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. 990-PF

ied

Deparument of the Treasury

Iniernal Revenue Service

Treate

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust
as a Private Foundation

Note: The foundaiion may be able to use a copy of this return {o salisfy state reporting requirements

OMB No 1545 0052

2009

For calendar year 2009, or tax year beginning

7/01

, 2009, and ending

6/30 .

2010

G Check all that apply

Amended return

| _|Intial return |:| Inthial Return of a former public chanty
|:|Address change

D Final return

DName change

Use the A Employer identification number
IRS labe!l | FRANCES HICKS MEMORIAL FUND 03-6003333
Otherwtlse, 107 OAK GROVE AVE B Telephone number (see the Instructions)
rin
orptype BRATTLEBORO, VT 05301 802-257-0486
See Specific C  If exemption application 15 pending, check here ™
Instructions
D 1 Foreign organizations, check here >
H Check type of organization m Section 501(c)(3) exempt private foundation 2 Foreign organizations meeting the 85% test, check»
[ ]Section 4947(a)(1) nonexempt charitable frust Other taxable private foundation here and attach computation D
| F?lr market value of all assets at end of year J Accounting method BICash UAccruaI E Hn%gyasfcgfoun"gg%g)(S]t?(t;g \gﬁ:ct;rrzg:gated » D
om Part I, col c), ne 16, '
(o rtl, column (c), hime 16) D Other (spectfy) _ _ _ _ _ _ _ _ __ _ __. F  If the foundation 15 n a 60-month termination
>3 471,162. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here » m
Part ] AnaIySIS of Revenue and (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
Expenses (The total of amounts in expenses per books income income for chanitable
columns (b), (c), and (d) may not neces- purposes
sarily equal the amounts in column (a) (cash basis only)
(see the instructions) )
1 Contributions, qifts, grants, etc, received (att sch)
2 ck*»> if the foundn 1s not req to att Sch B
3 Interest on savings and temporary
cash investments 7. 7. N/A
4 Dividends and interest from securities 16,321. 16,321.
5a Gross rents
b Net rental income
or (loss)
R 6a Net gain/(loss) from sale of assets not on line 10 23 ; 406.
v Smsamprestoel _ 161,146.
E 7 Capital gain net income (from Part IV, line 2) 23 7 406.
N 8 Net short-term capital gain
u 9 Income modifications
E 10 a Gross sales less
g Somances
~ b Less, Cost o
& ¢ Gross profit/(loss) (att sch)
6 11 Other income (attach schedule)
a SEE STATEMENT 1 464.
t}_—‘ 12 Total. Add lines 1 through 11 40,198. 39,734.
13 Compensation of officers, drrectors, trustees, etc 0 .
() 14  Other employee salaries and wages
% 15 Pension plans, employee benefits
= A | 16a Legal fees (attach schedule)
< A b Accounting fees (attach sch) SEE ST 2 425.
% ,L ¢ Other prof fees (attach sch}
2 L[ 17 interest
E T | 18  Taxes (attach schedulesee mstr)  SEE STM 3 3,707. 10.
R
A A ] 19 Depreciation (attach
T T sch) and depletion
1
N v | 20 Occupancy
G E| 21 Travel, conferences, and meetings
A 5 22 Printing and publications
b p | 23 Other expenses (attach schedule)
£ SEE STATEMENT 4 5,395. 4,394,
2 24 Total operating and administrative
s expenses. Add lines 13 through 23 9,527. 4,404.
25 Contributions, gits, grants paid PART XV 37,808. 37,808.
- Zb,__’Iqqtal:expgnéEs: and disbursements.
O CAG nesi24 and 25 47,335. 4,404. 37,808.
V SSF 27 T Subtractine, 26 from line 12:
a Excess of reVéntie over expenses 7137
0 ahd disblurséments -
(o] FEB @ P (_l§|}l ! -
co b Net investment Eg?m‘e (f negative, enter 0) 35, 330.
—-—C=Ad]usled‘n‘el‘|ﬁcomé &f negative, enter 0)

B@ @@rg%ty ’AéSaﬁd Pap'frwork Reduction Act Notice, see the instructions.

