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SCANNEC APR 29 20T

- | OMB No 15
Form 990 Return of Organization Exempt From Income Tax 2@6590047

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable Please |C Name of organization Alexander Hamilton Copley Trust D Employer identification number
(] address change :‘as:e:F;? Doing Business As - 03 : 6006014
COn h print or | Nurmber and street (or PO box If mat 1s nat delivered to street address) Room/suite E Telephone number

ame change type

O3 inbat return see | C/O Merchants Trust Company, PO Box 8490 (802) 863-1871

D Terminated ﬁ‘ps':fl:fc'c City or town, state or country, and ZIP + 4
] Amended return tions Burlington, VT 05402 G Gross receipts $ 14,633.54
D Application pending F Name and address of principal officer H(a) Is this a group retum for afflllates”DYes IZI No
Richard Sargent, PO Box 696, Morrisville, VT H(b)} Are all affilates included? [Yes [JNo
| Tax-exemptstatus []501(c)( )« (nsertno) []4947@(t)or [ 527 If “No," attach a list (see instructions)
J Website: » None H(c) Group exemption number »
K Fom of organization D Corporation W Trust D Association D Other » I L Year of formation l M State of legal domicile VT
2 Summary
1 Bnefly describe the organization’s mission or most significant activities. ... ... ... o .
o .The fund is to be used for creating works of public utility and beauty for the use and enjoymentof
% _the inhabitants of the Village of Morrisville. e
c
§ 2 Check this box » [] f the orgamzation discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, line 1a) Coe e 3 8
8| 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . . . 4 8
.:E: 5 Total number of employees (Part V, line 2a) . . S 0
& | 6 Total number of volunteers (estimate if necessary) o . . 6 0
7a Total gpass unrelated business revenue from Part VIII, column (C), Ilne 12 . e 7a 0
b Net unf&eﬁmaxable/mcome from Form 990-T, lne 34. . . . . . . 7b 0
ne ‘EIVED Pnior Year Current Year
o | 8 Contripgdipns and grants (Part vitj, e 1h) . . Coe Co. 0 0
2| 9 Progrg& peRBRregesy éﬁmw Jfe 29) : Co 0 0
E:’ 10 Invesimept income (Part § (A), lines 3, 4, and 7d) . . . 38,808 46,263
11 Othe revebe q solumn f[&F[nes 5, 6d, 8¢, 9¢, 10¢, and 11e) (37,104) (31,629)
12 Total-reven | ENB t,hqopgh T (must equal Part VIIl, column (A), line 12) 1,703 14,634
13 Grants anert IX, column (A), nes 1-3) . . . . . 66,900 47,350
» 14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0 0
3|15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 7,985 6,964
3 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) e 0 0
i b Total fundraising expenses (Part IX, column (D), ine25) » __.................. 0 . !
17 Other expenses (Part IX, column (A), ines 11a-11d, 11i-24f) o 825 1,266
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 75,710 55,580
19 Revenue less expenses Subtract line 18 from line 12 {74,007) (40,946)
E § Beginning of Current Year End of Year
gé 20 Total assets (Part X, ine 16) . . : e 1,297,627 1,256,681
;; 21 Total habilties (Part X, ine 26) Co
Z 2| 22 Net assets or fund balances Subtract line 21 from Ilne 2 . ... 1,297,627 1,256,681

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 belief, 1t i94rue, comrect, and irete Declaration of preparer (other than officer) 1s based on all information of w| ch prepar r has any knowledge
Sign Justze,
A

Here Signature of officer Date

} Type or pnnt name and title

Preparer’s Date g‘;i‘?k if Preparer's identifying number
Paid signature N '\\/Oj\ \ q employed > D (see instructions}
al "Q“”de ‘[l.ﬂ/\((“
Preparer's (,I)A 12 (IO P00142246
Firm’'s name (or yours Tax Prep Services EIN » 03 ¢ 0360041
Use Only if self-employed), "
address, and ZIP + 4 112 Log Road, Montpelier, VT 05602 Phone no » ( 802 ) 223-1357
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . [] Yes [] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009)

&



Form-990-(2009) Page 2
I  Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:

_The fund is to be used for creating works of public utility and beauty for the use and enjoymentof
the inhabitants of the Village of Morrisville. e

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2? . . . ) ) (J Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? e .. ) O ves ] No
If “Yes,” describe these changes on Schedule O.

