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H ¢
fom 990 Return of Organization Exempt From Income Tax
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2007 calendar yearp or tax year beginning , 2007, and ending _
B chock i appicosie  Please | C Name organization BELISE P. HUNT TRUST C/O WELLS FARGO BA D Employer identification number
Adaess U RSIN.A. 082379 94-6245970
Name change ";’;‘;:’ Number a>1d street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
e | See | PO BOX 63954, MAC A0330-011 (800)352-3705
Termination ?,,p;:::f City or town, state or country, and ZIP + 4 P Accouning |_§1 Cash |__l Accrual
Amended vons | QAN FRANCIS\GQ , CA 94163 I_—l Other (specify) P>
o eaton e Section 501(c)(3) organl\zatlons and 4947(a)(1) nonexempt charitable H and | are not applicgble to section 527 orgamizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ) H(a) Is this a group/feturn for affliates? D Yes B No
G website PN/A H(b) If "Yes  enyér number of afiihates P>
J  Orgamization type (check only one) »IX l 501(c) ( 3 \) <« (insert no ) { |4947(a)(1) or I l 527 |H(c) Are all affliates included? QY;; EI-N_D
K  Check here » if the organization 15 not a 50Q(a)(3) supporting organization and ils gross H {1f "No Yattach ahist See instructions
(d) Is thig/a separate return filed by an
receipts are normally not more than $25 000 A return is Yot required, but if the organization chooses orgghization covered by a group rulmL"[_] Yes m No
to file a return be sure to file a comptete return | Moup Exemption Number P
)/Check | ILJ if the organization 1s not required
L Gross receipts Add lines 6b, Bb, 9b, and 10b to line 12 » \ ) ’ 668 ; 548, to attach Sch B (Form 990, 990-EZ or 990-PF)

Revenue, Expenses, and Changes in Net Asse\s or Fund Balances (See the yfstructions )

1 Contributions, gifts, grants, and similar amounts recei
a Contributions to donoradwisedfunds . . . . . ... .\ . . .« .. 1a
b Direct public support (not includedonhineta), . . . ., \. ... .. 1b /
€ Indirect public support (not includedonihneia) , . ., . . \. .. .. 1¢ /
)\ d Government contributions (grants) (not included on Iine 1a) 1,2(
3 € Total (add lines 1a through 1d} (cash $ ) 1e
2 Program service revenue including government fees and contr. omPart VIl ine93), . ... ... 2
3  Membershipduesandassessments ., . ., ... ..... X, ... ... ... .. ... ... 3
4  Interest on savings and temporary cash investments . . . ./ O\ . . . . . .. ... . ... 4
5 Dividends and interest from secunttes |, . ., . ., /eePANA 0L ... .. 5 1,115,959,
6a Grossrents |, .. ... L Lo Al 6a
b Less rentalexpenses , . . .. ........./ 0. ..., 6b
c Net rental income or (loss) Subtractine6birompleBa, . . . . . . .\ . . . v v v v v v v v .. 6¢c
§ 7 Other investment income (describe > STMT 2 )17 -7.4 id.
% 8 a Gross amount from sales of assets other (A) Securtties . (B) Other
@ thaninventory _ . . . . .. ..... ./ . 8,560,403.(sa
b Less cost or other basis and sales expgfises . 6,290,327.[sb \
¢ Gain or (loss) (attach schedule) . ./ . . . . 2,270,076, 8¢ \
d Net gain or (loss) Combine ine $€, columns (A)and(B) . . . . . . o v v v v v Ne v o v v v s o 8d 2,270,076,
9 Special events and acuivities fAttach schedule) If any amount is from gaming, checRhere b D
a Gross revenue (not includipg $ of
conirnibutions reported line1b), . . . . . . . e .. 9a
b Less direct expenseg other than fundraising expenses , , ., . . . . . 9b \
Net income or (losé) from special events Subtract ine 9b fromine9a . . . . . . . . . \ ........ qc
% 10 a Gross sales of yiventory less returns and allowances | , . ., . . . Hoa \
oJ b Less costoffjoodssold , ., . .. ... ... ... .. ... .. Bob \
\6 ¢ Gross pr}ﬁl or (loss) from sales of inventory (attach schedule) Subtract ine 10b from line 10 , , , |, | 10¢
> 11 Otherrevenue (from Part VIL, line 103) . . . . . . . v i e e e e e e e e e e e e e e e N 11
m 12 Total revenue. Add lines 1e, 2,3,4,5,6c,.7,8d,9c,10c,and 11 . . , . o0 ov v oo v Nev .. . 12 3,378,621,
Ll-tl 13  Program services (fromline 44, column (B)) . . . . . . . . . . . . e e e e e e 13 1,302,833,
0 § 14 Management and general (fromtined4, column(C)) . . . . . . . . . . . . v v v N 14 137,264.
T §_ 15  Fundraising {from ine 44 column (D)) . . . . o . o s e e e e e e e 15 NONE
=, o 16 Payments to affibates (attach schedule) , . . . . . . . . . v v v e e e e e e e e A\ .. |116
%7 17 Total expenses Addhnes 16 and 44, column (A). . . . o o it it a i 4 et .. |17 1,440,087,
@ % 18 Excess or (deficit) for the year Subtracthne 17 fromhne 12 _ _ . . . . . . . . . . . v v v v ..\ . 18 1,938,524,
> 2 |19 Netassets or fund balances at beginning of year (from ne 73. column (A)) . . . . . .. .. .... .19 22,033,720.
::. 20 Other changes in net assets or fund balances (attach explanation) , . ., . . . STMT 3 _  STMT ¥ (20 -161,284.
z 21 Net assets or fund balances at end of year Combinelines 18,19, and20. . . . . « . « « « + « « o .\, 21 23 ' 810 ’ 960.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions

