
Form 0- r
Return of Private Foundation

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

OMB No 1545 0052

2004
Department of the Treasury Note : The organization may be able to use a copy of this return to satisfy state
Internal Revenue Service reporting requirements.

For calendar year 2004 , or tax year beg inning 2004 , and endin g
G Check all that aooly. Initial return Final return Amanderf raturn Arlrlrpcc rhnnnp Nama rhannn

§5j)
9i

-r

Use the A Employer identification number

IRS label SILLS FAMILY FOUNDATION INC 52-1790278
Otherwise ,

print 1010 ENNIS HILL ROAD B Telephone number (see instructions)

or type MARSHFIELD , VT 05658
See Specific C If exemption application is pending, check here
Instructions

D 1 Fo re i gn o rganiz ations , check here
H Check type of organization : Section 501(c)(3 exempt private foundation

_

2 Foreign organizations meeting the 85% test, check
Section 4947(a)(1) nonexem p t charitable trust Other taxable private foundation here and attach computation L

Fair market value of all assets at end of year J Accounting method. [X] Cash Accrual E If private foundation status was terminated
under section 507(b)(1)(A) check here(from Part fl, column (c), line 16) Other (specify)11

,

0. $ 12, 79 0, 354.

_ _ _ _ _ _ _ _ _ _ _ _ _

(Part 1, column (d) must be on cash basis
F If the foundation is in a 60 - month termination

under section 507 ( b)(l)(B), check here ii- El
Part Ana lysis o f Revenue an d

Expenses (The total of amounts in
(a) Revenue and (b) Net Investment (c) Adjusted net (d) Disbursements

columns (b), (c), and (d) may not neces-
expenses per books income income for charitable

sarily equal the amounts in column (a)
purposes

(cash basis only)
(see instructions).)
1 Contributions, gifts, grants, etc , received (att sch) 9,980,426.
2 Ck P- if the foundn is not req to att Sch B

3 Interes on savings and temporary
cash investments

4 Dividends and interest from securities 81 , 849 . 81 , 849. 81,849.
5a Gross rents
b Net rental income

or (loss)

6a Net gain / (loss) from sale of assets not on line IO
R
E

b Gross sales price for all
assets on line 6a " %"" ( ?- +" ^'

V 7 Capital gain net income (from Part IV, line 2)

E 8 Net short - term capital gain

D 9 Income modifications < , <• ^C ] !,
E 10a Gross sales less

returns and
allowances z n

b Less. Cost of
w "Qgoods sold

c Gross profit/(loss) (att sch)

11 Other income (attach schedule)

12 Total . Add lines 1 throug h 11 10 062 275. 81 , 849 . 81 , 849.
13 Compensation of officers, directors, trustees, etc 33 , 000 . 33 , 000.
14 Other employee salaries and wages

A 15 Pension plans, employee benefits
M 16a Legal fees (attach schedule)

I b Accounting fees (attach sch)

o N c Other prof fees (attach sch ) See St 1 56 , 172. 56 , 172.
E T 17 Interest

A A 18 Taxes ( attach schedule)
T T 19 Depreciation ( attach schedule) and depletion
N v 20 Occupancy
G E 21 Travel, conferences , and meetings 3 , 655. 3 , 655.
A E 22 Printing and publications

D p 23 Other expenses (attach schedule)
EN See Statement 2 1,694 . 1,694.
s 24 Total operating and administrative
s expenses. Add lines 13 through 23 94 , 521 . 94 , 521.

25 Contributions , gifts, grants paid Stmt 3 539 900 . 539 , 900.
26 Total expenses and disbursements.

Add lines 24 and 25 634 421. 94 , 521 . 0. 539 , 900.
27 Subtract line 26 from line 12:

a Excess of revenue over expenses
and disbursements 9, 427,854.

b Net investment income (f negative, enter 0) 0.

1C Adjusted net income (i f negative, enter 0) 81 , 849.
ti AA for Privacy Act and r'aperworK Keauction ACT Notice , see the instructions . TEEA0503L 01/05/05 Form 990-PF (2004)



Form 990-PF (2004) SILLS FAMTT,Y FOUNDATION INC 52-179027R Pane;2

Attached schedules and amounts in the descriptiont7I
l Sh trt II B

Beginning of year End of year
s column should be for end of year amounts onlyancea eer' a

(See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value

1 Cash - non -interest -bearing 1 .

2 Savings and temporary cash investments 630, 818. 9, 804, 704. M04 4 704.
3 Accounts receivable

----------
Less. allowance for doubtful accounts

-- --- -----
4 Pledges receivable

----------
Less allowance for doubtful accounts

-------- --
5 Grants receivable

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

7 Other notes and loans receivable ( attach sch) 01

s Less. allowance for doubtful accounts
--------

s
--

8 Inventories for sale or use

et 9 Prepaid expenses and deferred charges

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

b Investments - corporate stock (attach schedule) Statement 4 . 8, 584. 212, 553. 2,895,650.
c Investments - corporate bonds (attach schedule)

11 Investments - land, buildings, and
equipment basis

----------
Less• accumulated depreciation
(attach schedule)

-------- --
12 Investments - mortgage loans

13 Investments - other (attach schedule) Statement 5 50 4 000. 50,000.
14 Land, buildings, and equipment. basis

----------
Less accumulated depreciation
(attach schedule)

-------- --
15 Other assets (describe

--------------- --16 Total assets (to be completed by all filers -
see instructions. Also, see page 1, item I 639, 403. 10, 067, 257. 12,750,354.

L 17 Accounts payable and accrued expenses

a 18 Grants payable

b 19 Deferred revenue

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

21 Mortgages and other notes payable (attach schedule)

22 Other liabilities (describe 1 )
--------------- -

e
s

-

23 Total liabilities (add lines 17 through 22) 0. 0.

Organizations that follow SFAS 117, check here
and complete lines 24 through 26 and lines 30 and 31.

