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1.990-PF

Department of the Treasury
Internal Revenue Service

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

Treated as a Private Foundation

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

For calendar year 2010, br tax y'ear beginning

, 2010, and ending

2010

G Check all that apply Initial return
Amended return

I__J Initial return of a former public chanty
Address change

Final return

Name change

Name of foundation

RICHARD E. AND DEBORAH L. TARRANT

FOUNDATION, INC.

A Employer identification number

03-0364509

Number and street (or P O box number if mail i1s not delivered to street address)

Room/suite

B Tetephone number (see page 10 of the instructions)

|

P.O. BOX 521 () - ‘
C If exemption application 1s ‘

City or town, state, and ZIP code ponding, chock here oS L » ‘
D 1 Foreign organizations, check here > |

WINOOSKI, VT 05404

H_Check type of organization &l Section 501(c)(3) exempt private foundation
Other taxable private foundation

Section 4947(a)(1) nonexempt charitable trust

I Fair market value of all assets at end
of year (from Part I, col (c), line

J Accounting method l_x_l Cash |_] Accrual
Other (specify)

2 Foreign organizations meeting the
85% test, check here and attach
computation

E If private foundation status was terminated

under section 507(b)(1)(A), check here . P>

F If the foundation 1s in a 60-month termination

16) » § 12,486,725. (Part I, column (d) must be on cash basts.) under section 507(b)(1)(B). check here , P>
Analysis of Revenue and Expenses (The R d (d) Disbursements
total of amounts i columns (b), (c), and (d) (a) Revenue an {b) Net investment (c) Adjusted net for chantable
may not necessarly equal the amounts in e P income income purposes
column (a) (see page 11 of the instructions) ) 00KkS {cash basis only)
_ 1 Contributions, gifts, grants, etc . recewved (attach schedule) ., | 90,’,099 1 I - _ — o [
If the foundation 1s not required to :
2 Check b attachSch B . . ... .... !
3 Interest on savings and temporary cash investments 3
4 Dividends and interest from securities |, , , . 370,889, 370,889, ATCH 1
5a Grossrents , . . . ... ..........
b Net rental income or (loss) Q FC F i\/F r)
g 6a Net gamn or (loss) from sale of assets not on line 10 -373 4 688, wﬂ“ ity a
b Gross sales price for all -
S assets on line 6a 373, 688. ‘-:H “!ﬂ\/ 18 20149 A
> (&) SV oo (W)
g 7 Capital gain net income (from Part IV, line 2) , = [ 75}
8 Netshort-termcapttalgan . . ... .. .. e g o b o
9 Income modifications + + - - o - .- e . UF’UEI U
10 a Gross sales less retums
and allowances « + + « -
b Less Cost of goods sold
¢ Gross profit or (loss) (attach schedule) | | |
11 Other income (attach schedule) _ = = . . . 25,111 11,405, ATCH 2
12 Total. Add hnes 1 through 11 . . . . . . . . 112,312 382,294,
13 Compensation of officers, directors, trustees, etc | | 0,
® 14 Other employee salaries andwages . . . . . 97,817,
§ 15 Pension plans, employee benefits _ . | , . . 5,438,
Q|16a Legal fees (attach schedule) , ., |
o b Accounting fees (attach schedule)lf'r_c}.i _3 .. 3,175, 0. 0. 0.
=8| ¢ Other professional fees (attach schedule). . .
s
TE(17 Interest. . . ... ... .. L
“-.‘z; 18 Taxes (attach schedule) (see page 14 of the mstmcnons:)|r } 23,794 6,311.
c
E 19 Depreciation (attach schedule) and depletion ,
2120 Occupancy . . . . v v v v v e e
< 9,066
;g 21 Travel, conferences, and meetings | . , . . . ’ 1 }
®122 Prnntingand publications . . .. ... ... i
o
£123 Other expenses (attach schedule) ATCH 5 160,387 154,573,
-
©124 Total operating and administrative expenses.
§_ Add lines 13 through 23 . . . . . ... .. 299,677, 160,884, 0. 0. ‘
[ 25 Contributions, gifts, grantspad . . . ., . . . 1,211,387, 1,211,387. )
126 Total expenses and disbursements Add hines 24 and 25 1,511,064, 160,884, 0. 1,211,387.
27 Subtract line 26 from line 12 :
a Excess ofr over exp and disbur .. -1,398,752|
b Net investment income (if negative, enter -0-) 221,410,
¢_Adjusted net income (if negative, enter -0-). . 1

For Paperwork Reduction Act Notice, see page 30 of the instructions
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Form 990-PF (2010)

03-

0364509

Page 2

m Balance Sheets

Attached schedules and amounts In the
descniption column should be for end-of-year
amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

{c) Fair Market Value

1
2

Assets
o

12

13
14

|
{ 15
] 16

Cash - non-interest-bearing

Savings and tempotary casH investments

Accounts receivable P>

Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the instructions)
Other notes and loans receivable (attach schedule) » *

Less allowance for doubtful accounts

Inventories for sale or use

Investments - U S and state government obhgations (attach schedule),
Investments - corporate stock (attach schedule)

Investments - corporate bonds (attach schedule)
Investments - land, buildings, »

and equipment basis

Less accumulated depreciation
(attach schedule)

Investments - mortgage loans

Investments - other (attach schedule)
Land, buildings, and >
equipment basis

Less accumulated depreciation »
(attach schedule) ™~ -

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

175,401. 88,549. 88,549.
* 0, ATCH 6
9,620. 0. 0.

12,543,728.

11,241, 448.

12,398,176.

12,728,749.

11,329, 997.

12,486,725.

17
18
19
20
21
22

Liabilities

23

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Loans from officers, directors, trustees, and other disqualified persons
Mortgages and other notes payable (attach schedule)
Other habilities (describe P

Total liabilities (add ines 17 through22) . . . . .. ... ..

24
25
26

27
28
29
30

Net Assets or Fund Balances

|
} 31

Foundations that follow SFAS 117, check here >|_|
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted . . . . . .. .. ... ... .. ........
Temporarily restnicted | .. ... ... ..
Permanentlyrestnicted | |, . _ . . .. ..., L L. L.,
Foundations that do not follow SFAS 117,

check here and complete lines 27 through 31. »

Capital stock, trust principal, or current funds

Retained earnings, accumulated income, endowment, or other funds , .
Total net assets or fund balances (see page 17 of the
INSIUCHONS) | | . . L.
Total habihties and net assets/fund balances (see page 17
ofthemstructions) . . . . . . ... ... ..........

12,728,749.

11,329,997.

12,728,749.

11,329,997.

12,728,749.

11,329,997.

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with

end-of-year figure reported on prioryear'sreturn) . . . .. 1 12,728,749.
2 Enter amount from Pan " Ilne 27a ...................................... 2 _1 ! 398 ’ 752 *
3 Other increases not included in Ine 2 (temize)p_ 3
4 Addlnes1,2,and3 T T 11,329, 997.
5 Decreases notincluded in ine 2 (temize}pp_ 5
6_Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), ine 30 . . . . .| & 11,329,997.