Form 990 (2007)
91120
7E1010 2 000 —
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Form 990 (2007)

94-6245970

Page 2

Statement of
Functional Expenses

All orgamzations must complete column (A) Columns (B) (C) and (D) are required for section 501(c}3) and (4)
organizations and section 4947(a){(1) nonexempt chantable trusts but optional for others (See/lhe instructions )

D e oo 16 ot Bl (A) Total ®) coracen O erasemar | /(D) Fundrasing
22a Grants pad from donor adwsed funds (attach schedule) 4
(cash § noncash $ )
lihss pmount maludes forsgn granis\ ), T [ |22a
22b Other grants and aflocations (attach schejule)
(cash § 1t258!820-m:)nc.=ssh - )
lihss fmount moludes orogn grants, | ['lppp| 1,258,820  1,258,820.
23 Specific assistance to individ
(attach schedule), . . . ., .....\. 23
24_Benefts paid to or for membe
(attach schedule), , ., ., . ., ..., ) 24
25a Compensation of current officers,
directors, key employees, etc listed in
PartV-A lesa NONE NE NONH NONE
b Compensation of former officers,
directors, key employees, etc listed in
Partv-B | ... ... .. ... 2
C Compensation and other distributions, not includ- \
ed above 1o disqualfied persons {as defined
under section 4958(f)(1)) and persons described
n section 4958(c)(3)B) . . . . . . .. .. 25¢ \
26 Salaries and wages of employees not
included on hnes 25a, b,andc == |26 \ /
27 Pension plan contributions not \ /
included on lines 25a, b,andc | _ |27
28 Employee benefits not included on \ /
nes 25a-27 .. ... ... 28 /
29 Payrolitaxes | _ .. .. ... .... 29 \ /
30 Professional fundraising fees | | | . 30 \ /
31 Accountingfees . . . . .. .. .. .. 31 \ 1,084. 1,084.
32 Legalfees . . . ............ 32 \_/
33 Supplies ., ... .. L. ... 33 \_/
34 Telephone | . . ... ......... 34 \ /
35 Postageandshpping , ., . .. .... 35 \/
36 Occupancy, ., , ., ........... 36 A
37 Equipment rental and maintenance | | | 37 /\
38 Pnnting and publicatons | | | | . . 38 / \
39 Travel, ... ... ... ..., 39 [\
40 Conferences conventions and meetings . {40 / \
41 Interest. .. . ... ... a1 / \
42 Depreciation depletion, etc (attach schedule) | 42 / \
43 Other expenses not covered above (itemize) / x
a_ STMT 6  la3al /  180.19%. 42.929. 137,264,
b 43 [ \
c_________ 43c| [
d 43d|/ \
© 43e \
. asff - \
9 43¢ \
44 Total functional expenses Add lines 22a
through 43g (Organizations completing
columns (B)}{D), carry these totals to hines
13-15). . L e e e e e e e 4 1,440,087. 1,302,833. 137,264. NONE

Joint Costs. Check » I___I if you are followipig SOP 98-2

Are any )oint costs from a combined educational

mpaign and fundraising solicitation yeported in (B) Program services?