TEEAQ504L  02/02/10

Form 990-PF (2009)
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Form 990-PF (2009) FRANCES HICKS MEMORIAL FUND 03-6003333 Page 2
Attached schedules and amounts in the descnption Beginning of year End of year
hould be f d of X I
Part i |Balance Sheets ((:gelauenmsst'n.?:honse) or enc o year amounts ony (a) Book Value (b) Book Value (c) Fair Market Value

1 Cash — non-interest-bearing 10,505. 6,081. 6,081.
2 Savings and temporary cash investments 81,279. 81,279.
3 Accounts receivable > o __
Less allowance for doubtful accounts »_
4 Pledges recevable > ]
Less allowance for doubtful accounts » _
5 Grants receivable
Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see the instructions)
7 Other notes and loans recewvable (attachschy > _ |
é Less altowance for doubtful accounts ™ _
S 8 Inventories for sale or use
$ 9 Prepaid expenses and deferred charges
S | 10a Investments — U S and state government
obligations (attach schedule) 139,008. 83,688. 93, 684.
b Investments — corporate stock (attach schedule) 270,189. 239, 369. 290,118.
¢ Investments — corporate bonds (attach schedule)
11 Investments — land, buildings, and
equpment bass  ¥»_
Less accumulated depreciation h
(attach schedule) >
12 Investments — mortgage loans
13 Investments — other (attach schedule)
14 Land, bulldings, and equipment basis™_ |
Less accumulated depreciation
(attach schedule) > ___
15 Other assets (describe® _ _  _ ___ ___ )
16 Total assets (to be completed by all filers —
see instructions Also, see page 1, item |) 419,702. 410,417. 471,162.
L | 17 Accounts payable and accrued expenses.
|
A | 18 Grants payable
B | 19 Deferred revenue
|I_ 20 Loans from officers, directors, trustees, & other disqualified persons
| 21 Mortgages and other notes payable (attach schedule)
T 22 Other liabilities (describe ™ _____. )
g 23 Total liabilities (add Iines 17 through 22) 0. 0.
Foundations that follow SFAS 117, check here >
and complete lines 24 through 26 and lines 30 and 31.
N F| 24 Unrestricted
$ l,i 25 Temporarily restricted
D} 26 Permanently restncted
é B Foundations that do not follow SFAS 117, check here > (X
S A and complete lines 27 through 31.
$ k 27 Caputal stock, trust principal, or current funds 419,702. 410,417.
S N| 28 Paid-in or capital surplus, or land, butlding, and equipment fund
o} E 29 Retained earnings, accumulated income, endowment, or other funds.
R S| 30 Total net assets or fund balances (see the instructions) 419,702, 410,417.
31 Total liabilities and net assets/fund balances
(see the instructions) 419,702. 410,417.
tPart It | Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) 1 419,702.
2 Enter amount from Part |, ne 27a 2 -7,137.
3 Other increases not included in hine 2 (1temize) > 3
4 Addhnes 1,2 and 3 4 412,565,
5 Decreases not included 1n line 2 (itemize) » SEE STATEMENT 5 __ _ _ _ _ o _____ 5 2,148,
6 Total net assets or fund balances at end of year (lne 4 minus line 5) — Part |1, column (b), line 30 6 410,417.
BAA TEEA0302L 07/06/09 Form 990-PF (2009)
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Form 996-PF (2009) FRANCES HICKS MEMORIAL FUND 03-6003333 Page 3
tPart IV {Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g, real estate, (b) Row acquired | (C) Date acqured [ (d) Date sold
2-story brick warehouse, or common stock, 200 shares MLC Company) B: E‘;’ncahﬁss (month, day, year) | (month, day, year)
1a SCHEDULE ATTACHED P VARIQUS | VARIQUS
b SCHEDULE ATTACHED P VARIQUS | VARIQUS
c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a 141,146. 117,757, 23,389.
b 20,000. 19,983. 17.
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Column (h)

(i) Fair Market Value
as of 12/31/69

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

(k) Excess of column (1)
over column ()), If any

gain minus column (k), but not less

than -0-) or Losses (from column (h))

a 23,389.
b 17,
c
d
e
2 Capital gain net income or (net capital loss) —I::; ?Iglsns,)alesr?tgrn%t :2 Egﬁ i' “gi ; :|— 2 23 406
) ) , .
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6).
If gain, also enter in Part |, hne 8, column (c) (see the instructions). If (loss), enter -0- :I—
in Part |, line 8 3 17.

tPart V {Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?
If 'Yes,' the foundation does not qualify under section 4940¢e) Do not complete this part

N/A

|:| Yes

DNO

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries.