Form 990-PF (2010)

JSA

0E1420 1 000

87647J 771P 11/4/2011

8:21:08 AM V 10-8.2

PAGE 3




vh

Form 990-PF (2010) 03-0364509 Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g, real eslate,
2-stdry brick Warehouse, or common stock, 200 shs MLC Co )

ed d) Date sold
Phurchase acquired m)o . day, yr )

(b) How (c) Date ((
D-Donation (mo, day, yr)

1a SEE PART IV SCHEDULE
b
c
d
e
(e Goss sl prcs () Deprecton aloved ) Sost o or b st
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gans (Co! (h) gain minus
()F MV as of 12/31/69 U Ao s (k) Ex ccf,fs(sf ﬂn(;) co! "EZ,SZZ‘S“(?finéT?E»(” °
a
b
c
d
e —- _ _ _ _ _ __ o — . o _
If gan, also enter in Part |, line 7
2 Capital gain net iIncome or (net capital loss) If (loss), enter -0- n Part I, line 7 } 2 -373,688.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions) }
If (loss), enter-0-mPartLline8. . . . . . . . . . . . . e 3

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) apphes, leave this part blank

If "Yes," the foundation does not qualfy under section 4940(e). Do not complete this part

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes No

1 _Enter the appropnate amount in each column for each year, see page 18 of the instructions before making any entries

Base pe(ra123d years (b) (c) Dlstnbl(::l)on ratio
Calendar year (or tax year beginning in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col (b) dmded by col (c))

2009 991, 448. 15,811,551. 0.062704

2008 1,797,750. 15,091,479. 0.119124

2007 1,766, 348. 20,268,652. 0.087147

2006 1,590,460. 21,653,848. 0.073449

2005 160,121. 3,253,198, 0.049220

2 Totalofline 1, column(d) . . . .. ... ... .. ... 2 0.391644
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 flessthanSyears . . . . . . .. ... 3 0.078329

4 Enter the net value of noncharitable-use assets for 2010 from Part X, ne5 4 12,302,775,

§ Multiplyinedbyline3 e, 5 963,664.

6 Enter 1% of net investment income (1% of Partl,kne 27b) . . ... . ... 6 2,214.

7 Add Ilnessands ------------------------------------------ 7 965,878.

8 Enter qualfying distributions from Part XIl, ined4 ... ... . 8 1,211,387.

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

Part Vi instructions on page 18

JSA
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Form 990-RF (2010) 03-0364509
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

Page 4

1a Exempt operating foundations descnbed in section 4940(d)(2), check here | U and enter "N/A" on line 1
Date of ruling or determination letter _ _ _ _ _ _ _ _ _ _ _ _ {attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that nleet the section 4940(e) requirements in Part V, check 1 2,214.
here » (X | andenter 1% of Partl, e 27b . . . . ... ... ... ...
¢ All other domestic foundations enter 2% of hine 27b Exempt foreign organizations enter 4% of |
Part |, ine 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2 1
3 AAINES 1aN02 . L\ L 3 2,214.
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) _ _ . 4 0.
5 Tax based on investment income. Subtract line 4 from ine 3 If zeroorless,enter-0- | _ . . . .. ... ... 5 2,214.
6 Credits/Payments
a 2010 estimated tax payments and 2009 overpayment credited to 2010_ _ , , | 6a 3,840.
b Exempt foreign organizations-tax withheld at source , , . . . . . . . .. .. 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) . = . 6c 10,000.
| d Backup withholding erroneously withheld _ . ., . . .. .. ... ..... 6d
} 7 Total credits and payments Addlines6athrough®d . . . . . . . o v v v i i i v e e e e e e e e e e e 13,840.
i 8 Enter any penalty for underpayment of estimated tax Check here E] if Form 2220 s attached . . . .. .. 8
i 9 Taxdue. If the total of ines 5 and 8 1s more than line 7, enter amountowed _ _ _ . . . . ... ... ... »
| 10 Overpayment. If line 7 1s more than the total of Ines 5 and 8, enter the amount overpaid , , . _ . ., . »| 10 11, 626.
| 11 Enter the amount of Iine 10 to be Credited to 2011 estimated tax p 2,240. Refunded »| 11 9, 386.
| Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
TT° T ——participate or intervene in-any political campaign?—- . ——- — . . v .= . s e e b da | X__ .
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions for defimtion)? . L L e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detalled description of the activiies and copies of any materials
‘ published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthisyear? . 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) mposed during the year
(1) On the foundation p»$ {2) On foundatron managers P> $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported tothe 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 moreduringtheyear? , . . . . . . . . . o . v o o .. 4a X
b If "Yes," has itfiled a taxreturn on Form 990-T forthisyear? | . . . . . . . .. .. ..., 4b X
5 Was there a hquidation, termination, dissolution, or substantial contraction dunng theyear? _ . . . . . . . . . . ... ... 5 X
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
e By state legislation that effectively amends the goverming instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? | | . . . . . . . . . . . . e e 6 X
3 7 Did the foundation have at least $5,000 in assets at any time during the year? i "Yes,” complete Part Ii, col (c), and Part XV 7 X
‘ 8a Enter the states to which the foundation reports or with which it I1s registered (see page 19 of the
| instructions) » _V:f _________________________________________________________________
| b If the answer 1s "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 ATTAC HMENT N 8 _____ 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV on page
27)? Jf"Yes"complele Part XIV . . . . . . . L L e e e e e e e e e e e 9 X
10 Dd any persons become substantial contributors during the tax year? If "Yes” attach a schedule Iisting therr
names and addresses , ATTACHMENT 9 . ... . . . . . . . . . . . . . ... 10| X
Form 990-PF (2010)
|
|
JSA
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Form 990-PF (2010) 03-0364509 Page 5
Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlied entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of the InStructions) . . . . . . . .« « o o o v v o v . 11 X
12 Did the foundation acduire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17,2008, . . o . it it e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? . . . . . 13 X
Website address P__ __ _ _E‘l_/ﬁ ____________________________________________________________________
14 The booksare ncareof » RON ROBERTS Telephoneno » _ ___ _ 603-471-9909  __
Locatedat »360 RT 101, SUITE 3A BEDFORD, NH zp+4p» 03110
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in heu of Form 1041 -Checkhere - - - « « « « + « v« v v 0 o o o & PU
and enter the amount of tax-exempt interest received or accruedduringtheyear . . . . . . . . . v v v v v v o . » | 15 l
16 At any time duning calendar year 2010, did the foundation have an interest in or a signature or other authority Yes| No

over a bank, securities, or other financial accountin aforeign country? | . . . . . . . . . st e e e e e e e 16 X
See page 20 of the instructions for exceptions and filing requirements for Form TD F 90-22 1 If "Yes" enter
the name of the foreign country »

CUAIE:] 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. Yes| No

1a During the year did the foundation (either directly or indirectly)
E, Yes No

(1) Engage In the sale or exchange, or leasing of property with a disqualified person?

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

diIsQUalifEd PETSON? . & v v v v v e it e e e e e e e e e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? , . . . .. . Yes |X |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— - —-- | — 1
the benefit or use of adisqualfiedperson)?. . . . . . . . . . . . . ... 0 e e l:l Yes No

(6) Agree to pay money or property to a government offictal? (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 terminatingwithin90days). . . . . . . ... ... ... D Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fall to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)? .+ « . . . . . . . . 1b
Organizations relying on a current notice regarding disaster assistance check here, , . . . . . .. .. ... > I:l
c Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20102 , |, . . . . . . . . . . . i i i i e 1c X

2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942())(5))
a At the end of tax year 2010, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 2010?. . . . . . . . . . .. .. ..o oo D Yes No
If "Yes," ist the years P
b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
(relaing to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement - see page 22 of the instructions ) 2b

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

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany ime duningtheyear? _ . L L L L L e e e e e e e e e e e Yes DN°
b If "Yes," did it have excess business holdings in 2010 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year fust phase holding period? (Use Schedule C, Form 4720, to determme if the

foundation had excess business holdings 2010 ) . . . . . . v v e e e e e e e e e e 3p | X
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charttable purposes? . . . . . . . . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that_had not been removed from |eopardy before the first day of the tax year beginning in 20107 . 4b X

Form 990-PF (2010)
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Form 990-PF (2010) 03-0364509 Page 6
e B:1 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 outcbme of anhy specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive? E] 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 in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , , . . . . . D Yes No
| (5) Provide for any purpose other than religious, chantable, scientific, iterary, or educationai
| purposes, or for the prevention of cruelty to childrenoranmals?, _ . . .. ... ... ... l—_—] Yes No
b f 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 in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance check here |

c [f the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? | . . . . . . . . . . ... ... .. D Yes I:I No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Dud the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit CONract?. . . . . . v v vt i s e e e e e e e e e e e e e e e e D Yes 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 Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | | I:I Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transacton? . . . . . . . ... .. 7b

LEARI]  Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 List all officers, directors, trustees, foundation'-managers-and their-.compensation (see page 22 of the instructions): — —— - —

(b) Title, and average (c) Compensation {d) Contributions to e) Expense account,
(a) Name and address hours per week (If not pad, enter employee benefit plans ( <))thepr allowances
devoted to position -0-) and deferred compensation
ATTACHMENT 10 0. 0. 0.