4 Descnbe 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 _____________ ) Expenses $ 47,350 including grants of $________ .. Y(Revenue $ )
Donation of Land to the City of Morristown for public enjoyment. ..

4b (Code ){(Expenses $ including grantsof $ )(Revenue $____ . )

4c (Code: . ) (Expenses $ includnggrantsof $ Y(Revenue $_____ . )

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

{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 47,350

Form 990 (2009)



Y

Form 890 (2009)
Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B Schedule of Contnbutors" ..
Did the organization engage In direct or indirect political campaign activities on behalf of or 1n opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . SN
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes'7 /f “Yes complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the orgamzatlon subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . Coe e
Did the organization receive or hold a conservation easement, |nclud|ng easements 1o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .

Did the organization report an amount mn Part X I|ne 21 serve as a custodlan for amounts not Ilsted n Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organlzatton hoId assets n term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V.

Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vl
Vil, VIlI, IX, or X as applicable .
Did the organization report an amount for Iand bunldlngs and eqmpment n Part X I|ne 10’7lf "Yes " comp/ete
Schedule D, Part VI

Did the organization report an amount for investments—other securities in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part V.

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIil.

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of Its total assets
reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other abiities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 487 if “Yes,” complete Schedule D, Part X

Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, X, and Xli!

Yes | No

w
DN N S N

11 v

«

12

Was the organization included in consolidated, independent audtted financial statements for the tax year? Yes | No

If “Yes,” completing Schedule D, Parts X!, XII, and X!l 1s optional. . . . . . [12a v

Is the organization a school described in section 170(b)(1)(A))? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | .

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Ill .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | .

Dud the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII hne 9a'7
If “Yes,” complete Schedule G, Part lil .

Did the organization operate one or more hospitals? If "Yes i complete Schedule H

13

14a

14b

15

16

17

18

19

JdS OIS IS OIS KIS KIS

20

Form 990 (2009)



Form™9907(2009) Page 4

Checklist of Required Schedules (continued)

Yes | No

21 Didthe organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il. . N 4 | v

22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and lll . . . 22 v

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . L. .o .1.23 v

24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,”" gotohne 25 . . . . . . . . . . . . . .|24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b v

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . | 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tme durlng the year” 24d v

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, Part1 . . . . 25a v

b Is the organization aware that 1t engaged In an excess benefit transaction with a dlsquallfled person In a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | .. . . e . . . . . . . . . . . . .|26b v

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . |26 v

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Scheduie L, Part lll . . .o . .. e e e 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . [28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . 28b v

¢ An entity of which a current or former offlcer dlrector trustee or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV - . . |28c v
29 Dud the organization receive more than $25 000 in non-cash contnbuhons" If “Yes,” complete Schedule M | 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contnbutions? If “Yes,” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes complete Schedule N

Part! . . . . . . . . . . ... e < 1 v
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete

Schedule N, Partil . . . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty'? If “Yes," complete Schedule R, Parts Il

M, IV,and V, ne 1 . . . 34 v
35 Is any related organization a controlled entlty W|th|n the meaning of section 512(b)(13)'7 /f "Yes ” complete

Schedule R, Part V, lne 2 . . . . 35 Y
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- oharltable related

organization? If “Yes,” complete Schedule R, Part V, ine 2 . . . .1 36 v
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organlzatlon

and that I1s treated as a partnershlp for federal income tax purposes'7 If "Yes,” complete Schedule R,

Part VI . . 37 v
38 Did the organization complete Schedule O and prowde explanatlons n Schedule O for Part VI Ilnes 11 and

19? Note. All Form 990 filers are required to complete Schedule O. . .. e e . 38| v

Form 990 (2009)



Form~990-(2009)

Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

5a

6a

12a

Page 5

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable Co . . 1a 0
Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphcable .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .o .o 1c v
Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax | L
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
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 lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by —
this return? . . 3a Y
If “Yes,” has 1t filed a Form 990-T for this year” If “No ” prowde an exp/anat/on in Schedule O ) 3b
At any time duning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? e e . 4a v
If “Yes,” enter the name of the foreign country: B ..
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. ,
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | _5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? Sc v
Does the orgamization have annual gross rece|pts that are normally greater than $100 000 and d|d the 6a v
organization solicit any contributions that were not tax deductible? .
If “Yes,” did the organization include with every solicitation an express statement that such contrlbut|ons or
gifts were not tax deductible?. . - .o . . 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provnded" 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 o 7c v
If “Yes,” indicate the number of Forms 8282 flled dunng the year e . de_l—
Did the organization, during the year, receive any funds, directly or |nd|rectly, to pay premiums on a personal
benefit contract? . 7e Y
Did the organization, during the year pay premiums, dlrectly or mdrrectly. ona personal beneﬂt contract" 7t v
For all contributions of qualified inteliectual property, did the organization file Form 8899 as required? | 79 v
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?, 7h
Sponsoring orgamzatlons malntalnlng donor adwsed funds and sectlon 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8 v
Sponsoring organizations maintaining donor advised funds. J
Did the organization make any taxable distnbutions under section 49667 9a v
Did the organization make a distribution to a donor, donor advisor, or related person'7 9b v
Section 501(c)(7) organizations. Enter
Initiation fees and capital contrnibutions included on Part Vill, ine 12, .. 10a
Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facnlmes 10b
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) . . 11b
Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f|||ng Form 990 in leu of Form 10412 [12a| v/
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, | 12b| 0 |

Form 990 (2009)



Form™8907°(2009)

Page 6

[:Is@1l Governance, Management, and Disclosure For each “Yes” response to lIines 2 through 7b below, and
for a "No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See mnstructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . . . e }La 8
b Enter the number of voting members that are independent - 1b 8
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 4
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Dd the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? ) .|7a v
b Are any decisions of the governing body subject to approval by members stockholders or other persons" | v
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . . ) . .. .. .|s8alV
b Each committee with authority to act on behalf of the governlng body" .o 8b| v
9 Is there any officer, director, trustee, or key employee hsted 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 . . . .| 9a v
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
: Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a A
b If “Yes,” does the organization have wrnitten policies and procedures governing the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? ., . T I b I 4
11A Describe in Schedule 0] the process |f any, used by the organlzatlon to review th|s Form 990 l
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nseto conficts? . . . . . . . . L L L. ... H2b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how this 1s done . . L i i 12¢
13 Does the organization have a written whistleblower pollcy'? . e . 13|V
14 Does the organization have a written document retention and destruction pohcy” e 14| v
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?
a The organization’s CEO, Executive Director, or top management official . . R .o . 15a v
b Other officers or key employees of the organization e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . Co 16a v
b If “Yes,” has the organization adopted a written pollcy or procedure requirng the orgamzatlon to evaluate J
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . | . . L. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » __Vermont

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available Check all that apply.
O own website [0 Another's website [/l 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

Form 990 (2009)



Form 890 (2009) Page 7
:FI{RYI] 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 listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

e List all-of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- In columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization's current key employees. See instructions for definition of “key employee.”

e 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.
e List all of the organization’s former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that recelved, 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.
Uist persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if the organization did not compensate any current officer, director, or trustee.

W ® © © ® ®
Name and Title Avorage | Position (check all that apply) Reportable Reportable Estmated
hours per FERE x 3 E B compensation compx mt ol
week g g g 8 from: trom retated other
§~° = g % the organizations compensation
g E 3 organization | (W-2/1008-MISC) [ from the
R g (W-211099-MISC) orgamzation
E - g and related
$ g orgamzatigny
_ 3
Gloria Wing
PO Box 641, Morsvllie, V""" As Needg , ° ° ’
David Yacovone
452 Washington Hwy, Morrisville, VT As Needg v o 0 0
MihaelCote ]
139 Goddard Nisbet Rd, Morrisville, VT As Needq , 0 0 0
JoddYando . o.eieeaeeeee. ]
PO Box 1334, Morrisville, VT As Needd 0 0 0
RichardSargent = .
PO Box 696, Morrisville, VT As Needq , 0 o 0
BranKellogg .
384 Upper Main Street, Morrisville, VT As Needq , 0 0 o
BobBeeman | s Nood
945 Laporte Rd, Morrisville, VT ey v 0 ° 0
Merchants TrustCompany |
275 Kennedy Drive, So Buriington, VT AsNeedq |, 6964 0 0
...................................................... ﬁ

