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SCANNED g(T 9 7 2010

OMB No 1545 0052

rorm 990-PF Return of Private Foundation
or Section 4947 éa)(1) Nonexempt Charitable Trust 2009

Treated as a Private Foundation
Department of the Treasury
Internal Revenue Service Note: The foundation may be able to use a copy of this return to satisfy state reporiing requirements
For calendar year 2009, or tax year beginning Jul 1 ,2009, and ending Jun 30 , 2010
G Check all that apply: || Intal return [___] fnitial Return of a former public chanty D Final return
Amended return D Address change ElName change
Use the Name of foundation A Employer identification number
IRS label. |Robert & Joyce Oberkotter Family Foundation 82-0577634
Othefwése. Number and street (or P O box number if mail s not delivered to street address) | Room/surle B Telephone number (see the instructions)
prin
ortype. |P.O. Box 45 (603) 543-0073 ]
Isnesi S;c)telgl:sc City of town State  ZIP code C  If exemption apphcation 1s pending, check here ™
i ‘[Newport NH 03773 D 1 Foreign organizations, check here . >
H  Check type of organization [X] Section 501(c)(3) exempt private foundation 2 Foreign organizations meeting the 85% test, check
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation £ :}e’e a“td ?“acg tiompl;tattlon t e
private foundation status was terminate
| I;}a,x‘;ﬁg’ral;?t”vzz%;fn:}Ig)ajls:;slg; end of year J Accounting method [_l Cash |_| Accrual under section 507(b)(1)(A), check here > D
’ ' . X | Other (specfy) Modified Cash _ _ | F  (f the foundation 1s in a 60-month termination
8,213,876. (Part |, column (d) must be on cash basis ) under section 507(b)(1X8B), check here ’D
rel:: AnaTyS|s 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 chantable
columns (b), (¢), and (d) may not neces- purposes
sarily equal the amounts in column (a) . (cash basis only)
(see the instructions) )
1 Contributions, gifts, grants, etc, receved (att sch) 600 8 15. i SLRE B T g !
2 Ck™ if the foundn 1s not req to att Sch B LY w pod o I :ﬁl . 2 31 H M‘ﬂ?’;'?'i’i;"*’ i 2* ) "‘\j
3 Interest on savings and temporary »,J‘*“' 7 75
cash investments PN a&%& A
4 Dwidends and interest from securities 289, 283. 289,283. 289,283, [-¢ .ﬁd T W
5a Gross rents T
b Betip! meore SO < Rt | i -
R 6@ Net gain/(loss) trom sate of assets not on fine 10 l 66 627
V| PSemmesmestral 166,627, ‘
E 7 Capital gain net income (from Part IV, line 2)
N 8 Net short-term capital gain C
u 9 Income modifications . ? :;#‘ﬁw‘;w?m'z
E 10 a Gross sales less
returns and
aliowances
b Less Cost of
goods sold v o ks 4 *
¢ Gross profit/(loss) (att sch) PRLETRLS “»rw ftﬁm':e
11 Other income (attach schedule) e B T g
Misc. 1,195. 1,195, i:,mr.% heeai o
12 Total. Add lines 1 through 11 1,057,920. 337,863, | e, Ty
13 Compensation of officers, directors, trustees, etc
14 Other employee salanes and wages
A 17,267. 17,267. 17,267.
14 2,250. 2,250. 2,250.
!
o i
P s
E ; 7,350. 7,350.
A A 5‘,
T '-
N \', 20 Occupancy
G E| 21 Travel, conferences, and meetmgs
ﬁ i 22 Pnnting and publications
D p | 23 Other expenses (attach schedule)
ﬁ See Line 23 Stmt 3,792. 3,792. 3,792.
2 24 Total operating and administrative
s expenses. Add lines 13 through 23 30, 659. 30, 659. 30, 659.
25 Contributions, gifts, grants paid 258, 750, | Tl - A CPE[ IR e feepli ety 4 258,750.
26 Total expenses and disbursements.
Add hines 24 and 25 . 289,4009. 30 659 289 4009.
27 Subtract line 26 from line 12: 0 P A8 mwé"r%ﬁﬁy‘&y,_ e nﬁi ] e Yy dee
a Excess of revenue over expenses %@‘”g x Ty
and disbursements . 768 51 l ﬁ&wﬁ £ E 3
b Net investment income (if negative, enter -0-) vl h;tyé:‘ ~‘IW 409,720. | 3:"';“ B2l L[ gﬁmﬁ% {i'ﬁ‘ ;
C Adjusted net income (if negative, enter 0-) Ea iﬁ* .%,?*?-'r B e e VRS, 307, 204 . i ST i ae |
BAA For Privacy Act and Paperwork Reduction Act Nohce, see the instructions. TEEA0301  02/02/10 Form 990-PF (2009)

