ses altached addenda
1TEM SUBJECT COMPARABLE NO 1 COMPARABLE NO 2 COMPARABLE NO 3
Date, Price and Data None None None None
Source, for prior sales | Town records Town records Town records Town records
within year of appraisal

Analysis ol any current agreement of sale, aption, or Usting of subject property and analysis of any prior sales of subjec! and comparables within one year of the date of appraisal:
Not appiicable

INDICATED YALUE BY SALES COMPARISON APPROACH $ 1,400,000
{NDICATED VALUE BY INCOME APPROACH ({If Apphicabte Estimated Markel Remt $ nfa Mo_x Gross Renl Mulipher ___N/a =3

Thus apprarsalis made '~ "asls® !_; subject to ihe repairs, alterations, inspechons or conditions hsted below , subject to completion per plans & specifications
Conditions of Appraisat _This appraisal i1s not mada subject to any special conditions

Final Reconcihation: Of the three valuation methods, the sales companson value estimate is the most reliable because it 1s based on actual
transactions of unils that are considered competitive with the subject property for the typical purchasar in this pnice, size and quality range The

sale companson approach best represents the actions of wiltng buyers and sellers and 1s accepted in the final judgment of the subject's

=
;9; The purpose of this appraisal is to esimate the market vahue of the real property that is the subject of this report, based on the abave conditions and tha centlfication, contingent
=) and timiting conditions, and market valua definition that are stated in the attached Freddie Mac Form 43%/FNMA form 1004B (Revised ___ June 93 )
‘g’ 1{WE) ESTIMATE THE MARKET VALUE, AS DEFINED, OF THE REAL PROPERTY THAT IS THE SUBJECT OF THIS REPORT, AS OF Dscember 17, 2008
jv] (WHICH IS THE DATE OF INSPECTION AND THE EFFECTIVE DATE OF THIS REPORT) TO BE $ 1,400,000 Q
= SUPERVISORY APPRAISER (ONLY IF REQUIRED):' ‘
Signature Did 0 tot
Name Inspect Property
Date Report Signed
State Cervi€atton # 79-000242 Shale VT Glate Certilication # Slate
Or Siate License # Slate Or Siate License # Slate
PAGE 20F 2 Fanme Mac Form 1004 6-93

Freddie Mac Form 70 693
Form UA2 — “WinTOTAL® appraisal soltware by a 1a mode, inc — 1-200-ALAMODE
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APPRAISAL OF REAL PROPERTY

LOCATED AT:
10674 South Road
The deed Is racorded in book 78, page 34 in the Woodsiock town records
South Woodstock, VT 05071