N F 24 Unrestricted
e u
t n 25 Tem p orarily restricted

d 26 Permanently restrictedA

s B Organizations that do not follow SFAS 117, check here X
s a and complete lines 27 through 31.

e 1
t a 27 Capital stock, trust principal, or current funds 639, 403. 10,067,257.
s n 28 Paid-in or capital surplus, or land, building , and equipment fund

co e 29 Retained earnings, accumulated income, endowment, or other funds

r s 30 Total net assets or fund balances (see instructions) . 639, 403. 10,067,257.
31 Total liabilities and net assetslfund balances

(see instructions 639, 403. 10,067 , 257.

^^t f Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part II, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) 1 639, 403.

2 Enter amount from Part 1, line 27a 2 - 9, 427,854.

3 Other increases not included in line 2 ( itemize)
----------------------------

3

4 Add lines 1, 2, and 3
--

4 10,067,257.

5 Decreases not included in line 2 (itemize) IP-__________ _________ _______

-

__ 5

6

_

Total net assets or fund balances at end of year (line 4 minus line 5 - Part II, column (b line 30 6 10,067,257.

BAA TEEAD302L 07/29/04 Form 990-PF (2004)



form 99pPF 2004 SILLS FAMILY FOUNDATION INC 52-1790278 Page 3
' Part f Ca pital Gains and Losses for Tax on Investment Income

(a) List and describe the kind (s) of property sold (e g., real estate,
2-story brick warehouse , or common stock, 200 shares MLC Company)

(b) How acquired
P - Purchase
D - Donation

(c) Date acquired
(month, day, year)

(d) Date sold
(month, day, year)

1 a N/A
b

c

d

e

(e) Gross sales price (f) Depreciation allowed
(or allowable)

(g) Cost or other basis
plus expense of sale

(h) Gain or (loss)
(e) plus (f) minus (g)

a

b

d

e

Comp lete only for assets showln gain in column h and owned b the foundation on 12/31 /69 (I) Gains (Column (h)
(i) Fair Market Value

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

(k) Excess of column ( i)
over column 0), if any

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

a

b

c

d

e

2 Capital gain net income or (net capital loss). If gain, also enter in Part I, line 7
If (loss), enter - 0- in Part I , line 7 } 2

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

If gain, also enter in Part I, line 8, column (c) (see instructions ). If (loss), enter -0-
in Part I , line 8 3

J Part V I Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

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

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

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

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

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

(a)
Base period years

Calendar year (or tax year
beginning in)

(b)
Adjusted qualifying distributions

(c)
Net value of

nonchantable-use assets

(d)
Distribution ratio

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

2003 205 , 258. - 2 , 687 , 890. 0.076364
2002 112,500. 4,732,897. 0.023770
2001 95 , 455. 1 , 832 , 863. 0.052080
2000 77 , 254. 1 , 561,786. 0.049465
1999 117,994. 2,740,417. 0.043057

2 Total of line 1, column (d) .. 2 0.244736

3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less than 5 years .. 3 0 . 048947

4 Enter the net value of noncharitable- use assets for 2004 from Part X, line 5 . . 4 3 , 860 , 094.

5 Multiply line 4 by line 3 . . .. . . 5 188 , 940.

6 Enter 11 % of net investment income (11% of Part I, line 27b) . .. 6

7 Add lines 5 and 6 7 188, 940.

8 Enter qualifying distributions from Part XII, line 4 8 539, 900.

If line 8 is equal to or greater than line 7 , check the box in Part VI, line 1 b, and complete that part using a 11% tax rate See the
Part VI instructions

BAA Form 990-PF (2004)

TEEA0303L 07/29/04



Form 990-PF (2004 SILLS FAMILY FOUNDATION INC 52-1790278 Pag e 4

Part alt Excise Tax Based on Investment Income (Section 4940(a) , 4940(b) , 4940(e) , or 4948 - see instructions)

1 a Exempt operating foundations described in section 4940(d)(2), check here , ► and enter 'N /A' on line 1.

Date of ruling letter. - _ - - _ - _ (attach copy of ruling letter if necessary - see instructions)

b Domestic organizations that meet the section 4940(e) requirements in Part V, 1 0.

check here and enter 1 % of Part I, line 27b

c All other domestic organizations enter 2% of line 27b Exempt foreign organizations enter 4% of Part I, line 12, column (b)

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0.

3 Add lines 1 and 2 3 0.

4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0.

5 Tax based on investment income . Subtract line 4 from line 3. If zero or less, enter -0- 5 0 .

6 Credits/Payments.

a 2004 estimated tax pmts and 2003 overpayment credited to 2004 .. 6a

b Exempt foreign organizations - tax withheld at source 6b

c Tax paid with application for extension of time to file (Form 8868) 6c

d Backup withholding erroneously withheld 6d

7 Total credits and payments Add lines 6a through 6d 7 0.

8 Enter any penalty for underpayment of estimated tax Check here F] if Form 2220 is attached 8

9 Tax due If the total of lines 5 and 8 is more than line 7, enter amount owed ► 9

10 Overpayment . If line 7 is more than the total of lines 5 and 8, enter the amount overpaid ► 10

11 Enter the amount on line 10 to be: Credited to 2005 estimated tax ► Refunded . ► 11

Fart Vtt"A Statements Reaardina Activities

e dd th ti tt t t fl t l l l t d tth d t l t l1 D t
Yes No

ion or iax year, e organiza on a emp o in uenc any na a e, or oca egis a ia uring e i iona , s
participate or intervene in any political campaign? 1 a X

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for definition)? 1 b X

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

c Did the organization file Form 1120-POL for this year? 1 c X

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the organization 0- $ 0. (2) On organization managers 0-$ 0.

e Enter the reimbursement (if any) paid by the organization during the year for political expenditure tax imposed on
organization managers 0. $ 0.