/g




Form 990-PF (2009) Robert & Joyce Oberkotter Family Foundation

82~05

77634 Page 2

RarilliR| Balance Sheets

(See nstructions )

Attached schedules and amounts in the description
column should be for end-of-year amounts only

Beginning of year

End

of year

(a) Book Value

(b) Book Value

(¢) Fair Market Value

w-amunny

1 Cash — non-interest-bearing

2 Savings and temporary cash investments

3 Accounts receivable . >
Less. allowance for doubtful accounts

4 Pledges recewvable .
Less allowance for doubtful accounts

5 Grants receivable

Recewables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see the instructions)

7 Other notes and foans receivable (attach sch) »
Less allowance for doubtful accounts »_

8 Inventories for sale or use ..

9 Prepaid expenses and deferred charges

10a Investments — U S and state government
obligations (attach schedule) . .

>
»
>

¢ Investments — corporate bonds (attach schedule)

Investments — land, buildings, and
equipment basis

11

Less accumulated depreciation
(attach schedule) . >

Investments — mortgage loans
Investments — other (attach schedule)
Land, bulldings, and equipment* basis ™

Less. accumulated depreciation
(attach schedule) . >
Other assets (describe ™

Total assets (to be completed by all filers —
see instructions. Also, see page 1, item 1)

12
13
14

15
16

b Investments — corporate stock (attach schedule) L-10b Stmt

7,257,531.

7,972,816.

7,972,816.

2R &?&fﬁk‘m B,

7,512, 023.

NM—A = =D —r

17
18
19
20
21

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Mortgages and other notes payable (attach schedule)
Other liabilities (describe ™

23 Total liabilities (add lines 17 through 22)

Loans from officers, directors, trustees, & other disqualified persons

8,213,876.
,'-L——. S

DO V-MNP> M2
numMOZPrrepm o=2cCcTn

Foundations that follow SFAS 117, check here

24
25
26

Unrestricted ..
Temporarily restricted
Permanently restricted

and complete lines 27 through 31.

27
28
29

30
3

Capital stock, trust principal, or current funds
Paid-in or capital surplus, or land, building, and equipment fund .
Retained earnings, accumulated income, endowment, or other funds

Total liabilities and net assets/fund balances

(see the instructions)

and complete lines 24 through 26 and lines 30 and 31 .

Foundations that do not follow SFAS 117, check here

Total net assets or fund balances (see the instructions)

> ]

7,512,023.

8,213, 876. bk

7,512,023,

8,213,876.

7,512,023,

8,213,876.

[RaTEIIY Analysis of Changes in Net Assets or Fund

Balances

1

A wn b wN

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)
Enter amount from Part [, ine 27a
QOther increases not included in line 2 (itemize) >
Add hines 1, 2, and 3
Decreases not included 1n hine 2 (1temize)

Total net assets or fund balances at end of year (line 4 minus hne 5) — Part Il, column (b), line 30

7,512,023,

768,511.

8,280,534.

66, 658.

D |& W N |=

8,213,876.

BAA

TEEAQ302 07/05/09

Form 990-PF (2009)



Form 990-PF ¢2009) Robert & Joyce Oberkotter Family Foundation 82-0577634 Page 3
| Part:lV™| Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g., real estate, (b) How acquired | (€) Date acqured | (d) Date sold
2-story brick warehouse; or common stock, 200 shares MLC Company) Sz B‘;’:;?:r“’ (month, day, year) | (monih, day. year)
la Wells Fargo D various various
b
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 758, 656. 711,244. 47,412.
b 836,914. 717,672. 119,242.
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

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

(k) Excess of column (1)
over column (§), if any

gain minus cofumn (k), but not less
than -0-) or Losses (from column (h))

a 0 0. 0. 47,412.
b 119,242.
c
d
e
2 Capital gain net income or (net capital loss) —[l; ?ka)lsns,)also enter in Part |, line 7 7—
. enter -0-inPart!, ine 7 | 2 119,242,
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see the instructions) If (loss), enter -0- _l—
in Part |, ine 8 3 47,385

[Part:V~s] 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 hable 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 4540(e). Do not complete this part

D Yes No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries
(a) (b) (c) )]
Base period years Adjusted qualifying distributions Net value of Distribution ratio
Calendar year (of tax year noncharitable-use assets (column (b) divided by column (c))
beginning 1n)
2008 175,275. 7,399,343. 0.023688
2007 127,059. 1,880,765. 0.067557
2006 97,289. 1,934,999. 0.050279
2005 71,725. 1,972,856. 0.036356
2004 57,529. 1,370,589. 0.041974
2 Total of line 1, column (d) 2 0.219854
3 Average distribution 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 3 . 0.043971
4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 4 8,341,118.
5 Multiply ine 4 by line 3 5 366,767.
6 Enter 1% of net iInvestment income (1% of Part |, ne 27b) 6 4,097
7 Add lines5 and 6 7 370,864.
8 Enter qualifying distnibutions from Part XII, line 4 8 289,4089.