Form 990 o009



Form 930 (2009) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) € (D) (8 (]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per [g s|s]olxlex ] compensation compensation amount of
week ;_ ala |2 |35 |8 from from related other
3 g E @ ® 1023 ?, the organizations compensation
ac |5 2152 |7 | oganeation | W-2/1099-MISC) from the
2 = 5 g 3 (W-2/1093-MISC) organization
S|z % 3 and related
2 & e organizations
°|g 7
® 2
2
1ib_Total . T 6,964 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated I
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual. Lo e e e e . . 4 Y
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for Il
services rendered to the organization? If “Yes,” complete Schedule J for such person . . 5 v

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 (8) ©
Name and business address Descniption of services Compensation
2 Total number of ndependent contractors (iIncluding but not imited to those listed above) who received

more than $100,000 in compensation from the organization » 0

Form 990 (2009)



Form 990 (2009)

X Statement of Revenue

Page 9

(A) (8) ) (D)
' Total revenue Related or Unrelated Revenue
exempt business excluded from tax
| fncten wvenve | i soctone
g% 1a Federated campaigns . . . | 1a !
a,é b Membershp dues . . . . [ 1b
g & ¢ Fundraising events . R [
‘®8| d Related organizations .. d
g-g e Government grants (contnbutions), | 1€
S 5| f Alother contrbutions, gifts, grants,
2 and similar amounts not included above | 1f
Eg g Noncash contnbutions included infines 1a-1f, $ ... ..
O ©| h Total. Add lines 1a-1f »
9 Business Code
§ 238
€ | B e
2| ¢
S | €
& o
E | e L
§’ f All other program service revenue
a | g Total. Add lines 2a-2f > !
3 Investment income (including dividends, interest, and
other similar amounts) A € 46,263 46,263
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . . .. <
(i) Real (i) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . . >
7a Qussarout fromsdes of (1) Secunties (n) Other
assets other then inventary 371,271
b Less: cost or other basis
and sales expenses 402,900
¢ Gan or (loss) (31,629)
d Net gain or (loss) . » (31,629) (31,629)
% | 8a Gross income from fundraising
S events (not including $ ._.._.........
3 of contributions reported on line 1c).
T SeePartiV,lne18 . . . . . g4
:’5 b Less' direct expenses .. b
o} ¢ Net income or (loss) from fundraising events ., . »
9a Gross income from gaming activities
SeePartlV,lnei19 . . . . . . a
b Less. direct expenses. . . . b
¢ Net income or (loss) from gaming activities . »
10a Gross sales of inventory, less
returns and allowances . . . a
b Less' cost of goods sold . . b
¢ Netincome or (loss) from sales of invento »
Miscellaneous Revenue Business Code
L £ R
< T
C
d All other revenue . .
e Total. Add lines 11a-11d > |
12 Total revenue. See instructions. » 14,634 14,634

Form 990 (2009)



Form-990-(2009)

[T Statement of Functional Expenses

Page 10

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, (A) (B) © (D)
7b, 8b, 9b, and 10b of Part VIl Total expenses P Gpenses | qenerar axpenaes Fexpenses.
1 Grants and other assistance to governments and
organizations In the U.S See gan IV, line 21 47,350 47,350
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . 6,964 6,964
6 Compensation not included above, to dlsquahf' ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages .
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting . 850 850
d Lobbying
e Professional fundraising services See Part v, hne 17
f Investment management fees .
g Other . .
12 Advertising and promotlon LEA 171
13 Office expenses
14 Information technology .
15 Royalties
16 Occupancy .
17  Travel . oL
18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to afflllates
22 Depreciation, depletion, and amortlzatlon
23 Insurance
24 Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a ForeignTaxesPaid 245 245
T
G e
L«
L
f All otherexpenses .. ... ........................
25 Total functional expenses. Add lines 1 through 24i 55,580 47,350 8,230
26 Joint costs. Check here » [] if following

SOP 98-2. Complete this hne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation ..