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

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

3 Has the organization made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If 'Yes,' attach a conformed copy of the changes. 3 X

4a Did the organization have unrelated business gross income of $1,000 or more during the year? 4a X

b If 'Yes,' has it filed a tax return on Form 990-T for this year?. 4b N A
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? 5 X

If 'Yes,' attach the statement required by General Instruction T.

6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either.

• By language in the governing instrument, or

• By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? 6 X

7 Did the organization have at least $ 5,000 in assets at any time during the year? If ' Yes,' complete Part ll, column (c), and PartXV 7 X

8a Enter the states to which the foundation reports or with which it is registered (see instructions ) _ _ _ _

N/A -------------------------------------------------------
b If the answer is 'Yes' to line 7, has the organization furnished a cop y of Form 990-PF to the Attorney General

(or designate ) of each state as required by General Instruction G ? If'No,'attach explanation 8b X

9 Is the organization claiming status as a private operatin g foundation within the meaning of section 4942(1)(3) or 4942(1)( 5) for calendar year 2004 or
the taxable year beginning in 2004 ( see instruct i ons for Part XIV)? lf'Yes,' complete Part XIV 9 X

10 Did any persons become substantial contributors during the tax year? 10 X

If 'Yes,' attach a schedule listing their names and addresses

11 Did the organization comply with the public inspection requirements for its annual returns and exemption application? 11 X

Web site address P' N/A-----------------------------------------
12 The books are in care of ► PETER SILLS Telephone no. ► 802-426-3749

Located at ► 1010 ENNI S HI ROAD, MARSHFIELD, VT_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ZlP + 4 ► _ _ _ _ _ _

-

_ _ _

IT13 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here N/A ►
and enter the amount of tax-exempt interest received or accrued during the year 13 N/A

BAA Form 990-PF (2004)

TEEA0304L 01/03/05



Form 990-PF (2004 SILLS FAMILY FOUNDATION INC 52-1790278 Pag e 5
Part V11-8 I Statements Reg ardin g Activities for Which Form 4720 May Be Req uired

File Form 4720 if any item is checked in the 'Yes' column , unless an exception applies. Yes No
1 a During the year did the organization (either directly or indirectly).

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? Yes Z No

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

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? Yes X No

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? X Yes No

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

(6) Agree to pay money or property to a govemmenlofficial ? -(Exception-Check 'No' if-the - - - - -
organization agreed to make a grant to or to employ the official for a period after termination
of government service , if terminating within 90 days .) []Yes M No

b If any answer is 'Yes' to la(1)-(6), did any of the acts fail to q ualify under the exceptions described in
Regulations section 53 4941 (d)-3 or in a current notice regarding disaster assistance (see instructions)? 1 b

Organizations relying on a current notice regarding disaster assistance check here

c Did the organization engage in a prior year in any of the acts described in la, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 2004? 1 c

2 Taxes on failure to distribute income (section 4942) does not apply for years the organization was a
private operating foundation defined in section 4942(j )(3) or 49420)(5)).

a At the end of tax year 2004 , did the organization have any undistributed income (lines 6d
and 6e , Part XIII ) for tax year (s) beginning before 2004? Yes No

If 'Yes,' list the years ► 20 , 20 , 20 , 20

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

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

0' 20 20 20 20-- .

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

X

X

A

b If 'Yes,' did it have excess business holdings in 2004 as a result of (1) any purchase by the organization
or disqualified persons after May 26, 1969 , (2) the lapse of the 5-year period (or longer period approved
by the Commissioner under section 4943 (c)(7)) to dispose of holdings acquired by gift or bequest, or
(3) the lapse of the 10 -, 15-, or 20-year first phase holding period? (Use Schedule , Form 4720, to
determine if the organization had excess business holdings in 2004.) 3b N[A

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

b Did the organization make any investment in a prior year (but after December 31, 1969) that could
jeopardize its charitable purpose that had not been removed from jeopardy before the first day of
the tax year beginning in 2004? 4b X

5a During the year did the organization pay or incur any amount to.

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? [ Yes No

(2) Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly , any voter registration drive? Yes X No

(3) Provide a grant to an individual for travel, study, or other similar purposes ? Yes XX No

(4) Provide a grant to an organization other than a charitable , etc, organization described
n sect 509(a 1 2 3 t 4940 d 2 ? [

i ion )( ), ( ), or ( ), or sec ion ( )( ) . ]Yes No

(5) Provide for any purpose other than religious , charitable, scientific , literary, or
educational ur oses or for the revention of cruelt to children or animals? U Y XZ Np p , p y es o

b If any answer is 'Yes' to 5a(1)-(5), did any of the transactions fail to q ualify under the exceptions
described in Regulations section 53 4945 or in a current notice regarding disaster assistance
(see instructions )? ... 5b N VA
Organizations relying on a current notice regarding disaster assistance check here

c If the answer is 'Yes' to question 5a(4), does the organization claim exemption from the
tax because it maintained expenditure responsibility for the grant? . . N/A E]Yes E]No
If 'Yes,' attach the statement required by Regulations section 53 4945-5(d)

6a Did the organization, during the year , receive any funds, directly or indirectly , to pay premiums
on a personal benefit contract ? [:] Yes No

b Did the organization , during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X

If you answered ' Yes' to 6b, also file Form 8870.

BAA TEEA0305L 07/29/04 Form 990-PF (2004)



Form 990-PF (2004 SILLS FAMILY FOUNDATION INC 52-1790278 Page 6
[ Part Wit Information About Officers, Directors, Trustees, Foundation Managers , Highly Paid Employees,

and Contractors
1 1 ist all officers- directors. tructeec _ foundation managers and their cmmnencatinn (sea inctructinnc)

(b) Title and average (c) Compensation (d) Contributions to (e) Expense account,

(a) Name and address hours per week
devoted to position

( If not paid, enter -0-) employee benefit
plans and deferred

compensation

other allowances

---- --------------------
See Statement 6 33 , 000. 0. 0.