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

Part VI instructions

BAA

TEEA0303  07/06/09

Form 990-PF (2009)



Form 990-PF (2009) Robert & Joyce Oberkotter Family Foundation 82-0577634 Page 4
[PartiVI#8 Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see the mstrucuonsg

1 a Exempt operating foundations described in section 4340(d)(2), check here > El 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
check here *» D and 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 e
i foundations only Others enter -0-) 2 0.
3 Addlines 1 and 2 3 8,194
4 Subtitle A (income) tax (domestic section 4947(¢a)(1) trusts and taxable foundahons only. Others enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 8,194.
6 Credits/Payments. Sy s L e
a 2009 estimated tax pmts and 2008 overpayment credited to 2009 . . 6a 4,325,
b Exempt foreign organizations — tax withheld at source . .| 6b
¢ Tax pard with application for extension of time to file (Form 8868) 6¢C
d Backup withholding erroneously withheld . . 6d
7 Total credits and payments. Add lines 6a through 6d . . . . 7
8 Enter any penalty for underpayment of estimated tax. Check here [:l if Form 2220 1s attached 8
9 Tax due. If the total of ines 5 and 8 i1s more than line 7, enter amount owed > 9 3,869.
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid . > 10 0.
11 Enter the amount of hne 10 to be Credited to 2010 estimated tax > 0. Refunded > 11

[PartiViIzA%| Statements Regarding Activities

B A
1a During the tax year, did the foundation attempt to mnfluence any national, state, or local legislation or did it — Yes | No
participate or intervene in any pohtical campaign? . . . . Ta X

b Did 1t spend more than $100 during the year (either directly or |nd|rectly) for polltucal purposes
(see the instructions for definition)? 1b

If the answer 1s 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities

¢ Dud the foundation file Form 1120-POL for this year? .
d Enter the amount (If any) of tax on political expenditures (section 4955) |mposed durmg the year NEAS o
(1) On the foundation L] (2) On foundation managers >S

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers »S

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?

If 'Yes,' attach a detailed description of the activitres.

- B

a
£l b

A
-

”
2
R

P
Yoy

=N

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? If 'Yes,* attach a conformed copy of the changes

| 4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b if 'Yes,' has it filed a tax return on Form 990-T for this year?
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year?
If 'Yes,' attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language In the governing instrument, or

w

3
‘N:x xxﬁjlx%
¢ 1 E
Jate 5 %4

® By state legislation that effectively amends the governmg instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument?

7 Did the foundation have at least $5,000 in assets at any time during the year? /f Yes,' camplete Part II column (c), and Part XV .
8a Enter the states to which the foundation reports or with which it 1s registered (see the instructions)
NH ~ New Hampshire

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 G? If ‘No,’ attach explanation

9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or 4942())(5)
for calendar year 2009 or the taxable year beginming in 2009 (see instructions for Part XIV)? If *Yes,' complete Part XIV

10 Did any persons become substantial contributors during the tax year? If 'Yes,' attach a schedule listing their names

and addresses 10 | X
BAA Form 990-PF (2009)

TEEA0304 07/06/09




Form 990-PF (2009) Robert & Joyce Oberkotter Family Foundation 82-0577634 Page 5
RaTRVIIZAY] 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 mnstructions) . . 11 X
12 Dud the foundation acqunre a direct or indirect interest in any apphcable insurance contract before

August 17, 2008? 12 X
13 Did the foundation comply wnth the public inspection reqwrements for its annual returns and exemphon appllcahon7 131X

Website address " N/A
14 The books are in care of » Bery_alny}_ Chapman CPA__ _ _ _ __ ______. Telephone no = _(603)_ 543-0073 _

Locatedat > 397 Pleasant Street, _ ____ _Claremont, __NH ZP+4»> 03743 _______ -
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF n lieu of Form 1041 — Check here . > U

and enter the amount of tax-exempt interest received or accrued during the year >|1;5 L

[RARWVIIEBE 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? D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? Yes No
(3) Furnish goods, services, or facihties 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 avallable
for the benefit or use of a disqualified person)? . D Yes

(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, 1f terminating within 90 days ) D Yes

b If any answer 1s '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

¢ Did the foundation engage In a prior year In any of the acts described n 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20097 .