Form 990 (2009)



Form 990 (2009)

Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
. 1 Cash—non-interest-bearnng A 878| 1 2,975
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Recewables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L. . 5
6 Receivables from other dlsquallfled persons (as deflned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L . . 6
£| 7 Notes and loans recewvable, net 7
21 8 Inventories for sale or use . 8
<9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or{10a
other basis Complete Part VI of Schedule D
b Less accumulated depreciation 10b 10¢c
11 Investments—publicly traded securities 1,249,399 11 1,253,706
12  Investments—other securities See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14  Intangible assets . 14
15  Other assets. See Part IV, e 11 - 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,297,627 | 16 1,256,681
17 Accounts payable and accrued expenses 17
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond |IabI|ItIeS . 20
8|21 Escrow or custodial account lability. Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key
_:'3 employees, highest compensated employees, and disqualified
- persons Complete Part Il of Schedule L e 22
23  Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilities Complete Part X of Schedule D 25
26  Total liabilities. Add lines 17 through 25 . 0| 26 0
” Organizations that follow SFAS 117, check here > |:| and
3 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets . 27
m| 28 Temporarly restricted net assets 28
2|29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117 check here » |Z
5 and complete lines 30 through 34.
£]|30  Caprtal stock or trust principal, or current funds 1,111,040/ 30 1,129,652
#8131 Pad-in or capital surplus, or land, bullding, or equipment fund 47,350| 31 0
<132 Retaned earnings, endowment, accumulated income, or other funds 139,237] 32 127,029
2133 Total net assets or fund balances 1,297,627 33 1,256,681
34 Total hiabilities and net assets/fund balances 0| 34 0

Form 990 (2009)



Form 990 (2009)
ZEXEd  Financial Statements and Reporting

2a

3a

b

Page 12

Accounting method used to prepare the Form 990: [J Cash [ Accrual Other Modified Cas
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? |
Were the organization’s financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both-

[J Separate basis [ Consolidated basis [ Both consolidated and separate basis

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?

If “Yes,” did the organization undergo the required audit or aud|ts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
2a v
2b v
2c
3a v
3b

Form 990 (2009)



SCHEDULE A | omsNo 1545-0047

{(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2009

Open to Public

Department of the Treasury

Internal Revenus Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. . Inspection
Name df the organization Employer identification number
Alexander Hamilton Copley Trust 03 | 6006014

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t Is: (For ines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [0 A school described in section 170(b){(1)(A)(ii). {Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hoSPItal's NAME, CRY, AN S Y. e e e e e

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part I1)

6 [ A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

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

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [0 An organization that normally receives. (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

10 [0 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations descrnibed 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 [ Typel b O Typell ¢ [ Type lli-Functionally integrated d [0 Type I-Other
e [/l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type il supporting
organization, check this box C e e e e e e e s e s
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No

and (i) below, the governing body of the supported organization? 11g() v
{ii) A family member of a person described in () above? . 11g(i) v
(iii) A 35% controlled entity of a person described in (i) or (i) above? e

h Provide the following information about the supported organization(s)

(i) Name of supported () EIN (ili) Type of orgamzation | {iv) Is the organization | (v} Did you notify (vi) Is the {wii) Amount of
organization (described on hines 1-9 | in col (i) Iisted in your | the organization in organization in col support
above or IRC section goverming document? col (i) of your (1) organmzed In the
(see instructions)) support? us-?
Yes No Yes No Yes No

N/A

T 1o — i
Total L] £ CREE P '

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

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

Page 2

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 |.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p» (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) . . N/A

2 Taxrevenues levied for the organization’s
benefit and erther 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 through 3 -
5 The portion of total contributions by each
person {other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . - b
6 Public support. Subtract line 5 from hne 4 o . "
Section B. Total Support
Calendar year (or fiscal year beginning in} p (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts from line 4
8 Gross Income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources .. e
9 Net income from unrelated business
activities, whether or not the bustness 1s
reguilarly carried on
10 Other income Do not include gamn or
loss from the sale of capital assets
(Explain in Part IV.) .. -
11  Total support. Add lines 7 through 10 ] e A - =
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13

First tive years. If the Form 990 i1s for the organization's first, second, thlrd fourth or fnfth tax year as a section 501(0)9
organization, check this box and stop here .

