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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2014

> Do not enter social security numbers on this form as it may be made public.

Open to Public

Internal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning QOct 1 , 2014, and ending  Sep 30 , 2015
B Checkif applicable: C Nameoforganization Pr eser vation Trust of Vernont, |nc. D Employer identification number
: Address change Doing business as 03- 028 1 195
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|| mitial return 104 Church Street 21 (802) 658-6647
Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
:Amended return Burl i ngt on VT 05401 G Gross receipts $ 2,895, 423.
L Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates? HYES %No
Paul Bruhn 104 Church Street Burlington VT 05401 |"®) aralsiornates nciuded> = | Jves | |no
| Tax-exempt status |X| 501(c)(3) | | 501(c) ( )< (insertno.) | 4947(a)(1) or | |527
J Website: » wWwWw. pt ver nont . or g H(c) Group exemption number P
K Form of organization: |X Corporation | Trust | Association | | other ™ | L Year of formation: 1980 | M state of legal domicile: /T
[Part] |Summary
1 Briefly describe the organization’s mission or most significant activities: To initiate, stinulate, and assi st
¢| local and statewide efforts to preserve and use Vermont’s rich ________________
£ collection of historic, architectural, cultural, and conmunity resources. = _______
c
S| 2 Checkthisbox = | ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3  Number of voting members of the governing body (Part VI, line1a). . . . . . . . v o v v vt v v v v v o 3 16
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . .. .. ... 4 16
:_g 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . . . . . . . . . . . . . .. .. 5 6
=| 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . oL 6 50
<t| 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . .« . o oo oo 7a 0.
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . .« . . o o v v v v v v v v u 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIIl, linelh). . . . . . . ... . . oo oo 1, 236, 543. 1,561, 107.
% 9 Program se'rvice revenue (Part VIII, line 2g') ........................ 73, 728. 46, 029.
Z | 10 Investment income (Part VI, column (A), lines 3,4,and 7d) . . . . . . . . .. ... ... 122, 384. 145, 089.
I | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) . + « . . . « . . . . 20, 102. 23, 154.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 1, 452, 757. 1,775, 379.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . . ... ... 568, 138. 935, 746.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . ... ... ... ... 0. 0.
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 349, 527. 348, 248.
§ 16a Professional fundraising fees (Part IX, column (A), line1le) . . . . . . .. .. ... ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) > 73,172
u 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . . . . . .. 548, 096. 445, 680.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . .. .. 1, 465, 761. 1, 729, 674.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . .. . . ... ... .. -13, 004. 45, 705.
3 g . Beginning of Current Year End of Year
%S 20 Totalassets (PartX,line16) . . . . . . . . o i o e e e e e 6, 001, 915. 7, 486, 760.
%g 21 Total liabilities (Part X, line26) . . . . . . . . . . . e e e 3, 328. 301, 901.
£ug. 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . . . .. ... .. 5, 998, 587. 7,184, 859.
[Part Il |Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sl g n } Signature of officer |Date
Here Paul Bruhn Executive Director
Type or print name and title.
Print/Type preparer's name Preparer’s signature Date Check |_| if PTIN
Paid WIliam$S. Huckabay, CPA self-employed P00154308
Preparer |[rmsname ™ Tapi a & Huckabay, P.C.
Use Only |rimsadaress ™ P. O, Box 38 FrmsEIN > 47-1371818
Ver gennes VT 05491 phoneno. ( 802) 870- 7086
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . ... ... ... ... ... |X| Yes | | No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) Preservati on Trust of Vernont, Inc. 03- 0281195 Page 2
[Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartIll . . . . . . . ... ... ... ... ... ... ... D

1 Briefly describe the organization’s mission:
To initiate, stinulate, and assi st

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrm 990 0r 990-EZ?. . . . . & o i i 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 D Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4 a (Code: ) (Expenses $ 1, 010, 126. including grantsof  $ 935, 746. ) (Revenue $ 0.)
"Preservation Gants" - In partnership with several nmmjor foundations, the

4b (Code: ) (Expenses  $ 535, 304. including grantsof $ 0. ) (Revenue $ 46, 029. )

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses  » 1, 545, 430.
BAA TEEA0102 05/28/14 Form 990 (2014)
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Form 990 (2014) Preservati on Trust of Vernont, |nc. 03- 0281195 Page 3
[Part IV _|Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete
Schedule A. . . o o o e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part 1. . . . . . . . . . . . . . e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part 1l . . . . . . . . . . .0 0000 oo oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, PartIll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
Part | . o o o 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 e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part 1l . . . . . . . . ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il « « « « v v v o 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 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV . . . . . . . . . . L e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . .. ... ... ... 10 X
11 If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VI, VIII, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
3 TR0 =Y Y/ P 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . oo o oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,” complete Schedule D, Part VIII . . . . . . . . o000 oo oo 11¢| X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 1672 If 'Yes,’ complete Schedule D, Part IX . . . . . . . . . . 0 o it i e e e e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl- « « « « « v v v v v v et e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . . . . .. 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete ScheduleE. . . . . . . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . .. ... ... 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Partsland IV . . . . . . . . . . . . . o o 00 oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . . oo o0 oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . . ... . o oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . .« oo o0 0000 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete SChedule G, Part Il « « « « « v« v v v v v e e e e e e e e e e e e e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part ll. « « « « v v v o vt e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete ScheduleH . . . . . . . ... ... ... .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . .. .. 20b

BAA TEEA0103 05/28/14 Form 990 (2014)
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Form 990 (2014) Preservati on Trust of Vernont, Inc. 03- 0281195 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,” complete Schedule I, Parts land [Il . . . . . . . o 0 0 0 0 i e e e e e e e 22 X

23 Did the organization answer 'Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete X
Schedule J . . v o o o o 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 e e e e e 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes," answer lines 24b through 24d and

complete Schedule K. If 'No,'gotoline25a. . . . . . . . . . . 0 o i e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . . . . . L e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of’ issuer for bonds outstanding at any time during theyear? . . . . . .. ... .. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,” complete Schedule L, Part . . . . . . . . .. .. ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
SChedUIE L, Pt |« « « v v 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 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes', complete SChedule L, Part Il « « v« « v v v e e e e e e e e e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Il . . . . . . . . . o o o i i i i it e e e e 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV . « « o o o e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . .. ... ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M . . . . . . . . L e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part1. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il « « v v v v v 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part | . . . . . . . . . . . 0o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, 1lI, or IV,
and Part V, INe L. « v v o o s s e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . « « « « o ¢ o o o o v v v o o 35a| X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,line2 . . . . . . . . . .. .. .. .. 35p| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, PartV,line2 . . . . . . . . . . . o o e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,” complete Schedule R, PartVI . . . . . . . . ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . i v it 38 X
BAA Form 990 (2014)
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[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . . . . . . .. . o0 oo

1

2

4

6

7

9

11

Yes | No
a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. la 26
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b 3
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS? . . . . .« o 0 i i i i e e e e e e e e e e e e 1c| X
a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . ... ... 3a X
b If'Yes' has it filed a Form 990-T for this year? If 'No’ to line 3b, provide an explanation in Schedule O . . . . . . . . . . . . . . . .. .. ... 3b
a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?. . . . . . . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . & & i i i i e e e e e e e e e e 5c
a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . ... ... ... ... 0L, 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . L L e e e e e e e e e e e e e 6b
Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payor?. . . . . o o o v i i e e e e e e e e e e e e 7al X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... ... ... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMMB2822 '+ « v v v v v v e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes, indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUIrEd? .« v v v i i i 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 e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . . .« o o o 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 e 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . o o0 oo e 8
Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . . . . ... oL 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . . . . ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12. . . . . . . . . . . .. .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b
Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . ... . ... 000000 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . ..o o L oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . . . ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . . ... ... .. 13b
c Enter the amount of reservesonhand . . . . . . . . .. ... 0 000000 oo 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . . . . . .. .. l4a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If '‘No,’ provide an explanation in ScheduleO . . . . . . . . . . .. 14b

BAA TEEA0105 05/28/14
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[Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI. . . . . . . .. . .. ... oo oo L. |7|

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . la 16
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . . L L e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . . . . .. .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . . o o o i e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . L L e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . . L oL e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . Lo e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing bOdy? . .« « v v o v v i i e e e e e e e 8a|l X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . .. . . ... ... oo 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in ScheduleO . . . . . .. ... ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . ... oo o 000000 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXempt pUrPOSES?. « « + v ¢ v . i i o e e e e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If 'No,’gotoline13. . . . . . . . . . . . ... ... ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 CONFlICS? . . o o e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how thiSWas dONe - « « « v v v v v b e e e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . o . . o Lo L Lo L s e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . . ..o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . .. . . ... . ... 0oL 15a| X
b Other officers or key employees of the organization. . . . . . . . . . . . 0 o i it e e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? . . . . . . . . o o i i e e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements?. . . . . . . . . . o L 0w e s e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Ver nont