FOR:
Chnstopher Lutz
10676 South Road
South Woodstock, VT 05071

AS OF:
December 17, 2008

BY:
Derek M MacDonald

Form GAY — "#nTOTAL” apprassal soltware by 2 la mede 1inc — 3-800-ALAMODE




e No Luz11 Page #4)
UNJIFORM RESIDENTIAL APPRAISAL REPORT FiteNo__Lutz1

Valuation Section
ESTIMATED SITE VALUE =3 Comments on Cost Approach {such as, source of cost estimate, site value,
ESTIMATED AEPRODUCTION COST-NEW-OF IMPROVEMENTS square foot calculaben and for HUD, VA and FmHA, the estimated remaining
Owelling 3,185 Sq ft @S = economic ble of the property) The cost approach is not developed for
3 Sq L @$ =  the subject property since estimates of accrued depreciation |
S = would be very subjectiva_This diminishes the reliablity of the
-8 Garage/Carpont Sq H @$ = cost approach to the paint whers no further consideration 1S
?‘_’ Total Estimated Cost New =$ warranted
<4 Less Physical functional Extesnal
[ =]
Depreclation | | =
Depreciated Value of Improvements =
*As-Is" Value of Slte Improvements =
INDICAYED YALUE BY COST APPROACH =
(TEM { SUBJEGT COMPARABLE NO 1 COMPARABLE NG 2 COMPARABLE NO 3
10674 South Road 2754 Church Hill Road 14 Prospect Strest 16 College Hil
Address South Woodstock South Woodstack, VT 05071 Woodstock, VT 05091 Woodstock
Proximity {o Subjed 0 26 miles N 4.02 miles N 3 98 miles N
Sales Price na s 622,000 s 505,000 [s 470,000
Price/Gross Living Area |8 1§ 179.04 .| $ 164 76 1] $ 17959 .A]
Data and/or Inspeaction Appraised Inspection Appraiser files
Verification Source Town racords Town Records & Realtor Town records Town records & Realtor
VALUE ADJUSTMENTS DESCRIPTION DESCRIPTION - {18 Adusl. DESCRIPTION +{-]$ Adust DESCRIPTION +(~)$ Adwst.
Sales or Financing None disclosed None disclosad None known
Copeesslof : .
Data of Sale/TIme 04/28/2008 . -25,000 | 7/6/2008 -13,000 | 12/19/2008 0
Logation Village Vilage Inferior +50,000 | Inferior +47,000
Leasshold/Fee Simple Fee Simple Fee Simple : Fee Simple Fee Simple
te 2 acres +/- 15 acre +- . -26,000 | 67 acres +/- -9,000 | 1 02 acras +/- -16,000
View Newghborhood Neighborhood Nelghborhood Neighborhood
Deslqn and Appeal Contemporary Schoolhse ' Cape Colomal
Quality of Canstruction | Good Good . Good Good
Atg 22 yrs 107 yrs 128 yrs 117 yrs
Condition | Above Average | Average +62,000 | Good : -50,000 | Above Avarage
Above Grade Total : Bdrmg: Baths | Totai :@dams: Baths Total :Bdims = Baths Total -Bdrmg - Baths
b Room Count 7 4 3517 3 ' 25 +8,000) 8 . 4 3 +4000 9 4 35 °
§ Gross Living Area 3,1858¢. A 3,474 Sq. Ft, -14,000 3,065 Sq, . +6,000 2,617 8g.f1. +28,000
=3 Basement & Fnished 2,018 Sq.Ft. 1,173 Sq.Ft. Full
§ Rooms Below Grade 725 sf finish 0 sqft fimshed +18,000 | None +18,000 | 920 sgft fimish -5,000
=4 Functionat Ut See comments Average : -25,000 { Average -25,000 | Average -25,000
=4 Heating/Coolh Fhw/None Fha/None, : Fha&Fhw/None FhwiNone
b5 Enerqy Efficient ems | None None None None
g Garage/Carport 1 car garage 2 car garage : -10,000 ] 2 car carport -10,000 | 2 car garage : -10,000
23 Porch, Patio, Deck, Deck-2 Deck +5,000 | Porch,Patio Porch,Deck
Rreplace(s), etc. None None . 2 fireplaces -10,000 | 1 Fireplace -5,000
g, Pool, elc. None None : None None
Other None None None None
Nt Adj. ({otal e -8 7,000 T+ X]-§ -39000/(<J+ -8 14,000
Adjusted Sales Price Net 1.1 % Net 7.7 % Net 3.0 %
of Comparable Gross 31.0 %{$ 615,000] Gross 386 %i$ 466,000 | Gross 239 %|$ 484,000
Comments on Sales Comparisen (Including the subject property's compatibiiity to the neighborhoad, etc ): See altachad addenda
ITEM SUBJECT COMPARABLE NO 1 COMPARABLE NO. 2 COMPARABLE NO 3
Date, Price and Data None 09/20/2004 May 12. 2005 None
Source, lor pnor sales | Town records $465,000 $469,000 Town records
within year of appratsal Town racards Town records
Analysis of any current agreement of sale, optien, or isting of subject property and analysis of any prior sales of subject and comparablas within one year of the data of appraisal
Not applicable
INDICATED VALUE BY SALES COMPARISON APPROACH $ 600,000
INDICATED VALUE BY INCOME APPROACH (it Appficable} _ Estimated MarketRent  § na Mo x Gross Rent Multipller _va__ =$
This appraisal is made ! 7] "asis® i__ subject to the repairs, aiterations, inspections or conditions listed below . ! subject 1o completion per plans & specifications.
Conditions of Appraisal _This appraisal 1s not made subject to anys eciai conditions.
Final Reconctllation. Of the three valuation methods, the sales comparnson value eskimate s the mast reliable because it 1s based on actual
transactions of units that are considered compeltiva with the subject praperty for the typical purchaser i this price, size and qualty range The
[ sale comparson approach best represents the actions of willing buyers and sellers and is accepted in the final judgment of the subject's
<;C:’ The purpose of this apprarsal 1s to estimate the market valua of the real property that s the subject of this report, based on the above conditions and the certification, cortingent
=1 and imiting conditions, and market value definition that are stated In the attached Freddie Mac Form 43%FNMA form 10048 (Revised June 83 ).
g 1(WE) ESTIMATE THE MARKET VALUE, AS DEFINED, OF THE REAL PROPERTY THAT IS THE SUBJECT OF THIS REPORT, AS OF December 17, 2008
g (WHICH IS THE DATE OF INSPECTION AND THE EFFECTIVE DATE OF THIS REPORT) TO BE $ $00,000 2
SUPERVISORY APPRAISER (ONLY IF REQUIRED): \

APPRAISE W
Signaturd @L Signature O _ Did Not
Name Derok WM _A2eHormia ad Name Inspect Property

Date Report §; @4 December 29, 2C08 Date Report Sygned
State Cerfi€ation ¢ 79-000242 State VT State Ceriication # Statg
QOr State License # Siate Ot Slate License # Stale
Freddie Mac Form 70 693 PAGE 20F 2 Fanmie Mae fForm 1004 6-93

Form 1JA2 — “WinTOTAL"® appraisal software by a la mode, inc — 1-300-ALAMODE
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