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2008 Schedule A, Part Il, ine 14 . . . 15

%

33% % support test—2009. If the organization did not check the box on line 13 and line 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton ., . . NN ¢
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamization . . . N €
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and Ilne 1415 10% or
more, and If the orgamzation 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—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 organizaton . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

a
(]

g

a
a

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 980 or 990-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » (a) 2005 - (b) 2008 {c) 2007 {d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include _
any "unusual grants.") . . .o N/A

2  Gross recetpts from admisstons, merchandise
sold or services performed, or facilities
furmshed in any activity that is related to the
organization’s tax-exempt purpose .

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

4 Tax revenues levied for the organization’s
benefit and erther paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from
lne6) . . L ..
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources . e

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not Included In lne 10b,

whether or not the business is regularly
carned on .

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

13 Total 2s;:pport (Add hines 9, 10c, 11,

and 1
14  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 . . e e e L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .o 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . . .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2008 Schedule A, Part III, line 17 . .. 18 %

19a 33': % support tests —2009. If the organization did not check the box on line 14, and hne 15 1s more than 33/ %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33! % support tests—2008. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 33/ %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [J
Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 4

LCliEVE  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



Z jol, ebed

19°950'82L 0¥'0€8 G690 0000 ¥PO0L'8CL 69'820°'221 890'9GZ'LLL [eloL puei
$6'869'2L  ¥0'86L ISy 18'EL  /1'889°LL 95'€¥9'9l 659°02.') [el0L spund jemniy puog a|qexe |
6v'€6v'C 9.°66 oy G6°L 89'88Y'2 08'L6€°C 0ose 0l ¢sr'ove xapu| j1axie puog (ejo| pienbuep
€6’ T,w.m pZ'60L ¥8'¢ 00¢ 65'Iv8'e 00'269°¢ 0ocyol 92'69¢ saJeyg (eubig xapu| puog wia-poyg psenbuep
G1'G80'L peL8 052 680 GI'G80'L | ZANA: 00Z¥'9 920'691 puny piaiA YbiH adld amoy L
99'ivL‘L LP'6E . S¥e 680 99'LpLL 69°€2L'l 00080} 602°G0l P4 Pg paulesisuodun QONId
vm.m_wmm_m 68'SEL 92’6 TOT SY'v8se 69'9LV'C 000801 10E'6€2 pungj wimay |ejoL OONId
Fo.m_wmp ZL9l Zi'g8 S0 19861 0r'0LL 0008'8 69522 Bsul-pIalA UbiH OONId
mﬁm_mm £9'8S 21’9 G40 29'856 91146 00v6°6 LP1'96 P4 pg jeooT Bulbisw3 OONId
vw.mmm.m 49091 88°G €1C 82°0€L°C L6'¥6¥'C oove'el 699'v02 pung puog sajfeg siwoo
Nm.ﬁwwo.r 6.°€L 289 v80 62’280} L#'9E6 009¥'8 T4 XAl pun awodu| ybiH Ayjepi4
26°045°L 64°€C 8y'L €Tl 26°045'1 9z'86%'l ootgol lee'svi Pg peideioid uolielju] Hoonoeig
%18°¢l ‘0ljoj40d 3O % spund jeninyy puog 3jqexe}
paxid
26'688 8L lc0 690 €188 Ga'8v8 659'29 |ejo spung jeminiy Ainb3 ded sabieq
¢N.m_mm 000 000 9’0  92'68S 69'28S 0098’6 £9.°65 | SSB|D pun4 uonejoy Jojoaseyd|y SNUA
mw.q_mm 12- 2 €90 €20 JA AT 98°G92 00v0'L€ 968 pund iewxeQ
%,69°0 :0110j10d JO % spungd jeniny A}nb3 des sebie
Aynbg
© SLL9Y'60L 2508 €00 SP'S8 G /9601 GL'/9¥'601L 0S2°/9v'60L [e10] d|qexe] -jasep Asuon
mw.mnmv.mor 2s'0¢e €00 PS8 89°ZSY'60L 89°25v'60} 0000°L 089'25+'601 [ediduild - v.b# YININ DS ul4 suoeg uewpjo9
L0°G) 000 000 100 Z0Gl L0°S) 0000°L 0.0°G1 awodu| - p/y# YINW bS uld4 syoeg uewpjo9
%S¥°G8 ‘0tojHod §0 % ajqexe L -}oxie(y Asuol
sjuajeainby yse)
00°0| 500 6.'89 6.'89 yseQ [ejo1
000 000 000 000 yses lediouud
000 S0°0 6,89 6.'89 ysey awody;
%S0°0 0ljojod 30 %
yse
.\m,s_ awoou| e NN % BN[EAISNIEN 350D aoud saleyg
uiuibag [enuuy 383y
6002/1L€/C1 -UQ |le}ag Junoddy ¥96¢ # Junodoy
100y Aouaby-1] awoouj A3jdo uojjiweH Japuexaly