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another’s website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >

W1 liam Pol k 104 Church Street Burlington VT 05401 (802) 658-6647
BAA TEEA0106 11/13/14 Form 990 (2014)
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Form 990 (2014) Preservation Trust of Vernont, |nc. 03- 0281195 Page 7
[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . . . ... . o o o o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of ’key employee.’
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
a) (B) | than ome Sox."oniass porson (D) (5) F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week (@ 5] 31| 2 |8 T/ ST) (W-2/1099-MISC) (W-2/1099-MISC) from the
(istany lo. 21 = =¥ |°= [T 33 organization
hoursfor [ =1 & | @ ‘_32 c 2o and related
orrglgrg?zda- 25 g =3 Pl é" = organizations
tons | =] % S é
below @& S <« &
dotted b [ 58 @
line) & %
_® Paul Bruhn _______________]|40.00
Executive Director X 102, 430. 0. 5, 980.
_(@ Peter Brink ______________ _3.00
Pr esi dent X X 0. 0. 0.
_® _Neale Lunderville _________|_ 3. 00,
Vi ce- Presi dent X X 0. 0. 0.
“@_Mchael_Newbold __________ | 3.00
Tr easur er X X 0 0 0
_® _Katie Buckley ____________|_ 3. 00,
Secretary X X 0. 0. 0.
_©®_WlliamPolk______________|15.00
Assi stant Treasurer (non-voting) X 13,500 0 0
_(O_Fred Bay_________________|- 3.00,
Di rector X 0. 0. 0.
_® Mk Beams _______________|_ 3. 00,
Di r ector X 0. 0. 0.
_©®_Mchele Bessett ___________|_ 3. 00,
Di r ector X 0. 0. 0.
@9_Ann Cousins ______________|_ 3. 00,
Di r ector X 0 0 0
a1 _Kevin Fitzgerald __________|_ 3. 00,
Di r ector X 0. 0. 0.
@2 _Jaime Lee _ ______________|_ 3. 00,
Di rector X 0 0 0
(3_Lyssa Papazian ____________ _3.00
Di rector X 0. 0. 0.
a4 Josh Phillips ~____________|_ 3.00,
Di rect or X 0. 0. 0.

BAA TEEA0107 02/27/14 Form 990 (2014)
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Form 990 (2014) Preservation Trust of Vernont, Inc. 03- 0281195 Page 8
|Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Positi
(A) Ar\]/erage tgdo notlcheglflrrg%r:e_ thgm rc])ne (D) (B) (F)
; ours 0x, unless person is both an Reportabl Reportabl Estimated
Name and fitle m’?:ék officer and a director/trustee) compgggarlt%n%rom compgﬂgggqnef(om amoar::nc?f ?);her
astany 2 ST FTOTF [ FIST| (Worboomsd) | “(W-2i000MS0) o
ours S 2 F| 5 fB EXE] organization
for %',; ol =la 5§ 2 @ @ and related
cr’%gt:ga =3 §,: :?i =2 &g organizations
- tions g = S é
below @l © <o &
dotted | 2 @
line) & 28
&
(5 Charlie Sincerbeaux_ _______ 3.00_
Director X 0. 0. 0.
@) Ina Smth . _______ | 3. 00 _
Director X 0 0 0
@7 _David Taplin_____________ | 3. 00 _
Di rector X 0 0 0
@8 Emly Wadhams | 6. 00 _
Director / Consultant X 6, 070. 0. 0.
(19
(20
(21)
(22)
(23)
(24)
(25)
LD SUDAOtAl. « v v v e e e e e e e e e e e e e e e e e e e > 122, 000. 0. 5, 980.
¢ Total from continuation sheets to Part VII, Section A . . . . . ... .. ... >
dTotal (add lineslband1c) . . . . . . . . . . oL o e > 122, 000. 0. 5, 980.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . . . o L e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for
SUChINAIVIAUAL - « « « o o o 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . ... ... .. ....... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) B ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » (
BAA TEEA0108 03/09/15 Form 990 (2014)
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Form 990 (2014) Preservation Trust of Vernont, |nc. 03-0281195 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPartVIIl . . . . . . . . . ... . ... o 0. |:|
(B) © (©)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

,,g 2| 1a Federated campaigns . . . . . la 0.
T § b Membershipdues . . . . . .. 1b 0.
f’:.é ¢ Fundraising events. . . . . . . lc 2, 2009.
%5 d Related organizations . . . . . 1d 0.
« E| e Government grants (contributions) . . le 12, 000.
=]
~§ x| T Allother contributions, gifts, grants, and
5 £ similar amounts not included above . . 1f| 1,546, 898.
‘gg g Noncash contributions included in lines a-1f: $ 119, 310.
&S| hTotal. Addlinesla-1f . . . . ... ... ... > 1.561, 107.
g Business Code
g 2a Conference & Retreat Fees|611600 23, 002. 23, 002. 0 0
< | b Mynt. Fee to 501(c)(2)_Affiliate|900099 15, 000. 15, 000. 0 0
g ¢ Qther_Exenpt Function_lncome|900099 8,027. 8,027. 0 0
@ d
W - ____
Ele _ ______________
g: f All other program service revenue . . .
& g Total. Add lines2a-2f . . . ... ... ... ...... > 46, 029.
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . .. ... > 83, 026. 0. 0. 83, 026.
4 Income from investment of tax-exempt bond proceeds . . * 0. 0. 0. 0.
5 Royalties. . . . . . . oo e > 0. 0. 0. 0.
(i) Real (i) Personal
6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income or (loss) . -
d Netrentalincomeor(loss) . . . . . . .. .. ... ... >
7 a Gross amount from sales of @ Securities @ Other
assets other than inventory |1 166, 817.
b Less: cost or other basis
and sales expenses . . . |1, 104, 754.
c Gainor(loss) . . .. 62, 063.
d Netgainor(loss). - . . .« .« v v o i oo > 62, 063. 0. 0. 62, 063.
u=> 8 a Gross income from fundraising events
z (not including. . $ 2, 209.
2 of contributions reported on line 1c).
[
[no SeePart IV, line18. . . . . . .. .. a 23, 322.
§ b Less: direct expenses . . . . . . .. b 5. 001.
ol ¢ Netincome or (loss) from fundraising events . . . . . . . > 18, 321. 0. 18, 321.
9a Gross income from gaming activities.
SeePart 1V, line19. . . . . ... .. a 25, 500.
b Less: direct expenses . . . . . . .. b 10, 289.
¢ Netincome or (loss) from gaming activites . . . . . . . . > 15, 211. 0. 0. 15, 211.
10a Gross sales of inventory, less returns
and allowances . . . . ... .. .. a
b Less: costofgoodssold . . . . . .. b
¢ Netincome or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code
11a Pass- Through Loss in_Program LLC[900099 -10, 378. -10, 378. 0. 0.
b
¢ T
d All otherrevenue. . . . . . ... ..
e Total. Add lines11a-11d. . . . . . . . . . . . . ... > -10, 378.
12 Total revenue. Seeiinstructions . . . . . ... ... L. >| 1,775, 379. 35, 651. 0. 178, 621.

BAA TEEA0109 11/13/14 Form 990 (2014)
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Form 990 (2014) Preservati on Trust of Vernont, Inc. 03-0281195 Page 10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPart IX. . . . . . . . .. . . ... o oo, [ |