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

(d) Contributions to
{b) Title, and average employee benefit {e) Expense account,
(a) Name and address of each employee paid more than $50,000 d&%‘{;ﬁ ‘Igrpﬁiﬁﬁ,n {c) Compensation plans and deferred other allowances

compensation

ATTACHMENT 11 97,817. 5,438. NONE

Form 990-PF (2010)
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Form 990:F:F (2010) 03-0364509

Page 7

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

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
“TTNONE T e
Total number of others receiving over $50,000 for professionalSemvices . . . . . . v v v v v v v v v v w o v .. » NONE
NGy Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc P
1+ N/A
B 7 ’2:_1 _____ e . _ L oI - -I. - S-S == = o——|— — —— —~
s
4 .
Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 NONE
2 __
All other program-related investments See page 24 of the instructions
3 NONE
Total. Add hines 1 through 3 . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e . »
I
| Form 990-PF (2010)
|
I
I
JSA
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Form 990-PF (2610) 03-0364509 Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)

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

, m Distributable Amount (see page 25 of the instructions) (Section 4942(;)(3) and (j)(5) private operating
foundations and certain foreign organizations check here p ‘:I and do not complete this part )

1 615,139.

|
|
l purposes
| a Average monthly far market value of securtes 1a 12,358,152,
| b Average of monthly cashbalances ... ... .. . 0Tl b 131, 975.
| ¢ Farr market value of all other assets (see page 25 of the instructions) .~ . 1c 0.
d Total (add hnes 1a,b,and c) | | ... 1d 12,490, 127.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) . | 1e |
‘ 2  Acqusition indebtedness applicable to line 1 assets 2 0.
3 Subtractlne 2 from ne1d T TooooTrrrrrroommm e 3 12,490,127.
4 Cash deemed held for chantable actvites Enter 1 1/2 % of line 3 ifér.g're'at'e; érr.lo'ur'lt,'s'eé p‘aéé 250f
the instructions) 4 187,352,
i 5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 .15 12,302,775.
6 Minimum investment return. Enter 5% ofhne 5 | |, . . . . . .. .. ... 6 615,139.

1 Minimum investmentreturnfromPart X, lne 6. . . . . . . . . ... . . ... .. . e
2a Taxon investment income for 2010 from Part VI, lne5 2a 2,214.
b Income tax for 2010 (This does not include the tax from Part VI) | 2b
¢ Addlines 2aand2b 2c 2 ! 214.
3— Distributable amount before adjustments Subtract ine 2¢ from line 1 612,925.
Recoveries of amounts treated as qualifying distributions

4
5 Addhnes 3and 4
6
7

|
i
i
w

612, 925.

[<RILEE-Y

Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIll,
1= T T T S 7 612, 925.

U UE Qualifying Distributions (see page 25 of the instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes

a Expenses, contributions, gifts, etc. - total from Part |, column (d), e 26 . = 1a 1,211,387.
b Program-related investments - total from Partix-8 ...~~~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUI D OSES e 2 0.
3 Amounts set aside for specific chantable projects that satisfy the
a Suitability test (prior IRS approvalrequired) 3a 0.
b Cashdistribution test (attach the required schedule) . . ... ... ... 3b 0.
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, ine 8, and Part XIll, ine 4 = 4 1,211,387.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see page 26 of the mnstructions) . . . . . . . ... ... . ... .... 5 2,214,
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 1,209,173.

Note: The amount on hne 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax 1n those years

Form 990-PF (2010)

JSA
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F;rm 990-PF (2010)
Undistributed Income (see page 26 of the instructions)

1

2
a

b
3
a
b
c
d
e
f
4

a

b

[

e
5

6

a
b

c

d

e

f

7

8

9

03-0364509

Page 9

Distributable amount for 2010 from Part Xl,
hne7 . . ... ..
Undistnbuted income, if any, as of the end of 2010
Enter amount for 2009only , ., , ., ... ...

Total for pnor years 20 08 ,20 07 2006

(a)

Corpus

(b)
Years prior to 2009

(c)
2009

(d)
2010

612, 925.

Excess distributions carryover, if any, to 2010
From 2005

From 2006 884,913.

From 2007 766,479.

From 2008 1,048, 244.

204, 684.

From2009 . . .. ..

Total of ines 3athroughe | _ ., ., .. ... ..

Qualifying distributions for 2010 from Part X,
hned P § 1,211,387.

Applied to 2009, but not more than line 2a | _ |

Applied to undistnbuted income of pnor years (Election
required - see page 26 of the instructions)

Treated as distributions out of corpus (Election
required - see page 26 of the instructions) , . , .

2,904,320.

—~  —d—Apphed t0-2010 distnbutable amount LT

Remaining amount distributed out of corpus

Excess distributions carryover apphed to 2010 |
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4¢, and 4e Subtract ine 5

Prior years’ undistributed income Subtract
ine 4b fromlne2b ... .. ..
Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previouslyassessed. . . . . ... ....

Subtract line 6c from line 6b Taxable
amount - see page 27 of the instructions | | |
Undistributed income for 2009 Subtract line

4a from hne 2a Taxable amount - see page
27 of theinstructions . . . . . ........

Undistributed income for 2010 Subtract lhines
4d and 5 from line 1 This amount must be
distributed tin 2011

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
imstructions) . . . . . . .. L. L. e ...
Excess distnibutions carryover from 2005 not
applied on hne 5 or hine 7 (see page 27 of the
instructions)

Excess distributions carryover to 2011.
Subtract ines 7 and 8 from line 6a

__612,925.

598,462.

3,502,782.

3,502,782.

10 Analysis of line 9

a Excess from 2006 , , . 884,913.
b Excess from 2007 , , , 766,479.
¢ Excess from 2008 , , . 1,048,244.
d Excess from 2009 , _ . 204,684.
e Excess from 2010 . . . 598,462.

JSA

0E1480 1000
87647J 771P 11/4/2011

8:21:08 AM V 10-8.2

Form 990-PF (2010)
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Form 990-PF (2010) 03-0364509 Page 10
Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling 1s effective for 2010, enter the date of therubng .~~~ = | >
b Check box to indicate whether the foundation 1s a private operating foundation described in section | 4942(5)(3) or l | 4942(}}(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net income from Part (a)2010 (b) 2009 {c)2008 (d) 2007

| or the minimum investment
return from Part X for each
year hsted

3]

Qualifying distnbutions from Part
Xil, ine 4 for each year hsted

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

€ Qualfying distributions made

‘ directly for active conduct of

| exempt activties Subtract line

2d frombtne2¢c _ ., , . . .

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

& “Assets" alternative test - enter

(1) vaeofatiassets . . .

(2) value of assets qualfying
under section

49420)3)BXD. . . . .

b "Endowment” alternative test-

enter 2/3 of mimmum invest-
ment return shown (n Part X,
—__line 6 for each year isted ~ | - - R _— S _ - ,, _

€ “Support” alternative test - enter

(1) Total support other than
gross investment income
(interest, dimdends, rents,
payments on secunues
loans ({section 512(3)(5)).
or royalties)

(2) Suppont from general
pubhic and 5 or more
exempt organizations as
provided in secton 4942
[1).611=07 () RO

(3) vtargest amount of sup-
port from an exempt
organization

(4) Gross nvestment income ,

CESPAYA Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the instructions.)

