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rom 990-PF

Department of the Treasury
Internal Revenue Service

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

» Do not enter social security numbers on this form as it may be made public.
P information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf E8:ld|]

] OMB No_ 1545-0052

2014

to Public Inspection

For calendar year 2014 or tax year beginning

03/17 , 2014, and ending

12/31,2014

Name of foundation

SORG-VOGT CHARITABLE FOUNDATION TRUST 3844

A

Employeridentification number

46-7372122

Number and street (or P O box numberif mail 1s not delivered to street address)

P O BOX 1280

Room/suite

Telephone number {see Instructions)

City or town, state or province, country, and ZIP or foreign postal code

BRATTLEBORO, VT 05302

G Check all that apply:

X| Initial return

Final return
Address change

Amended return
Name change

Initial return of a former public charity

D

If exemption apphcation 1s
pending, check here

1 Foregn organizations, check here « -

2 Forewgn organuzations meeting the
85% test, check here and attach

H Check type of organization: m Section 501(c)(3) exempt private foundation

l ‘ Section 4947(a}{1) nonexempt charitable trust

Other taxable private foundation

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

J Accounting method:lj Cash L_] Accrual

Other (specify)

corm

If private foundation status was terminated
under section 507{b}{1}{Al, check here . »

If the foundation 1s 1n a 60-month termination
under section 507(b){1}{B),check here . P» D

16) » $ 512.,167. {Part I, column (d) must be on cash basis )

i d) Disbursements
Q?JIZ?LSmgm?;: ggﬁm?:sd(bE},x x:f';iifs(dgrhe (a:xlli\:‘esr:;ep:r:d (b} Ne_t investment {c) A_dxusted net ( )for charitable
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions) ) (cash basis only)

1 Contributions, gifts, grants, etc, vecelve(:l {attach schedule} . 1 1 6 7 9 8 7 J
2 Chook B[] !fhe foundatenis ot equred o,
3 Interest on savings and temporary cash investments.
4 Dividends and interest from securities . . . . 5,271, 5,271. STMT 1
5a GrOSSIENS - + » = = = ¢ « o + v v o o o = & R - ‘EIVVED
LA 4 ™ A g =
b Net rental income or {loss} . A
g Gg fé?;gsaslzlte); (;Incrﬁ:se) :;r:r:”sale of assets noton line 10 435 L 567 S . 8
qc, assets on line 6a 623,733 ol MAY 1 2015 .
2 7 Capital gain net income {from Part IV, fine 2) . 435,567. w | o
£ g  Net short-term capital gain. . . . ... ... nener LT
9 Income modifications « < . . .. .00 LY LIN, l_._’_]
10a Gross salas less returns
and allowances - - - - -
b Less Costof goodssold .
¢ Gross profit or (loss) (attach schedule) . , . .
11 Other income (attach schedule} , . . . . .
12 Total. Add hnes 1 through 11 . . . . . . . . 557,825 440,838,
13 Compensation of officers, directors, trustees, etc , , 1 L 828. 1 Z 828.
§ 14  Other employee salaries and wages . - - . . NONH NONE
5 15 Pension plans, employee benefits . . . . . . NONH NONE
Q 16a Legal fees (attach schedule) . , , , .. . ..
l': b Accounting fees {attach schedule} . . . . . .
.E ¢ Other professional fees {attach schga;m‘- 3. 5,086 5,086.
g 17 Interest . . = = & ¢ v o 0 & s v e e e e
g 18 Taxes (attach schedule) (see instructions). . .
E 19 Depreciation (attach schedule} and depletion .
2 20 OcCCUPANCY « « + s s v v 4 a1 s .
|21 Travel, conferences, and meetings « « - « . . NONE NONE
§]22  Pnnting and publications . . . . ... ... NONE NONE
2123 Other expenses (attach schedule) STMT. 4, 2,362 2,362.
5|24  Total operating and administrative expenses.
§ Add lines 13 through 23. « « « « « « « « . - 9,276 4,190. NONH 5,086.
Ol|25 Contnbutions, gifts, grants paid . - . . . . . 25,580 25,580.
_126  Totalexpenses and disbursements Add lines 24 and 25 34,856 4 4,190. NONE 30,666.
27 Subtract line 26 from line 12
a Excoess of over exp and disb 522,969.
b Net investment income {if negative, enter 0-) 436,648.
¢ Adjusted net income (if negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions.

4E1410 1000

EYQ437 363L 05/04/2015 14:09:35!

3844

Form 990-PF (2014)
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Form 990-PF {2014) 46-7372122 Page 2
Attached schedules and amountsin the Beginning of year End of year
Part |l Balance Sheets g?ﬁﬂﬁ&?ﬁ 'tlsr:: fr:];:::gl?:nfso;endowear (a) Book Value {b) Book Value (c) Fair Market Value
1 Cash-nondnterest-bearing . . . . . . . . ¢« + c v o v v
2 Savings and temporary cash investments . . . . . .. . .. . 16,414. 16,414.
3 Accounts receivable » ___ o ____
Less' allowance for doubtful accounts »
4  Pledges receivable »__ _ _ _ _ __ _ _ _ __ _ ___________]
Less' allowance for doubtful accounts » __
5 Grantsreceivable . . . ... ... ... . ... ...
6 Receivables due from officers, directors, trustees, and other
disqualified persons {attach schedule) (see instructions) . . . .
7 Other notes and loans receivable (attach schedule) » __ ____
Less allowance for doubtful accounts » __ _ NQN_E
Bl 8 Inventories forsaleoruse | | | [, , , e e e e e e
§ 9 Prepaid expenses and deferredcharges . . . . . . ... ...
< 10a Investments- U S and state government obligations (attach schedule), .
b Investments - corporate stock (attach schedule) . . . . . . . . 506,554. 495, 753.
¢ Investments - corporate bonds {attach schedule), . ., , . . . .
11 Investments - land, buildings, >
and equipment-basis ¢ o ___
Less accumulated depreciation
{attach schedule) @~ = = = -
12 Investments - mortgage loans - - « « + s ¢ 0 0 a4 4w e .
13  Investments - other (attach schedule} _ . _ . _ . ... .. ..
14 Land, bmld'mgs,and >
equpment-basss % ___
Less accumulated depreciation »
(attach schedule} @ = 0 mm e
15  Other assets (describe »___________ }
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1,itemt} , ., . . .. e e e e 522,968. 512,167.
17 Accounts payable and accrued expenses , _ ., . ., ., . . ...
18 Grantspayable | |, . ... ... ..... ...
2119 Deferred revenue , ., . ., e e e e e .
E 20 Loans from officers, directors, trustees, and other disqualified persons |
:g_ 21 Mortgages and other notes payable (attach schedule} , , . . .
=22  Other liabilives {describe » )
23 Total liabilities {add hnes 17 through 22} . . . . . . . . ... NON
Foundations that follow SFAS 117, check here . P‘_]
@ and complete lines 24 through 26 and lines 30 and 31.
§ 24  Unrestricted . . . . .. oo .. P e
S|25 Temporanlyrestricted . . . . .. ... i u e
: 26 Permanentlyrestricted « - - - - - -« - - o0 0000w e . .
E Foundations that do not follow SFAS 117, . .
= check here and complete lines 27 through 31.
] 5
o] 27 Capital stock, trust principal, orcurrent funds _ , . ., ., . . 522,968.
§ 28  Paid-in or capital surplus, or land, bidg , and equipmentfund ., , | , |
2 29  Retained earnings, accumulated income, endowment, or other funds . .
'&z"a 30 Total net assets or fund balances (see instructions) , . . . . . 522,968.
31 Total liabilities and net assets/fund balances (see
INSITUCHIONS) = & v v v v v e vt e e et e o v e m v e e e e 522,968.
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) . . . . . L L e e e 1
2 Enter amountfromPartl, ine27a_ . ... ... 2 522,969.
3 Other increases not included in line 2 (itemize)»__ __ o ___ 3
4 Addlines 1,2,and 3 L e e 4 522,969.
5 Decreases notincluded in hne 2 (itemize) PROTNDING 5 1.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part ll, column (b), line30 . ... | 6 522,968.