(a)
Base period years
Calendar year (or tax year
bedinnmg In)

(b)
Adjusted qualifying distributions

(©
Net value of
noncharitable-use assets

(d)

Distribution ratio

(column (b) divided by column (c))

2008

2007

2006

2005

2004

2 Total of line 1, column (d)

3 Average distnibution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence If less than 5 years

4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5

5 Multiply ine 4 by line 3

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

7 Addlines 5 and 6

8 Enter qualifying distnibutions from Part X!, line 4

8

If line 8 Is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the

Part VI instructions

BAA

TEEA0303L 07/06/09

Form 990-PF (2009)
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Form 990-PF (2009) FRANCES HICKS MEMORIAL FUND 03-6003333

Page 4
fPart VI [Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4340(e), or 4948 — see the instructions)
1a Exempt operating foundations described 1n section 4940(d)(2), check here > D and enter ‘N/A' on line 1.
Date of ruling or determination letter (attach copy of letter if necessary - see instr.)
b Domestic foundations that meet the section 4940(e) requirements in Part V, 1 707.
check here ™ Dand enter 1% of Part I, ine 27b
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part |, line 12, column (b}
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only Others enter -0-) 2 0.
3 Add lines 1 and 2 3 707.
4 Subtitie A (ncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0.
5 Tax based on investment income. Subtract hne 4 from line 3 if zero or less, enter -0- 5 707.
6 Credits/Payments
a 2009 estimated tax pmts and 2008 overpayment credited to 2009 6a
b Exempt foreign organizations — tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢ 207.
d Backup withholding erroneously withheld 6d
7 Total credits and payments Add Iines 6a through 6d 7 207.
8 Enter any penalty for underpayment of estimated tax Check here if Form 2220 1s attached 8 1.
9 Tax due If the total of Iines 5 and 8 1s more than line 7, enter amount owed > 9 507.
10 Overpayment If iine 7 1s more than the total of lines 5 and 8, enter the amount overpaid > 10
11  Enter the amount of line 10 to be Credited to 2010 estimated tax > I Refunded >N
[Part Vil-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? 1a X
i b Did it spend more than $100 during the year (esther directly or indirectly) for political purposes
‘ (see the instructions for defimtion)? 1b X
If the answer is 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any matenals published
or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? 1c X
: d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation >3 0. (2) On foundation managers >$ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers ] 0.
2 Has the foundation engaged in any actiwities that have not previously been reported to the IRS? 2 X
If 'Yes,' attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? /f 'Yes, " attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 4b NYA
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year? 5 X
If 'Yes," altach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? /f 'Yes,’ complete Part Ii, column (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see the instructions) >
VT
b If the answer 15 'Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G7 If ‘No,' attach explanation 8b| X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4342()(5)
for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV)? If ‘Yes,’ complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes,’ attach a schedule listing their names
and addresses 10 X

BAA

TEEAQ304L 07/06/09

Form 990-PF (2009)
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Form 990-PF (2009) FRANCES HICKS MEMORIAL FUND 03-6003333 Page 5

iPart ViI-A | Statements Regarding Activities Continued

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If 'Yes', attach schedule (see instructions)

12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 2008?

13 Did the foundation comply with the pubkhic inspection requiremenits for its annual returns and exemption application?
Website address > N/A

14 The books are in care of * MARSHALL WHEELOCK Telephone no » 802-257-0486

Located at > 107 OAK GROVE AVE, BRATTLBORO, VT zP+4» 05301

15 Sechon 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 — Check here N/A » D—

and enter the amount of tax-exempt interest received or accrued during the year ’I 15 I

{Part Vii-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? |:|Yes No

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? Yes No

(3) Furrush goods, services, or facilities to (or accept them from) a disqualified person? Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? [IYes No

(6) Agree to pay money or property to a government official? (Exception. Check 'No' if the
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, if termiating within 90 days ) DYes No

b If any answer Is 'Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see the instructions)?

Organizations relying on a current notice regarding disaster assistance check here > D

c Did the foundation engage n a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 2009?

2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942()(3) or 4942())(5)).

a At the end of tax year 2009, did the foundation have ang undistributed income (lines 6d
and 6e, Part XIll) for tax year(s) beginning before 2009 DYes No

If ‘Yes,' list the years ™ 20 ,20__ ,20__ ,20__

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer 'No' and attach statement — see the instructions )

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> 20 , 20 20,20

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? D Yes No

b If 'Yes,' did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or fonger period approved
bg/ the Commussioner under section 4943(c)(7)) to dispose of holdings acquired by glﬂ or bequest, or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings in 2009.)