D tinclud t ted on li () ® © ©)
0 notinclude amoun sfrepor €d on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21. . . .. ... ... ... 935, 746. 935, 746.
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . .. 0. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 . . 0. 0.
4 Benefits paid to or for members. . . . . . .. 0. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . 126, 806. 85, 229. 19, 870. 21, 707.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(¢c)(3)B). . . . . . . ... .. 0. 0. 0. 0.
7 Other salaries and wages. . . . . . . . . .. 193, 069. 143, 812. 17, 905. 31, 352.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . .. ... L. 3, 526. 2,662, 321. 543,
9 Other employee benefits . . . . . . .. ... 431. 302. 43. 86.
10 Payrolltaxes . . . . . o o v v oo 24, 416. 17, 805. 2, 326. 4, 285.
11 Fees for services (non-employees):
aManagement. . . . .. .. ... 0. 0. 0. 0.
blegal. . . ... ... ... ... ... 66, 539. 66, 539. 0. 0.
cAccounting - .« .« . . ..o 17, 364. 0. 17, 364. 0.
dLobbying. . . ... ... oL 15, 240. 15, 240. 0. 0.
e Professional fundraising services. See Part IV, line 17 . 0. 0.
f Investment managementfees . . . .. ... 22.749. 0. 22, 749. 0.
g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule ). . . 83, 995. 79, 665. 3, 356. 974.
12 Advertising and promotion . . . . . . .. .. 0. 0. 0. 0.
13 Office eXpenses « - « v« v v v e u 21, 263. 14, 329, 3, 724. 3, 210.
14 Information technology . . . . . . . . . . .. 4. 554. 3,321. 434. 799.
15 Royalties. . . . .. ... ... ... . ... 0. 0. 0. 0.
16 OCCUPANCY « « + + v v v v v v v e e e v e s 30, 040. 23, 859. 4. 327. 1, 854.
17 Travel . . . o oo 35, 680. 31, 496. 1, 395. 2, 789.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . . . . .. ... ... 0. 0. 0. 0.
19 Conferences, conventions, and meetings . . . 47, 003. 37, 356. 9,410. 237.
20 INErESt. « « v v v e e e e e 1,134. 1,134. 0. 0.
21 Payments to affiliates. . . . . . .. .. ... 38, 800. 38, 800. 0. 0.
22 Depreciation, depletion, and amortization . . . 33,479. 30, 825. 1, 062. 1, 592.
23 Insurance . . . . . e h e e e e e e 13, 514. 9, 894. 2, 796. 824.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO.) . . . . . . .. ..
aprinting & publications _ _ _ 6,516 1, 860 1,837 2,819
b Bank_charges_ _ __ __ ______ 2,098 0 2,098 0
¢ Dues_& subscriptions__ _ __ _ 4, 336 4, 336 0 0
d Ot her expenses _ _ _ _ _ _ _ ___ 1,376 1,220 55 101
e Allotherexpenses . . . . . . . . . .. ...
25 Total functional expenses. Add lines 1 through 24e. . 1,729, 674. 1, 545, 430. 111, 072. 73, 172.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > D if following
SOP 98-2 (ASC 958-720). . . . . . . . . ..

BAA TEEA0110 05/28/14 Form 990 (2014)
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Form 990 (2014) Preservation Trust of Vernont, Inc. 03-0281195 Page 11
| Part X | Balance Sheet
Check if Schedule O contains aresponse or noteto any lineinthisPart X . . . . . . . . . o o o o0 oo v n i o n e |:|
_(A) (B
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . . . L L e 37, 192. 1 25, 548.
2 Savings and temporary cash investments . . . . . . ... 1,024,998. | 2 979, 548.
3 Pledges and grantsreceivable,net. . . . . . . . ... Lo 0oL 3
4 Accountsreceivable,net . . . . . . . o e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, ke emploelees, and highest compensated employees. Complete
Partllof Schedule L . . . . . .. . o o oo oo oo oo e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
% 7 Notes ar.1d loans receivable, net . . . . . . ... L. 30,000.| 7 30, 000.
3 8 Inventoriesforsaleoruse . . . . . . . o o e e e e e e e e e 8
<L [ 9 Prepaid expenses and deferredcharges . . . . . . . . . ... o 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . . ... ... 10a 468, 388.
b Less: accumulated depreciation . . . . . . . ... .. 10b 100, 569. 379, 966. | 10c 367, 819.
11 Investments — publicly traded securities . . . . . . . .. ..o 3,404,387. |11 3,152, 116.
12 Investments — other securities. See Part IV, line11 . . . . . . . .. ... ... .. 12
13 Investments — program-related. See Part IV, line 11 . . . . . . . .. . .. ... .. 424,801, | 13 2. 309, 548.
14 Intangibleassets. . . . . . . ..o Lo e e 14
15 Otherassets. See Part IV, line11 . . . . . . . . . . .. oL 700, 571. | 15 622, 181.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . .. ... ... .. 6, 001, 915. | 16 7,486, 760.
17 Accounts payable and accrued expenses. . . . . . . .00 oo e e e e 17
18 Grantspayable. . . . . . . . L 18
19 Deferredrevenue . . . . . . . . 0 o e e e 19
20 Tax-exemptbond liabilites . . . . . . . . . ..o o e 20
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
= | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
g Complete Partllof Schedule L. . . . . . . . . o o oot i i 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 0. |23 279, 770.
24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ... 0.|24 20, 000.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 3,328. [ 25 2,131.
26 Total liabilities. Add lines 17 through25. . . . . . . . . . .. .. 0. 3,328. [ 26 301, 901.
® Organizations that follow SFAS 117 (ASC 958), check here > Mand complete
8 lines 27 through 29, and lines 33 and 34. T
§| 27 Unrestricted netassets. . . . . .. ... ... 1,113,853. |27 2,539, 531.
g 28 Temporarily restricted netassets. . . . . . . . o o oo e e e 2,894, 159. | 28 2,481, 094.
= | 29 Permanently restricted netassets . . . . . . ..o 1,990, 575. | 29 2,164, 234.
ug. Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
o and complete lines 30 through 34.
; 30 Capital stock or trust principal, or currentfunds. . . . . . . . .. 000 30
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
2 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . . . 32
g 33 Totalnetassetsorfundbalances. . . . . . . . .. .. . o o oL 5,998, 587. | 33 7,184, 859.
34 Total liabilities and net assets/fund balances . . . . . . . . ... o000 6, 001, 915. | 34 7. 486, 760.

w
>
>

Form 990 (2014)
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Form 990 (2014) Preservati on Trust of Vernont, Inc. 03- 0281195 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI. . . . . . . . 0 0 0 i i i v v i i i it e e e e |7|
1 Total revenue (must equal Part VIII, column (A), line12) . . . . . . . . . . o o o v v i s e 1 1, 775, 379.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . o o o v i i i i e e 2 1,729, 674.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . o 0 0 i e e e e e e e e 3 45, 705.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . . . . . . .. 4 5, 998, 587.
5 Netunrealized gains (losses) oninvestments . . . . . . . . . . o o ot e e e e e e 5 - 258, 741.
6 Donated services and use of facilities. . . . . . . . . .. L L e e 6
7 INVESIMENt EXPENSES . + v v v v 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 7
8 Priorperiod adjustments . . . . . . L L L e e e e e e e e e e e e e 8 1,401, 330.
9 Other changes in net assets or fund balances (explainin Schedule©O) . . . . . . .. .. ... ... ... ... 9 -2, 022.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ColUMN (B))- -« v v o o e e e e e e e e e e e e e e e e e 10 7.184, 859.

[Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . . . . .. o 0 oot v i oo |—|

1 Accounting method used to prepare the Form 990: Cash |:|Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . . . .. .. 2a X

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . . . . . . ... ... 2b| X

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis Consolidated basis DBoth consolidated and separate basis

c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... .. .. .. 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1332. .« o o v v v v e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . ... ... ..... 3b

BAA Form 990 (2014)

TEEAO112 05/28/14



PUBLIC INSPECTION COPY

Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A ) o i o )
~ Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 2014

> Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number
Preservati on Trust of Vernont, |nc. 03- 0281195

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orginization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 | | A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [ |A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ | Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s

" name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L1170(b)(1)(A)(iv). (Complete Part 11.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that is a Type |, Type II, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . L L L L e e e e e e e e e e |:|

g Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No
(A)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Preservation Trust of Vernont, Inc. 03- 0281195 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’)

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... .....

1, 840, 014. |2, 483, 171. |1, 722, 865. |1, 236, 543. |1, 561, 107. | 8, 843, 700.

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

Total. Add lines 1 through 3 . . |1, 840, 014. |2, 483, 171. |1, 722, 865. |1, 236, 543. |1, 561, 107. | 8, 843, 700.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f) . . 2,816, 075.
6 Public support. Subtract line 5
fromlined4 . .. ... ..... 6, 027, 625.
Section B. Total Support
bcggf;‘gﬁ{gyﬁgf [or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromline4 . . . ... 1,840, 014. |2,483,171. (1,722, 865. |1, 236, 543. |1, 561, 107. | 8, 843, 700.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources . . . . . . ... 56, 870. 73, 445. 79, 579. 82, 379. 83, 026. 375, 299.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . . . ... ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartVL) . ... ... ... ..
11 Total support. Add lines 7

through10 . . . . . . . . . .. 9, 218, 999.
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . . L o oo n w e s e e e e | 12 393, 333.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . . . . . . . . L L e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . . .. . . .. .. 14 65. 38 %
15 Public support percentage from 2013 Schedule A, PartIl,line14 . . . . . . . . . . . ... o000 15 64.50 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . o o 0 0 0ttt n e e e e e >

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . .. . o 0L > D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the *facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . . . . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Preservation Trust of Vernont, Inc. 03- 0281195 Page 3

[Part Ill_[Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . ... .......

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

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

c Addlines7aand7b . . .. ..