Jsa
4E1420 1000

EYQ437 363L 05/04/2015 14:09:35

3844

Form 990-PF (2014)



Form 990-PF (2014)

46-7372122

Page 3

XY 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 Lo Date (d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co.) P - Purchase (mo.,qday, yr) | {mo. day, yr)
1a_ PUBLICLY TRADED SECURITIES
b
c
d
e
. {f} Depreciation allowed {g) Cost or other basis (h) Gain or {loss)
(e) Gross sales price {or allowable) plus expense of sale {e) plus ({f) minus (g)
a 623,733, 188,166. 435,567.
b
c
d
e

Complete only for assets showing gain in column (h} and owned

by the foundation on 12/31/69

(i) FM.V. as of 12/31/69

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

(k) Excess of col. (i}
over col. (j), if any

(1) Gains {Col. (h) gain minus
co! {k}, but not less than -0-) or
Losses (from col. (h)}

a 435,567.
b
c
d
e
2 Capital gain net income or (net capital loss) { If gain, also enter in Part |, line 7 }
If (loss), enter -0- 1n Part |, line 7 2 435,567.

3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part I, line 8, column (c) (see instructions). If (loss), enter -O- in }

PartLIiNne 8 . . . . . . i i i i e et e e e e e e e e e e e e e e e 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income N/A

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

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

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

D Yes D No

1 Enter the appropriate amount in each column for each year

; see the instructions before makin

(a)
Base period years
Calendar year {(or tax year beginning 1n)

{b)
Adjusted qualifying distnbutions

(c)
Nst value of noncharitable-use assets

? any entries.

(d)
Distnbution ratio
{col (b) divided by col {c})

2013

2012

2011

2010

2009

2 Total of line 1, column (d)

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 iflessthan5years . . . . . ... ...
4 Enter the net value of noncharitable-use assets for 2014 from Part X, lineS5 . . .. ... ...
5 Multiplylined byline3 . . . . . . . . . . i i e e e e e e e e e e

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

7 Addhnes S and B . . . . . . L . . L e e e e e e e e e e e e e e e e e

8 Enter qualifying distributions from Part XI, line 4

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

Part VI instructions.

JSA
4E1430 1 000

EYQ437 363L 05/04/2015 14:09:35

3844

Form 990-PF (2014)



Form 990-PF (2014) 46-7372122
Excise Tax Based on Investment Income {Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a

oA s WN

Qa o T o

7
8
9

10
11

1a

4a

~

10

Page 4

Exempt operating foundations described 1n section 4940(d){(2), check here » l__l and enter “N/A"onhne1 , . .
Date of ruling or determinationletter: _ _ _ _ _ _ _ _ _ __ _ __ __ (attach copy of letter if necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 8,733.
here P D andenter 1% of Part 1, 1ine27b . . . . . . & & v i it bt e e e e e e e e
Ali other domestic foundations enter 2% of line 27b Exempt foreign orgamizations enter 4% of
Part |, line 12, co! {b}.
Tax under section 511 {domestic section 4947{a}{1) trusts and taxable foundations only. Others enter -0-) 2
AdDINES 1800 2. - o o vt e e e e e e e e e e e e e e e e e e e e e e e e 3 8,733.
Subtitie A {income) tax (domestic section 4947{a}{1) trusts and taxable foundations only. Others enter -0-) ., ., , 4 NONE
Tax based on investment income. Subtract line 4 fromline 3 Ifzeroorless,enter -0- . ., . . . . .. ... .. 5 8,733.
Credits/Payments.
2014 estimated tax payments and 2013 overpayment credited to 2014. . . . 6a
Exempt foreign organizations - tax withheld at source . , . . . . . . . .. .. 6b NONE
Tax paid with application for extension of time to file (Form 8868}, . . . . . . 6¢c NONE!
Backup withholding erroneouslywithheld . . . . . ... .. ........ 6d
Total credits and payments Add lines 6athrough 6d . . . « <« « .« . .. e e e e e e e e 7 NONE
Enter any penalty for underpayment of estimated tax Check here I:l if Form 2220 isattached . .. .. .. 8
Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed . . . . . ... ... ... .. 9 8,733.
Overpayment. If fine 7 is more than the total of lines 5 and 8, enter the amountoverpaid . . . . ... ... »| 10
Enter the amount of line 10 to be* Credited to 2015 estimated tax »» NONE Refunded p| 11

Statements Regarding Activities
During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate orintervene in any political campaign?. . . . . . . .t h i L h e i e e e e e e e e e e e e e e e e s 1a X
Did 1t spend more than $100 during the vyear (either directly or indirectly} for poltical purposes (see
Instructions forthe definition)?. . . . . . . . . ¢« i it ot . e e e e e e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detalled description of the activittes and copies of any materials
published or distributed by the foundation in connection with the activities.
Did the foundation file Form 1120-POL forthis YEar? . . . . . . . o v v o v v e vt it e e et e e e e e eenee s 1c X
Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the year.
{1) On the foundation P $ {2} On foundation managers >3
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers P $
Has the foundation engaged in any activities that have not previously been reportedtothe IRS?. . . . . . . .. ... .. .. 2 X
If "Yes," attach a detailed description of the activities
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 ofthechanges . . . . . ... .. .. 3 X
Did the foundation have unrelated business gross income of $1,000 or moredunng theyear?. . . . . . . . . . .. ... .. 4a X
If "Yes,” has it filed a tax return on Form 990-T forthisyear? . ., . . . . &« ¢ v v 4 4t v st s o v o s s s o o n s o s s o 4b
Was there a liquidation, termination, dissolution, or substantial contraction duringthe year?. . . . . . . .. e e e e e 5 X
If "Yes," attach the statement required by General Instruction T.
Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either-
® By fanguage in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? . . . . . . . . e s e e e e e e e e e e 6 X
Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part I, col. (c), and Part XV 2 X
Enter the states to which the foundation reports or with which it is registered (see instructions) P>
e NT
If the answer 15 "Yes" to line 7, has the foundation furmished 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 . . . . .. .. .. ....... 8b X
Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j}(3) or
4942(j)}(5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If “"Yes,"
complete Part XIV . .« @ v o i v e it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
Did any persons become substantial contributors during the tax year? If “Yes,” attach a schedule hsting their
names and addresses . .« « .« . v« . . . e e e e e e e N I Ve e 10 X

JsAa

Form 990-PF (2014)