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942(1)(3) or 4942()(5)):

a At the end of tax year 2009, did the foundation have any undistributed income (Ilnes 6d
and 6e, Part XIII) for tax year(s) beginning before 20097 . . DYes . No

If 'Yes,' hist 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 vaiuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to
all years listed, answer 'No' and attach statement — see the instructions )

c If the provisions of section 4942(a)(2) are being appled 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 dlsquahned persons after May 26, 1969; (2) the lapse of the 5-year pertod (or longer period approved
the Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gﬁ or bequest, or
(g/) 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 1n 2009 ) .

42 Did the foundation invest dunng the year any amount 1n 2 manner that would jeopardize its
charitable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize 1ts charitable purpose that had not been removed from jeopardy before the first day of

the tax year beginning i 2009?
BAA Form 990-PF (2009)

TEEA0305 07/06/09




[y

Form 990-PF (2009)

Robert & Joyce Oberkotter Family Foundation

82-0577634

{Part:V|I:B.| Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur
M
2

any amount to

on, directly or indirectly, any voter registration drive?

€))
@

Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))?

Influence the outcome of any specific public election (see section 4955) or to carry

Provide a grant to an individual for travel, study, or other similar purposes7

Provide a grant to an organization other than a charitable, etc, organization described

in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions)

®

Provide for any purpose other than religious, charitable, scientific, literary, or

educational purposes, or for the prevention of cruelty to children or animals?

[Jves K]no
Bves No

Yes No
No
No

[:I Yes
D Yes

b If any answer 1s 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53 4945 or 1n a current notice regardmg disaster assistance

(see instructions)?

Organizations relying on a current notice regardlng disaster assistance check here

c If the answer is 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant?

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
y .

on a personal benefit contract

DYes No

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

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?

b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction?

[:]Yes No

tRartVIil 2 Information About Otficers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

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

(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

Anu Mullikin _____________ ]
C/0 Devine Millimet & Branch, PA PO Box 719
Manchester NH 03105

Secretary
1.00

Robert McDevitt i

267 Gilman Pond Road

Newport, NH 03773

Treasurer
1.00

267 Gilman Pond Road,

Newport, NH 03773

President
1.00

2 Compensation of five highest-paid employees (other than those incl

uded on line 1— see instructions). 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 pard over $50,000

None

BAA

TEEA0306 07/06/09

Form 990-PF (2009)



Form 990-PF (2009) Robert & Joyce Oberkotter Family Foundation 82-0577634 Page 7

[ PartiVIll#| 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
None _ _ _ _ e
None
Total number of others receiving over $50,000 for professional services L . . . None
‘PattidX:A] Summary of Direct Charitable Activities
List the foundation's four Jargest direct chantable activities during the tax year Include relevant statistical information such as the number of £
organizations and other beneficiaries served, conferences convened, research papers produced, etc. Xpenses
1 Education Grants (75 $3500.00 grants) ________________________ i
Less _returns of 983750 __ _ __ _ _ _ ]
258,750.
2 i
R N
4
Part:X:Bk| Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on hnes 1 and 2 Amount
1 Nome _ _ _ _ ]
__________________ 0.
2 Nome _ o ]
______________________________________________________ i
0.
All other program-related investments See instructions
3 None _ _ _ e
________________________ 0.
Total. Add lines 1 through 3 . .. . > None
BAA Form 990-PF (2009)

TEEAQ307 07/06/09




Form $90-PF (2009) Robert & Joyce Oberkotter Family Foundation

82-0577634

Page 8

‘ParttX® Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see Instructions.)

1

4

5

Fair market value of assets not used (or held for use) directly in carrying out chantable, etc, purposes m
a Average monthly fair market value of securities 1a 8,106,085.
b Average of monthly cash balances 1b 362,055.
¢ Fair market value of ail other assets (see mstructlons) 1c¢ 0.
d Total (add lines 1a, b, and ¢) 1d 8,468,140.
e Reduction claimed for blockage or other factors reported on lines 1a and 1c
(attach detailed explanation) l e l 0.
Acquisition indebtedness apphcable to hne 1 assets 2 0.
Subtract line 2 from line 1d 3 8,468,140.
Cash deemed held for chantable activities. Enter 1-1/2% of line 3
(for greater amount, see instructions) . 4 127,022.
Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 8,341,118.
Minimum investment return. Enter 5% of line 5 6 417,056.

sPart?XIE Distributable Amount (see instructions) (Sectlon 4942()H(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, hine 6 . 1 417,056.