8 Public support (Subtract line
7cfromline6.) . . . . ... ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6 . . . ...

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources . . . ... ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in line 10D,
whether or not the business is
regularly carriedon . . . . . . L
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVL) . .. ... ... ...
13 Total support. (Add lines 9,
10c,11and 12)) . . . . . . ..

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(9]

organization, check thisbox and stop here. . . . . . . . o i i i i e e e e e e e e e e > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . . .. . . .. .. 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line15. . . . . . . . . . . . . . . oo 0. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)). . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line17 . . . . . . . . . . . ... 0oL 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . > D
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > E
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Schedule A (Form 990 or 990-EZ) 2014  Pr eservati on Trust of Vernont, |nc. 03- 0281195 Page 4
[Part IV |Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If 'No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain . . . . . . . . . . o o o Lo 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,” explain in Part VI how the organization determined that the supported organization was
described in section 509(2)(1) OF (2) - « + + v ¢ o ot e e e e e e e e e e e e e e e e e e e e e 2

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and (C) BEIOW. . .« v v o e e e e e e e e e e e e e e e e 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization
made the determination . . . . . . . . L L e e e e e e e e e e e e e e 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,” explain in Part VI what controls the organization put in place to ensure suchuse . . . . . . .. ... .. 3c

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes’ and
if you checked 11a or 11b in Part I, answer (b) and (c) below . . . . . . . . . . o oo Lo 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . . . . . . . .. Lo Lo e s e e 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,” explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . « « « « « « . . . 4c

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) the authority under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . . . . . . . oL L L L e e e e e e e e e e 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing doCument? . . . . . . . . L L Lt e e e e e e e e e e e e e e e e e e e e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’scontrol? . . . . . . . . . ... .. 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,’ provide detail in Part VI . . . . . . . . ..o 00000 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,” complete Part | of Schedule L (Form990) . . . . . . . . . . . . .. ... ... 7

g8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part 1 of Schedule L (FOrm 990). . . . . . . o o i i i i e e e e e e e e e e e e e e 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If'Yes, provide detail in Part VI . . . . . o o . L e e e e e e e e e e 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,  provide detailinPart VI . . . . . . . . 0 o e 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, provide detailinPartVI . . . . . ... ... ... 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,’
answer (b) below . . . . . oL L e e e e e e e e e e e 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) . . . . . . . .« . . . o L Lo e 10b

BAA TEEA0404 07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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[Part IV_|Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? . . . . . . . . L oL o e e e e e e e e e e e e 1lla

b A family member of a person described in (a) above?. . . . . . . . L L L e e e e e e 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’ to a, b, or ¢, provide detail in Part VI . . . . . . .. 1lc

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If 'No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers duringthetaxyear . . . . . . . o . o o i e e e e e e e e e 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,” explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOrtiNg Organization. « « « v v v v v v v i i i 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 2

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If 'No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) - . . . . . 1

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . . . 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If 'No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . . 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes,” describe in Part VI the role the organization’s supported organizations played
inthisregard . . . . . . . L e e e 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

Yes

No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities . . . . . . o . o e e e e e e e e e e 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,” explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s iINVOIVEMENT .« . . . v o v v o e e e e e e e e e e e e e e e e e e e e 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detailsinPart VI. . . . . . . . . . . . . . o o o 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in thisregard . . . . . . . . . . .. 3b

BAA TEEA0405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Pr eservati on Trust of Vernont,

I nc.

[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain . . . . . . .« . o o L e e

Recoveries of prior-year distributions . . . . . . . .. ..o 000000

Other gross income (see instructions). . . . . « « « . o o v v oo s

Addlineslthrough3. . . . . . . . . . ... . s e

Depreciation and depletion . . . . . . . . . Lo e e

g (d W[N]

OO |W|N|F

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) . . . . . . . . ..o oo

[¢]

Other expenses (seeinstructions) . . . . . . . . . . o o o oo n e e

Adjusted Net Income (subtract lines 5, 6 and 7 fromline4) . . ... ... ... ...

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities . . . . . . . . ... Lo 0oL

la

b Average monthlycashbalances . . . . . . . ... ... ... .. o0 000

1b

¢ Fair market value of other non-exempt-use assets . . . . . . . . . . . ... ... ..

1lc

d Total (add lines 1a,1b,and 1c). . . . . .+« o o v Lo e e e

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets . . . . . . .. ... ..

3 Subtractline2fromlinedd . . . . . . . . oL e e e e e e e e e e e

w(N

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEEINStrUCtions) « « v . v . . e e e e e e e e e

Net value of non-exempt-use assets (subtract line 4 fromline3) . ... ... ... ..

Recoveries of prior-year distributions . . . . . . . ... o o000

5
6 Multiplyline5by.035. . . . . . . . e e e e e e
7
8

Minimum Asset Amount (add line 7toline6) . . . . . . . . . . ... ...

0| N[fo|jo (&

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . . . ..

Enter85% of ine 1. . . . . . . o o i e e e e e e e e e e e e e

Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . . . . ..

Enter greaterof line2orline3 . . . . . . . . . . e e

Income tax imposed iNprioryear . . . . . . v v v i e e e e e e

a|lbh(fw [N

OOl w (N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . . . .. ..o o e

6

7 |:| Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization

(see instructions).

BAA

TEEA0406 07/18/14

Schedule A (Form 990 or 990-EZ) 2014



PUBLIC INSPECTION COPY

Schedule A (Form 990 or 990-EZ) 2014

Page 7

[Part V. |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes . . . . . . . . . . ..o 0.

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity . . . . . . . . L L L e e e e e e e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . . . ... ...

Amounts paid to acquire eXempt-USE @SSELS « « =« « « v v i e e e e e e e e e e e e e e e e e e e e e

Qualified set-aside amounts (prior IRS approval required). . . . . . . . . . . ..o o s

Other distributions (describe in Part VI). Seeinstructions . . . . . . . . . . . . . o 0o

Total annual distributions. Add lines 1 through 6 . . . . . . . . . . . . . . . o 0 o it s

X (N|o|o|bd W

Distributions to attentive supported organizations to which the organization is responsive (provide details
inPart VI). See instructions. . . . . o . o o i e e e e e e e e e e e e

Distributable amount for 2014 from Section C, liNe@ 6 . . . .« . o o v o o 0 e e e e e e e e e e e

10

Line 8 amount divided by Line Qamount . . . . . . . . . . L Lo e e e e e e e

0) (in)

Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2014

iii
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line6 . . . . . . . . .

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions) . . . . . . ... Lo

Excess distributions carryover, if any, to 2014:

From2013 . . . . . . . . . . . . ...

Total of lines 3athroughe . . . . . . . . ... . ... ... ...

Applied to underdistributions of prioryears . . . . . . . ... .. ..

S|Q || |(a|l0|T |

Applied to 2014 distributable amount . . . . . . . . ...

Carryover from 2009 not applied (see instructions) . . . . . . . . ..

Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . . .. ... ..

Distributions for 2014 from Section D,
line 7: $

Applied to underdistributions of prioryears . . . . . . . ... .. ..

Applied to 2014 distributableamount . . . . . . ... ...

¢ Remainder. Subtract lines4aand4bfrom4 . . . ... .. ... ..

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero,seeinstructions) . . . . ... L Lo Lo o0 s

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .

Excess distributions carryover to 2015. Add lines 3jand 4c . . . .

Breakdown of line 7:

Excess from2013 . . . . . . . .. ..

o |a|Oo|oc|o

Excess from2014 . . . . . . .. ...

BAA

Schedule A (Form 990 or 990-EZ) 2014

TEEA0407 10/31/14
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Schedule A (Form 990 or 990-EZ) 2014 Preservation Trust of Vernont, I|nc. 03- 0281195 Page 8

|Part VI |Supp|emental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEA0408 08/18/14
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Schedule B | OMB No. 1545-0047
Caon oy 390-E2. Schedule of Contributors 2014
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
Preservation Trust of Vernont, Inc. 03- 0281195
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

I:I 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
|:| 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 contributions.

Special Rules

For an organization described in section 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-EZ), Part II, 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 (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

|:|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 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, I, and III.

DFor 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, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . . . . . . >

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 990-PF,
Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

TEEA0701 11/13/14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 of 2 ofPartl
Name of organization Employer identification number
Preservation Trust of Vernont, Inc. 03-0281195
Part | |Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
Payroll D
$  54,073.| Noncash D
(Complete Part Il for
noncash contributions.)
@) (c) @@
Number Total Type of contribution
contributions
2 Person
Payroll D
S 252,500. | Noncash [ ]
(Complete Part Il for
noncash contributions.)
() (c) @
Number Total Type of contribution
contributions
3 Person
Payroll D
$ 100, 000._| Noncash [ ]
(Complete Part Il for
noncash contributions.)
() (c) CO—
Number Total Type of contribution
contributions
4__ Person
Payroll D
$  50,000. | Noncash D
(Complete Part Il for
noncash contributions.)
(@) (c) @
Number Total Type of contribution
contributions
5 Person
Payroll D
$ 106, 500._| Noncash [ ]
(Complete Part Il for
noncash contributions.)
(@) (c) @
Number Total Type of contribution
contributions
6 Person
Payroll D
$  50,330.| Noncash D
(Complete Part Il for
noncash contributions.)