4a Did the foundation invest during the year any amount in a manner that would jeopardize its
charitable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that couid
jeopardize its charitable purpose that had not been removed from jeopardy before the first day of
the tax year beginning in 2009?

Yes | No

1b] NYA

1c X

2b] NYA

3b] NYA

4a X

4b X

BAA

TEEAQ305L 07/06/09

Form 990-PF (2009)




Form 990-PF (2009) FRANCES HICKS MEMORIAL FUND

03-6003333 Page 6
{Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to.
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registration drive? Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes No
(4) Provide a grant to an organization other than a charitable, etc, organization described
n section 509(2)(1), (2), or (3), or section 4940(d)(2)? (see instructions) D Yes No
(5) Provide for any purpose other than religious, charitable, scientific, hterary, or
educational purposes, or for the prevention of cruelty to children or amimals? D Yes No
b If any answer Is ‘Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53 4945 or in a current notice regarding disaster assistance
(see nstructions)? 5b] NYA
Orgamizations relying on a current notice regarding disaster assistance check here > I:I
| c If the answer 1s 'Yes' to question 5a(4), does the foundation claim exemption from the
| tax because it maintamned expenditure responsibility for the grant? N/A D Yes D No
| If 'Yes, ' attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contracty DYes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If 'Yes' to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? DYes No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? 7b NYA

and Contractors

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

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

|
|
|
|
3 Part VIll
|
|
|
|
\

(a) Name and address

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

(c) Compensation
(If not paid, enter -0-)

(d) Contributions to

employee benefit

plans and deferred
compensation

(e) Expense account,
other allowances

SEE STATEMENT 6

2 Compensation of five highest-paid employees (other than those included on line 1 see inst

ructions). If none, enter ‘'NONE.'

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

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

(c) Compensation

(d) Contributions to

employee benefit

plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000

0

BAA

TEEAO306L 07/06/09

Form 990-PF (2009)




Form 990-PF (2009) FRANCES HICKS MEMORIAL FUND 03-6003333 Page 7

[ Part VIil [Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services — (see instructions). If none,
enter 'NONE.'

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

—— e —  —————— e ———— . —— ———— — - —— —— —— —— —— = ————

——— - ——— i — ———— i ——— —— —— —— ———— — — o ——— —— ]

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

Patt IX-A | Summary of Direct Charitable Activities

List the foundatton's four largest direct charitable activities during the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

1 N/A

. — ——— . ——— . —— ——— — o — ———— —— —— min - ———— — —— — ————— — — — ———

Part iX-B | Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2

Amount

1 N/A

—— e e e A - ——— — - — v —— —— ———

Total. Add lines 1 through 3 >

0.

BAA

TEEA0307L 07/06/09

Form 990-PF (2009)



Form 990-PF (2009) FRANCES HICKS MEMORIAL FUND

03-6003333

Page 8

[Part X | Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see Instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes

a Average monthly fair market value of securities 1a 488, 950.
b Average of monthly cash balances 1b 7,512.
¢ Fair market value of all other assets (see instructions) 1c
d Total (add lines 1a, b, and c) 1d 496, 462.
e Reduction claimed for blockage or other factors reported on Iines 1a and 1¢
(attach detailed explanation) | 1e| 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract hne 2 from line 1d 3 496,462.
4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3
(for greater amount, see instructions) 4 7,447.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 489,015.
6 Minimum investment return. Enter 5% of line 5 6 24,451,
MDistributable Amount (see Instructions) (Section 4942())(3) and ())(5) private operating foundations
and certain foreign organizations check here ™ [ ]and do not complete this part.)
1 Minimum investment return from Part X, line 6 1 24,451.
2a Tax on investment income for 2009 from Part VI, line 5 2a 707.
b Income tax for 2009 (This does not inciude the tax from Part V1) 2b
¢ Add lines 2a and 2b 2c 707.
3 Distributable amount before adjustments Subtract line 2¢ from line 1 3 23,744.
4 Recoveries of amounts treated as qualifying distributions 4
5 Add lines 3 and 4 5 23,744.
6 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XllI, line 1 7 23,744.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes
a Expenses, contributions, gifts, etc — total from Part |, column (d), hne 26 1a 37,808.
b Program-related investments — total from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions Add lines 1a through 3b. Enter here and on Part V, Iine 8, and Part Xili, line 4 4 37,808.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part 1, ine 27b (see instructions) 5
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 37,808.