1 Information Regarding Foundation Managers:

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

N/A

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

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

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

a The name, address, and telephone number of the person to whom applications should be addressed-
| ATTACHMENT 12
b The form in which applications should be submitted and information and matenals they should include

NO SPECIFIC FORM IS REQUIRED.
¢ Any submission deadlines.

i APPLICATIONS ARE ACCEPTED AT ANY TIME.

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

ATTACHMENT 13

0514J9%A1 000 Form 990-PF (2010)
87647J 771P 11/4/2011 8:21:08 AM V 10-8.2 PAGE 11
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Form 990-PF (2010) 03-0364509 Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

|
|
|
N If recipient 1s an indvdual,
‘ Recnprent s%oJ;;nylrelau:;\slr\:‘xputg Fg&r:ﬁ:t:)ofn Purpose of grant or Amount
Name and address (home or business) any founcaton manage’ | reciprent contnibution
a Paid during the year
|
| ATTACHMENT 14
|
|
|
|
Total . . . e e e e e e e e > 3a 1,211,387.
b Approved for future payment
|
LK) ¢ | I » 3b

; Form 990-PF (2010)

| JSA
\ 0E1491 1 000
876473 771P 11/4/2011 8:21:08 AM V 10-8.2 PAGE 12
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Form 990-PF (2010)

03-

0364509

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated
1 Program service revenue
a

Unrelated business income

Excluded b

section 512, 513, or 514

(a) (b)
Business code

Amount

(c)
Exclusion code

(d)

Amount

(e)
Related or exempt
unction income
fSee page 28 of
he mslruchons )

o Qo T

f

g Fees and contracts from government agencies

Membership dues and assessments
Interest on savings and temporary cash investments
Dividends and interest from secunties

Net rental income or (loss) from real estate

g s WN

a Debt-financed property

6 Net rental income or (loss) from personal property
7 Other investment income
8

Gain or {loss) from sales of assets other than inventory
9 Net income or (loss) from special events | | .,
10 Gross profit or (loss) from sales of mventory. .

11 Other revenue a— - -

14

370,889,

18

-373,688.

b ATTACHMENT 15

25,111,

[+

d

e

12 Subtotal Add columns (b), (d), and (e) . , . .

13 Total. Add hine 12, columns (b), (d), and (e)

(See worksheet in ine 13 instructions on page 29 to verify calculations )

22,312.

E1EP4IE:] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income Is 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 page 29 of the
v
instructions )
Form 990-PF (2010)
JSA

0E1492 1000

876473 771p 11/4/2011
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Form 990-PF (2010) 03-0364509 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

. Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

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

a Transfers from the reporting foundation to a nonchantable exempt organization of
(1) CaSh L L e 1a(1) X
(2) OMErassels | . . . . .. .\t vin ettt et e e e e e e e e 1a(2) X

b Other transactions
(1) Sales of assets to a nonchantable exemptorgamzation . . . . . . . . . L L. e e e e e e e e 1b(1) X
(2) Purchases of assets from a nonchantable exemptorganization . . . . . . . L L L e e e e e 1b(2) X
(3) Rental of facilities, equipment, orotherassets | . . . . . . . . . . . . . ittt e e e e e e 1b(3) X
(4) Reimbursement amangementS . . . . . . . v v v v v e e bt e e e e e e e e e e e e 1b(4) X
(5) LOANS Or l0an QUAaNANIEES . . . . . . . .\ttt ot e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations | . . . . . . . . . L . . e e e e e e e 1b(6) X

c Sharing of facilities, equipment, mailing Iists, other assets, or paid employees | . . . . . . . . . . . . . e e 1c X

d If the answer to any of the above 1s "Yes,” complete the following schedule Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than far market

value In_any transaction or sharing arrangement, show 1n column (d) the value of the goods, other assets, or services received

(a) Line no {b) Amount involved (c) Name of nonchartable exempt organization (d) Descniption of transfers, transactions, and shanng arrangements
N/A N/A
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 527?

b If "Yes,” complete the following schedule
{a) Name of organization

l:] Yes No

{c) Description of relationship

{b) Type of organization

bel

Undgr

nalties of
f, 1fis true, go

is retum, including accompanying schedules and statements, and to the best of my knowledge and

erjury, | dedgfare that | have exam
Si c}, #fid comfplele Declaratig reparer (other than taxpayer or fiduciary) i1s based on all information of which preparer has any knowledge
ign LZ ~
Here |\ v | 1/ ~10—1) }J)ﬂcwvv\/
Signature of off%é’r or trustee Date Title
Print/Type preparer's name Preparer's signature Date PTIN
d CATHY H. ATTIG (A H[d]t  |seiremployed PO0641183
Preparer - DANAHER ATTIG & PLANTE PLC Fum's EIN p 20-3682035
Use Only [Firm's address p 150 KENNEDY DR, PO BOX 2166
SOUTH BURLINGTON, VT 05407-2166 | phoneno 802-383-0399
Form 990-PF (2010)
JSA

0E1493 1 000
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Schedule B

(Form 990, 990-EZ,

or 990-PF)

Department of the Treasury
Internal Revenue Service

Schedule of Contributors

. . » Attach to Form 990, 990-EZ, or 990-PF.

OMB No 1545-0047

2010

Name of the organization

RICHARD E. AND DEBORAH L. TARRANT

FOUNDATION, INC.

Employer identification number

03-0364509

Organization type (check one)

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:
501(c)( } (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

]
]
]
501(c)(3) exempt private foundation
]
[]

Check if your organization 1s covered by the General Rule or a Special Rule.

Note. Only a section 501(c)}(7), (8), or (10) organmization can check boxes for both the General Rule and a Special Rule See
instructions.

General Rule

For an organization fihng Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts I and Il

Special Rules

[:] For a section 501(c)(3) organization filng Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v1), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, ine 1h or (1) Form 990-EZ, ine 1 Complete Parts

L]

]

land Il

For a section 501(c)(7), (8), or (10) organization filng Form 990 or 990-EZ that receiwved from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for rehigious, charitable, scientific, hiterary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts |, I, and Il

For a section 501(c)(7), (8), or (10) organization filng Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, chantable, etc , purposes, but these contributions did not
aggregate to more than $1,000 If this box 1s checked, enter here the total contributions that were received during the
year for an exclusively rehgious, chantable, etc , purpose Do not complete any of the parts unless the General Rule
apphes to this organization because 1t received nonexclusively religious, charitable, etc , contributions of $5,000 or more

during the year

>3

Caution. An organization that i1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-E2Z, or 990-PF), but it must answer "No" on Part IV, ine 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 980-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF

JSA
O0E1251 1 000

87647J 771P 11/4/2011 8:21:08 aM V 10-8.2

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part |
Name of orgamzaton RICHARD E. AND DEBORAH L. TARRANT Employer identification number
FOUNDATION, INC. 03-0364509
X1 Contributors (see instructions)
(a) (b) (c) (d)

No.

Name, address, and ZIP + 4

Aggregate contributions

Type of contribution

RICHARD E. TARRANT

BURLINGTON, VT 05402

Person
Payroll
Noncash

(Complete Part Il ff there 1s
a noncash contribution )

(a)
No.

(b)
Name, address, and ZIP + 4

()

Aggregate contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contribution )

- = —(a)
No.

- b): —_ B

o ,(c) [

Aggregate contributions

(d) .
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contribution )

(a)
No.

(b)

Name, address, and ZIP + 4

()

Aggregate contributions

(d

Type of contribution

Person
Payroll
Noncash

(Complete Part Il 1if there 1s
a noncash contribution )

No.