BAA TEEA0702 07/17/14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



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

Name of organization

PUBLIC INSPECTION COPY

Page 2 of

Preservati on Trust of Vernont,

I nc.

2 ofPartl

Employer identification number

03- 0281195

(@)
Number

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

I~

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

CO—
Type of contribution

(@)
Number

[o¢]

(a)
Number

[<e)

a
Number

=
(=]

(@)
Number

11

(@)
Number

BAA

TEEA0702 07/17/14

Person
Payroll D

'$______5§, 000. | Noncash

(Complete Part Il for
noncash contributions.)

(c)
Total
contributions

@
Type of contribution

Person
Payroll D

.$_ ____96,893. | Noncash

(Complete Part Il for
noncash contributions.)

(c)
Total
contributions

@
Type of contribution

Person
Payroll D

_000._| Noncash D

(Complete Part Il for
noncash contributions.)

(c)
Total
contributions

@
Type of contribution

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(c)
Total
contributions

@
Type of contribution

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(c)
Total
contributions

@
Type of contribution

Person D
Payroll D
___________ Noncash D

(Complete Part Il for
noncash contributions.)

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

Page 1 to

1 ofPartll

Name of organization

Employer identification number

Preservation Trust of Vernont, Inc. 03- 0281195
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o (b) _ () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
Bargain Purchase Conponent of Real Estate _______ ___
7 _ |Sale - Proctor, Vernont

12/ 15/ 14

(a) No. e (b) _ (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

368 shs of Fortune Brands, 7 shs of News Corp, = _____
8 ___ |447 shs of Pfizer and 30 shs of 21st Century

06/ 10/ 15

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

BAA

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

TEEAO703 07/14/14
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2014
> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. = ——

> Information about Schedule C (Form 990 or 990-EZ) and it instructions pen to Public
ﬁ?gﬁmgﬁnsg}/g;&esgﬁl?fg i is at www.irs.gov/form990. Inspection

If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
° gecttiltl)r)ASOl(C)(g) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
art II-A.

If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
Preservation Trust of Vernobnt, Inc. 03- 0281195
|Part I-A |Comp|ete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political expenditures. . . . . . o L e e e e e e e e e e e e e L 0.

3 Volunteerhours . . . v v v e e e e e 0
| Part I-B |Comp|ete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . . . . ... ... .. L 0.

2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . . . . . . .. ) 0.

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . . ... o oL DYES DNO

daWasacorrectionmade? . . . . . . 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 DYes D No

b If 'Yes,’ describe in Part IV.
Part I-C |Comp|ete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
FUNCHON ACHVILIES « « « + v v v v 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 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e 27D v o e e e e e e e e e e e e e e e e e e e e e e e »$
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . o 0 v 0 v i i i it e e e e e e e e e e e DYes DNO

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from filing (e) Amount of political
organization’s funds. If contributions received and

none, enter-0-. promptly and directly

delivered to a separate

political organization. If

none, enter -0-.
) T
) T S P
® e
[ T
[ 1 S
[ J N
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014

TEEA3201 06/17/14
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Schedule C (Form 990 or 990-EZ) 2014pr eser vat i on_Trust of Vernont, |nc. 03-0281195 Page 2
MComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » |:| if the filing organization checked box A and 'limited control’ provisions apply.

Limits on Lobbying Expenditures (@) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization's totals group totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . .. 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . .. 15, 240.
¢ Total lobbying expenditures (add lineslaand1b) . . . . . . . ... ... ... ..., 15, 240.
d Other exempt purpose expenditures . . . . . . . . . . Lo 1, 708, 434.
e Total exempt purpose expenditures (add lines 1cand1d) . . . . . . . . . . . ... .. ... 1,723, 674.
f Lobbying nontaxable amount. Enter the amount from the following table in
bothcolumns . . . . . . . . . oL e 236, 184.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) . . . . . . . . . . . . ..o 0oL 59, 046.
h Subtract line 1g from line 1a. If zeroorless, enter-0- . . . . . . . . . . . o o o 00000 0.
i Subtract line 1f from line 1c. If zeroor less,enter-0- . . . . . . . . . . . ..o 0000 0.

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 tax forthisyear? . . . . . . . . L L L e e e e e e e e e e e

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

(a) 2011

(b) 2012

(c) 2013

year beginning in)

(d) 2014

(e) Total

2 a Lobbying non-taxable
amount . . . .. ...

259, 554. 239, 790.

221, 576.

236, 184.

957, 104.

b Lobbying ceiling
amount (150% of line
2a, column (e))

1, 435, 656.

¢ Total lobbying
expenditures . . . . .

11, 250. 8, 000.

22,515.

15, 240.

57, 005.

d Grassroots nontaxable
amount . . . . . . .

64, 889. 59, 948.

55, 394.

59, 046.

239, 277.

e Grassroots ceiling
amount (150% of line
2d, column (e))

358, 916.

f Grassroots lobbying

expenditures . . . . . 0. 0. 0.

0.

0.

BAA

TEEA3202 06/17/14

Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E7) 2014Pr eser vat i on Trust of Vernont, |nc. 03- 0281195 Page 3

Part II-B |Comp|ete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@ (b)
For each 'Yes’ response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

AVOIUNTEEIS? . & . o o o o 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
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . . . .
Cc Media advertisements?. . . . . .« o 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

d Mailings to members, legislators, orthe public?. . . . . . . . . . . ... o oo oo

e Publications, or published or broadcast statements? . . . . . . . . . L e e e e e e

f Grants to other organizations for lobbying purposes? . . . . . . . . . . . .. L oo oo
g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . . . . . . ..

j Total. Add lines 1cthrough 1i. . . . . . . o o 0 0 i e e e e e
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . . .
b If 'Yes, enter the amount of any tax incurred under section 4912 . . . . . . . . . . . o 0000 0o e
c If 'Yes,” enter the amount of any tax incurred by organization managers under section 4912. . . . . . . . .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . . . . . ..

Part IlI-A_|Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . ... ... ... .. 0oL 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . . . . . . . . oL 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . . ... ... ... 3

Part Ill-B_|Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . . . . L L L e e e e e e e e e e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

ACUITENEYBAI « « v v v vttt e e e e e e e e e e e e e e e e e e e e e e e e 2a

b Carryover fromlastyear . . . . . . . . o o e e e e e e e e e e e e 2b

CTotal - v v o 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 e e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . . . . . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NEXEYEAI? . . . v v v v v i i e e e e e e e e e e e e e e e e e e e e 4

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . . . ... ... 5
[Part IV |Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part 1I-A, lines 1 and
2 (see instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2014

TEEA3203 10/29/14
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes,’ to Form 990, 2014
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

Open to Public

ﬁfgﬁgj“ﬁgbgﬁb’fgﬁﬁf:ry > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Preservation Trust of Vernmont, Inc. 03- 0281195
Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear . ... ... ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year) . . . . . .

4 Aggregate value atendofyear . . . . . . . ..

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . .. .. ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . L oL e e DYes D No

Part Il | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . L Lo e e e e e 2a|69
b Total acreage restricted by conservationeasements . . . . . . . . . . ... .00 2b|311. 2
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2c|20
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . . . . . .. . o o i 2d|0
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year > 0
Number of states where property subject to conservation easement is located > 1
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . .. . . ... o o000 Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> 690
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> 9, 000.
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? - « « « « « v i i e e e e e e e e e e e e e e e e e Yes |:| No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenueincluded in Form 990, Part VI, line 1. . . . . . . . . o o o v i s e e e e ) 0.
(i) Assetsincludedin Form 990, Part X . . . . . . o o . i i e e e e e e e e e ) 237, 500.