4E1440 1 000

EYQ437 363L 05/04/2015 14:09:35 3844




Form 990-PF (2014) 46-7372122 Page B
Statements Regarding Activities (continued)
11 At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512{b}{13)? If "Yes," attach schedule {seeinstructions}. . . . . . . . . . . . . ... ¢t e e e s 1 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes,” attach statement (see instructions) . . . . . . . . . . v v i v v v vt b v m e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address B ___________ N/A
14 The books are in care of P__Trust Company of Vermont _____________. Telephone no B (802)254-9400 ______
Located at »_ 86 LINDEN_ STREET, BRATTLEBORO, VT __________________ zipea »_ 05301 _____
15 Section 4947(a){1) nonexempt charitable trusts filing Form 990-PF in heu of Form 1041 - Check here . . . . . . .. .. .. }D
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . . . .. ... ... ... . > 15 L
16 At any time during calendar year 2014, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreigncountry?, . . . . . ... ... . e e e 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114, (formerly TD F 90-221) If
"Yes," enter the name of the foreign country p
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)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . .. .. L__\ Yes E No
(2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from} a
disqualified Person? . . . . . . . .. L 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 No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , , . . ., .. .. Yes No
{5) Transfer any income or assets to a disqualified person {or make any of either available for
the benefit oruse of a disqualified persom}?. . . . . . . . . . .. .. .o ... T D Yes E No
(6) Agree to pay money or property to a government official? {Exception. Check *“No* if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90days)., . . . . . ... ... ... .. l:l Yes E No
b If any answer 1s "Yes" to 1a({1){6), did any of the acts fal to qualify under the exceptions described in Regulations
section 53 4941(d)-3 orin a current notice regarding disaster assistance (see instructions}? . . . . .« . oo o000 0. 1b
Organizations relying on a current notice regarding disaster assistance check here . . . . . ., . ... ... .. » D
¢ Did the foundation engage 1n a prior year in any of the acts described 1in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning 1n 20142 . . . . . . . . . . . . . i i i i @ i e e e e 1c X
2 Taxes on fallure to distribute income ({section 4942} (does not apply for years the foundation was a private
operating foundation defined in section 4942()}{3) or 4942(j)(5})
a At the end of tax year 2014, did the foundation have any undistributed income (hines 6d and
6e, Part Xlll} for tax year(s) beginning before 20147, , , . ., .. ... .. e e e e e e e e e e ‘:l Yes E No
If "Yes," list the years » ___________ e __ . .
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a){(2)
{relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a}(2) to
all years tisted, answer "No" and attach statement - See InStruCtionS.) . . . . . . . . . . . v i i v v e e e e e e e e e e 2b X
¢ If the provisions of section 4942(a}(2) are being applied to any of the years listed in 2a, list the years here
» _ e . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringthe year? . . . . . . . . . . .. L i e e e e e e e e e e e e Yes E No
b If "Yes,” did it have excess business holdings in 2014 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
Commissioner under section 4943(c)(7)) to dispose of hoidings acquired by gift or bequest, or {3) the lapse of
the 10-, 15- or 20-year first phase holding period? (Use Schedule C, Form 4720, to deterrne if the
foundation had excess business holdingsin 2014 ] . . © . @ . . i i i i i et et e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable 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 jeopardy before the first day of the tax year beginning in 20147 4b X

form 990-PF (2014)

Jsa
4E£1450 1 000
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Form 990-PF (2014) 46-7372122 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa During the year did the foundation pay or incur any amount to
{1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e))? . . . . . . D Yes No
(2) Influence the outcome of any specific public election {(see section 4955); or to carry on,
directly or indirectly, any voter registrationdrive?. . . . . . . . . .. 000 s e e 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 chantable, etc, organization described in
section 4945(dN4)A)? (SEe iNSITUCHONS). = « v « v v v o v o v o m am e o s m e nmem o e Yes No
{5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of crueity to childrenoranimals? . . . . . . . . . oo o v v Yes No
b If any answer 1s "Yes® to 5a{11{5), did any of the transactions fail to quahfy under the exceptions described in
Regulations section 53 4945 orin a current notice regarding disaster assistance (see instructions)? . . . . . . .. . . .. 5b
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . . .. . ... .. > I___l
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . - . « . . . o . Lo 0oL Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit CONTACE? . . . . . . v v v v e v vt e e e e e e e e e e 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 At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?. . |___| Yes No
7b

b If "Yesl" did the foundation receive any proceeds or have any net income attributable to the transaction? « « - - . - . < . .

Information About Officers, 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

(c) Compensation
(# not paid,

(d} Contrnibutions to
employee benefit plans

{e) Expense account,
other allowances

devoted to position enter -0-) and deferred compensation
Trust Company of VI ___ _____ ________________. Trustee
86 Linden Street, Brattleboro, VI 05302 1 1,828. -0- -0-

2 Compensation of five highest-paid employees
"NONE.”

(other than those included on line 1 - see instructions).

If none, enter

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

(b) Title, and average
hours per week
devoted to posttion

{c} Compensation

(d) Contributionsto
employee benefit
plans and deferred
compensation

({e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . . . . . . . o o o . o4 e e e e e e . > NONE
Form 990-PF (2014)
JSA
4E1460 1000

EYQ437 363L 05/04/2015 14:09:35
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46-7372122
Form 990-PF (2014) Page 7
[FGAY[IN 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 NONE

Total number of others receiving over $50,000 for professional SErvices . . . . . . v v v v v v v v v v it .. » NONE

Part IX-A Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities during the tax year Include relevant statistical information such as the number of

Expenses
organmizations and other beneficiaries served, conferences convened, research papers produced, etc pense

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

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

Form 990-PF (2014)

JSA
4E1465 1000

EYQ437 363L 05/04/2015 14:09:35 3844 10 -




Form 990-PF (2014) 46-7372122 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc,,
purposes:
a Average monthly fair market value of securities . . . . . . . .. . . ... ... e 1a 536,398.
b Average of monthly cash balances . . . . . . . . . v it it ittt e e e e e 1b NONE
¢ Fair market value of all other assets (see instructions). . . . . . . . . . . . . . . i uune.n 1c NONE
d Total (add lines 13, b, and C) . . . . . . . it i et e e e e e e e e e e e e d 536,398,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) _ _ . . .. ... ........... | ie
2 Acquisition indebtedness applicable toline 1 assets | . . . . . . . ... ... ... ... ... .... 2 NONE
3 Subtract ine 2 from line 1d . . . . .\t et e e 3 536,398.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INStrUCHIONS) | L L L e e e e e e e e e e e e e 4 8,046.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 528,352,
6 Minimum investment return. Enter 5% oflineb . . . . . . . .. o o e ool e s d e e e 6 20,989.
Distributable Amount (see instructions) (Section 4942(j}(3) and (j)(5) private operating foundations
and certain foreign organizations check here » |_| and do not complete this part.)
1 Minimum investment return fromPart X, line 6 . = « v« « o 4 i bt i h e e e e e e 1 20,989.
2a Taxon investment income for 2014 from Part V|, line5 , . ... .. 2a 8,733.
b Income tax for 2014. (This does not include the tax from Part VL), , 2b
€ AdAIines 28 and 2D . . . . . . .t e e e e e e e e e 2c 8,733.
3 Distributable amount before adjustments. Subtract line 2¢ fromhne 1 . . . . ... ... .. ..... 3 12,256.
4 Recoveries of amounts treated as qualifyimg distributions . . . . . ... ... ..o e 4 NONE
5 Addlines3and 4, | | . . . ... e e e e e e e e e e e e e e e e e 5 12,256.
6 Deduction from distributable amount (see INStructions). . . . . . . . . . ot i e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xil,
T T R T T T T T, 7 12,256.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 , ... ............ 1a 25,580.
b Program-related investments -total fromPart IX-B | _ . ., .. ... ... .. ... ... ... .. 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUMPOSES |, | L . Lt i i e it e e e e e e e e e e e e e e e e e e 2 NONE
3  Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) . . . . L L L . e e e e e e e e e 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . . . .. . . . 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, ine 8, and Part Xiil, tine 4 | 4 25,580.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) | . . . . . . . . . . v i v v v e e e e e e e 5
6 Adjusted qualifying distributions. Subtract ne 5 fromline4 . . . ... .. ........... 6 25,580.
Note. The amount on line 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 in those years.
Form 990-PF (2014)
JSA