------------------------

------------------------

------------------------

2 Compensation of five highest-paid emnlovees (other than those included on line 1- see instructionsl_ If none. enter'NONE_'

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

(b) Title and average
hours per week

devoted to position

(c) Compensation (d) Contributions to
employee benefit
plans and deferred
com pensation

(e) Expense account,
other allowances

None
------------------------

------------------------

------------------------

------------------------

Total number of other employees paid over $50,000

3 Five highest-paid inde pendent contractors for professional services - see instructions). If none, enter ' NONE.'

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

None
--------------------------------------

--------------------------------------

--------------------------------------

--------------------------------------

--------------------------------------

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

Part IX•A Summary of Direct Charitable Activities

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

Expenses

1 N/A------------------------------------------------------
------------------------------------------------------

2
------------------------------------------------------

------------------------------------------------------

3
------------------------------------------------------

------------------------------------------------------

4

------------------------------------------------------

BAA TEEA0306L 01 /03/05 F orm 990-PF (2UU4)



Form 990-PF (2004) SILLS FAMILY FOUNDATION INC 52-1790278 Page 7

Past IX-87 Summary of Program - Related Investments (see instructions)

Describe the two larg est prog ram-related investments made by the foundation durin g the tax year on lines 1 and 2. Amount
1 N/A
------------------------------------------------------
------------------------------------------------------

2
------------------------------------------------------

------------------------------------------------------

All other program-related investments. See instructions.

3--- -

------------------------------------------------------

Total. Add lines 1 through 3 ► 0.

Part,. Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations, see instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes.
a Average monthly fair market value of securities 1 a 2,380,235.
b Average of monthly cash balances 1 b 1,538,642.
c Fair market value of all other assets (see instructions) 1 c

d Total (add lines la, b and c) 1 d 3,918,877.
e Reduction claimed for blockage or other factors reported on lines la and lc

(attach detailed explanation) 1 e 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.

3 Subtract line 2 from line ld . . . 3 3 , 918 877 .
4 Cash deemed held for charitable activities Enter 1-1/2% of line 3 (for greater amount, see instructions) 4 58,783.
5 Net value of noncharitable -use assets . Subtract line 4 from line 3. Enter here and on Part V, line 4 5 3,860,094.
6 Minimum investment return . Enter 5% of line 5 6 193,005.

Part XL Distributable Amount (see instructions) (Section 4942(1)(3) and (I)(5) private operating foundations and certain
forei g n org anizations check here ► and do not com plete this part

1 Minimum investment return from Part X, line 6 1 193,005.
2a Tax on investment income for 2004 from Part VI, line 5 . 2a

b Income tax for 2004 (This does not include the tax from Part VI.) 2b

c Add lines 2a and 2b 2c

3 Distributable amount before adjustments Subtract line 2c from line 1 3 193 , 005.
4 Recoveries of amounts treated as qualifying distributions 4

5 Add lines 3 and 4 . . 5 193,005.

6 Deduction from distributable amount (see instructions) , . 6

7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part XIII, line 1 7 193,005.

^i3 J(fl Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes.
a Expenses, contributions, gifts, etc - total from Part I, column (d), line 26 la 539, 900 .
b Program-related investments - total from Part IX-B . .. lb

2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes 2

3 Amounts set aside for specific charitable projects that satisfy the.
b l t t ta Suita i i y es (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b

4 Qualifying distributions . Add lines la through 3b. Enter here and on Part V, line 8, and Part XIII, line 4 4 539,900.

5 Organizations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1 % of Part I, line 27b (see instructions) .. . . 5

6 Adjusted qualifying distributions . Subtract line 5 from line 4 . . 6 539,900.

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

BAA Form 990-PF (2004)

TEEA0307L 01/14/05



Form 990-PF (2004) SILLS FAMILY FOUNDATION INC 52-1790278 Page 8

Part XfiC Undistributed Income (see instructions)

1 Distributable amount for 2004 from Part XI,
line 7

2 Undistributed income, if any, as of the end of 2003-

a Enter amount for 2003 only

b Total for prior years 20 20 _, 20

3 Excess distributions carryover, if any, to 2004:

a From 1999

b From 2000

c From 2001

d From 2002

eFrom 2003 71,361.

f Total of lines 3a through e

4 Qualifying distributions for 2004 from Part

XII, line 4 ► $ 539,900.

a Applied to 2003, but not more than line 2a

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

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

d Applied to 2004 distributable amount

e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2004
(If an amount appears in column (d), the
same amount must be shown in column (a).)

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

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

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

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

d Subtract line 6c from line 6b Taxable
amount - see instructions

e Undistributed income for 2003. Subtract line 4a from
line 2a. Taxable amount - see instructions

f Undistributed income for 2004. Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2005

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

8 Excess distributions carryover from 1999 not
applied on line 5 or line 7 (see instructions)

9 Excess distributions carryover to 2005.
Subtract lines 7 and 8 from line 6a

10 Analysis of line 9

a Excess from 2000

b Excess from 2001

c Excess from 2002

d Excess from 2003 71, 361.

e Excess from 2004 346, 895.

BAA

Corpus Years prior to 2003 20c03 2004

193 005.

0.
0.

71,361.

0.

0.

0.
193,005.

346,895.
0. 0.

418,256.

0.

0.

0.

0.

0.

0.

0.

418,256.