2a Tax on investment income for 2009 from Part VI, ine 5 . 2a 8,194, [wle

b Income tax for 2009 (This does not include the tax from Part VI ) 2b g 5
¢ Add lines 2a and 2b 2c 8,194.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 408,862.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Add lines 3 and 4 5 408,862.
6 Deduction from distributable amount (see instructions) 6 0.
7 Distributable amount as adjusted Subtract line 6 from fine 5 _Enter here and on Part Xill, line 1 7 408,862,

m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplhish charitable, etc, purposes

a Expenses, contributions, gifts, etc — total from Part |, column (d), Iine 26 1a 289,409.
b Program-related investments — total from Part 1X-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable etc, purposes 2 0.

i mRgT

3 Amounts set aside for specific charitable projects that satisfy the. 23
a Suitability test (prior IRS approval required) 3a 0.
b Cash distribution test (attach the required schedule) 3b 0.
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, line 4 4 289,409.

Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part I, hine 27b (see instructions) .. 5 0.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 289,409.
Note: The amount on line 6 will be used 1n Part V, column (b), 1n subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.

BAA Form 990-PF (2009)

TEEA0308 07/06/09



Form 990-PF (2009) Robert & Joyce Oberkotter Family Foundation 82-0577634 Page 9
Part Xlll | Undistributed Income (see nstructions)

(a) (b) () (d)
Corpus Years prror to 2008 2008 2009

T ’ T T
. TR ORI

T~ ¥

1 Plslr;butable amount for 2009 from Part XI,
ine

2 Undistributed income, If any, as of the end of 2009:
a Enter amount for 2008 only
b Total for prioryears 20,20, 20
3 Excess distributions carryover, If any, to 2009

a From 2004 0.

b From 2005 0.

¢ From 2006 0.

d From 2007 0.

e From 2008 0. ‘ - 3 s

f Total of lines 3a through e R Rl A N f?’fﬂl&fﬁil ]

4 Qualifying distributions for 2009 from Part RSN . U B ] R P

Xil,ned » $ 289,409. | ‘ |

a Applied to 2008, but not more than line 2a

b Applied to undistributed income of prior years Y . . T M:E ’
(Election required — see instructions) |8 e, g s ~'T‘L?;z‘ﬁ:’:

¢ Treated as distributions out of corpus P LR :_' R o fj;” "
(Election required — see instructions) : - Te Al B

d Applied to 2009 distributable amount

e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2009
(if an amount appears in colurmn (d), the
same amount must be shown in column (a).)

"‘ **‘,% | %;@qg»' r,.ﬁgmf;: v:’“

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

4 A_»}zr‘m N =l s % “?l ,., ,.{/‘ .
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 VG DROET N R E . - - f,j:_.;r n
Pt ~ 3 C “)‘,4"(\ CXETU N
b Prior years' undistributed income. Subtract |54 Bl i b
Iine 4b from line 2b HE g 455, 2?,.1 :
¢ Enter the amount of prior years' undrstrlbut P OTHEET TR A RN
ed income for which a notice of deficiency ; » : o e Aﬂ.?.": .
has been 1ssued, or on which the section b Bh ‘ ; Thor o i Lk o
4942(a) tax has been previously assessed ; - S vl A T u»tr- ’t“».?la‘%‘}-; N

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

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

f Undistributed income for 2009, Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2010

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

R
- ~L,§ Y, \\l *gu

8 Excess distributions carryover from 2004 not LD T gt R e £k T R .,. S
‘- o b P le VT NS "

applied on line 5 or line 7 (see instructions) 0.}t \,,,%,“, ;J:gx-,k.fﬂg.\_, Bk B A “g»,:,%’g _,"'»@{1— R g
9 Excess distributions carryover to 2010. R ‘t Z*f. b h‘r: yx
Subtract lines 7 and 8 from line 6a R A . P B R

10 Analysis of ine 9 3,1{‘,, z;r‘ Ftald, 2

a Excess from 2005
b Excess from 2006
¢ Excess from 2007
d Excess from 2008

e Excess from 2009 3 A K
BAA Form 990-PF (2009)

ol|jojololo

TEEA0309 07/06/09




For'm'990-PF (2009) Robert & Joyce Oberkotter Family Foundation 82-0577634 Page 10
[Part XiVi| 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 prlvate operatlng foundation, and the ruling
1s effective for 2009, enter the date of the ruhing

b Check box to indicate whether the foundation Is a private operating foundahon descnbed n sectlon |—| 4942()(3) or | 4942(N(5)

2a Enter the Iessber of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2009 (b) 2008 (c) 2007 (d) 2006 () Total

investment return from Part X for
each year lhisted ..