4E1470 1000

EYQ437 363L 05/04/2015 14:09:35 3844




46-7372122

Form 990-PF (2014) Page 9
Undistributed Income (see instructions)
(a) (b} (c) (d)
1 Distnbutable amount for 2014 from Part XI, Corpus Years prior to 2013 2013 2014
Ne7 . e e .. 12,256.
2 Undistnbuted income, if any, as of the end of 2014
a Enter amountfor20i3only . . ... ..... NONH
b Total for pnoryears. 20 ,20 ,20 NONH
3 Excess distributions carryover, iIf any, to 2014:
a From2008 _ . ., . .. NONE
b From2010 . . . ... NONE
¢ From2011 _ . . . . . NONE
d From2012 ., . ... NONE
e From2013 ., . ..., NONE
f Total of ines 3athroughe , . . . .. ... .. NONH
4 Qualifying distributions for 2014 from Part XIi,
lined P $ 25,580.
a Applied to 2013, but not morethan line 2a , , NONE
b Applied to undistnbuted income of prior years
{Election required - see instructions) , . . . . . . NONE
¢ Treated as distributions out of corpus {Election
required - see instructions) . . . . .. ... .. NONH
d Applied to 2014 distributable amount  , , , ., 12,256.
e Remaining amount distributed out of corpus 13,324,
5 Excess distributions carryover applied to 2014 NONH NONE
(If an amount appears 1n column (d), the same
amount must be shown in column (a) }
6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4c, and 4e Subtract line 5 13,324.
b Prior vyears’ undistnbuted income Subtract
line 4b fromlne2b . . . ... ... .... NONH
¢ Enter the amount of prior years’ undistnibuted
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed . . . . . . . . NONH
d Subtract hne 6¢ from line 6b Taxable
amount - see instructions , _ . _ . . . .. ... NONE
e Undistributed income for 2013 Subtract line
4a from lhne 2a. Taxable amount - see
INSIIUCHIONS  + = v + + » + o s o o & + o s « s s NONE
f Undistributed income for 2014, Subtract lines
4d and 5 from hne 1 This amount must be
distnbuted n2015 . . . . ... .. .. ... NONE
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)}{1{F) or 4942(g}(3} (Elecion may be
required - see instructions} |, , . . . ... ... NONH
8 Excess distributions carryover from 2009 not
applied on line 5 or line 7 (see instructions} , , . NONH
9 Excess distributions carryover to 2015.
Subtract lines 7 and 8 fromline6a , , . . . .. 13,324.
10 Analysis of line 9.
a Excess from 2010 . . . NONE
b Excess from 2011 . . . NONE
¢ Excess from2012 . . . NONE
d Excess from 2013 . . . NONE
e Excess from 2014 13,324,
Form 990-PF (2014)
JSA

4E1480 1000

EYQ437 363L 05/04/2015 14:09:35

3844
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Form 990-PF {2014) 46-7372122 Page 10

Private Operating Foundations (see instructions and Part Vil-A, question 9) NOT APPLICABLE
1a f the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2014, enter the date ofthe ruting |, _ . . . . .. .. .. | 4
b Check box to indicate whether the foundation is a private operating foundation described in section [ I 494 2(j)(3) or | J;4942(j)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net income from Part (a) 2014 {b) 2013 {c) 2012 (d) 2011

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

€ Qualifying distributions from Part
XN, ine 4 for each year listed

d Amounts included 1n fine 2c not
used directly for active conduct
of exemptactivities ¢ = « o

@ Qualifying  distributions made
directly for active conduct of
exempt activities Subtract line
2d fromlne2c ., ., . . . .

3 Complete 3a, b, or ¢ for the

alternative test relied upon

8 “Assets” alternative test - enter

{1) value of all assets . . .

{2) Value of assets qualfying
under section

49420131BNY. - . . .

b “Endowment" alternative test-

enter 2/3 of mimmum invest-
ment return shown m Part X,
line 6 for each year isted. . .

€ “Support” alternative test - enter

{1) Total support other than
gross investment income
(interest, dividends, rents,
payments on securites
loans ({section 512(a)}{5)),
orroyalties}. .« .« - .

{2) support from general
public and 5 or more
exempt organizations as
provided in section 4942
3B . . .. ..

{3) Largest amount of sup-
port from an exempt
organizatton., . . . . .

{4) Grossinvestment incoms .
Supplementary Information (Complete this part only if the foundation 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).}

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» |:] 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 or e-mail address of the person to whom applications shouid be addressed:
SEE STATEMENT 6

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

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines:
SEE ATTACHED STATEMENT FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2

45143?1 000 Form 990-PF (2014)
EYQ437 363L 05/04/2015 14:09:35 3844 13 -




Form 990-PF (2014)

46-7372122

Page 11

Supplementary Information

(continued)

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

.y if recipient 15 an individual,
Reciplant : ponermmonhote” | Moo | Porposegtgrantor Amount
Name and address (home or business) or substantial contnbuter recipient
a Paid during the year
< / Q(/ / IS J
See o ?7( RC
) 03 T I I T I T T I » 3a
b Approved for future payment
L - T R T T T T T » 3b
JSA Form 990-PF (2014)
4E1491 1 000
EYQ437 363L 05/04/2015 15:09:50 3844 14 -




Form 980-PF (2014)

46-7372122

Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) of the Code (other than section 501(c){3) organizations) or in section 527, relating to political

organizations?

a Transfers from the reporting foundation to a noncharntable exempt organization of:
(1) Cash
{2) Other assets

b Other transactions:

(1) Sales of assets to a noncharntable exempt organization , . .
{2) Purchases of assets from a noncharitable exempt organization

(3) Rental of facilities, equipment, or other assets

(4) Reimbursement arrangements
{5) Loans or loan guarantees
{6) Performance of services or membership or fundraising solicitations

...................................................... 1a(2)

1a(1)

Yes

No

»|P<

........................... 1b(1)

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

............................................... 1b(5)
........................ 1b(6

...................... e o ... 1b(2)

1b(3})

1b(4)

1c

bl taltad kel Cal Cal bt

(a) Line no {b) Amount involved

{c) Name of nonchantable 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 5601(c) of the Code (other than section 501(c)(3)} or in section 5277
b _If "Yes," complete the following schedule.

D Yes lz(] No

(a) Name of organization {b) Type of organization (¢) Description of relationship
7/
Under penal ve exam| }d this retym, including accompanying schedules and statements, and to the best of my knowledge and belief, it 18 true,
corr: eif(other th: pa@s d on all information of which preparer has any knowiedge
Sign } } . . May the IRS discuss this return
H Vl ce PreS ldent with the preparer_shown below
ere Signature of officer or trustee Dat Title {see instructions)? Yes No
BARBARA F FLYNN
. Print/Type preparer's name Preparer's signature Date Check I | PTIN
Paid self-employed
Preparer [ .= . » Firm'sEIN_ >
Use Only | frm'saddress B
Phone no.

JSA
4E1493 1000

EYQ437 363L 05/04/2015 14:09:35

3844

Form 990-PF (2014)
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Schedule B Schedule of Contributors OM8 No 15450047
(Form 990, 990-EZ,

or930PR) b Attach to Form 930, Form 990-EZ, or Form 990-PF. 2014
P oo Gorves. | P> Information about Schedule B (Form 990, $90-EZ, or 990-PF) and its instructions is at www.lrs gov/form950

Name of the organization Employer identification number
SORG-VOGT CHARITABLE FOUNDATION TRUST 3844 46-7372122

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( ) {(enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c}(3) exempt private foundation

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

O0KOO0

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property} from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contnbutions.

Special Rules

D For an organization described in sectton 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a){1) and 170{b)(1)(A){vi), that checked Schedule A {Form 990 or 990-E2), Part |, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on {1) Form 990, Part Vill, line th, or (it} Form 990-EZ, line 1. Complete Parts | and il.