If "Yes," enter (1) the aggregate amount of these jofnt costs $

(m} the amount allocated to Management and ge

ral $

> l—_—lYes @No

, (n) the amount allocated to Program services $
, and (iy) the amount allocated to Fundraising $

JSA
7E1020 1 000

EC0059 9004 08/30/2008 16:52:07

082379

Form 990 (2007)
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Form Q90 (2007) 94-6245970

Page 3

. msmtement of Program Service Accomplishments (See the instructions )

Form 990 15 avalahle for public inspection and, for some people, serves as the primary or sole source of information about a

particular organization How the public percewves an organization In such cases may be determined by the

information presented

on its return Therefore, pleasq make sure the return Is complete and accurate and fully describes, in Part Ill, the organization's

programs and accomplishments

All organizations must describe therr
of chents served, publications issued, 8jc Discuss achievementis that are not measurable (Section 501(c)}(3) and (4
organizations and 4947(a)(1) nonexempt

Program Service

Expenses
equired for 501(c)3) and
(4) orgs , and 4947(a)(1)
trusts but optional for

others )
a INVEST ASSETS, COLLECT XNCOME AND DISTRIBUTE THE INCOME
IN_ACCORDANCE WITH THE TRUST INSTRUMENT TO THE
AMERICAN RED CROSS AND Ti
(Grants and allocatons $ 1,258 1,302,833,
b ]
?C_ir_a_nt_s‘a_n_d_a‘ilaga_tlar—\s—§ ——————————————— ) If this amount includes forgign grants, check here p
L Y AN
(Grants and allocatons $ If this amount indludes foreign grants check here B
d

(Grants and allocations $ , check here p

e Other program services (attach schedule) y
(Grants and allocations $ ) If this famount includes foreign grants, check here P I——I
f Total of Program Service Expenses (should equal line 44, co)(:hm (B), Program services) . . .. ... > 1,302,833.
Form 990 (2007)
|
|
|
JSA
7E1021 1 000