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

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

BAA

TEEA0308L 07/06/09

Form 990-PF (2009)



Form 990-PF (2009) FRANCES HICKS MEMORIAL FUND

03-6003333

Part Xill{ Undistributed Income (see instructions)

1 Distributable amount for 2009 from Part XI,
line 7

2 Undistributed income, if any, as of the end of 2009
a Enter amount for 2008 only
b Total for prior years 20 06,20 05,20
3 Excess distributions carryover, if any, to 2008
a From 2004

(a)

Corpus

(b)
Years prior to 2008

()
2008

(d)
2009

23,520.

11,580.

b From 2005

¢ From 2006

d From 2007

e From 2008

f Total of lines 3a through e
4 Qualifying distnibutions for 2009 from Part
X, ine 4 > § 37,808.
a Apphed to 2008, but not more than line 2a

b Applied to undistributed income of prior years
(Election required — see instructions)

c Treated as distributions out of corpus
(Election required — see instructions)

d Applied to 2009 distributable amount
e Remaining amount distributed out of corpus

5 Excess distributions carryover apphed to 2009

(If an amount appears in column (d), the
same amount must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract line 5

b Prior years' undistnbuted income Subtract
line 4b from line 2b

¢ Enter the amount of prior years' undistribut-
ed income for which a notice of deficiency
has been issued, or on which the section
4942(a) tax has been previously assessed

d Subtract line 6¢ from line 6b Taxable
amount — see instructions

e Undistributed income for 2008 Subtract line 4a from
line 2a Taxable amount — see instructions

-

Undistributed income for 2009. Subtract hnes
4d and 5 from hne 1 This amount must be
distributed in 2010

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed
by section 170(b)(1)(F) or 4942(g)(3)
(see instructions)

8 Excess distributions carryover from 2004 not
apphed on line 5 or hine 7 (see instructions)

9 Excess distributions carryover to 2010.
Subtract lines 7 and 8 from line 6a

10 Analysis of line 9.

a Excess from 2005

23,520.

11,580.

b Excess from 2006

¢ Excess from 2007

d Excess from 2008

e Excess from 2009

BAA

TEEAQ309L. 07/06/09

Form 980-PF (2009)

23,744.

2,708.

21,036.



Form 990-PF (2009) FRANCES HICKS MEMORIAL FUND 03-6003333 Page 10
{Part XiV | Private Operating Foundations (see instructions and Part VIi-A, question 9) N/A

1a If the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruling
1s effective for 2009, enter the date of the ruling

b Check box to indicate whether the foundation 1s a private operating foundation described in section | 4942()(3) or 4942()(5)

2a Enter the IessPer of the adjusted net Tax year Prior 3 years
nCome o e 1 OF the minimum (a) 2009 (b) 2008 (c) 2007 (d) 2006 (e) Total

each year listed
b 85% of line 2a

¢ Qualifying distributions from Part XIl,
line 4 for each year listed

d Amounts included in ine 2¢ not used directly
for active conduct of exempt activities

€ Qualfying distnbutions made directly
for active conduct of exempt activities
Subtract ine 2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon

a 'Assets’ alternative test — enter
(1) Value of all assels

(2) Value of assets qualifying under
section 4942(;)(3)(B)(1)

b 'Endowment’ alternative test — enter 2/3 of
minimum investment return shown n Part X,
line 6 for each year listed

¢ 'Support’ alternative test — enter.