D For an organization described in section 501{(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusivelyfor religious, charitable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, I, and i

l:] For an organization described in section 501{(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributar, during the year, contributions exclusivelyfor religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checkad, enter here the total contributions that were received
during the year for an exclusivelyreligious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusivelyreligious, charitable, etc., contributions
totaling $5,000 or more during the year >3

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF. Schedule B {(Form 990, 990-EZ, or 990-PF) {2014)

JsSA
4E1251 2000

EYQ437 363L 05/04/2015 14:09:35 3844 17 -




Schedule B (Form 990, 990-EZ, or 990-PF} (2014}

Page 2

Name of organization

SORG-VOGT CHARITABLE FOUNDATION TRUST 3844

Employer identification number

46-7372122

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1 | Winifred Voot ___________________________ Person
, Payroll
65 Harris Ave _______________ | . Noncash
{Complete Part il for
Brattleboro, VT__05301 _________________ noncash contributions }
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______________________________________________ Person
Payroll
_____________________________________________________________ Noncash
{Complete Part Il for
__________________________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______________________________________________ Person
Payroli
_____________________________________________________________ Noncash
(Complete Part Il for
___________________________________________ noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______________________________________________ Person
Payroll
_____________________________________________________________ Noncash
{Complete Part il for
__________________________________________ noncash contributions )
(a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______________________________________________ Person
Payroll
_____________________________________________________________ Noncash
{Complete Part Il for
__________________________________________ noncash contributions )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______________________________________________ Person
Payroll
_____________________________________________________________ Noncash
(Complete Part Ii for
___________________________________________ noncash contributions.)

JSA
4E1253 1000

EYQ437 363L 05/04/2015 14:09:35

Schedule B (Form 990, 990-EZ, or 990-PF) {2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

SORG-VOGT CHARITABLE FOUNDATION TRUST 3844

Employer identification number

46-7372122

FItdll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. {c)
from Descripti ‘ (b) h . FMV (or estimate) Dat :d) ived
Part | escription of noncash property given (see instructions) ate receive
Gold and Silver Coins _______________________.
R U
T $ 548,491, | _03/17/2014__
(a) No. (c)
from Descrioti f (b) b . FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
{a) No. (c}
from b ot f b) h . FMV (or estimate) Dat (d) wved
Part | escription of noncash property given (see instructions) ate receive
{a) No. (c)
from Descrit; p (b h . FMV (or estimate) Dat (d) wwed
Part | escription of noncash property given (see instructions) ate receive
(a) No. (c}
from Descrioti ; ) h . FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receiv
(a) No. {c)
from Descrioti . (b) " . FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
JSA Schedule B {(Form 990, 990-EZ, or 990-PF) (2014)
4E1254 1000

EYQ437 363L 05/04/2015 14:09:35

3844
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SORG-VOGT CHARITABLE FOUNDATION TRUST 3844 46-7372122

FORM 990PF, PART VII-A - NEW SUBSTANTIAL CONTRIBUTORS

Winifred Vogt
65 Harris Ave
Brattleboro, VT 05301

STATEMENT 5

XD576 2000

EYQ437 363L 05/04/2015 14:09:35 3844 24



SORG-VOGT CHARITABLE FOUNDATION TRUST 3844 46-7372122
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
Christopher Chapman
ADDRESS:
PO Box 1280
Brattleboro, VT 05302
RECIPIENT’S PHONE NUMBER: 802-2312766
E-MAIL ADDRESS: chris@tcvermont.com
FORM, INFORMATION AND MATERIALS:
letter
SUBMISSION DEADLINES:
none
RESTRICTIONS OR LIMITATIONS ON AWARDS:
none

STATEMENT 6

XD576 2000

EYQ437 363L 05/04/2015 14:09:35 3844 25




SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses
P> Attach to Form 1041, Form 5227, or Form 990-T.
P Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
P> information about Schedule D and its separate instructions is at www.irs.gov/form1041

OMB No 1545-0092

2014

Name of estate or trust

SORG-VOGT CHARITABLE FOUNDATION TRUST 3844

Employeridentificatl

46-7372122

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

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

See instructions for how to figure the amounts to enter
the lines below.

This form may be easier to complete if you round off cents

to whole dollars.

on
(d}
Proceeds
(sales pnce)

{e)
Cost
(or other basis)

(g)
Adjustments
to gain or loss from
Form(s) 8949, Part|,
line 2, column (g)

{h) Gain or {{oss)
Subtract column (e}
from column (d} and
combine the result with
column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 89489, leave this line blank and go to line 1b .

1b Totals for all transactions reported on Form(s) 8949

withBox Achecked . . . ... ... ... .......

2 Totals for all transactions reported on Form(s) 8949
with Box B checked

3 Totals for all transactions reported on Form(s) 8949
with Box C checked

71,011. -168.

4  Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824

a

Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts

6 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2013 Capital Loss
Carryover Worksheet

7 Net shortterm capital gain or {loss). Combine lines 1a through 6 tn column (h). Enter here and on
line 17, column (3) on the back

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

See instructions for how to figure the amounts to enter on (g}

the lines below. (d) (o) Adjustments
Proceeds Cost to gain or loss from

(sales pnce) {or other basis) Form(s) 89489, Part II,

line 2, column (g}

-168.

{h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g}

This form may be easier to complete If you round off cents
to whole dollars.

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 89489, leave this line blank and go to line 8b .

8b Totals for all transactions reported on Form(s) 8949

withBoxDchecked . . . ... ... ..........

9 Totals for all transactions reported on Form(s) 8949
with Box Echecked . . . . . ... ... ........

Totals for all transactions reported on Form(s) 8949
with Box F checked

10

552,130. 116,987. 435,143.

11 Long-term capital gain or {loss) from Forms 2439, 4684, 6252, 6781, and8824 . . . . . . ... ... .. 11

12 Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts 12

13 Capital gain distributions 13 592.

14
15

Gainfrom Form 4797, Part I, . . . . . i i v v it e e e e e e e e e e e e e e e e e

Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2013 Capital Loss
Carryover Worksheet

14

15 | )

16 Net long-term capital gain or {loss). Combine lines 8a through 15 in column (h) Enter here and on

line 18a, column (3) on the back
For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

16 435,735,
Schedule D (Form 1041) 2014
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Schedule D (Form 1041) 2014 Page 2

Summary of Parts | and Il (1) Beneficiaries’ (2) Estate’s
Caution: Read the instructions before completing this part. (see nstr.) or trust's (3) Total
17 Net short-term gainorfloss} . ... ................ 17 -168.
18 Net long-term gain or (loss):
Q@ Total foryear . . . v v v v v v i et e e e e e e s 18a 435,735.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.}), ., .. |[18b
€ 28%rate gain . . . v . i i ke e e e e e e e e e e e 18¢c
19 Total net gain or {loss). Combine hnes 17 and 18a. . . . . . .. > |19 435,567.

Note: If ine 19, column (3), i1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If ines 18a and 19, column (2), are net
gains, go to Part V, and do not complete Part IV If line 19, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as

necessa
m Capital Loss Limitation

20 Enter here and enter as a {loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of:
a Thelossonline 19,column (3) or b $3,000 . . . o ¢ v vttt it it ettt e e et e e 20 |( )

Note: If the loss on line 18, column (3], is more than $3,000, or if Form 1041, page 1, line 22 {or Form 990-T, line 34}, is a loss, complete the Capital
Loss Carryover Worksheet in the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 18a and 19 in column (2) are gains, or an amount is entered In Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:

® FEither line 18b, col. (2} or line 18c, col. (2) is more than zero, or

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

Form 990-T trusts. Complete this part only If both lines 18a and 19 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 18b, col. (2) or line 18c, col (2) is more than zero.