EC0059 95004 08/30/2008 16:52:0 082379
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Form 990 (2007) 94-6245970 Page 4
Balance Sheets (See the instructions )
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-non-interest-Deanpg . . . . . . . . ... .. u i 45
46 Savings and temporary §ashinvestments . . . . . .. . .. .. ... 56,285. | 46 193,356.
47a Accountsrecewable . .\ . . ... ... .... 47a
b Less allowance for doubtfuNaccounts | | . . . . . 47b tyﬂc
4
48a Pledgesrecevable | . ., . .\ . ......... 48a /
b Less allowance for doubtful acounts . , . . . . . 48b 48c
49 Grantsrecewable , | . . ... . \. ... ... e / 49
50a Recewvables from current and Yormer officers, directors, trustees, and /
key employees (attachschedule}, \. .. ... ................. 50a
b Recewables from other disqualfidd persons (as defined under section /
4958(f)(1)) and persons described in\section 4958(c)(3)(B) (attach schedule) 50b
" 51a Other notes and loans recewvable (attach
? schedule) , . ... ..........\...... 51a
2 b Less allowance for doubtful accounts \ . . . .. 51b 51c¢c
52 Inventories forsaleoruse , . ..., . \..... ... .. .. ... / 52
53 Prepaid expensesand deferredcharges .\ . . . . ... ... ... ..... / 53
54a Investments - publicly-traded securities SYMT .8 . » Cost B FMV 13,240,230. |54a 10,418,133,
b Investments - other securities (attach sche ). .. » - Cost FMV/ 54b
55a Investments - land, buildings, and
equipment basis | ., ... ... ... 55a /
b Less accumulated depreciation
schedule) , . ... ...............\. 55b 55¢
56 Investments - other (attach schedule) , . . . . e e 57"1: S.. 8,737,205, 56 13,199,471,
57a Land, buildings, and equipment basis , , ., , . .\. 57a
b Less accumulated depreciation (attac /
schedule) . . . ... ... ... ... . . ... 57b 57¢
58 Other assets, including program-related investmen /
(describe » } 58
59 Total assets (must equal line 74) Add lines 45 thro\:gh 58 . / ........ 22,033,720, |59 23,810,960.
60 Accounts payable and accrued expenses | | . | | I A 60
61 Grantspayable . . . ... ... ... . . 0 oo 61
62 Deferredrevenue . . . ... ... ... ... ..., T 62
@ 63 Loans from officers, directors, trustees, and ke mployees (attach
= schedule) . . . ... ......... . .. ... ..o ool 63
é 64a Tax-exempt bond habihties (attachschedule) . . .. . . /A. ... ....... 64a
- b Mortgages and other notes payable (attachschedute) / \ . . ... ... .. 64b
65 Other habilities (describe p ) 65
66 Total liabilities Add hnes 60 through865 . . . . . . / o \ . . NONE| a6
Organizations that follow SFAS 117, check here » and coplete lines
67 through 69 and lines 73 and 74
8167 Unrestricted . .. ... ... . ... ... L)oo oL 67
S168 Temporarlyrestricted . . .. ... ... ... .. ... N ... 68
5169 Permanentlyresticted . . .. ..o i b 69
T | Organizations that do not follow SFAS 117, check here P @ an
Z complete lines 70 through 74
5|70 Capital stock, trust principal, or currentfunds [ . . .. . ... ..\ ... ... 22,033,720. | 70 23,810,960.
.3 71 Paid-in or capital surplus, or land, building, ahd equipmentfund | \, . . . .. 71
@172 Retaned earnings, endowment, accumufated income, or otper funds 72
f 73 Total net assets or fund balances Adg lines 67 through €69 or lines
% 70 through 72 (Column (A) must equgl line 19 and column [B) must
equalhne21) . .. ... ... ..... 0. . .. . .. 22,033,720. (73 23,810,960,
74 Total habiities and net assets/fund balafices Add Iines 66 and 73 22,033,720.| 74 23,810,960.

JsA Form 990 (2007)
7E1030 1000

EC0059 S004 08/30/2008 16:52:07 082379 6 -




Form 990 (2007)

94-6245570

Page 5

- IZAVE:X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

. instructions )

a Total revenue, gains, and other support per audited financial statements
Amounts included on line a but not on Part |, line 12
Net unreahzed gains on invest

Donated services and use of fa

Recoveries of prior year grants .
Other (specify)

hUN-ﬁU

Add lines b1 through b4
¢ Subtract lineb from line a
Amounts included on Part |, ine 12, byt not on line a.

Addlmesdtandd2. .. ........
Total revenue (Part |, ine 12) Add hnes

a
b
....... c

/:
....... d
............. »|le

Part XY Reconciliation of Expenses|per Audited Financial Statementy/With Expenses per Return

T
>
3
o
c
2
(72}
=1
Q
c
[eX
o
o
o
3
=]
o
-
o
=2
2
I*)
=4
o
3
R
o
=

HWN =
-
o}
7]
17
o
7]
=
(0]
o
o
=
@
[=%
o}
=)
U
[
=1
5
(0]
N
o

Add lines b1 through b4
¢ Subtract ine b from line a

Addlinesdtandd2. .. ... ...........\......
e Total expenses (Part |, hne 17) Addlnesc andd.

d

e

ETA Q'MW Current Officers, Directors, Trustees,\and Key
or key employee at any ttime during the year\even if t

mployees (List each person who was an officer, director, trustee,
ey were not compensated ) (See the instructions )

(B) (C) Compensation
Mfle and average hours pe  {If not paid, enter
eek devoied to position -

(A) Name and address

{D) Coniributions to amployss
benefit plans & doterred
compensation plans

(E) Expense account
and other allowances

SEE STATEMENT 10 \__/
/

JSA
7E 1040 1 000

EC0059 9004 08/30/2008 16:52:0 082379

Form 990 (2007)



Form 990 (2007)
- EIA'A:Y Current Officers, Directors, Trustees, and Key Employees (continued)

75a

Page 6

Enter tHe total humber of officers, directors, and trustees permitted to vote on organization business at board
MEELINGS « + « vt vttt e et et e e e e e e e e e e e e e e e s »

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schequle A, Part |, or highest compensated professional and other independent
contractors listed in Schedyle A, Part Il-A or II-B, related to each other through family or business
relationships? If “Yes," attach a‘statement that identifies the individuals and explains the relationship(s) . .. ...