Form 990-PF (2004)

TEEA0308L 07/29104



Form 990-PF (2004 SILLS FAMILY FOUNDATION INC 52 -1790278 Pa g e 9
Part XIV Private Operatin g Foundations (see instructions and Part VII - A, q uestion 9) N/A

1 a If the foundation has received a rulin g or determination letter that it is a private operating foundation , and the ruling
is effective for 2004 , enter the date of the ruling ►

b Check box to indicate whether the organization is a private o eratin foundation described in section 4942 0)(3) or 1 4942 0) (5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years

income from Part I or the minimum (a) 2004 (b) 2003 (c) 2002 (d) 2001 (e) Totalinvestment return from Part X for
each year listed

b 85% of line 2a

c Qualifying distributions from Part XII,
line 4 for each year listed

d Amounts included in line 2c not used directly
--for-active conduct- of exempt - activities ,-.-.-.-.-.

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

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

a 'Assets' alternative test - enter.

(1) Value of all assets .. .

(2) Value of assets quali fy ing under
section 49420)(3)(B)(

b 'Endowment ' alternative test - Enter 2/3 of
minimum investment return shown in Part X,
line 6 for each year listed

c 'Support ' alternative test - enter

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

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

(3) Largest amount of support from
an exempt organization

(4) Gross investment income

dart XV S u pplementary In fo rm ati on (Compl ete this part only if the organization had $5,000 or more in assets at any time during the year )

1 Information Regarding Foundation Managers:

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

None

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

None

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

Check here ► NX if the organization only makes contributions to preselected charitable organizations and does not accept unsolicited

requests for funds If the organization makes gifts, grants, etc, (see instructions) to individuals or organizations under other conditions,

complete items 2a, b, c, and d.

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

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

c Any submission deadlines.

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

BAA TEEA0309L 07/29/04 Form 990-PF (2004)



Form 990-PF (2004 SILLS FAMILY FOUNDATION INC 52-1790278 Pa g e 10
Pert XV Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient
If recipient is an individual,
show an relationship to

any foun anon manager or

Foundation
dsstatus of

Purpose of g rant or
c b tit

Amount

Name and address (home or business) substantial contributor recipient on u onri

a Paid during the year

Total 3a

b Approved for future payment

Total ► 3bi

BAA TEEA0310L 07/29/04 Form 990-PF (2004)



Form 990-PF (2004) SILLS FAMILY FOUNDATION INC 52-1790278 Page 11

FP^1l A Analysis of Income - Producing Activities

Enter

a

b

c

d

e

f

9
2

3

4

5

a

b

6

7

8

9

10

11

a

b

c

d

e

12

13

gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514

rogram service revenue-

(a)
Business
code

(b)
Amount

(c)
Exclu-
Sion
code

(d)
Amount

(e)
Related or exempt
function income
see instructions

Fees and contracts from government agencies -- - - - -

Membership dues and assessments

Interest on savings and temporary cash investments 14

Dividends and interest from securities 14 81 , 849.

Net rental income or (loss) from real estate:

Debt-financed property ..

Not debt-financed property

Net rental income or (loss) from personal property

Other investment income

Gain or (loss) from sales of assets other than inventory

Net income or (loss) from special events

Gross profit or (loss) from sales of inventory

Other revenue:

Subtotal. Add columns (b), (d), and (e) 81, 849.

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

worksheet in the instructions for line 13 to verify calculations

13 81,849.

Pa XV - Relationship of Activities to the Accomplishment of Exempt Purposes

BAA TEEA0501L 07/29/04 Form 990-PF (2004)



Form 990-PF (2004 SILLS FAMILY FOUNDATION INC 52-1790278 Pag e 12

PartXVII Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

Tes No
Did the organization directly or indirectly engage in any of the following with any other organization
described in section 501(c) of the Code (other than section 501 (c)(3) organizations) or in section 527,
relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of.

(1) Cash a 1) X

(2) Other assets 1 a (2) X

b Other transactions.

(1) Sales of assets to a noncharitable exempt organization 1 b ( 1) X

(2) Purchases of assets from a noncharitable exempt organization 1 b (2) X

(3) Rental of facilities, equipment, or other assets 1 b (3) X

(4) Reimbursement arrangements 1 b (4) X

(5) Loans or loan guarantees 1 b (5) X

(6) Performance of services or membership or fundraising solicitations . 1 b (6) X

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

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

(a) Line no . (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions , and sharing arrangements

N/A

2a Is the organization directly or indirectl y affiliated with, or related to, one or more tax-exempt organizations
described in section 501 (c) of the Code (other than section 501 (c)(3)) or in section 527? Yes X No

b If 'Yes .' complete the following schedule.

(a) Name of organization (b) Type of organization (c) Descri ption of relationshi p

N/A

Under penalties of perjury I declare that I have examined this r ur , including accompan ying --`--'•'-- --^ -•-`---__,_ __. ,_ LL_ ^__. _.._.. ^.__..a_a__ _., a ^_^._r ., ._ ..... ,.....-,.. _-a

complete Decl on or reparer (other than taxpayer or du ary) is based on all infor

S

G Signature of officer or trustee

N

N
E

Prepares
Paid signatur e

R Pre-
E Parer ' s Firm's name (or Roderic A. Sherman & Cc

Us e
am

yours

On ly 26 State St. P 0 Box 957only adPress and, Montpelier, VT 05601-0957ZIP code

BAA



2004 Federal Statements Page 1

Client 7187 SILLS FAMILY FOUNDATION INC 52-1790278

7/29/07 11.54AM

Statement 1
Form 990 - PF, Part I, Line 16c
Other Professional Fees

(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable

- - - - -- - -per-Books - --Income- Net Income- _ Purposes

PHILANTHROPIC INITIATIVE
Total

$ 56,172. $ 56 , 172.
56, 72. 56,172. 0. 0.

Statement 2
Form 990 - PF, Part I , Line 23
Other Expenses

(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes

DUES $ 400. $ 400.
FILING FEE-DELAWARE 27. 27.
INSURANCE 1,100. 1,100.
INVESTMENT FEES 150. 150.
MISCELLANEOUS 17. 17.