(b)

Name, address, and ZIP + 4

()

Aggregate contributions

(d)

Type of contribution

\ (a)

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contrnibution )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution )

JSA
|
I 0E1253 1 000
|

876473 771P 11/4/2011

8:21:08 AM V 10-8.2

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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RICHARD E. AND DEBORAH L. TARRANT

FORM 990-PF - PART IV

03-0364509

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\IIDIENT INCOME

Date

TOTAL GAIN(LOSS)

Date sold
Kind of Propert): Description %r acquired
Gross sale Depreciation Cost or FMV Adj basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 adj basis (loss)
TOTAL SHORT-TERM COMMON TRUST FUND AND
PARTNERSHIP, S CORPORATION, AND OTHER
ESTATES OR TRUST GAIN OR LOSS 157,580.
TOTAL LONG-TERM COMMON TRUST FUND AND
PARTNERSHIP, S CORPORATION, AND OTHER
ESTATES OR TRUST GAIN OR LOSS -531, 268.

-373,688.

JSA
0E1730 1 000

876473 771P

11/4/2011

8:21:08 AM V 10-8.2
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RICHARD E. AND DEBORAH L. TARRANT 03-0364509

ATTACHMENT 6

FORM 990PF, PART II. - OTHER NOTES AND LOANS RECEIVABLE

BORROWER : DUE FROM CHRISPUS HOLDINGS III LLC
ORIGINAL AMOUNT: 9,620.
DATE OF NOTE: 10/23/2009
MATURITY DATE: 11/01/2010
REPAYMENT TERMS: SHORT-TERM DEMAND LOAN
SECURITY PROVIDED: NONE
‘ PURPOSE OF LOAN: CASH FLOW
 BEGINNING BALANCE DUE . etvuueenunsnnennnennenneenneennnnn. 9,620.
|
}
' ENDING BALANCE DUE .« eutenunenneennennneaneennsanneannnn. 0
ENDING FAIR MARKET VALUE - .ceurvenneennennnenneannennnenns. 0
|
|
} TOTAL BEGINNING OTHER NOTES AND LOANS RECEIVABLE ~ _________ 9,620,
\ \
‘ . 1
\ TOTAL ENDING BOOK - OTHER NOTES AND LOANS RECEIVABLE 0. ‘
TOTAL ENDING FMV - OTHER NOTES AND LOANS RECEIVABLE 0.

ATTACHMENT 6
87647J 771p 11/4/2011 8:21:08 AM V 10-8.2 PAGE 23
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RICHARD E. AND DEBORAH L. TARRANT 03-0364509

ATTACHMENT 8

FORM 990PF, PART VII-A, LINE 8B - EXPLANATION OF NON-FILING

THE STATE OF VERMONT DOES NOT REQUIRE A COPY OF FORM 990-PF.

ATTACHMENT -8
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RICHARD E. AND DEBORAH L. TARRANT 03-0364509

ATTACHMENT 12

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

LAUREN CURRY
P.O. BOX 521
WINOOSKI, VT 05404

ATTACHMENT 12
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RICHARD E. AND DEBORAH L. TARRANT 03-0364509

ATTACHMENT 13

990PF, PART XV - RESTRICTIONS OR LIMITATIONS ON AWARDS

QUALIFIED ORGANIZATIONS MUST PROVIDE VALUABLE COMMUNITY SERVICES AND
| DEMONSTRATE THEY MEET FUNDAMENTAL NEEDS NOT EASILY MET ELSEWHERE, AND
| DEMONSTRATE PROFESSIONAL AND EFFICIENT MANAGEMENT.
| THE FOUNDATION SHALL LOOK FAVORABLY UPON QUALIFIED ORGANIZATIONS WHICH
| ARE EDUCATIONAL IN NATURE, OR WHICH SERVE THE NEEDY, INCLUDING THE
| POOR AND DISENFRANCHISED.

! NO QUALIFIED ORGANIZATION MAY BE A PROPONENT OF FREE CHOICE AS IT

| RELATES TO ABORTION.

| NO ORGANIZATION WHICH ADOPTS OR SUPPORTS A SOCIALIST POLITICAL
PLATFORM OR "PROGRESSIVE"” SOCIALIST TYPE AGENDA SHALL BE AN ELIGIBLE
QUALIFIED ORGANIZATION.

| ATTACHMENT 13
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SCHEDULE D
(Férm 1041)

Department of the Treasury
Intemmal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2010

Name of estate or trust RI.CHARD E. AND DEBORAH L. TARRANT
FOUNDATION, INC.

03-0364509

Employer identification number

Note: Form 5227 filers need to complete only Parts | and |l.

[ Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Descniption of property

(b) Date acquired
{(Example 100 shares 7% preferred of "Z" Co )

(mo, day, yr)

(c) Date sold

(mo, day, yr) (d) Sales pnce

(e) Cost or other basis
(see instructions)

(f) Gain or (loss) for
the entire year

Subtract (e) from (d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,mne1b . . . . . . .. ... .. .... 1b
— 2- Short-term capttal gain or (loss)-from Forms 4684,.6252, 6781, and 8824 _ = _ . e I L
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . ., . . . . . . 3 157,580.
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2009 Capital Loss
Carryover WOrkShEet . . . . . . . . i e 4 | )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3)oNthe bacK . . . v v v v v v e e s s e e e » | 5 157,580.

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Descrniption of property
(Example 100 shares 7% preferred of "Z" Co )

(b) Date acquired
(mo, day, yr)

(c) Date sold

(mo , day, yr ) (d) Sales price

(e) Cost or other basis
(see mstructions)

(f) Gain or (loss) for
the entire year
Subtract (e) from (d)

6a

b Enter the long-term gain or (loss), if any, from Schedule D-1,ne6b_ . . _ . . . . . ... ... ... ..... 6b
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . ... .. ... 7
8 Net long-term gan or (loss) from partnerships, S corporations, and other estates ortrusts . _ . . . . _ . . . 8 -531,268.
9 Capttalgaindistributions | | e 9
10 Gamfrom Form 4797, Partl | . e 10
11 Long-term capital loss carryover. Enter the amount, if any, from hne 14 of the 2009 Capttal Loss
Carryover Worksheet . . . L 11 )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column(3)onthe back . . . . . . . L. e e e e e e e e e e e e e e e > |12 -531,268.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
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Schedule D (Form 1041) 2010 Page 2

m Summary of Parts land Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total
13 Netshort-termgainer(loss) . . . . ... ............. . 13 157,580.
14 Net long-term gain or (loss):
a Totalforyear . . . . . . .. ... ... .. .. ... 14a -531,268.
b Unrecaptured section 1250 gain (see Iine 18 of the wrksht). . . . 14b
¢ 28%rategain ... L 14c
15 Total net gain or (loss). Combine ines 13 and 14a | . . . . . . » |15 -373, 688.