b 85% of line 2a

¢ Qualifying distnibutions from Part X,
line 4 for each year listed

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

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

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

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

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

b 'Endowment' alternative test — enter 2/3 of
mimmum investment return shown in Part X,
! line 6 for each year histed

¢ 'Support’ alternative test — enter-

‘ (1) Total support other than gross

i investment 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())(3XB))

(3) Largest amount of support from
an exempt organtzation

(4) Gross investment income
[Part:xV| Supplementary Informatlon (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 ® 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 individuals 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 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs

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

¢ Any submussion deadlines

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

BAA TEEA0310  07/06/09 Form 990-PF (2009)




Form 990-PF (2009) Robert & Joyce Oberkotter Family Foundation

82-0577634 Page 11

[BRERXVA] Supplementary Information (continued)

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

Reciprent if r:gwle:t lrilart] md;)vud;::l, Foundation
a:y fouzd);tnor? rlr?:r?a;;%r or | status of P”"é%i?,f’bfu%f,? tor Amount
Name and address (home or business) substanbal contnbutor | rectpient
a Paid during the year
See Attached Sheets College Scholarship
See Attached Sheets None n/a
See Attached NH 03743 258,750.
Total . > 3a 258,750.
b Approved for future payment
None n/a n/a
None n/a
None NH 03743 0.
Total > 3b 0.
BAA TEEAQ501  07/06/09 Form 990-PF (2009)




Form 990-PF ¢2009)

Robert & Joyce Oberkotter Family Foundation

82-0577634

Page 12

P VI | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

Unrelated business income

Excluded by section 512, 513, or 514

(a) (b) (©) (d) (e)
Business Amount Exclu- Amount Related or exempt
code sion function income
1 Program service revenue code see the instructions)
a None
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments
4 Dwvidends and interest from securntties
5 Net rental income or (loss) from real estate R S T R

a Debt-financed property
b Not debt-financed property

6 Net rental income or (loss) from personal property
7 Other investment income
8 Gain or (foss) from sales of assets other than inventory 166,627.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue. e R A R R IR e
a None 0.
b
c
d
e
12 Subtotal Add columns (b), (d), and (e) TR R B 166, 627.
13 Total. Add line 12, columns (b), (d), and (e) 13 166,627.
(See worksheet in the instructions for line 13 to venfy calculations )
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
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See the instructions )

1 n/a

TEEA0502 07/06/09

Form 990-PF (2009)



Form 990-PF (2009) Robert & Joyce Oberkotter Family Foundation 82-0577634 Page 13

[Part’XVII% Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

i B ves | No
1 Did the orgamzation directly or indirectly engage in any of the following with any other orgamzation [P P 5;,,«: 3
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, bkl i
relating to political organizations? (% i 3
a Transfers from the reporting foundation to a nonchantable exempt orgamization of Fa, A 54 "":}
(1) Cash . C . . Ta(l) X
(2) Other assets . . . e . . 1a(2) X
b Other transactions: R AT I
(1) Sales of assets to a noncharitable exempt orgamzation 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 (4) 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 paild employees 1c X
d If the answer to any of the above 1s '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 1n
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
(a) Line no. (b) Amount tnvolved __(c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(¢c)(3)) or in section 5272 D Yes No

b If 'Yes,' complete the following schedule
(a) Name of orgarization (b) Type of organization (c) Description of relationship

Under penalties of perjury, LdeClare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declarationrof pp€parer (other than taxpayer or fiduciary) 15 based on all information of which preparer has any knowledge
|- . - Lo
IG Ure-of officer or trustee Dat Title
N " Date Preparer's Identfying number
H Paid Preparer's - 7 (s::lt'a_ck if (See Signature in the instrs)
E P?el. sinature AN N5 PR /M > ez 10/06/10 employed ’m A 2—3¢ — b & CE\IZ
E | parer's |Frm's name (or Benj aﬁin Chaﬁnan ’ CPﬁ EIN »
of,fy L e ™ 97 pPleasant Street
See " Claremont NH_ 03743 Phoneno > (603) 543-0073
BAA Form 990-PF (2009)

TEEA0503  07/06/09




;:rrm E?,?épez Net Gain or Loss From Sale of Assets 2009

Name Employer Identification Number

82-0577634

Robert & Joyce Oberkotter Family Foundation

Asset Information:

Description of Property Wells Fargo Investments

Date Acquired various How Acquired Donated

Date Sold .. various Name of Buyer: NTSE

Sales Price: 166, 627. Costor other basis (do not reduce by depreciation) 0.
Sales Expense Valuation Method

Total Gain (Loss) . 166,627. Accumulation Depreciation:

Description of Property
Date Acquired

Date Sold*

Sales Price.