Total 1,694. 1,694. 0. 0.

Statement 3
Form 990 - PF, Part I , Line 25
Contributions , Gifts, and Grants

Cash Grants and Allocations

Class of Activity: CONTRIBUTION
Donee's Name: COLBY COLLEGE
Donee's Address: 4341 Mayflower Hill

Waterville, ME 04901
Relationship of Donee: NONE
Organizational Status of Donee: 501(C)(3)
Amount Given: $ 5,000.

Class of Activity: CONTRIBUTION
Donee's Name: HOUR CHILDREN
Donee's Address: 36-11 A 12th Street

Long Island City, NY 11106
Relationship of Donee: NONE
Organizational Status of Donee: 501(C)(3)
Amount Given: 25,000.

Class of Activity: CONTRIBUTION
Donee's Name: THE GUIDANCE CENTER
Donee's Address: 5 Sacramento Street

Cambridge, MA 02138
Relationship of Donee: NONE
Organizational Status of Donee: 501(C)(3)
Amount Given: 25,000.

Class of Activity: CONTRIBUTION
Donee's Name: ALIANZA DOMINICANA INC



2004 Federal Statements Page 2

Client 7187 SILLS FAMILY FOUNDATION INC 52-1790278

7/29/07 11 54AM

Statement 3 (continued)
Form 990-PF, Part I, Line 25
Contributions, Gifts, and Grants

Donee's Address: 2410 AMSTERDAM AVE
NEW YORK, NY 10033
NONE
501(C) (3)

CONTRIBUTION
CAMBRIDGE FRIENDS SCHOOL
5 Cadbury Road
Cambridge, Ma 02140
NONE
501 (C) (3)

CONTRIBUTION
BEAVER COUNTRY DAY SCHOOL
91 HAMMOND ST
CHESTNUT HILL , MA 02467
NONE
501(C) (3)

CONTRIBUTION
CAMBRIDGE FAMILY & CHILDRENS
60 Gore St
Cambridge, MA 02141
NONE
501 (C) (3)

CONTRIBUTION
Newton Community Service Ctr
492 WALTHAM STREET
WEST NEWTON, MA 02465
NONE
501(C)(3)

CONTRIBUTION
STUDIO PLACE ARTS
201 N MAIN ST
BARRE , VT 05641
NONE
501 (C) (3)

CONTRIBUTION
FUND FOR SOCIAL CHANGE
135 E 15TH STREET
NEW YORK, NY 10003
NONE
501(C) (3)

CONTRIBUTION
WESTCHESTER ARTS COUNIL INC
31 MAMARONECK AVE

25,000.

20,000.

10,000.

25,000.

25,000.

5,000.

500.

Relationship of Donee:
Organizational Status of Donee:
Amount Given:

Class of Activity:
Donee's Name:
Donee's Address:

Relationship of Donee:
Organizational Status of Donee:
Amount Given:

Class of Activity:
Donee's Name:
Donee's Address:

Relationship of Donee:
Organizational Status of Donee:
Amount Given:

Class of Activity:
Donee's Name:
Donee's Address:

Relationship of Donee:
Organizational Status of Donee:
Amount Given:

Class of Activity:
Donee's Name:
Donee's Address:

Relationship of Donee:
Organizational Status of Donee:
Amount Given:

Class of Activity:
Donee's Name:
Donee's Address:

Relationship of Donee:
Organizational Status of Donee:
Amount Given:

Class of Activity:
Donee's Name:
Donee's Address:

Relationship of Donee:
Organizational Status of Donee:
Amount Given:

Class of Activity:
Donee's Name:
Donee's Address:



2004 Federal Statements

C l i e nt 7187 S I L L S FAMILY FOUNDATION INC

7/29/07

Statement 3 (continued)
Form 990 - PF, Part I , Line 25
Contributions , Gifts, and Grants

WHITE PLAINS, NY 10601
Relationship of Donee: NONE

-Organizational- Status-of-Donee-:- - 50-1-(C)-(-3) - - - -
Amount Given:

Page 3

52-1790278

11.54AM

$ 2,860.

Class of Activity: CONTRIBUTION
Donee's Name: NEW ROCHELLE CITY SCHOOL DIST
Donee's Address: 515 NORTH AVE

NEW ROCHELLE, NY 10801
Relationship of Donee: NONE
Organizational Status of Donee: 501(C)(3)
Amount Given: 5,000.

Class of Activity: CONTRIBUTION
Donee's Name: VERMONT FOODBANK
Donee's Address: 33 PARKER ROAD, P.O. BOX 254

SOUTH BARRE, VT 05670
Relationship of Donee: NONE
Organizational Status of Donee: 501(C)(3)
Amount Given: 25,000.

Class of Activity: CONTRIBUTION
Donee's Name: TRUSTEES OF DARTMOUTH COLLEGE
Donee's Address: 37 DEWEY FIELD RD STE 6015

HANOVER, NH 03755
Relationship of Donee: NONE
Organizational Status of Donee: 501(C)(3)
Amount Given: 40,000.

Class of Activity: CONTRIBUTION
Donee's Name: HEALTH CARE WITHOUT HARM
Donee's Address: 41 OAKVIEW TERRACE

BOSTON, MA 02130
Relationship of Donee: NONE
Organizational Status of Donee: 501(C)(3)
Amount Given: 20,000.

Class of Activity: CONTRIBUTION
Donee's Name: LSA FOUNDATION INC
Donee's Address: 128 W 75TH STREET STE 4A

NEW YORK, NY 10023
Relationship of Donee: NONE
Organizational Status of Donee: 501(C)(3)
Amount Given: 20,000.

Class of Activity: CONTRIBUTION
Donee's Name: PROJECT HOPE
Donee's Address: 550 DUDLEY STREET

ROXBURY, MA 02119
Relationship of Donee: NONE
Organizational Status of Donee: 501(C)(3)
Amount Given: 20,000.