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34), , . 21
22 Enter the smaller of line 18a or 19 in column (2)
but notlessthanzero. . . . .. ... ...... 22
23 Enter the estate’s or trust's qualified dividends
from Form 1041, line 2b{2) (or enter the qualified
dividends included in income in Part | of Form 990-T) , . | 23
24 Addlines22and 23 .. ... ... v v v 24
25 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter -0-. . . » | 25
26 Subtract line 25 from line 24 Ifzeroorless,enter-0- . ... ........ 26
27 Subtract line 26 from line 21. If zero or less,enter -0- . .. . ... ... .. 27
28 Enter the smaller of the amountonline210r$2,500 . .. . ... ..... 28
29 Enter the smaller of the amountonline27orlne28 ... ......... 29
30 Subtract line 29 from line 28. If zero or less, enter -0- Thisamountistaxedat0% . . .. . ... ... 30
31 Enter the smaller ofline21orline26. ... ... ... ... ... 31
32 Subtractline30fromline 26. . . . . .« ¢ it v e i e e e 32
33 Enter the smaller ofline210r$12,150 . . . . . . . . . ..+ vt v v o 33
34 Addlines27and 30 . . . . . . . i i i e e e e e e e e e e 34
35 Subtract line 34 from line 33. If zero or less,enter -0- , . . . ... ..... 35
36 Enter the smaller of ine32o0rline35. . ............. ..., 36
37 Multiplyline36 by 15%. . . . . & . .t i i e e e e e e e s e e e e e e e e »| 37
38 Entertheamountfromline31 . . . . . . . ¢ @ i i it it e 38
39 Addlines30and 36 . . . . . . . ittt e e e e e 39
40 Subtract line 39 from line 38. Ifzero orless,enter-0- , ... ... ..... 40
41 Multiply ine 40 by 20% - - = ot v v v e e e e e et e e e e e e e e e e »| 41
42 Figure the tax on the amount on line 27. Use the 2014 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) . , . . 42
43 Addlines 37,41, and 42 . . . . . . i it et e e e e e e e e 43
44  Figure the tax on the amount on line 21 Use the 2014 Tax Rate Schedule for Estates
and Trusts {see the Schedule G instructions in the instructions for Form 1041) . . . . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G,line 1a (or Form 990-T, line 36) . . . . . . . v it it it vt e e e e e e e a e >| 45
Schedule D (Form 1041) 2014
JSA
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8949

Department of the Treasury
Internal Revenus Service

Sales and Other Dispositions of Capital Assets

» Information about Form 8949 and its separate instructions is at www.irs.gov/form8949.

P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No 15450074

2014

Attachment
Sequence No 1 ZA

Name(s) shown on return

SORG-VOGT CHARITABLE FOUNDATION TRUST 3844

1372122

Social security number or taxpayer identification number

46-

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-8 or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B Either may show your basis (usually your cost) even if your broker did not report it to the IRS.
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments your bought in 2014 or later)

MShort-Term. Transactions involving capital assets you held 1 year or less are short-term. For long-term
transactions, see page 2.
Note. You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the total directly on
Schedule D, line 1a; you are not required to report these transactions on Form 8949 (see instructions).

You mustcheck Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

{A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS {(see Note above)
{B) Short-term transacttons reported on Form(s} 1099-B showing basis was not reported to the IRS
X | {C) Short-term transactions not reported to you on Form 1099-B

1

(c)

(d)

(e)
Cost or other

Adjustmaent, if any, to gain or loss.
If you enter an amountin column (g},
enter a code n column (f)

(h)

{a) {b) i ions. Gal (toss).
Descnption of property Date acquired | Date soldor Proceeds thatﬂijgsv"a‘sd Sea the separate Instructions sub:va’;ogoh?:n (e}
(Example- 100 sh XYZCo) (Mo, day, yr ) Md'5p°53d (sales pice) see Column (e) n tg) from column (d) and
(Mo, day,yr) | (seeinstructions) | 70 ceparate | Codels) from Amount of combine the result
Instructions Instructions adjustment with column (g)
1108.871 PIMCO SHORT TERM
L #37 07/23/2014} 09/19/2014 11,011.00 10,978.00 33.00
2801.12 VANG SHORT TERM IN
GRADE FD ADM 07/23/2014{ 09/19/2014 30,000.00 30,140.00 -140.00
3036.437 PIMCO SHORT TERM
L #37 07/23/2014] 12/03/2014 30,000.00 30,061.00 -61.00
2 Totals. Add the amounts in columns {d), {e), {g), and (h) (subtr-
act negative amounts). Enter each total here and include on
your Schedule D, line 1b (if Box A above 1s checked), line 2 (if
Box B above is checked), or line 3 (if Box C above is checked) P, 71,011, 71,179. -168.

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column {e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g)in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions.

JSA
4X2615 2000
EYQ437 363L
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Form 8949 (2014) Attachment Sequence No 12A Page 2
Name(s) shown on return Name and SSN or taxpayer identification no not raquired If shown on other side Soclal security number or taxpayer Identification number

SORG-VOGT CHARITABLE FOUNDATION TRUST 3844 46-7372122

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-8 or substitute statement(s} from your broker. A substitute
statement will have the same information as Form 1099-8. Either may show your basis (usually your cost) even if your broker did not report it to the IRS
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments you bought in 2014 or later).

m Long-Term. Transactions involving capital assets you held more than 1 year are long term. For shortterm
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form({s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
{D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the iRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
¥ | (F} Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss.
If you enter an amount in column {g), (h)
(a) ib) {c} (d) (o) enter a code 10 column (f) Gain or (loss)
a Cost or other
Deascnption of property Date acquired | Date soid or Proceeds basis See the See tho separate Instructions. ffg::“ r;cltu:::‘ua)na(:')j
(Example 100 sh. XYZ Co.) (Mo, day, yr ) disposed (sales pnce) Note below and combine th It
(Mo., day, yr.} | (seenstructions) | see Cofumn (e} f {g) muine the resu
in the separate | codet(s) from Amount of with column (g)
P instructions adjustment
instructions
27. SILVER BARS
05/25/1999} 07/10/2014 56,630.00 13,757.00 42,933.00

370. 1-OUNCE GOLD KRUGERRA
05/25/1999] 07/10/2014 495,440.00) 103,230.00 392,210.00

2 Totals. Add the amounts in columns (d), (e}, (g), and (h)
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b (if Box D above is
checked), line 9 {if Box E above i1s checked), or line 10
(if Box F above is checked) » 552,130. 116,987, 435,143,

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e} the basis as reported to the IRS, and enter an
adjustment in column {g) to correct the basis See Column (g)in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2014)

JSA
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SORG- VOGT CHARITABLE FOUNDATION TRUST 3844 46-7372122
FORM 990PF, PART XII- QUALIFING DISTRIBUTIONS