Sales Expense

Tota! Gain (Loss)

How Acquired

Name of Buyer

Cost or other basis (do not reduce by depreciation)
Valuation Method

Accumulation Depreciation.

Description of Property
Date Acquired.

Date Sold.

Sales Price:

Sales Expense

Total Gain (Loss)

How Acquired.

Name of Buyer:

Cost or other basis (do not reduce by depreciation)
Valuation Method

Accumulation Depreciation

Description of Property
Date Acquired

Date Sold

Sales Price:

Sales Expense.

Total Gain (Loss)

How Acquired

Name of Buyer.

Cost or other basis (do not reduce by depreciation)
Valuation Method:

Accumulation Depreciation

Description of Property.
Date Acquired-

Date Sold

Sales Price:

Sales Expense.

Total Gain (Loss)

How Acquired

Name of Buyer:

Cost or other basis (do not reduce by depreciation)
Valuation Method.

Accumulation Depreciation

Description of Property:
Date Acquired.

Date Sold:

Sales Price

Sales Expense

Total Gain (Loss):

How Acquired: .

Name of Buyer:

Cost or other basis (do not reduce by depreciation)
Valuation Method

Accumulation Depreciation.

Description of Property
Date Acquired. .

Date Sold

Sales Price

Sales Expense

Total Gain (Loss)

How Acquired

Name of Buyer-

Cost or other basis (do not reduce by depreciation)
Valuation Method.

Accumulation Depreciation:

Description of Property-
Date Acquired-

Date Sold

Sales Price.

Sales Expense

Total Gain (Loss)

How Acquired

Name of Buyer

Cost or other basts (do not reduce by depreciation)
Valuation Method*

Accumulation Depreciation

TEEWA4004 02/10/10




) Robert & Joyce Oberkotter Family Foundation 82-0577634

Form 990-PF, Page 1, Part |, Line 23

Line 23 Stmt

Other expenses: Rev/Exp Book | Net Inv Inc | Ad) Net Inc | Charity Disb
Office Expense 3,717. 3,717. 3,717.
State Fee 75. 75. 75.
Total 3,792. 3,792. 3,792.

Form 990-PF, Page 10, Part XV, Line 2
Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs

Name
Address
Cuty, St, Zip, Phone

The form in which applications should be submitted and information and materials they should include:

Any submission deadlines:

Any restrictions or hmitations on awards, such as by geographical areas, chantable fields, kinds of
institutions, or other factors:

Name Robert & Joyce Oberkotter Family Foundation

Address P.O. Box 45
City, St, Zip, Phone Newport NH 03773 (603) 863-8088

The form 1in which applications should be submitted and information and maternais they should include:
See attached

Any submission deadlines-
Mid February See Attached

Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of

institutions, or other factors:
See attached list of eligible schools.

Form 990-PF, Page 2, Part il, Line 10b

L-10b Stmt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
Wells Fargo Investment Account 7,972,816, l 7,972,816.

Tota! 1,972,816. 7,972,816.




Additional Information For Tax Return

Robert & Joyce Oberkotter Family Foundation 82-0577634

Form 990-PF,p10: Part XV, Line 2d-2

Steven HS

Windsor HS

Fall Mountain HS
Kimball Union Academy
Mid-Vt Christian School
The Oliverian School
Lebanon HS

Newport HS

Kearsage HS

Mount Royal Academy
Mascoma Valley Regional HS




10.

11.

12.

THE ROBERT AND JOYCE OBERKOTTER FAMILY FOUNDATION
APPLICATION FOR SCHOLARSHIP

Name

Address

City/State/Zip

Home Telephone Number

Social Security Number

Date of Birth 6A. Email

School Presently Attending

Please list the post-secondary schools that you have applied to or intend to apply to for
admission in 2010:

First Choice

Second Choice

Third Choice

What is your intended major or course of study?

‘Please list your school activities (sports, clubs, offices, awards and other extra-curricular

activities):

Please list any community activities with which you have been involved:

Please list any employment history:




13.

13.

Please list and describe any noteworthy service to school or family:

For items 9 through 12, if additional space is needed, please attach no more than one
additional typed, double-spaced with one inch (1”’) margins, 8.5 x 117 sheet.

Additional items to be included with this application:

A. Official high school transcript or other official high school document evidencing
anticipated graduation by June 30, 2010;

B. Two letters of recommendation; and
C. Narrative essay.

D. Refer to the Robert And Joyce Oberkotter Family Foundation
Criteria/Requirements for specific requirements regarding the letters of
recommendation and narrative essay.