Do any officers, directors, trystees, or key employees listed in Form 990, Part
compensated employees hsted y\n Schedule A, Part |, or highest compensated profe
independent contractors hsted 1R Schedule A, Part |I-A or [I-B, receive compensati from any other
organizations, whether tax exempl or taxable, that are related to the organization? See/the instructions for
the defimtion of "related organizalioN ™. « « « v v o v i i i bt e e e e e e e e e »
If "Yes," attach a statement that inclydes the information described in the instructions

A, or highest
jonal and other

d Does the organization have a written gonflict of interest policy? + - . .« « o v o v v v o o fi v v i it s e

L A'8-R Former Officers, Directors) Trustees, and Key Employees That Recejved Compensation or Other Benefits
(If any former officer, director, Yrustee, or key employee received compensatiof or other benefits (described below) during
the year, list that person below §nd enter the amount of compensation or othef benefits in the appropriate column See the

Yes | No
75b X
75¢ X
75d X

instructions )

(C) Gompensation | () contributions to employee (E) Expense
(A) Name and address (B} Loans and Advances not pad benelit plans & deferred account and other
enter -0-) compensation plans allowances
SEE STATEMENT 11 \ __________ -0- -0- -0- -0-
[ P14l Other Information (See the instructions ) \ / Yes| No
76 Did the organization make a change n its activities or thods of conducting activittes? If "Yes," attach a
detalled statementof eachchange . . .« . v v v v v v v N v i i e e 76 X
77 Were any changes made in the organizing or governing doguments but not reported tothe IRS? . . . . . . . . .. 77 X
If "Yes " attach a conformed copy of the changes
78a Did the organization have unrelated business gross incgmé of $1,000 or more during the year covered by
IS return? . . . o o e e e e e e e Y e 78a X
b If "Yes," has it filed ataxreturnon Form 990-Tiorthisyear? . . \ . . . . . . o . i i it e s e e e e 78b| NJA
79 Was there a hquidation, dissolution, termination, or spibstantjal contraction during the year? If "Yes,” attach
astatement - « v v i i e e e e e e e e e e e 79 X
80a Is the organization related (other than by associatioh with a Btatewide or nationwide organization) through
common membership, governing bodies, trustees/ officers,\etc, to any other exempt or nonexempt X
OFGANMIZANON? « v e v v v v e e e e emmmemee oo e e e e e e e e e 80a
b If "Yes," enter the name of the organization p _ _ _ _ | A\ o
_________________________________________ and ¢heck whether it s exempt orUnonexempt
81a Enter direct and indirect political expenditures (See Ijne 81 instructibns ). . . . . . . . . [81a] N/A
b Did the organization file Form 1120-POL forthisyear? | . . . . v o e v o v i e e i i e e e e e et e o e v ae e 81b X

7E1042 1000

EC0059 9004 08/30/2008 16:52:07 0823

Form 990 (2007)