2 jo|l abed

60pEL'LOY  0Z6VL'L 8€'0 8.8¢ PE1IGZ'Vyov 12°2.6'0Sp §.6'820'v¢ {ejo] Aunb3
6€°206'CL L6°C6 SL'0 €01 60°L£€'CL £6°8EL'8l oovoelL 960'9v6 pung Aiaaoosiq “s'N Braquasoy snpne
%€0°| ‘oijoj10d JO 9, spund jeminy A}nb3 dey sejews
pTevo'LLe  2LLLY 02’0 2862 ¢€1°0CL'60¢€ 65°12¢€'80¢ 08€°L.8'L) [ejoL spund [eninjy Anb3 deg Jabie
NN.“Nmo.NN 000 000 96'S 99'eve'LL €L L¥5'0L 00986 G99'GET L 1 SSEIQ pund uonejoy lojoeseyd|y SNuIA
E.mohnm 000 000 Zi¢ 0.'29€'.¢ G8'89v'8e 00ZL'LL S0V°09¢'e P4 ywmouo fisu| ded spueg suojsyono
mm.mvm.om caeel 9¢'0 €0t 16'90€'9¢ Zy'980°0E oove've ro'LeY'L pun4 sipmiaisQ
vm._mov_vw 86°LG1 €90 €07¢ vezzz've 62'9.6'L¢ oovo'LE 816°¢€S9 pun4 yewxeQ
mv.m_xm.mv 6Ll v0'0 19¢ ve'zLL'eY £6'686'LY 0060°¥2 csLzeL’l puny sisuped jes|buo
S.wg.mm 000 000 90¢ 86'v29'9¢ 50'268'0¢ 0060°0¢ 181°212'1 pung swioyied
vv.m_wmm_mm €0'961 ¥8°0 96°L 85 vGh'Ee 2e'ese'se 0095°¥S 988’621 pung Jaddin
GL'996'9€  LG€LL €0 S0°¢ 9¥'L29'9¢ 00°200'9y 0065°LZ L0G'969'L uowwo) p4 an|g sumipuesg
%T8°GT :0ljojiod 30 %, spung [emnjy A)inb3 deg Jabien
Liey've  €9'104 PL'0 681 60°S0¥'v6 6.°168'6L oLovzl'e [ej0L spund [eninjy Ajinb3 |euoneussiu)
9L0vZ'Lb 000 000 96¢ GL'ZSe' LY L6'ETY'LE 00.£°S2 981°998°| pung anjeA feuonjeusajul Binquioy)
96'08L'Lr €910 T 6L €6'¢ PE2S0' LY 28°L9v'8y 00.48'¥S LCASWA: [isu| - pund [euoneusaju] JogqieH
%68°L ‘0l1oj110d jo %, spung [emnjy Aynb3 [euoneusaju)
v.1°295'8y  v6'TvE L0 vO'P £0°68¢'8Y 9¢€'029'vv 000561 68y 18b' pund [eqo|9 syjewxeQ
%¥0°P :0ljoj4od Jo %, spund jemny Ainb3 [eqoio
Aynb3g
€E'6LF'LG €091 €00 08t €E'6.Lb'LS €E6LY LS 0EE'6.LY LS [e101 a|qexe-jaxiel Asuop
No.v_wm.wm 65v1 " €00 LEY 20'vee'zs AV R ZANAY 0000°L 020'v2e'es lediould - p.v# YW bS ui4 syoes uewpjog
LE'S6L'S 144 €00 €v0 1€'GGL‘G LE'SSL'S 0000°1L 0LE'SSL'S awodu| - y.Lp# YINW bS ul4 syoes uewpjog
%08’ oljogliod 30 % a|qexe]-}axlep Aauop
sjuajealnby ysen
000 20 50'906°C G0'906'C yseQ [ej0
000 000 000 000 yse) |ediduid
000 " pT0 $0'906'¢ 50'906'¢ ysep awoou)
%¥2°0 ‘oljogirod jo %
ysep
AN awoouy| ~aje AW% @nlepiayien  3sod 8oud saleys
. m:_c__mwm lenuuy ‘}s3 nuuy
. 600Z/1L€/Z} U0 lie3aQ JUnoddYy 9€€¢ -# JUNO22Y