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIII, line 1. . . .« o o v 0 0 i i e e e e e e e e e e e e e e e e e e e e -3
b Assets included in Form 990, Part X . . . . . & o 0 v i 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
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Preservati on Trust of Vernont, |nc. 03-0281195 Page 2
IPart 1ll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d . Loan or exchange programs
b [X|Scholarly research e [X|other Lease to Non-Profit Miseum Qperator
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . ... ... .. D Yes No
Part IV_| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOrm 990, Part X2. « v v v v o 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 e e e e e e e D Yes |:| No

b If 'Yes,’ explain the arrangement in Part XIIl and complete the following table:

Amount
c Beginningbalance . . . . . . .. L e e e e e e lc
d Additions duringtheyear . . . . . . . . o L e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . Lo e le
f Endingbalance. . . . . . . . o e e e e e e e e 1f -
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . |_| Yes No
b If 'Yes,’ explain the arrangement in Part XIIl. Check here if the explanation has been provided inPart XlIll . . . . . . . . ... ... .. H

[Part V. |Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . 1, 990, 575. 1, 900, 825. 1, 813, 825. 1, 661, 625. 1, 481, 625.
b Contributions . . . . . .. ... 173, 659. 89, 750. 87, 000. 152, 200. 180, 000.
¢ Net investment earnings, gains,
andlosses . . . . . ... ...
d Grants or scholarships . . . . .
e Other expenditures for facilities
and programs . . . . ... . . 0. 0. 0. 0. 0.
f Administrative expenses . . . .
g End of year balance . . . . .. 2,164, 234. 1,990, 575. 1, 900, 825. 1,813, 825. 1, 661, 625.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 0.00 %
b Permanent endowment > 100. 00 %
¢ Temporarily restricted endowment > 0.00 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

(i) unrelated organizations . . . . . . . L L L e e e e e e e e e e e 3a(i) X

(i) related organizations. . . . . . . . L L L o e e e e e e e e e e e e e e e 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . . ... ... ... ... 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

laland . . . . . . .o oo 12, 000. 0. 12, 000.
bBuildings. . . ... ... 0000 395, 548. 0. 60, 854. 334, 694.

¢ Leasehold improvements. . . . . . ... ... 0. 0. 0. 0.
dEquipment . . . . . ... oL 17, 950. 23,891. 30, 215. 11, 626.
eOther. . . . . . . ... oo o oo 0. 18, 999. 9, 500. 0, 499.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . . . . ... ... > 367, 819.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Pr eservati on Trust of Vernont, Inc. 03-0281195 Page 3

Part VII |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . .. ... L.
(2) Closely-held equity interests . . . . . . . .. ... ...
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . . »

Part VII| |Investments — Program Related. ] .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Investnent inlimted liability conpany 170, 673. |Cost
(2 Museum col | ections 1,663, 830. |Cost
(3) Museumreal property (net of $9,895 Accum Depr) 475, 045. |Cost
(4)
(5)
(6)
)
(8)
9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . » 2, 309, 548.

Part IX |Other Assets. o _ -
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
() Interest-free | oan/advances to Preservation Realty Hol dings, |nc. 542, 013.
(2 Capitalized option costs 5, 000.
3) Beneficial interest in assets held by others 75, 168.
(4)
(%)
(6)
(1)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line15.) . . . . . . . . . . . o oo i v i i i s > 622, 181.

Part X | Other Liabilities.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(@) Retirenent plan liability 2,131.
3
“
®)
(6)
)
()]
©
(10)
11
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . » 2,131.
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIIl. . . . . . . o o o v v v v v b 00 b d ot oo e [|

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Preservati on Trust of Vernont, |nc. 03-0281195 Page 4
Part XI |Reconci|iation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . ... ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. . . . . . . . . .. ... ... 2a

b Donated services and use of facilites. . . . . . . .. ..o 00000 2b

c Recoveriesof prioryeargrants . . . . . .« . . . . .o e e e 2c

d Other (DescribeinPart XIIL) . . . . . . o v oo o v it s s 2d

e Add lines2athrough2d . . . . . . ... .. ... ... .. 0. e e e e e 2e
3 Subtractline2efromlinel . . . . . . . . e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . . . . . . . .. 4a

b Other (DescribeinPart XII1.) . . . . . . . .o o o o0 v v i 4b

cAddlinesd4aand4db . . . . . . e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.). . . . . . . . . . . . . ... ... 5

Part XIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . . .. o 00000000 e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . . . . . . . ... 2a

b Prioryearadjustments . . . . . . . . ... e e e e 2b

COtherlosses . . . . v o v v i i i e e e e e e e e e 2¢c

d Other (Describe inPart XIIL) . . . . o o o v v v v v e e s 2d

e Add lines2athrough2d . . . . . . . . . . .. . o e e e e e e e e 2e
3 Subtractline2efromlinel . . . . . . . . .. L o e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . . . . . . . .. da

b Other (DescribeinPart XII1.) . . . . . . . .o o o 0o v i 4b

CAddlines4aand 4b . . . . . . o L e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part1,line18.) . . . . . . . . .. . . ... ... 5

[Part XIll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Al'l easenents are inspected annually for conpliance with easenent
agreenents including, but not linmted to, the baseline docunentation
file and the prior year’'s stewardship report. The nonitoring agent
conpl etes an "Annual Property Inspection Report" noting any violations
and outlining steps for Judicial or Adm nistrative enforcenent (if
Pt Il, Line 5 necessary).
The Organi zation received funds fromthe State of Vernont for the
noni toring and pernanent preservation of the conservation easenents.
The funds received are reported as grant incone, held in an investnent
account, and reported accordingly on the Organi zation's bal ance sheet.
Pt Il, Line 9 Periodic nonitoring costs are expensed in the fiscal year paid.
I n Decenber 2012, the Organi zation purchased the collections and certain
ot her personal property of the Vernmont Marble Museumin Proctor
Vernont. The purchase was part of a larger project to help preserve the

BAA Schedule D (Form 990) 2014
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[Part XIll |Supplemental Information (continued)

Pt 111, Line 4

Pt V, Line 4

Museum and rel ated real property and to ensure that the Miseum renai ns
open to the public.

Earni ngs on the foll owi ng pernanent endowrents are restricted for the
foll owi ng purposes: 1) $379, 200 funds the periodic nonitoring of
conservation easenents in furtherance of the Organi zation's mission, 2)
$1, 226,575 underwites the Executive Director’s position, 3) $457,000
supports comunity efforts to preserve and strengthen Vernont’s historic
and cultural resources and 4) $101, 459 funds downtown preservation
efforts.

BAA

TEEA3305 08/25/14 Schedule D (Form 990) 2014
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-E2) Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. Open to Public
f th i
Ew?gr?mgﬁnsgxtxgnbeeszﬁ?cs: i > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. LSRRl

Name of the organization

Preservation Trust of Vernont, |nc.

Employer identification number

03-0281195

Part | | Fundraising Activities. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |_| Mail solicitations

b ﬁ Internet and email solicitations

c E Phone solicitations

e |_| Solicitation of non-government grants
f |_| Solicitation of government grants
g D Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . .. ... .. DYes DNO

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (if) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
TEEA3701 09/16/14
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Schedule G (Form 990 or 990-EZ) 2014 Pr eservati on Trust of Vernont, |nc. 03-0281195 Page 2
Part Il |Fundraising Events. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Silent Aucti (add column (a)
L1 €en uction through column (c))
E (event type) (event type) (total number)

Vv

E 1 Grossreceipts . . . v v v oo oo 25, 531. 25, 531.
U
E

2 Less: Contributions . . . . . . ... 2, 209. 2, 2009.

3 Grossincome (line 1 minus line 2). . . . . 23, 322. 23, 322.

4 Cashprizes. . ... ... ........ 0. 0.

5 Noncashprizes. . ... ... ...... 3, 188. 3, 188.
D

R 6 Rentfacilitycosts . . . . . ... ... .. 0. 0.
E
c

T 7 Food and beverages . . . . . ... ... 0. 0.
E

X | 8 Entertainment. . . .. .......... 0. 0.
E

2 9 Other direct expenses. . . . . . . . . .. 1, 813. 1, 813.
E
5

10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . .« . . o v o v oo oo o > 5, 001.