Class of Activity: CONTRIBUTION
Donee's Name: PROJECT REACH YOUTH, INC.
Donee's Address: 199 14TH STREET 3RD FLOOR

BROOKLYN, NY 11215



2004 Federal Statements

Client 7187 SILLS FAMILY FOUNDATION INC

8106/07

Statement 3 (continued)
Form 990 - PF, Part I, Line 25
Contributions , Gifts, and Grants

Relationship of Donee: NONE
Organizational Status of Donee: 501(C)(3)
Amount Given:

Class of Activity:
Donee's Name:
Donee's Address:

Relationship of Donee:
Organizational Status of Donee:
Amount Given:

CONTRIBUTION
WOMENS PRISON ASSOC. & HOME IN
110 SECOND AVE
NEW YORK, NY 10003
NONE
501(C)(3)

Class of Activity:
Donee's Name:
Donee's Address:

Relationship of Donee:
Organizational Status of Donee:
Amount Given:

Class of Activity:
Donee's Name:
Donee ' s Address:

Relationship of Donee:
Organizational Status of Donee:
Amount Given:

Class of Activity:
Donee's Name:
Donee's Address:

Relationship of Donee:
Organizational Status of Donee:
Amount Given:

Class of Activity:
Donee's Name:
Donee ' s Address:

Relationship of Donee:
Organizational Status of Donee:
Amount Given:

Class of Activity:
Donee' s Name:
Donee's Address:

Relationship of Donee:
Organizational Status of Donee:
Amount Given:

Class of Activity:
Donee's Name:
Donee ' s Address:

Relationship of Donee:

CONTRIBUTION
JULIES FAMILY LEARNING PROGRAM
133 DORCHESTER STREET
SOUTH BOSTON, MA 02127
NONE
501(C) (3)

CONTRIBUTION
TIDES CENTER
P.O. BOX 29907, BLDG 1014
SAN FRANCISCO, CA 94129
NONE
501(C) (3)

CONTRIBUTION
DARROW SCHOOL
110 DARROW ROAD
NEW LEBANON, NY 12125
NONE
501(C) (3)

CONTRIBUTION
BARD COLLEGE
P.O. BOX 5000
ANNANDALE, NY 12504
NONE
501(C) (3)

CONTRIBUTION
HAMPSHIRE COLLEGE
893 WEST STREET
AMHERST, MA 01002-3359
NONE
501 (C) (3)

501(C) (3)
HOLMES SCHOOL PTA
195 North Columbus Ave
Mt. Vernon, NY 10553
NONE

Page 4

52-1790278

05.49PM

20,000.

20,000.

25,000.

5,000.

5,000.

5,000.

10,000.



2004

Client 7187

7/29/07

Statement 3 (continued)
Form 990-PF, Part I, Line 25
Contributions, Gifts, and Grants

Federal Statements

SILLS FAMILY FOUNDATION INC

Organizational Status of Donee: CONTRIBUTION
Amount Given:

Class of Activity: 501(C)(3)
Donee's Name: NY COMMUNITY TRUST PARTNERS
Donee's Address: 135 E. 15th Street

New York, NY
Relationship of Donee: NONE
Organizational Status of Donee: CONTRIBUTION
Amount Given:

Page 5

52-1790278

11.54AM

1,040.

40,000.

Class of Activity: CONTRIBUTION
Donee's Name: INSTITUTE FOR CHILD, ADOLESCEN
Donee's Address: 15 CHARLES ST., #7E

NEW YORK, NY 10014
Relationship of Donee: NONE
Organizational Status of Donee: 501(C)(3)
Amount Given: 20,000.

Class of Activity: CONTRIBUTION
Donee's Name: BATTERED WOMEN'S SERVICES AND
Donee's Address: P.O. BOX 652

BARRE, VT 05641
Relationship of Donee: NONE
Organizational Status of Donee: 501(C)(3)
Amount Given: 20,000.

Class of Activity: CONTRIBUTION
Donee's Name: MURCURY POLICY PROJECT H PR
Donee's Address: 1420 NORTH STREET

MONTPELIER, VT 05602
Relationship of Donee: NONE
Organizational Status of Donee: 501(C)(3)
Amount Given: 15,000.

Class of Activity: CONTRIBUTION
Donee's Name: FAMILY AND WILDERNESS CAMPS
Donee's Address: 263 FARM AND WILDERNESS ROAD

PLYMOUTH, VT 05056
Relationship of Donee: NONE
Organizational Status of Donee: 501(C)(3)
Amount Given: 5,000.

Class of Activity: CONTRIBUTION
Donee's Name: ADVOCATES FOR ENVIRONMENTAL HU
Donee's Address: 650 POYDRAS ST. SUITE 2523

NEW ORLEANS, LA 70130
Relationship of Donee: NONE
Organizational Status of Donee: 501(C)(3)
Amount Given: 20,000.

Class of Activity: CONTRIBUTION
Donee's Name: CENTERS FOR SOCIAL RESPONSIBIL
Donee's Address: 122 WARD BROOK ROAD

MONTPELIER, VT 05602
Relationship of Donee: NONE
Organizational Status of Donee: 501(C)(3)



2004

Client 7187

7/29/07

Statement 3 (continued)
Form 990-PF, Part I, Line 25
Contributions, Gifts, and Grants

Amount Given:

Class of Activity:
Donee ' s Name:
Donee ' s Address:

Federal Statements

SILLS FAMILY FOUNDATION INC

Relationship of Donee:
Organizational Status of Donee:
Amount Given:

Class of Activity:
Donee ' s Name:
Donee's Address:

Relationship of Donee:
Organizational Status of Donee:
Amount Given:

Class of Activity:
Donee ' s Name:
Donee's Address:

Relationship of Donee:
Organizational Status of Donee:
Amount Given:

Class of Activity:
Donee's Name:
Donee's Address:

Relationship of Donee:
Organizational Status of Donee:
Amount Given:

CONTRIBUTION
DIOCESE OF NORWICH-HAITIAN
1595 NORWICH-NEW LONDON TPK
UNCASVILLE, CT 06382
NONE
501 (c) (3)

Page 6

52-1790278

11.54AM

$ 10,500.