Foundation

Status of

Recipient Name Address EIN Relationship Purpose of Grant Recipient Amount Pard
D ston Congregational Church 125 E Orchard Road, Dummerston, VT 05301 22-2512563 None Religious Exempt $4,400
AIDS Project of Southern Vermont 15 Grove Street, Brattleboro, VT 05302 22-2950456 None Charitable Exempt $100
Alzheimer's Association 225 North Michigan Ave, Fl #17, Chicago, IL 60601 13-3039601 None Medical Exempt $100
American Institute for Cancer Research 1759 RSt NW, PO Box 97167, Washington, DC 20090-7167 52-1238026 None Medical Exempt $100
American Red Cross, Green Mountain Chapter 81 High Street, Brattleboro, VT 05301 53-0196605 None Chantable Exempt $200
Boys and Girls Club of Brattieboro 17 Flat Street, Brattleboro, VT 05301 03-0309528 None Charitable Exempt $500
Bradley House 65 Harris Avenue, Brattleboro, VT 05301 52-2371132 None Charnitable Exempt $250
Brattleboro Area Affordable Housing PO Box 1284, Brattieboro, VT 05302 03-0347917 None Chantable Exempt $500
Brattleboro Area Drop-in Center 60 South Main Street, Brattleboro, VT 05302 03-0323807 None Charitable Exempt $350
Brattleboro Area Hospice 191 Canal Street, Brattleboro, VT 05301 03-0274862 None Medical Exempt $100
Brattleboro Memorial Hospital Belmont Ave, Brattleboro, VT 05301 03-0107300 None Medical Exempt $2,425
Brattleboro Museum & Art Center 10 Vernon Street, Brattleboro, VT 05301 03-6016116 None Chantable Exempt $400
Brattieboro Music Center, Friends of 38 Walnut Street, Brattleboro, VT 05301 03-6009983 None Educational Exempt $200
Brattleboro Pastoral Counseling Center 190 Main Street, Brattleboro, VT 05301 22-2498991 None Charitable Exempt $100
Brattleboro Reformer Christmas Stocking PO Box 703, Brattleboro, VT 05302-0703 03-6010733 None Chartable Exempt $250
Brattleboro Senior Meals, Inc. 207 Main Street, Brattieboro, VT 05301 05-0587278 None Charitable Exempt $250
Center for Woodlands Education PO Box 471, Corinth, VT 05039 02-0507029 None Charitable Exempt $350
Christopher & Dana Reeve Foundation 636 Morrnis Turnpike, Ste 3A, Short Hills, NJ 07078 22-2939536 None Medical Exempt $200
Council on Aging for SE VT (Senior Solutions) 56 Main Street, Ste 202, Springfield, VT 05156 22-2738766 None Charitable Exempt $250
Dummerston Cares - Emergency Fuel Fund c/o Jean Momany, 1324 Rice Farm Road, Dummerston, VT 05301 03-0317654 None Charitable Exempt $200
Dummerston Historical Soaety PO Box 8064, Brattieboro, VT 05304 03-0262398 None Charitable Exempt $100
Dummerston School Endowment Fund 52 School House Road, East Dummerston, VT 05346 27-1003062 None Educational Exempt $100
Earthwatch Institute 114 Western Avenue, Boston, MA 02134 23-7168440 None Charitable Exempt $100
Elderhostel Inc. 11 Avenue DE Lafayette, Boston, MA 02111-1883 04-2632526\ None Charitable Exempt $135
Friends of Music at Guilford 37 Bee Barn Road, Guilford, VT 05301 23-7083723 None Educational Exempt $200
Friends of the Brooks Memorial Library 224 Main Street, Brattleboro, VT 05301 03-0328068 None Chanitable Exempt $150
Green Mountain Club 4711 Waterbury-Stowe Road, Waterbury Center, VT 05677 03-0162865 None Charitable Exempt $100
Holton Home 158 Western Avenue, Brattleboro, VT 05301 03-0179416 None Charitable Exempt $350
Home at Last PO Box 6104, Brattleboro, VT 05302 26-2037694 None Charitable Exempt $500
Human Rights Watch 350 Fifth Avenue, 34th Floor, New York, NY 10118-3299 13-2875808 None Charitable Exempt $50
Hunterdon County Historical Society NJ 114 Main Street, Flemington, NJ 08822 22-1964000 None Charnitable Exempt $50
Kent Place School 42 Norwood Ave, Summit, NJ 07901-1913 22-1487233 None Educational Exempt $1,100
Kids Wish Network 4060 Louis Avenue, Holiday, FL 34691 31-1579097 None Chantable Exempt $100
Lupus Foundation of America PO Box 96864, Washington, DC 20090-6864 43-1131436 None Medical Exempt $40
Lydia Taft Pratt Library 150 West Street, PO Box 70, West Dummerston, VT 05357-0070 03-6000451 None Educational Exempt $500
March of Dimes 1275 Mamaroneck Ave, White Plains, NY 10605 13-1846366 None Charitable Exempt $100
Memorial Sloan Kettering Cancer Center PO Box 27106, New York, NY 10087-7106 13-1924236 None Medical Exempt $100
Mothers Against Drunk Driving 511 East John Carpenter Freeway, Ste 700, Irving, TX 75062 94-2707273 None Charitable Exempt $100
Parks Place Community Center 44 School Street Exn, Bellows Falls, VT 05101 03-0350907 None Community Exempt $150
Planned Parenthood Federation of America 434 West 33rd Street, New York, NY 10001 13-1644147 None Charitable Exempt $175
Planned Parenthood of Northern New England 128 Lakeside Avenue, Ste 301, Burlington, VF 05401 03-0326364 None Charitable Exempt $200
Princeton Day School PO Box 75, Pninceton, NJ 08542-0075 21-0727645 None Educational Exempt $100
Putney Historical Society 15 Kimball Hill Rd, Putney, VT 05346 03-0301185 None Charitable Exempt $100
Reading is Fundamental Attn Development Dept, PO Box 96897, Washington, DC 20090 52-0976257 None Educational Exempt $150
Save the Children Federation PO Box 9160, Chelsea, MA 02150-9160 06-0726487 None Charitable Exempt $100
Southeastern Vermont Watershed Alliance PO Box 402, Brattleboro, Vt 05302 06-1673331 None Charitable Exempt $100

STATEMENT 7



SORG- VOGT CHARITABLE FOUNDATION TRUST 3844 46-7372122
FORM 890PF, PART XII- QUALIFING DISTRIBUTIONS
Foundation

Status of
Reapient Name Address EIN Relationship Purpose of Grant Recipient Amount Pald
St Jude's Children's Research Hospital 501 St Jude Place, Memphis, TN 38105 62-0646012 None Medical Exempt $105
United Way of Windham County 28 Vernon Street, Brattleboro, VT 05301 03-6003074 None Charitable Exempt $2,000
Vermont Center for the Book 136 Main Street, Chester, VT 05143 03-0340584 None Educational Exempt $100
Vermont Councdil of World Affairs 60 Main Street, Burhngton, VT 05401 03-6010787 None Educational Exempt $175
Vermont Folklife Center 88 Main Street, Middlebury, VT 05753 22-2550951 None Charrtable Exempt $100
Vermont Food Bank c/o Melissa Baptiewright, 33 Parker Rd, Barre, VT 05641 22-3021942 None Charrtable Exempt $500
Vermont Historical Soctety 60 Washington Street, Barre, VT 05641 03-0179602 None Charitable Exempt $350
Vermont VNA & Hospice PO Box 976, White River Junction, VT 05001-0976 03-6006494 None Medical Exempt $125
Vermont Woodlands Association PO Box 6004, Rutland, VT 05702 03-0342303 None Charitable Exempt $200
Vermont Youth Conservation Corps 1949 East Main Street, Richmond, VT 05477 03-0328834 None Educational Exempt $200
Vt. Public Interest Research Educational Fund 141 Main Street, Ste 6, Montpelier, VT 05602 03-0228267 None Charrtable Exempt $1,500
Wellesley College Development Services, 106 Central Street, Wellesley, MA 02481-8203 04-2103637 None Educational Exempt $1,600
West Brookfield Village Trust 103 Roxbury Line Road, West Brookfield, VT 05060 27-2915053 None Community Exempt $250

Prevention of

Wwindham County Humane Society 916 West River Rd, Brattleboro, VT 05302 03-6016140 None Cruelty of Amimals Exempt $100
Windham Union Association 36 North Main Street, Randolph, VT 05060 03-0179604 None Religious Exempt $200
World Learning PO Box 676, Brattleboro, VT 05302-0676 03-0179592 None Educational Exempt $250
Youth Services 32 Walnut Street, PO Box 6008, Brattleboro, VT 05302-6008 03-0287694 None Charitable Exempt $1,000
Vermont Independent Media 139 Main Street, Brattleboro, VT 05301 20-2140604 None Charitable Exempt $100
Natural Resources Defense Council 40 West 20th Street, New York, NY 10011 13-2654926 None Charitable Exempt $100
Marine Corps League - Toys for Kids C/O Scott Larabee, 60 Crestwood Est, Vernon, VT 05354 03-0334960 None Chantable Exempt $350
Esty Organ Museum 108 Birge Street, Brattleboro, VT 05301 01-0602627 None Charitable Exempt $100