All scholarship submissions must be must be received by the Foundation no later
than February 12, 2010. Submissions must include four (4) copies of a fully
completed application and four copies of all of the items required in number 13
above. Incomplete or late submissions shall not be considered by the Foundation.
All submissions must be made to the following address:

The Robert and Joyce Oberkotter Family Foundation
P.O. Box 45
Newport, New Hampshire 03773

All questions regarding this scholarship should be directed to your high school
guidance/college counselor.




THE ROBERT AND JOYCE OBERKOTTER FAMILY FOUNDATION
CRITERIA/REQUIREMENTS
Eligibility

Full-time high school seniors in good standing, attending Fall Mountain Regional High
School, Kearsarge Regional High School, Kimball Union Academy, Mid-Vermont
Christian School, Mount Royal Academy, Newport Middle High School, Stevens High
School (Claremont), Lebanon High School, Mascoma Valley Regional High School, the
Oliverian School or Windsor (Vermont) High School are eligible to apply. Each
applicant must be on track to graduate from high school by June 30, 2010 and to enroll in
a post-secondary educational institution in the fall of 2010, and must provide a transcript
or other official high school document evidencing anticipated graduation by June 30,
2010.

Eligible applicants shall demonstrate two or more of the following:

(a) Strong moral and ethical character;

(b) Service to school, community and/or family;
(c) Part-time work;

(d) Extra-curricular activities; and/or

(e) Sports participation.

Eligible Institutions

Applicants must intend to enroll in a two or four-year, accredited, college, university,
trade, technical or vocational school, or similar post-secondary educational institution in
the fall of 2010.

Deadline For Submission

Completed applications must be received by the Foundation no later than February 12,
2010. The Foundation cannot be responsible for incomplete or late submissions.
Completed applications should be sent only to the following address:

The Robert and Joyce Oberkotter Family Foundation

P.O. Box 45
Newport, New Hampshire 03773

Application Procedure

(a) Application: Each applicant must complete the attached application in full. All
applications must be typed. Handwritten submissions will not be considered.



(b) Letters of Recommendation: Each applicant will be required to submit two (2)
letters of recommendation. One shall be from an educator in the high school that the
applicant is presently attending or from an individual who supervises the applicant’s
sports participation or an extra-curricular activity, and one shall be from an individual not
specifically involved with the applicant’s education, sports or extra-curricular activities,
such as a family friend, employer, pastor, or other such individual. Each letter of
recommendation (i) shall be signed by the person providing the recommendation; (ii)
must include the name, address and telephone number of the person providing the
recommendation, (iii) should describe the characteristics of the applicant that exemplify
the eligibility criteria of the scholarship, and (iv) shall be included with the applicant’s
submission and should not be sent separately or directly by the person providing the
recommendation. The Foundation shall not be responsible for letters of recommendation
which are not included in the applicant’s submission packet whether or not such letters of
recommendation are received separately by the Foundation. The Foundation reserves the
right to contact any or all of the individuals providing recommendations.

(c) Narrative Essay: Together with the completed application and the two letters of
recommendation, each applicant shall submit a narrative essay on one of the following
topics: (i) a life changing experience, (ii) the most unforgettable person the applicant has
met, and why or (iii) a person who has made a strong impression on, or has changed the
life of, the applicant, and why. The essay should not be a narrative summary of the other
information already provided in the application, but rather is intended to give the
applicant an opportunity to tell the Foundation something about the applicant that may
not be evident from the other information supplied. Essays must be at least one full,
typed, double-spaced page, but shall not be more than two full, typed, double-spaced
pages with one inch (1”) margins, using 8.5” x 11” paper. Essays that do not meet the
length guidelines will not be considered.

(d) Office School Transcript: Submit and official high school transcript or other official
high school document evidencing anticipated graduation by June 30, 2010

(e¢) Each applicant must submit four (4) full copies of the entire application, which
includes the application form, transcript, letters of recommendation and narrative

essay.
Scholarship Award

The Foundation intends to award scholarships in the amount of $3,500 each to up to two
students from each of the eligible high schools who meet all of the scholarship criteria.
Scholarship awards will be made directly to the institution in which the recipient enrolls
for the fall, 2010 term. In the event that any scholarship recipient does not provide
adequate evidence of enrollment for the fall, 2010 term, the scholarship to that recipient
may be revoked at the election of the Foundation. The Foundation reserves the right to
award more or less than two scholarships per eligible high school, depending on the
number and the quality of submissions received from each high school. Scholarship
recipients and their high schools will be notified on or about April 9, 2010. Please
provide a valid and regularly checked email address.
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