300y Aouaby isni) Asjdon uoyjiweH Jepuexs|y



¢ J0,Z ebed

6G°LlL'EC- [eJ0] puei
vSZLE'SL wJa) woys
"IOjeASIUIWPE JUN00J. JN0A 10BIUD 's|iBjap apey) Buipnjoul ‘uoReuLo)ul Xe) a)ajdwoo 104 €1°060°6¢- el buon
.Eo_.Em«Sw. uoloesuel} INoA Yim ap1ouIod o) ajep Ewc.gm_sww uo .ummmn aJe suieb papoday junowy aiA wiay utes feyden
Krwwng sso/ues jeyden
y9'v9Z'L61'L 69'L¥8'8E vZ'e 00001 88/2£'/l6L°L 25'259'6¢)'L £99'9.2'Lp1 (01 pueig
44 Fwo.wmo 9v'9.0°.¢ IGG 8L'9S 91169229 L8'v62'8L9 861°'89.'G9 [E10L spund [eninyy puog 8|qexe|
mm.o“or.ow S1°G0S'y 05'L 20§ 6€°00L'09 £6°66v'8Y 00ct'9 Lev'Log's pun4 pjalA YbiH adud emoy |
96'8¥E'0ZL  98'VSL'Y Sv't v0'0L 96'8pE'0ZL ZLeLe'ell 0008°01 TreviiLL P4 P8 paulesjsuodun OJNId
Pm.m"t.mom 91'926°01 92's S€'lL  01'662'202 12°18¢£'20C 000801 882°0v2'61 pund uiniay fejo] OONId
vm.w_B.Fw S0°'1L00'S ¢l'9 ¢89 CL69.'18 9£'6.5'82 00v6°6 826°G2C'8 P4 pg |ed07 Buibiaw3 OOWId
mw.wm_wm.wvr 89°€8¢€'8 88'S 16kl 8069V'ZYL 25'ess'0elL ooveel Zy8'6.9'01 pun4 puog sajfeg siwoo?
€L0VL'09  95'SOL'Y 28’9 ¢€0'S 16711209 L29'L0E'SY 0091’8 YAZAVA AW pung awoduj ybiH Ayjepid
%8195 :oljojuod J0 %, spund [emnp puog ajqexe}
paxid4
AW awoau| ~afe NN% 9nlepjsyiely  3sop 2old saleyg
.Bujuibag [enuuy "3s3 nuuy
. 6002/L€/Z1L uQ [tejeQ Junodoy . 9€€T :# JUNOJJY

309y Aouaby 3snu Aajdon uoyjiwey Jepuexa)y