Note: /f line 15, column (3), 1s a net gam, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, ine 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

m Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, ine 4c, if a trust), the smaller of
a Theloss online 15, column(3)or b $3,000 , . . .. . . .. ... ....... ... . ...... 16 |( 3,000

Note: /f the loss on ine 15, column (3), 1s more than $3,000, or if Form 1041, page 1, Ine 22 (or Form 990-T, Iine 34), is a loss, complete the Capital Loss
Canryover Worksheet on page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both ines 14a and 15 in column (2) are gains, or an amount 1s entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions If:

e FEither ine 14b, col (2) or line 14c, col (2) s more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, Iine 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income In Part |

of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions If
either ine 14b, col (2)or ling 14c, col (2) 1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) . . . |17
18 Enter the smaller of ne 14a or 15 1n column (2)
butnotless thanzero, . . . . . ... .. ... .. 18
19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualfied
dividends included in income 1n Part | of Form 990-T), _ [ 19
20 Addhnes18and19 . . .. ... ... ... 20
21 |If the estate or trust 1s fiing Form 4952, enter the
amount from line 4g, otherwise, enter-0- _ . » | 21
22 Subtract line 21 from line 20 If zero orless, enter-0- . . . ... ....... 22
23 Subtract line 22 from line 17 If zero orless, enter-0- | . . . . . . . . . . .. 23
24 Enter the smaller of the amountonlne 170r$2,300 _ . . . . . . .. . .. 24
25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip ines 25 and 26, go to Iine 27 and check the "No" box
No. Enter the amount fromlne 23, . . . . . . ... ... .. ..... 25
26 Subtractline25fromline 24, | . . . ... .. ... 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to line 31 D NO. Enter the smaller of ine 17 or line 22 27
28 Enter the amount from hne 26 (If ine 26 I1s blank, enter-0-) , . . . . . . . . . 28
29 Subtracthne 28 fromhne 27 . . ... 29
30 Multiply ine 20 by 15% (15) . . . . . . 30
31 Figure the tax on the amount on line 23. Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the nstructions for Form 1041) . . . . . . . . .. ... .. ... .. 31
32 Addlines30and31 | 32
33 Figure the tax on the amount on line 17 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . . . .. ... ... ... . 33
34 Tax on all taxable income. Enter the smaller of ine 32 or line 33 here and on Form 1041, Schedule
G line1a (or Form 990-T, INe 36) . . . . . . i i v it e e e e e e e e e e e e e 34
Schedule D (Form 1041) 2010
JSA
0F 1220 2 000
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corm 47 20 Return of Certain Excise Taxes Under Chapters OM8 No 1545:9052

41 and 42 of the Internal Revenue Code

Department of the Treasury  |(Sections 170(f)(10), 664(c)(2), 4911, 4812, 4941, 4942, 4943, 4944, 4945, 4955, 4958, 4965, 4966, and 4967) 2@ 1 0 ‘
Internal Revenue Service . N D> See separate Instructions.

For calendar year 2010 or other tax year beginning ,2010, and ending ,20

Name of organization or entity Employer identification number

RICHARD E. AND DEBORAH L. TARRANT 03-0364509

Number, street, and room or suite no (or P O box if mail 1s not delivered to street address)

P.O. BOX 521

Check box for type of annual retum

. Form 990 |:| Form 990-EZ

City or town, state, and ZIP code

WINOOSKI VT 05404

Form 990-PF

Form 5227

A s the organization a foreign private foundation within the meaning of section 4948(b)?

B Has corrective action been taken on any taxable event that resulted in Chapter 42 taxes being reported on this

form? (Enter "N/A" if not applicable)

Yes| No

IN/A

If "Yes," attach a detalled description and documentation of the corrective action taken and, if applicable, enter the farr market

value of any property recovered as a result of the correction p ¢

. If "No," (1 e, any uncorrected

acts, or transactions), attach an explanation (see page 4 of the instructions)

m Taxes on Organization (Sections 170(f)(10), 664(c)(2), 4911(a), 4912(a), 4942(a), 4943(a), 4944(a)(1), 4945(a)(1),

4955(a)(1), 4965(a)(1), and 4966(a)(1))

1 Tax on undistributed ncome - Schedule B,ne 4 _ | . . .. .. ... 1
2 Taxon excess business holdings - Schedule C,me 7, _ . . . . . . . ... . . ... ... ... . 2
3 Taxon investments that jeopardize charntable purpose - Schedule D, Part |, column{e). . . .. .. 3
—— — 4~ Taxontaxable-expenditures --Schedule E-Part-l-column(g)—, - — —- — — . — — . +— — | -4 | . _
5 Tax on political expenditures - Schedule F, Partl,column(e) . _ . . . . ... ... ... . ..... 5
6 Taxon excess lobbying expenditures - Schedule G, me 4 _ _ . . . . . ... . .. .. .. .. .. 6
7 Tax on disqualfying lobbying expenditures - Schedule H, Part |, column{e) . . . . .. .. .. ... 7
8 Tax on premiums paid on personal benefitcontracts | | . . . . . . ... .. ... ... .. ... 8
9 Tax on being a party to prohibited tax shelter transactions - Schedule J, Part |, column (h) | . . . . 9
10 Tax on taxable distributions - Schedule K, Partl, column(f), . . . . . ... .. ... .. .. .... 10
11 Tax on a charitable remainder trust’s unrelated business taxable income Attach schedule . . . . . 11
12 Total (add IINes 1-11) . . o L o i i i i i i i e e e e e e e e e e e e ae e e e e e e e 12

m Taxes on Managers, Self-Dealers, Disqualified Persons, Donors, Donor Advisors, and Related Persons
(Sections 4912(b), 4941(a), 4944(a)(2), 4945(a)(2), 4955(a)(2), 4958(a), 4965(a)(2), 4966(a)(2), and 4967(a))

{a) Name and address of person subject to tax

(b) Taxpayer identification number

a
b
C
d
{c) Tax on self-dealing - Schedule A, (@) c'l;]aaxn:)ar:)g;i%n;segt_sst!;gg?&zasdnze (e) Tax on taxable expenditures - (f) Tax on poltical expenditures -
Part |1, col (d), and Part lll, col (d) Part Il, col (d) ' Schedule E, Part Il, col (d) Schedule F, Part (I, col (d)
a
b
[
d
Total
i dsapttmophninger, | vamssiens-Schedle i co | o Shttaninciors STedie . | U Jaeer it gyt
a
b
C
d
Total
T g e oaes et e 0 Tta - Add cols (0 trouh (4
a
b
[
d
Total

fsckr Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
ox1040 1860647J 771P 11/4/2011 8:21:08 AM V 10-8.2
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Form 4720 (2010)
[;£1s4[8:0 Summary of Taxes (See Tax Payments on page 3 of the instructions.)

1

Page 2

Enter the taxes listed in Part II-A, column (I), that apply to managers, self-dealers, disqualified
persons, donors, denor adwisors, and related persons who sign this form If all sign, enter the

totalamount from Partll-A, column (). . . . . . . L L e e e e e 1
Total tax. Add Part |, line 12, and Part B, line 1 (Make check(s) or money order(s) payable
to the United States Treasury ) If payment was made with Form 8868, see the instructions , . . .| 2

SCHEDULE A - Initial Taxes on Self-Dealing (Section 4941)

EXI]  Acts of Self-Dealing and Tax Computation

(a) Act
number

(b) Date
of act

(c) Description of act

(d) Question number from Form 990-PF,
Part VII-B, or Form 5227, Part VI-B,
applicable to the act

(f) Initial tax on self-dealing
(10% of col (e))

(g) Tax on foundation managers (if
applicable) (lesser of $20,000 or 5% of

col (e))

m - Summary of Tax Liability of Self-Dealers and Proration of Payments _

(a) Names of self-dealers liable for tax

{b) Act no from
Part |, col (a)

(c) Tax from Part |, col (f),
or prorated amount

(d) Self-dealer's total tax
liabilty (add amounts in col (c))
(see page 6 of the instructions)

m Summary of Tax Liability of Foundation Managers and Proration of Payments

(a) Names of foundation managers hable for tax

{b) Act no from
Part |, col (a)

(c) Tax from Part |, col (g).
or prorated amount

(d) Manager's total tax liability
(add amounts in col (c))
(see page 7 of the mstructions)

SCHEDULE B - Initial Tax on Undistributed Income (Section 4942)

1 Undistnibuted income for years before 2009 (from Form 990-PF for 2010, Part XIll, ine 6d), . . [ 1
2 Undistrnbuted income for 2009 (from Form 990-PF for 2010, Part Xlll, ine 6e) . . . . . . . . . ..
3 Total undistributed iIncome at end of current tax year beginning in 2010 and subject to tax
under section 4942 (addlnes1and2) . . . . . .. .. .. ................... 3
4 Tax-Enter 30% of ine 3 hereandonpage1,Partl, lne 1. . . . . . .. . ... ... . ...... 4
JSA Form 4720 (2010)