11 Netincome summary. Subtract line 10 from line 3, column (d) - . . . . . .« . o o oo > 18, 321.

Part lll | Gaming. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 GrOSSTEVENUE . « « v v v e e v v e e 25, 500. 25, 500.
2 Cashprizes. . . « o v v v v v v v v v 10, 000. 10, 000.
b X
& Bl 3 Noncashprizes. . ............ 0. 0.
E N
cs
T E|l 4 Rentfacilitycosts . . . . . ... ... .. 0. 0.
5 Other direct eXpenses. . . . . . . . . . . 289. 289.
Yes % Yes % Yes %
6 Volunteerlabor . . . . . . .. ... ... No No X|No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . . oo i i i > 10, 289.
8 Net gaming income summary. Subtract line 7 fromline 1, column(d) . . . . . . . . . . ... o o0 > 15, 211.
9 Enter the state(s) in which the organization conducts gaming activities: Ver nont
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . . . ... ... .. Yes |:|No
b If No,’ explain: -~~~
10a Were a_n)7 of tﬁe_or_g;ni_zaﬁio_n’g g?aaiﬁg_lic_eﬁsgs_re;c;(&j,_ sasaeﬁd_ed_ or terminated d_urTna the tax §e21r3 LT _|j Yes __Ng -

BAA TEEA3702 09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-EZ) 2014 Pr eservati on Trust of Vernont, |nc. 03-0281195 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . o 000000 n e D Yes No

12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . . . . . . . L L e e e e e e e e e e D Yes No

13 Indicate the percentage of gaming activity conducted in:
aThe organization's faCility - - = « « v v v v o o e e e e e e e e e e e e e e e e e e e e 100. 00 %
D AN OUESIHE FACHTILY . « « « « « o v o e e e e e e e e e e e e e e e | 13b] 0. 00 %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name > W 1 i am Pol k

Address ® 104 Church Street Burlington, VT 05401

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . |:|Yes No
b If 'Yes,’ enter the amount of gaming revenue received by the organization -~ and the amount
of gaming revenue retained by the third party > $
c If 'Yes,” enter name and address of the third party:

16 Gaming manager information:

Name > Paul Bruhn

Gaming manager compensation > $ 0

Description of services provided > General_Oversi ght and Managenent

Director/officer |:| Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? |:|Yes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > 3
[Part IV |Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v),

and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2014

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 21 or 22.
> Attach to Form 990.

Open to Public

Department of the Treasury

Internal Revenue Service > Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Preservation Trust of Vernont, Inc. 03- 0281195

[Part | |General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assiStanCe? . . . . . o v v i i i e e e e e e e e e e e e e e e e e e e e e e Yes D No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

[Part Il |Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, FMV, appraisal, non-cash assistance or assistance
other)

Craftsbury Commp VT 05827 |20- 3794063 N A 50, 000. Pr eservati on
(2) Conservati on Law Foundat i

Mont pel i er VT 05602 04- 6149986 501(c) (3) 10, 000. Pr eservati on

W 1 m ngton VT 05363 90- 0810339 N A 5, 401. Pr eservati on

Burlington VT 05408 03- 0212592 501(c) (3) 11, 495. Pr eservati on

Springfield VI 05156 22-3132436 N A 16, 325. Pr eservati on

Canaan VT 05903 03- 0446044 501(c) (3) 40, 000. Pr eservati on

Burlington VT 05401 47- 0962013 501(c) (3) 477, 914. Pr eservati on

Put ney VT 05346 03- 0301185 501(c) (3) 7,391. Preservation
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table . . . . . . . . . . . . . . L L e e > 13
3 Enter total number of other organizations listed inthe line 1table . . . . . . . . . . . . L e e e e e e e e e e e e e e e e e > 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901 06/19/14 Schedule | (Form 990) (2014)
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Continuation Sheet for Schedule | (Form 990) 2014

Continuation Page l of 2

> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part IlI.

Name of the organization Employer identification number
Preservation Trust of Vernont, Inc. 03- 0281195
|Part Il |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part Il.)
(a) Name and address of organization or (b) EIN (c) IRC section (d) Amount of cash (e) Amount of (f) Method of (g9) Description of (h) Purpose of
government if applicable grant non-cash assistance valuation (book, non-cash grant or
FMV, appraisal, assistance assistance
other)

Shrewsbury VT 05673 26-4026343 N A 20, 164. Pr eservati on
Sai nt_ Andrew s_Church

Sai nt Johnsbury VT 05819 [03-6010143 501(c) (3) 12, 217. Preservation
__St. Johnsbury Hstory & H
_P.O_Box 223 ________._

St. Johnsbury VT 05819 [27-2385222 501(c) (3) 40, 000. Preservation

Lunenburg VT 05906 26-0120379 501(c) (3) 11, 500. Pr eservati on
Town of Norton

Norton VT 05907 03-0347571 Muni ci pality 17, 500. Preservation

Ver gennes VT 05491 03-6011107 501(c)(3) 13, 050. Preservati on
_ Vernont_ Children’s_Theate
_P.O_Box 701 ________._

Lyndonville VT 05851 03-0327401 501(c) (3) 25, 000. Preservation

Vernont Lake Mbnsters

Burlington VT 05401 03-0340427 N A 10, 086. Preservation
_ _Vermont_ Marbl e Miseum _In
_P.O_Box 637 _ _______._

Proctor VT 05765 46-4612220 501(c) (3) 105, 918. Preservation

Mont pel i er VT 05602 03-0311984 Gover nnment 6, 000. Pr eservati on

TEEA4001 06/19/14 Schedule | Cont (Form 990) 2014
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Schedule | (Form 990) (2014) Preservation Trust of Vernont, Inc. 03-0281195 Page 2
[Part Il |Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 22. Part Il
can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1

2

3

4

5

6

7

Part IV |Supplemental Information. Provide the information required in Part I, line 2, Part Ill, column (b), and any other additional information.

Pt I Line 2 Grantees provide witten docunentation on the use of the funds to ensure conpliance with the grant
agreement and restrictions. Field service representatives inspect and nonitor projects to confirm
conpl i ance.

BAA Schedule | (Form 990) (2014)
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. . OMB No. 1545-0047
SCHEDULE M Noncash Contributions
(Form 990) 2014
> Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990. Open To Public
ﬁfgﬁg{”ﬁg;g;;gesgﬁlfgw > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. plnspection
Name of the organization Employer identification number
Preservation Trust of Vernont, Inc. 03- 0281195
|Part I |Types of Property
a) (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported noncash contribution amounts
items contributed on Form 990,

Part VIII, line 1g

Art —Worksofart . . . . . ... .
Art — Historical treasures. . . . . . . . . . . . ..

Art — Fractional interests . . . . . . . . ... ...
Books and publications. . . . . . ... ...
Clothing and household goods . . . . . . . . ..
Cars and other vehicles . . . . . . .. ... ...
Boatsandplanes. . . . . . . ... ...
Intellectual property. . . . . . . . ... ...
Securities — Publicly traded . . . . . . ... .. X 8 64, 310. |Aver age Share Price
Securities — Closely held stock. . . . . . . . ..
Securities — Partnership, LLC, or trust interests. . .
Securities — Miscellaneous . . . . . . . . . . ..

© 00N O O~ WDN PP

[ay
o

[Ey
[N

[uy
N

[any
w

Qualified conservation contribution —
Historic structures . . . . . . . . . ... .

14 Qualified conservation contribution — Other. . . .
15 Real estate — Residential. . . . . . . . ... ...
16 Real estate — Commercial . . . . . . . . . ...
17 Realestate —Other . . . . . . . ... ... ... X 1 55, 000. |Bargain Purchase Conponent
18 Collectibles. . . . . . . . . ..o oo
19 Foodinventory . . . . . . . . . ... ...
20 Drugs and medical supplies . . . . . . . .. ..
21 Taxidermy . . . .. .. ...
22 Historical artifacts . . . . . .. ... ... ...
23 Scientific specimens . . . . . ..o oL
24 Archeological artifacts . . . . . . . ... ...

25 other™ (. )
26 other™ (. )
27 other™ (. )
28 other™ ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . . . . . ..o 000 29 0.
Yes No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period? . . . . . . . . . o L e e e e e e 30a X
b If 'Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . . . . . 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . . . . . . . . L L e e e e e e e e e e e e e e e e 32a X

b If 'Yes, describe in Part Il.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

TEEA4601 05/28/14
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Schedule M (Form 990) (2014) Pr eservation Trust of Vernont, |nc. 03- 0281195 Page 2
[Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 08/18/14 Schedule M (Form 990) (2014)
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(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

PUBLIC INSPECTION COPY

Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
Complete to provide information for responses to specific questions on 2014
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is IOpen to Public
at www.irs.gov/form990. nspection

Name of the organization

Employer identification number

Preservation Trust of Vernont, |nc. 03- 0281195

Xl

Xl
Pt VI, Line

VI, Line
Pt VI, Line
Pt VI, Line
Pt VI, Line

11b

12c

15a
15b

19

Line 8 / Prior Period Adjustments: Reduce "tenporarily restricted net
assets" as of 9/30/14 by $25,000 to elimnate pledge which should have
been witten off in prior years and increase "unrestricted net assets”
as of 9/30/14 by $1, 426,330 to reflect donation portion of bargain

pur chase of Miseum col |l ecti ons.

Line 9 / Other Changes: Net change in beneficial interest in assets held
by others ($2,022 current year |o0ss).

A copy of Form 990 is nmade available to all Board nembers prior to
submni ssi on.

Al directors, officers, and board and comrittee menbers are required to
read the Organization's Conflict of Interest Policy and disclose any
real or potential conflicts annually. Any disclosure is investigated by
an i ndependent board / conmittee nmenber and steps are taken to resolve
or avoid any actual or potential conflict.