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

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942()(3)(B)(in)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income
lPart Xv | Supplementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE

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

Check here *» D if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

requests for funds If the foundation makes gifts, grants, etc, (see instructions) to indwviduals or organizations under other conditions,
complete items 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed

SEE STATEMENT 7

b The form in which applications should be submitted and information and matenals they should include

SEE STATEMENT FOR LINE 2A

¢ Any submission deadlines

SEE STATEMENT FOR LINE 2A

d Any restrictions or imitations on awards, such as by geographical areas, chartable fields, kinds of institutions, or other factors

SEE STATEMENT FOR LINE 2A
BAA TEEAO310L  07/06/09 Form 980-PF (2009)




Form 990-PF (2009) FRANCES HICKS MEMORIAL FUND

03-6003333 Page 11

{ Part XV [Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient 1s an individual,

Recipient show any relationship o | ©undation Purpose of grant or
any foundation manager or | Status 0{ R tbunen Amount
Name and address (home or business) substantial contributor | FEC'PIeN
a Paid during the year
STATEMENT ATTACHED NONE SEE SCHEDULE 37,808.
’ ATTACHED
Total 3a 37,808.
b Approved for future payment
Total 3b

BAA

TEEAQ501L  07/06/09

Form 990-PF (2009)




Rotm 9990-PF (2009) FRANCES HICKS MEMORIAL FUND 03-6003333 Page 12

Part XVi-A_| Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514
(a) (b) (c) (d) (e)
Business Amount Exclu- Amount Related or exempt
code sion function iIncome
1 Program service revenue code (see the instructions)

a

b

c

d

e

f

g Fees and contracts from government agencies

Membership dues and assessments
Interest on savings and temporary cash nvestments 14 7.
Dividends and interest from securities 14 16,321,

Net rental income or (loss) from real estate

a Debt-financed property

b Not debt-financed property
Net rental income or (loss) from personal property
Other investment income 14 464,
Gain or (loss) from sales of assets other than inventory 23,406.

b WN

Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue

T
- 0O W 0 N O&

o a0 o o

12 Subtotal Add columns (b), (d), and (e) 16,792. 23,406.
13 Total. Add line 12, columns (b), (d), and (e) 13 40,198.
(See worksheet in the instructions for line 13 to venify calculations.)

Part XVI-B | Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. |Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
\/ accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See the instructions )

N/A

BAA TEEAQS02L  07/06/09 Form 990-PF (2009)
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Form 990-PF (2009) FRANCES HICKS MEMORIAL FUND 03-6003333 Page 13

|Part Xvil ]Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization Yes o

described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of.
(1) Cash Ta(l) X
(2) Other assets 1a(2) X

b Other transactions
(1) Sales of assets to a noncharitable exempt organization 1b (1) X
(2) Purchases of assets from a noncharitable exempt organization 1b (2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b (@) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b (6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X

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

(a) Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A
2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations

described n section 501(c) of the Code (other than section 501(c)(3)) or n section 5277 DYes No

b If 'Yes,' complete the following schedule

(a) Name of organization (b) Type of organization {c) Description of relationship

N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other than taxpayerfyr fiducrary) 1s based on all infermation of which preparer has any knowledge
/ / 7
s (> /il > [Arza g,
G Signatureof officer or trustee Date il Title
N
Date Preparer's ldentifying number
H . Preparer's \ﬁ&d \r— . D\m\f Check f (See Signature in the instrs)
e | Paid signature > \ = \“ - \\ self
Elpre WENDY L.~PUBOIS, CPA employed > [ |N/A
E | parer's {rims name (or ~PIECTAK & COMPANY, P.C. en_» N/A
se yours f se
Only |mpeed;, ™ EQ BOX 797
2P code BRATTLEBORO, VT 05302-0797 Phoneno > (802) 257-1307
BAA Form 990-PF (2009)

TEEA0503L 07/06/09




2009 FEDERAL STATEMENTS PAGE 1

FRANCES HICKS MEMORIAL FUND 03-6003333
STATEMENT 1
FORM 990-PF, PART |, LINE 11
OTHER INCOME
(B) (B) NET (C)

REVENUE INVESTMENT ADJUSTED

PER BQOKS INCOME NET TNCOME
OTHER INVESTMENT INCOME $ 464.

TOTAL $ 464.S 0.8 0.
STATEMENT 2
FORM 990-PF, PART |, LINE 16B
ACCOUNTING FEES
(A) (B) NET (C) (D)

EXPENSES INVESTMENT ADJUSTED CHARITABLE
—PER BOOKS ___INCOME  _NET INCOME _ PURPOSES

ACCOUNTING FEES $ 425.
TOTAL S 425. $ 0. $ 0.
STATEMENT 3
FORM 990-PF, PART |, LINE 18
TAXES
(R) (B) NET (C) (D)

EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET TNCOME PURPQOSES

2008 FORM 4720 $ 3,474.
2008 FORM 990PF 223.
FOREIGN TAX W/H FROM DIVIDENDS 10. $ 10.
TOTAL $ 3,707. § 10. $ 0.
STATEMENT 4

FORM 990-PF, PART |, LINE 23
OTHER EXPENSES

(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOQKS INCOME NET INCOME PURPOSES
LIABILITY INSURANCE - BOARD MEMBERS
$ 935.
OFFICE EXPENSE 41.
SECY OF STATE FEE 25.
SHERLOCK INVESTMENTS - MGT FEES 3,422. % 3,422.
TRUST CO OF VERMONT- FEES 972. 972.