9,500.

CONTRIBUTION
CAREER BRIDGES
81 PONDFIELD ROAD, #346
BRONXVILLE, NY 10708
NONE
501 (C) (3)

5,000.

CONTRIBUTION
BOYS & GIRLS CLUB
570 FIFTH AVENUE
NEW ROCHELLE, NY 10801
NONE
501(C) (3)

2,500.

CONTRIBUTION
ROCK N ROLL CAMP FOR GIRLS
P.O. BOX 11324
PORTLAND, OR 97211
NONE
501(C)(3)

3,000.

Total 539,900.

Statement 4
Form 990-PF, Part Il, Line 1 Ob
Investments - Corporate Stocks

Valuation Book Fair Market
Corporate Stocks Method Value Value

CORPORATE STOCK-PUBLICLY TRADED Cost $ 212 553. $ 2,895 650.
Total 212,553. 2,895,650.



2004

Client 7187

7/29/07

Statement 5
Form 990 - PF, Part II, Line 13
Investments - Other

Valuation Fair Market
Method Value Value

Other Publicly Traded Securities - - - - - - - --

GOVERNMENT BONDS Cost $ 50,000. $ 50,000.

Total 0,000. 0,000.

Statement 6
Form 990-PF, Part VIII, Line 1
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/

Name and Address Per Week Devoted sation EBP & DC Other

DEBORAH SILLS IARUSSI Secretary $ 17,000. $ 0. $ 0.
135 PROSPECT PARK WEST 1
BROOKLYN, NY

ARTHUR SILLS President 8,000. 0. 0.
308 HARVARD STREET 1
CAMBRIDGE, MA

PETER SILLS Vice President 8,000. 0. 0.
1590 ENNIS HILL ROAD 1

Federal Statements

SILLS FAMILY FOUNDATION INC

Page 7

52-1790278

11.54AM

MARSHFILELD, VT

LARRY SILLS
37-18 NORTHERN BLVD
LONG ISLAND CITY, NY

1
0. 0. 0.

Total $ 33, 000. $ 0. $ 0. 1



2004 Federal Supplemental Information Page 1

Client 7187 SILLS FAMILY FOUNDATION INC 52-1790278

7/29/07 11.54AM

2004 contribution of stock with a fair market value of $1,540,736 is recorded as a
contribution received at its cost basis and carried on the books at cost in the
amount of $3,692.



• F ^.. n.i8 i•,ev 12-2004) Page 2

• If ou are filing for an Additional (not automatic) 3-Month Extension , complete only Part II and check this box 110.

Not. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

, if you are film for an Automatic 3-Month Extension , complete only Part I (on pag e 1 ) .

a If Additional (not automatic) 3-Month Extension of Time - Must File Original and One Copy.
Name of Exempt Organization Employer identification number

Type or
print SILJ FAMILY FOUNDATION INC

Number, street , and room or suite number If a P 0 box, see instructions

File by the
extended

-filing r
for

3.7 --l 8-NORTHERN BLVD
instructions

Seeons City, town or post office , state, and ZIP code For a foreign address, see instructionsreturn

LONG ISLAND CITY, NY 11101
Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-T (section 401 (a) or 408 (a) trust)

Form 990-BL Form 990-T (trust other than above)

Form 990-EZ Form 1041-A

Fnrm QQn.PF X Fnrm 4720

52-17902
For IRS use only

Form 5227

Form 6069

Form 8870

STOP: Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

• The books are in care of
-----------------------------------

Telephone No.0-________________ FAX No. 0-________________

• If the organization does not have an office or place of business in the United States, check this box Po. LI

• If this is for a Group Return , enter the organizations four digit Group Exemption Number (GEN} . If this is for the

whole group, check this box F] . If it is part of the group, check this box and attach a list with the names and EINs of all

members the extension is for

4 I request an additional 3 -month extension of time until 1

5 For calendar year 2 0 04 , or other tax year beginning _ _ _ _ _ , 20 and ending - - _ _ _ _ _ _ , 20

6 If this tax year is for less than 12 months , check reason : Initial return Final return Change in accounting period
-0 11 11

7 State in detail why you need the extension Taxpayer respectfully requests additional time to_ _ _ _ _
-

-----
_
- - - - --

return
-

gather-information necessal-tc-fi
- -- - -

le a_complete and accurate tax-

-----------------------------------------------------------------
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. .. $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously with
Form 8868 .. $

c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See Instructions $

Signature and Verification

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

correct, and complete, and that I am authorized to prepare this form

ll^ Do. C 10A Date " W,

Notice to Applicant - To be Completed by the IRS

We have approved this application . Please attach this form to the organization's return.

We have not approved this application . However , we have granted a 10-day grace period from the later of the date shown below or the
duee date of the organization's return (including any prior extensions ). This grace period is considered to be a valid extension of time for
elections otherwise required to be made on a timely filed return . Please attach this form to the organization 's return.

We have not approved this application . After considering the reasons stated in item 7, we cannot grant your request for an extension of
time to file . We are not granting a 10-day grace period.

8 We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested.--

Other.

By

Director Date

Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month extension returned to an

address different than the one entered above.

Type or
print

is A. Sherman & Company
rd street (i nclude suite , room, or apartment number) or a

26 State St. P 0 Box 957
City or town , province or state , and country (including postal or

Montpelier, VT 05601-0957
BAA FIFZ0502L otioaos Form $866` v `1?3- )O4)

SUBM^SS^P^^
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