Al'l salaries are deternmined annually by the Board of Directors (in
Executive Session).

See above.

The Organization makes the current and two precedi ng years of its annua
tax returns available for public inspection on its own website. The
Organi zation al so makes all organi zati onal and governi ng docunents
(including Form 1023), available for public inspection upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014
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OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) > Complete if the organization answered 'Yes’ on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2014
> Attach to Form 990.

> ; e ; ; ; Open to Public
Department of the Treasury Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. b
Internal Revenue Service Inspection
Name of the organization Employer identification number
Preservation Trust of Vernont, Inc. 03-0281195

Part | |Identification of Disregarded Entities Complete if the organization answered 'Yes’ on Form 990, Part IV, line 33.

(@) (b) (c) (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

[Part Il |Identification of Related Tax-Exempt Organizations Complete if the organization answered 'Yes’ on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

(@) - O © (d ) o C)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(b)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No

Burlington, VT _05401 Preservati on of

03- 0356606 Hi storic Properties|VT 501(c) (2) N A Preservation Trust of VT| X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAS001 08/22/14 Schedule R (Form 990) 2014
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Schedule R (Form 990) 2014 Pr eservation Trust of Vernont, |nc. 03-0281195 Page 2
Part 1| !dentification of Related Organizations Taxable as a Partnership Complete if the organization answered 'Yes’ on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
() () (c) (d) ) ® (9) Q) 0] 0) (k)
Name, address, and EIN of Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box managing | ownership
(state or entity excluded from tax assets allocations? | 20 of Schedule partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
1) The_Left_Bank, LLC
__46-2789498 |
__P.O _Box_803___ [Rental
No. Bennington, VT 05257 |Real Estate [VT N A Rel at ed -10, 378. 178, 948. X 0 X | 50.00
@ ]
®_ ]
Part Iv_|!dentification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) o ) () (d) (e ) (9 (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state or foreign controlling (C corp, S corp, total income year assets ownership | controlled entity?
country) entity or trust)

Yes No

TEEA5002

08/22/14

Schedule R (Form 990) 2014
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Schedule R (Form 990) 2014  Preservation Trust of Vernont, Inc. 03-0281195 Page 3
Transactions With Related Organizations Complete if the organization answered 'Yes’ on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts I, 1lI, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll-IV?
a Receipt of (i) interest (i) annuities (iii) royalties or (iv) rentfromacontrolled entity . . . . .« « « « o o L L L L e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(s) - - -« - . .« . . o L o e e e e e e e e e e e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(S) - . « « « « ¢« .t o e e e e e e e e e e e e e e 1lc X
d Loans or loan guarantees to or for related organization(S) - - « « « « v 0 i i 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 1d X
e Loans or loan guarantees by related organization(S) - - - « « - . .« . . o L o e e e e e e e e e e e e e e e e e le X
f Dividends from related organization(S) - - « « « « ¢ttt i 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 1f X
g Sale of assets to related Organization(S) - « « « v« v« v o e e e e e e e e e e e e e e e e e e e e e e 19 X
h Purchase of assets from related organization(S) - - « -« « « v o v i i i e e e e e e e e e e e e e e e e e e 1h X
i Exchange of assets with related organization(S) - - « « « « « v o v i i e e e e e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(s) - . . « .« . o o o L L e e e e e e e e e e e e e e e e e e e e e 1j X
k Lease of facilities, equipment, or other assets from related organization(s) - - - « . =« « o o i e e e e e e e e e e e e e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . « & . o o L L L e e e e e e e e e e e e 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . L L L L e e e e e e e e e e e e 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) - - . . . .« « v o L o e e e e e e e e e e e e e e e 1n X
0 Sharing of paid employees with related organization(S) - « « « « ¢ 0 i e e e e e e e e e e e e e e e e e lo X
p Reimbursement paid to related organization(s) for EXpENSES « .« « « v« v i h o e e e e e e e e e e e e e e e e e 1p X
g Reimbursement paid by related organization(s) for eXpenses . . . . . . . o L o i i e e e e e e e e e e e e 1q X
r Other transfer of cash or property to related organization(s) . . « « « « v v v v i i i e e e e e e e e e e e e e e e 1r X
s Other transfer of cash or property from related organization(S) - - « « « « v« v o v i i e e e e e e e e e e e e e e 1s X
2 If the answer to any of the above is 'Yes,’ see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) o (b) () @
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) Preservation Realty Hol di ngs, Inc. b 38, 800. Cash
(2) Preservation Realty Hol dings, Inc. d 542, 013. Cash
(3) Preservation Realty Hol dings, Inc. q 15, 000. FW
(4) The Left Bank, LLC b 13, 475. Cash
©)
(6)

BAA TEEA5003 08/22/14 Schedule R (Form 990) 2014
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Preservation Trust of Vernont, Inc. 03-0281195 Page 4
Part VI |Unrelated Organizations Taxable as a Partnership Complete if the organization answered 'Yes’ on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
@) _ () () (d) (e) () (9) () 0) (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant |Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule partner?
lated, excluded | organizations? K-1
from tax under Form (1065)
section 512-514) | yes | No Yes | No Yes | No

TEEA5004 08/22/14

Schedule R (Form 990) 2014
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Schedule R (Form 990) 2014 Preservati on Trust of Vernont, |nc. 03-0281195 Page 5

Part VIl |Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005 08/22/14 Schedule R (Form 990) 2014
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fom 38068 Application for Extension of Time To File an
(Rev January 2014) Exempt Organlzatlon Return OMB No. 1545-1709
> File a separate application for each return.

Department of the Treasul . . . 3 2
ol Revenue Service. > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . . . . . . . . .. . oo v oo oo »
® |f 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 Il 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 time. 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 Certain 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 Charities & Nonprofits.

|Part I | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . > |:|

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.
Enter filer’s identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print .

Preservation Trust of Vermont, Inc. 03-0281195
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date f
ﬁllij:gyaoﬁror 104 Church Street, #21
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

Burlington YT 05401
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . . . . ... ... .. ..
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books areinthecareof ™ William Polk

Telephone No. > (8(02) 658-6647 _ - _ _ _ FexNe. ™. (802) 658-0576 - __ _
@ If the organization does not have an office or place of business in the United States, check thisbox. . . . . .. ... ... ... ... ... > |:|
@ 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 . . . » |:| . If it is for part of the group, check this box. . . . > Dand attach a list with the names and EINs of all members

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

until May 16 _ _ 20 16 . to file the exempt organization return for the organization named above.
The extension is for the organization’s return for:
> D calendar year 20 ___or
> tax yearbeginning Oct 1 __ _,20 14 ,andending Sep 30 __.,20 15 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return

|:|Change in accounting period

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See iNSIUCHONS . + .+« « v @ v v v i v e e e e e e e e e e e e e e e e e 3als$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit . . . . . . . . . ... 0L 3b|$ 0.

¢ 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¢|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13
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Form 8868 (Rev 1-2014) Preservation Trust of Vermont, Inc. 03-0281195 Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . . . .. ... .. >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

|l?arft Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Ty_pe or
print Preservation Trust of Vermont, Inc. 03-0281195

. Number, street, and room or suite number. If a P.O. box, see instructions. ] ] Social security number (SSN)

File by the
due date for
felgnsee |104 Church Street, #21
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Burlington VT 05401
Enter the Return code for the return that this application is for (file a separate application for each FEtUMN) - & v v v e e e e e e e e e
Application Return || Application Return
Is For Code .|lIs For Code
Form 990 or Form 990-EZ 01 : A e FEe gl ¢
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 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.

® The books are inthe careof ™ wWilliam Polk

® Ifthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . . .. . If this is for the
whole group, check this box . . > |:| . If it is for part of the group, check this box > and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until Aug 15 ,20 16.

5 Forcalendaryear _ _ _ _, orothertax year beginning . Oct 1. ,ZO_i_g ,andending Sep 30 _. ,20. 15.

6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return
D Change in accounting period
7 State in detail why you need the extension . . .

necessary to file a complete and accurate return.

8a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Seeinstructions. . . . . . . .. L L L L e e e e e e e e e e 8als 0.

b If this application is for Forms 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 amount paid

previously With FOrm 8868 . . &« - v v v v v v v o v v o o v v n s e e e e e e et h e e e e e e e e e 8b|s 0.
¢ 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. . . . . . . . . . ... .. oo 8c|S 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have exanjfied this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

correct, and complete, and that | am authorized to pfepare this form.
Signature B /% Titte > Aﬂ eﬂ,}’ /CPA Date » ~f//0//&
‘ Form 8868 (Rev 1-2014)

BAA = /

FIFZ0502 12/31/13
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