TOTAL $ 5,395. § 4,394. $ 0.




2009 FEDERAL STATEMENTS PAGE 2

FRANCES HICKS MEMORIAL FUND 03-6003333
STATEMENT 5
FORM 990-PF, PART Ill, LINE 5
OTHER DECREASES
REIT COST BASIS ADJUSTMENT $ 2,148,
TOTAL $ 2,148.

STATEMENT 6
FORM 990-PF, PART VIII, LINE 1
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATTON EBP & DC OTHER
DAN UNWIN VICE PRESIDENT $ 0. $ 0. $ 0.
157 MELROSE ST 0
BRATTLEBORO, VT 05301
FLO LEVIN DIRECTOR 0. 0. 0.
0
SAXTONS RIVER, VT
MARSHALL M. WHEELOCK TREASURER 0. 0. 0.
107 OAK GROVE AVE 0
BRATTLEBORO, VT 05301
SUSAN MURRAY SECRETARY 0. 0. 0.
P.0. BOX 2231 0
WEST BRATTLEBORO, VT 05303
GREG WORDEN DIRECTOR 0. 0. 0.
P.0O. BOX 491 0
BRATTLEBORO, VT 05301
VIRGINIA ENOLA DIRECTOR 0. 0. 0.
70 WESTERN AVE 0
BRATTLEBORO, VT 05301
CAROLYN HEILE PRESIDENT 0. 0. 0.
3359 COOLIDGE HWY 0
GUILFORD, VT 05301
LORRAINE UNWIN DIRECTOR 0. 0. 0.
248 MELROSE ST 0
BRATTLEBORO, VT 05301
MUNSON HICKS DIRECTOR 0. 0. 0.
870 TYLER RD 0
VERNON, VT 05354
FRANK MARKEY DIRECTOR 0. 0. 0.

748 SUNSET LAKE RD 0
WEST BRATTLEBORO, VT 05301

TOTAL 3 0. s 0. § 0.




2009

FEDERAL STATEMENTS PAGE 3

FRANCES HICKS MEMORIAL FUND 03-6003333

STATEMENT 7

FORM 990-PF, PART XV, LINE 2A-D
APPLICATION SUBMISSION INFORMATION

NAME OF GRANT PROGRAM:
NAME:

CARE OF:

STREET ADDRESS:

CITY, STATE, ZIP CODE:
TELEPHONE :

FORM AND CONTENT:

SUBMISSION DEADLINES:

RESTRICTIONS ON AWARDS:

FRANCES HICKS MEMORIAL FUND
VIRGINIA ENOLA

700 WESTERN AVE

BRATTLEBORO, VT 05301

802-254-9135

THE FUND PROVIDES AN APPLICATION FORM THAT REQUESTS THE
INFORMATION NEEDED TO DETERMINE IF THE APPLICANT MEETS OUR
CRITERIA AS SET

PRIOR TO EACH QUARTERLY MEETING

AWARDS ARE MADE TO CHILDREN, THEIR FAMILIES OR
INSTITUTIONS WHO ASSIST THEM. THE APPLICANT MUST RESIDE
IN WINDHAM COUNTY, VT OR CHESHIRE COUNTY, NH. THEY MUST
HAVE DEVELOPMENTAL OR LEARNING IMPAIRMENTS, HAVE A
FINANCIAL NEED AND BE UNABLE TO OBTAIN FUNDS FROM OTHER
SOURCES. THE SERVICES TO BE FUNDED MUST NOT BE THE
OBLIGATION OF A PUBLIC SCHOOL OR SOCIAL SERVICE AGENCY.