TOTALS $25,580

STATEMENT 7



£Jo [ a8vq

JuouLIa4

%L oozel S8 £¢6- 0zEL8'Y G0 /LS SauIyoey ssauisng Ul  QO¢
%S6 ¥ 0€ ¥62 GS Lze S0 ¥16'S 0G 229'S JUIdOH  GEL
%¥9 € 00 81 0S 891- 00 ¥50'S 06 2ee's 0D Jud8(3 lesBUdY 00T
%80 | 0009 v.y8L- 00 LeG'S vLieL's ou| 9aJnosay uIpjuel{ 001
%66 ¢ o¥ OLi ov'ier 00 869°¢ ov 62ZL'y diog iqow uoxx3  OF
%S0 € oTeel 8 69¢- St 21L0'Y BT 2Z8E'Y 0D oupBjz UosPW3  G9
%00 | 08 95 00 86 00 049'G 00'989't uonesodio) S(esaOYM 030D  OF
%Z8 € 08'6v1 S8 899~ 0t 926'¢ GL'G6S'P uonesodiod uoJARYyy  S¢
%000 000 00 6¥7L GC §5¢'S ST 90S't MaN g | [2Q ou| AemeyieH anysieg  GE
%09'L 0069 GLOLET GS €0V 0€'06€'9 diog ayoedy  G9
%S | 0092 Lo evl 0Scve'y 6 667 1i3Y Jamo} ueduawy 0§
%vL'T 08°201 G8'E6y S0 8v0'S 0T¥eS'y Ou| [BdIWBYD B SPONpold Jy  GE
SNI0)S Uowwo)
%P0’V Ty S6'vL- 000804} S6'¥SL'LL $ o gng
%0 ¥ T LY G6 vL- 00 080'LL G6 ¥SL'LL 100J4 %G € SUS H 4d deg duiooueg SN 00S
Y20)S palrldjdigd
%99°} oLzzy's 10'656'¢" 0Lv80'9Z¢ LLevo'oge $ 1o qns
%l0¢C £C ¥6€'T LLELL'L- ¥9°L00'611 GeGLL'0ZL Wwpy p4 8pelo juswysau| uua) pHoys Buepn  1L8E €91°1LL
%L0'L 12 €85'L 66 €LY'T- 6G 91€'/G1L 8G 0£.'6G1 LC# leuonnisu| uual Yoys OJWId  SE0GEL'QL
%06 ¢ 09 'L LEIEr L¥'99.'6Y ¥8 /61'0S pung swoou| xo) g 8bpoq G 119'C
d[qexe] duj X1 - puny jemnjy
%91°0 6L'ST 000 174454} 172 454:]" $ - oy gng
%100 S0'0 000 L0 €6V L0'e6y 8YB# |0 8Jeys 108|ag JA0D JsnJ| UIBYUON « [0 £6F
%100 oLl 000 68'166'01 68 166'0L 8Y8# |D 81eys J09[3S IACD IsNnJ| UIBYHON 68 L66'0L
%05 0 8S 1 000 S99l S99Le 1o)e ABUON 1S « GO 9LE
%05 0 90 €C 000 €929 €9ZI9'Y loyely ABUOW 1S €9 219'Y
JIqexe] - yudjeAnby yse)
PIOT/IE/TI ¢ JO SV s
PIRIA AW0du] uuy Jsj  SSO migo) Jufn E) B3 1\ 150D uondiadsa(q 13ssy  saleys

pr8¢ : JaquInN Junody
WNd GZ'8Z.€ Pajuud awil

P10T/1€/T1 - 3O SV

IsniL uoyepunoy dqeriey)) 150A-310g : 3w\ JUNOIDY

S102/62/¥0 " uny sled

JaquinN Juno2oy  Ag pauos
Isrnu] uonepunod ajqejuey?) 16oA-610S pheE = unoooy : Ag paseyid

JO SV sbBulp|OoH Juno2dy




£/0za8g

suonaL

%000 000 £8'906- 8l €6¥'v 00 000'G pund o0ls |euonewsiu| xo) 1 abpoq 102901
[BUOljEUIdju] - punyj [EMNA
%89°¢ 61°884 zT'ess 08'chL'S 20'999'S $ e[ qng
%89 € 61881 2T 256- 08 ELL's 20 999'S 413 SPIN AeQ 3S14 prenbuep  ggL
[euoneuIaIu] - I3
%EL'E 1S°0vv') 11°89¢'s- 0.°€85'8¢ 18°156'Ch $ v10f gng
%L S L£ 0.2 0S Ll 05 SZL'S 0086V HAv meN D1d dnoig suojepop  0G1
%.8°L 00 v01 16'9/9'L- G9'LGS'S z9'822'L p1Jebisquiniyas g9
%029 09 16C 08 v66- ov'LoL'y 02 969'G HAVY O1d suipjypwg oxel 0Lk
%88 08 951 00 S.6- 08 9€P'S 081109 J1ddioguoe3 08
%56 ¢ 6 LLL GG ove- Gl €66' 0L EEE'Y MaN Hav suodg 014 oebeig g
%LL S 0.60¢2 G1°256'L- 0cceo'y GEV/6'S yavpsjwiquoNigdHg S8
%8¢ ¢ 00°20L 00’69 0S Sov'y 06 966'¢€ puejall J1d 8imusdxdy 0§
%€9 € 9l°¢6l 0C S 0§ /82'S 0L2EL'S davpPpgay 0se
SanInby usIai0g
%LE'T oy'129' 00°6€€- 06°26€0L) 06'9¢2'01} $ o qng
%S0 ¢ 0928 SL1. 00 GZ0'V GZ €66'C diog saifojouyoa) psjun  S¢
%80 ¥ oo'svi 66 029~ 000£9'c 66 0SC'Y diog Abieuz enoads 001
%8¢ ¥ oooiez (RoRAS 4 00 LIB'Y 66°86Y'Y 0D wsyinog 001
%9C ¢ 09 LI 60 vie- 01'€02's 6l LIS'S Juj wwooeny 0/
%€E€8'C G6'60C ov'8.lL 0z /82'L 08 8059 00 d|queg) B J8yoold 08
%LLT oo'lel LS 12T 008z 6% 00S't oujooisdad  0S
%L0 1 008y L0'L8p 00 L67'P 66 600'v uonesodion speIO 001
%0 € SL VL 0S 601- G.8.9'¢ Gz 88.'E diogioonN G2
%000 000 06'.6G- 00€45'C 06'0LL'E OUIMON 00l
%Pe | 0c8l 0€ 008'L 00 8¥8'S 0L L¥0'y ou| seluedwo) semo]  G8
%SLT 00 o€l 86°004- 05 Zv0'9 gy EvL'e OU| S|OUOD UOSUYOr  GZL
PIOT/IE/TT : JO SV 0L
PIPIX Jwodu[ uuy )sy SSOquUIBD U}  JVIEN 150D uondiidsa( Jassy  saleqg

PPRE : JAquINN JUN0RY
INd SZ:8Z°€ : Pajuld ewil

PI0T/1¢/T1 3O SV

ISNJ], uolEpUNo dqeIIBYD) }30A-310G : JWEN JUNCIIY
SL0C/6Z/Y0 uny 8leq

JAqWINN JUNOXDY  Ag papos

ysru] uonepuno4 ajqejuey?) 16oA-610S 8¢ = JUNOOY * Ag pasay|iy

JO sy sbuip|oH Juno2dy




£ Jo £ a8vgq

ouLsa

ZL°608- ‘WOIU] pajSaau]

IL608 TYSVD awoduf

00'0 YSp) [vdidutd

%86’} LT'Sri'ol £2°008°04- TS L9L'THS S.1°196'72S $ oL puvidn
%000 00°0 ¢8'90S- 8L e6y'y 00°000'S $ meoyf qng
PIOT/IE/T  JO SV S d
PIPIA JWOdU] Uuy IS SSOfUIED Iu[)  JINIBI 10D uonduidsa(q jassy  saseqs
PPEE ¢ J3QUINN] JUNODY PIOT/IS/TT : JO SV Jsna, uopepunoy] 3jqejiey)) 304 -310Q : awe) JUNOIIY

Wd SZ'8Z € * PaluLd swil

S102/62/v0 - uny eleg
JaquinN Junodoy . Ag papos

IsnJ] uojepuno sigejueyd 160A-6108 pge = unoooy  Ag pasayi4

JO sy sbBuipjoH Junod2oy