0X1041 1000

87647J 771P 11/4/2011
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Eorm 4720 (2010) Page 3
SCHEDULE C - Initial Tax on Excess Business Holdings (Section 4943)
. Business Holdings and Computation of Tax

If you have taxable excess holdings in more than one business enterprise, attach a separate schedule for each enterprise Refer to the
instructions on page 7 for each line item before making any entries

Name and address of business enterprise
GLOBAL TECHNOLOGY SYSTEMS INC

550 COCHITUATE ROAD FRAMINGHAM, MA 01701

Employer Wdentification number »04-3481807

Form of enterprise (corporation, partnership, trust, joint venture, sole proprietorship, etc), . . . . . » CORPORATION
(a) (b) (c)
Voting stock Value Nonvoting stock
(profits interest or (capital interest)
beneficial interest)
1 Foundation holdings In business enterprnise _ _ . . . 1 2.6200 % 2.6200 %
2 Permitted holdings In business enterprise _ | . . . . 2 21.9600 % 21.9600 %

3 Value of excess holdings in business enterprise | 3

- - — 4—Value—of excess—holdings- disposed—of withn-90-{ —| — —— — }\ — — — |- —— . —
days, or, other value of excess holdings not

subject to section 4943 tax (attach explanation) | 4

5 Taxable excess holdings in business enterprise -

hne3minustned L L L., 5
6 Tax- Enter 10%ofnes 6
7 Total tax - Add amounts on line 6, columns (a), (b),

and (c), enter total here andonpage 1, Partl,line2 _ | 7

SCHEDULE D - Initial Taxes on Investments That Jeopardize Charitable Purpose (Section 4944)
Investments and Tax Computation

o | o N I T e S
of col (d))

1
2
3
4
5

Total - column (e) Enter here andonpage1,Partt,ned , . . . . . ... ... ......

Total - column (f) Enter total (or prorated amount) here and in Part I, column (c),below. . . . ... ... ..

Summary of Tax Liability of Foundation Managers and Proration of Payments

(a) Names of foundation managers hable for tax (b) Investment (c) Tax from Part I, col (f), or prorated (d) Manager's total tax hability
no from Part |, amount (add amounts in col (c))
col (a) (see page 10 of the instructions)

Form 4720 (2010)

JSA
0X1042 1 000
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L 4
Form 4720 (2010)

Page 4

SCHEDULE E - Initial Taxes on Taxable Expenditures (Section 4945)

Expenditures and Computation of Tax

(a) ltem (b) Amount

number

(c} Date pad
or incurred

(d) Name and address of recipient

{e) Description of expenditure and purposes

for which made

(f) Question number from Form 980-PF, Part VII-B, or
Form 5227, Part VI-B, applicable to the expenditure

(g) tnitral tax imposed on foundation
(20% of col (b))

(h) Initral

tax imposed on foundation

managers (if applicable) - (lesser of
$10,000 or 5% of col (b))

Total - column (g) Enter here and on
page 1, Part |, line 4

Total - column (h). Enter total (or prorated amount) here and in Part Il, column (c),

below

[ Summary of Tax Liability of Foundation Managers and Proration of Payments

(a) Names of foundation managers liable for tax

(b) Item no from
_Part], col (a)

(c) Tax from Part |, col (h), or
prorated amount

(d) Manager's total tax liability
(add amounts Iin col (c))
_(see page 10 of the instructions)

SCHEDULE F - Initial Taxes on Political Expenditures (Section 4955)

Expenditures and Computation of Tax

(a) Item
number

(b) Amount (c) Date pad

or incuired

(d) Descniption of political expenditure

{e) Imtial tax imposed on
organization or foundation
(10% of col (b))

(f) Initial tax imposed on
managers (if applicable) (lesser
of $5,000 or 2 1/2% of col (b))

Total - column (e) Enter here and on page 1, Part|, ine 5

Total - column (f) Enter total (or prorated amount) here and in Part ll, column (c), below

m Summary of Tax Liability of Organization Managers or Foundation Managers and Proration of Payments

(a) Names of organizatton managers or
foundation managers hable for tax

({b) Item no from
Part |, col (a)

(c) Tax from Part |, col (f), or
prorated amount

(d) Manager's total tax lability
(add amounts in col (c))
(see page 11 of the instructions)

JSA
0X1043 1000

87647J 771p 11/4/2011 8:21:08
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Form 4720 (2010) Page 5

SCHEDULE G - Tax on Excess Lobbying Expenditures (Section 4911)

1 Excess of grassroots expendltures over grassroots nontaxable amount (from Schedule C (Form
990 or 990-EZ), Part lI-A, column (b), ine 1h) (See page 11 of the instructions before making entry } _ | 1
2 Excess of lobbying expenditures over lobbying nontaxable amount (from Schedule C (Form 990

or 990-EZ), Part lI-A, column (b), ine 11) (See page 11 of the instructions before makingentry) |2
3 Taxable lobbying expenditures - enter the larger of lne tortne2 . . . . .. _ .. ... ..... 3
4 Tax-Enter 25% of line 3 here and onpage 1, Partl,hne 6 . . . . . . . .. .. . . . ......_ ... 4
SCHEDULE H - Taxes on Disqualifying Lobbying Expenditures (Section 4912)
:F Expenditures and Computation of Tax
T d t
S]au)r'ntgg {b) Amount (?r?naéﬁn‘_’:éd (d) Description of lobbying expenditures (e) Tax ITse'zs;dcgr (obr?)amzahon ® rr?;r:?gpeoor:e(lf g;pﬁlrg:t;};a_lon
(5% of col (b))

1

2

3

4

5

Total - column (e) Enter here and onpage1,Partl,lne?7 . . . . . .. . ...

Total - column (f) Enter total (or prorated amount) here and in Part Il, column (c), below . ., ... ... ..
Summary of Tax Liability of Organization Managers and Proration of Payments

(d) Manager's total tax lability
(add amounts in col (c))
(see page 11 of the instructions)

(a) Names of organization managers liable for tax (b) Item no from () Tax from Part |, col (f), or
Part I, col (a) prorated amount

SCHEDULE | - Initial Taxes on Excess Benefit Transactions (Section 4958)
MExcess Benefit Transactions and Tax Computation

(@ {b) Date of
Transaction {c) Descnption of transaction

number transaction
1
2
3
4
5

{d) Amount of excess benefit (e) Initial tax on disqualified persons {f) Tax on organization managers

(f applicable) (lesser of

(25% of col (d)) $20.000 or 10% of col (d))

Form 4720 (2010)

JSA
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Form 4720 (2010)

Page 6

. SCHEDULE I - Initial Taxes on Excess Benefit Transactions (Section 4958) Continued

Summary of Tax Liability of Disqualified Persons and Proration of Payments

(a) Names of disqualified*persons hiable for tax

{b) Trans no from
Part |, col (a)

(c) Tax from Part |, col (e),
or prorated amount

{d) Disqualtfied person's total tax
habiity (add amounts in col (c)) (see
page 13 of the instructions)

XTI Summary of Tax Liability of 501(c)(3), (c)(4) & (29

Organization Managers and Proration of Payments
(d) Manager’s total tax hability

(b) Trans no from

{c) Tax from Part I, col (f),

(a) Names of 501(c)(3), (c)(4) & (29) organization managers hable for tax

Part 1, cot (a)

or prorated amount

(add amounts in cdl (c))
(see page 13 of the instructions)

SCHEDULE J - Taxes on Being a Party to Prohibited Tax Shelter Transactions (Section 4965)

Prohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity
(see page 13 of the instructions)

{c) Type of transaction
(a) b} T \ 1 - Listed
Transaction (b) r:ntsac 1on 2 - Subsequently histed {d) Description of transaction
number ate 3 - Confidential
4 - Contractual protection
1T
2 e e A L L e _
3 | e e e e
4 e e
5 | e e e _
(e) Dud the tax-exempt entity know or
have reason to know this transaction (f) Net income attnbutable to (9) 75% of proceeds attnbutable to (h) Tax imposed on the tax-exempt
was a PTST when it became a party to the PTST the PTST entity (see page 14 of the instructions)
the trans ? Answer Yes or No
Total - column (h). Enter here and onpage 1, Partl,bhne9 . . . . . ... ... ... .......
Form 4720 (2010)
JSA
0X1045 1000
8:21:08 AM V 10-8.2 PAGE 40
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Form 4720 (2010)

Page 7

[ Tax imposed on Entity Managers (Section 4965) Continued

(a) Name of entity r!nanager

(b) Transaction
number from
Part |, col (a)

(c) Tax - enter $20,000 for each
transaction histed i col (b) for each
manager in col (a)

(d) Manager's total tax hability
(add amounts in col (c))

SCHEDULE K - Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor

Advised Funds (Section 4966)

See page 14 of the instructions.

- — —|ZIII —Taxable Distributions and Tax-Computation ———

(a) (b) Name of sponsonng organization and

{tem number donor advised fund

1

(d) Date of distnbution

(e) Amount of distnbution

(f) Tax imposed on
orgamization (20% of
col (e)

$10,000)

(g) Tax on fund managers
(lesser of 5% of col (e) or

Total - column (f) Enter here and on page 1, Part|, line 10

Total - column (g) Enter total (or prorated amount) here and in Part Il, column (c), below . .

Summary of Tax Liability of Fund Managers and Proration of Payments

(a) Name of fund managers liable for tax

(b) Item no from
Part! col {a)

(c) Tax from Part |, col (g) or prorated
amount

(d) Manager's total tax hability

(add amounts in col (c))
{see instructions)

JSA
0X1046 1000

876473 771p 11/4/2011

8:21:08 AM V 10-8.2

Form 4720 (2010)

PAGE 41



£orm 4720 (2010)

Page 8

SCHEDULE L - Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Section 4967).
See page 14 of the instructions.

Xl Prohibited Benefits and Tax Computation

(a) Item
number

(b) Date of
prohibited benefit

(c) Description of benefit

1

4

5

(d) Amount of prohibited benefit

(e) Tax on prohibi

(see mnstructions)

ted benefit (125% of col (d))

(f) Tax on fund managers (if applicable) (lesser of 10% of col
(d) or $10,000) (see instructions)

m Summary of Tax Liability of Donors, Donor Advisors, RelatedT’e:sc;rTs ;d;r_;ati‘;n Zf P%}n?ents

(a) Names of donors, donor adwisor, or
related persons hable for tax

({b) Item no from
Parti, col (a)

(c) Tax from Part |, col (e) or
prorated amount

(d) Donor, donor adwisor, or related persons total tax
habiity (add amounts in col {c)) (see instructions)

EZXXI Tax Liability of Fund Managers and Proration of Payments

{a) Names of fund managers liable for tax

(b) item no from
Part [, col (a)

(c) Tax from Part |, col (f) or
prorated amount

(d) Fund managers total tax hability (add
amounts in col (c)) (see instructions)

JSA
0X1047 1000

876473 771P 11/4/2011

8:21:08

AM V 10-8.2
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Form 4720 (2010)

Page 9

any knowledge

(L b/ A=

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my
knowledge and belef it 1s true, correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has

T ‘ I
Slgnature of officer or trustee Title Date
4 ‘ i
Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date |
adwvisor, or related person ‘
Sign ‘
Here ‘
} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
adwvisor, or related person
} Signature (and orgamzation or entity name If apphicable) of manager, self-deater, disqualified person, donor, donor Date |
adwvisor, or related person
} Signature (and organization or entity name If apphcable) of manager, self-dealer, disqualified person, donor, donor Date
adwvisor, or related person
P r I
Pai Print/Type preparers name reparers sign g C/ Date Check § PTIN
aid CATHY H. ATTIG A /(/ self-employed | P00641183
Preparer |rrmsname B DANAHER ATTIG & PLANTE PLC s EINp 20-3682035
Use Only |[Fim'saddressp 150 KENNEDY DR, PO BOX 2166 Phone no |
SOUTH BURLINGTON, VT 05407-2166 802-383-0399 |
Fom 4720 (2010)
JSA

0X1048 1000
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Form 8868 Application for Extension of Time To File an

(Rév January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Internal Revenue Service . . > File a separate application for each return.

o |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox | . . . .. ... ..
e |If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form

8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certan Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

2l Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete
Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file iIncome tax returns

Type or Name of exempt organizaton RICHARD E. AND DEBORAH L. TARRANT Employer identification number
print FOUNDATION, INC. 03-0364509

File by the Number, street, and room or suite no If a P O box, see instructions

due date for P.0. BOX 521

::l::?ny%te City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions WINOOSKI, VT 05404

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » RON ROBERTS

Telephone No p 603 471-9909 FAXNo »
e |f the organization does not have an office or place of business in the United States, check this box
e If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
for the whole group, check this box > l:] If it 1s for part of the group, check this box

a list with the names and EINs of all members the extension i1s for

If this 1s

| 2 L_I and attach

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 08/15 ,20 11 | to file the exempt organization return for the organization named above The extension is

for the organization's return for
» calendar year2010 or

| 4 tax year beginning , 20 , and ending , 20

2 i the tax year entered in line 1 1s for less than 12 months, check reason \:] Initial return D Final return
Change n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ ,} 5'1{‘0
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$ ;qu
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System) See instructions 3¢l /0, oo

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

payment instructions

For Paperwork Reduction Act Notice, see Instructions.

JSA
OF 8054 4 000
876473 771P 5/3/2011  9:19:00 AM V 10-6 PO BOX 2166

CAIILI Mot oascamamma. - —

DANAHER ATTIG & PLANTEBLE ™"
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Form 8868.(Rev 1-2011) Page 2
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > X

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e |f you are filing for an Automatic 3-Month Extension, complete only Part 1 {on page 1)
MAdditional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization RICHARD E. AND DEBORAH L. TARRANT Employer identification number
print FOUNDATION, INC. 03-0364509

File by the Number, street, and room or suite no If a P O box, see instructions

oxended s | P-O. BOX 521

filing your City, town or post office, state, and ZIP code For a foreign address, see Iinstructions

o chene | WINOOSKI, VT 05404

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 01  [oime D e sy et e i T e T
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
————eThe books-are in the care of-»-—RON-ROBERTS— -

TelephoneNo » __ 603 471-9909 FAXNo »

¢ [f the organization does not have an office or place of business in the United States, check thisbox | . . . . .. . ... .... » l_—_l
e If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox , . , , . . » D . ifit1s for part of the group, check thisbox _ . . ., _ . | 4 Lrand attach a
st with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until 11/15 ,20 11

5 Forcalendaryear 2010 | or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in ine 5 is for less than 12 months, check reason L_I Initial return LTFinaI return
Change in accounting period
7  State in detall why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER THE
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$ / 3W 6
b If this appiication is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any /35%/0
amount paid previously with Form 8868, 8b|$
¢ Balance Due. Subtract line 8b from line 8a. include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 8c|$ NI

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> C(’J—’&; QA—_— Title P> W Date P> 7/ / ﬂ"
1w} -

Form 8868 (Rev 1-2011)

DANAHER ATTIG & PLANTE PLC
PO BOX 2166
SOUTH BURLINGTON, VT 05407

JSA
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