2009 GENERAL ELECTIONS PAGE 1

FRANCES HICKS MEMORIAL FUND 03-6003333

SECTION 49(H)(2) ELECTION AS TO THE TREATMENT OF QUALIFYING DISTRIBUTIONS

PURSUANT TO IRC SECTION 4942 (H) (2) AND REGULATION 53.4942(A)-3(D) (2), THE FOUNDATION
HEREBY ELECTS TO TREAT CURRENT YEAR QUALIFYING DISTRIBUTIONS IN EXCESS OF THE
IMMEDIATELY PRECEDING TAX YEAR'S UNDISTRIBUTED INCOME AS BEING MADE OUT OF
UNDISTRIBUTED INCOME FROM THE TAX YEAR ENDING:

TAX YEAR AMOUNT
2005 1,906.
2006 9,674.

SIGNED:




FRANCES HICKS MEMORIAL FUND

03-06003333

Taem O90-RF, Cark XV

Grants and Contributions made tax year ending 6/30/10

Name and Address

Emma Davis
Brattleboro, Vt.

Samantha Pelton
Brookline, Vt.

Danielle Aldrich
Brattleboro, Vt.

Samuel Desmond
Bellows Falls

Hunter Van Dusen
Brattleboro, Vt.

Leah Bowers
Marlboro, Vt.

Kachina Lee-Autenrieth
Dummerston, Vt.

April Bond
Dummerston, Vt.

Brian White
Marlboro, Vt.

Jack Baker
Brattleboro, Vt.

Rel. to
Found.
etc.

none

none

none

none

none

none

none

none

none

none

Foundation Purpose of Grant

Status
X Camperships
Swimming lessons
X Campership
NE Youth Thearter Scholarship
Brattleboro Music Center
Scholarship
Theraputic Riding campership
X Horse riding therapy
X Horseback riding for sensory
training and development
Computer and special programs
to meet special needs
X N E Youth Theater Scholarship
Campership
Horse Riding Therapy
X Horse Riding Therapy
N E Youth Theater Scholarship
X Pottery Classes
X Horse Riding Therapy
N E Youth Theater Scholarship
X N E Youth Theater Scholarship

Home Schooling Curiculum
Horse Riding Therapy
Private tutoring
Campership

Amount

$  1,800.00
$  2,100.00
$ 325.00
$ 750.00
$ 250.00
S 350.00
S 350.00
$  1,400.00
$  1,672.00
S 500.00
$ 300.00
$  1,820.00
$  1,000.00
$ 500.00
$  1,600.00
$  1,950.00
$ 500.00
$  1,865.00
$ 200.00
$ 500.00
$  1,000.00
$ 435,00




Gabriel Britton
Brattleboro, Vt.

Anne Clisham
Brattleboro, Vt.

Ashlyn Nilges
Townshend, Vt.

Elijah Jensen
Brattleboro, Vt.

Susan Mandell
Williamsvile, Vt.

Megan St John
Brattleboro, Vt.

Leif Pfaff-Powers
East Dover, Vt.

Logan Johnson
Brattieboro, Vt.

Oak Grove School
Special Ed. Classes
Brattleboro, Vt.

BUHS Life Education
Class
Brattleboro, Vt.

Bellows Falls Middle

School Life Skills Program

Bellows Falls, Vt.

Central Elementary
School
Bellows Falls, Vt.

none

none

none

none

none

none

none

none

none

none

nane

none

Public
School

Public
School

Public
School

Public
Schhool

Dental work

Specialized Tutoring

Orthopedic footwear

Router, mouse and dental supplies

N E Youth Theater Scholarship

Motor wheelchair repairs

N E Youth Theater Scholarship
Brattleboro Music Center
Scholarship

Silver Towers Camp

N E Youth Theater Scholarship

N E Youth Theater Scholarship
Fishing Liscense

Campership

Poetry Workshops

Winter Sports Program

Counceling services - grades 5
and 6

Dedicated laptop
Special Needs Fund

Dedicated Laptop

Specialized computer and programs
for children K-4 with physical
and cognitive problems

v nunvn

W

165.00
1,200.00
185.00
145.00

600.00

500.00

400.00

200.00

825.00

350.00

250.00
20.00

220.00

1,000.00

396.50

2,000.00

2,000.00

500.00

1,659.60

2,800.00




Green Mountain Camp for
Girls

none To support camperships for
children from Special Ed.

class rooms in Brattleboro schools

TOTAL

\ess ‘a&\'). Nee QT\.\\F NeRS Y

AT et \ue&

$

$

2,125.00

38,708.10

(w00 )
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