Form 990 (200'7) 94-6245970

Page 7
Other Information (continued) Yes| No
82a Did the organization receive donated services or the wuse of matenals, equipment, or facihties al no charge
or al substantially lesstthan fair rental value? | | . . L L e 82a X
b If "Yes," you may indicate the value of these items here Do not include this amount
as revenue In Part | or as an expense in Part Il (See instructionsn Part 1) . . . . . . .. ...... I 82b | N/Aa
83a Did the organization comply with the public inspection requirements for returns and exemption applications? . . . . . . .. 83a X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . .. ... 83b NJA
84 a Did the organization solicit any contributpons or gifts that were not taxdeductible? . . . . . ... ..... 1. ..... 84a X
bif "Yes" did the organization incldde with every solictabon an express statement that such/ contributions or
gifts were not tax deductible? N L e e e 84b NJA
85a 501(c)(4), (5), or (6) Were substantially all duks nondeductible by members? . .. /. ... 85a| NjJA
b Did the organization make only in-house lobb\ng expenditures of $2,000 orless?® . ./ .. . 85b N/A
If "Yes" was answered to either 85a of 85b. do not complete 85c through 85h bel unless the organization
received a waiver for proxy tax owed for the priorfyear
¢ Dues, assessmenls and similar amounts frommetbers ... .. .../ 85¢c N/A
d Section 162(e) lobbying and political expenditures\ , . . . . . . . . .. . . . ... . /. 85d N/A
e Aggregate nondeductible amount of section 6033(g)(1)(A)duesnotices , . . . . ... ....L.. 85e N/A
f Taxable amount of lobbying and polttical expenditules (ine 85dless 85¢} , . . . . . .../ ... 85f N/a
g Does the organization elect to pay the section 6033(e) taxon the amountonline 85?2 /. . ... ... ... 8s5g| NJA
hif section 6033(e)(1}A) dues notices were kent, does the organization agre¢’ to add the amount on Ine 85f
to its reasonable estimate of dues allocable to nonddqductible lobbying and political expenditures for the following tax year?, . . . . . . 85h NAA
86 501(c)(7) orgs Enter aInitiation fees and capital confyibutions includedoniine12 =/ . . . 86a N/A
b Gross receipts, included on line 12, for public use of cub faciies . . . . . . . . . /. ... ... 86b N/A
87 501(c)(12) orgs Enter a Gross income from members dr shareholders =~ /. . . ... .. 87a N/A
b Gross income from other sources {Do not net amountsldue or paid to other
sources against amounts due or received fromthem ) \ L. 87b N/A
88a At any time during the year did the organizsjion own a 50% or interest 10 a taxable corporation or
partnership or an entity disregarded as separate from theprganization under Regulations sections
301 7701-2 and 301 7701-3? If "Yes." complete Part IX '\ ~ ~~ f 88a X
b At any time during the year did the organizajion, directly or own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Part Xt X\ . . . . . L o, » | 88b X
89 a 501(c)(3) organizations Enter Amount of tax imposed on thg organization gduring the year under
section 4911 p N/A . section 4912 p \N/& . section 4955 p» N/A
b 501(c})(3) and 501(c){4) orgs Did the organizatio i any section 4958 excess benefit transaction
during the vyear or did it become aware of an eXcess bgnefit transaction from a pnor year? If "Yes,” attach
astatement explaining each transaction L N L L e e e e e e e e 89b X
¢ Enter Amount of tax imposed on the organization managers ondisqyalified persons during the year under
sections 4912, 4955, and 4958 ... .. ...\ .. o > N/A
d Enter Amount of tax on hne 89c, above, reimbursed by the organigton . > N/A
e All organizations At any tme during the tax vyear, s the organization a party to a prohibited tax shelter
aNSACION? | | | e A 89e X
f All orgamizations Did the organization acquire a direc r indirect nterest in any apphcable insurance contract? | 89f X
g For  supporting organizations and  sponsoring  orghrnizations maintaiing  donor  adwvised  funds Did the
supporting orgamization, or a fund maintaned by fa sponsoring organization, have excess business holdings
atany time during the year? | e e 82g X
90 a List the states with which a copy of this return is filed p» SF/E STA\TEMENT 12
b Number of employees employed in the pay period that inclugles March\12, 2007 (Seeinstructions ) . . . . . . . . . . . . . .. ... 90b
91 a The books areincareof P WELLS FARGO BANK, NLA. Telephoneno P (800)352-3705
Locatedat p 111 W. OCEAN BLVD., LONG BHACH, CA\ 2p+4 » 94163
b At any time during the calendar year, did the organizationfhave an interebt in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank gccount, securitie§ account, or other financial account)? . 91b X

If "Yes,” enter the name of the foreign country » _ | Al
See the instructions for exceptions and fiing requirement$ for Form TD F 9Q-22 1, Report of Foreign Bank
and Financial Accounts

JSA
7E1041 1 000

EC0059 9004 08/30/2008 16:52:07 08R379

Form 990 (2007)



' g 94-6245970

Form 990 (2007) Page 8
. Other Information (continued) Yes| No
¢ At any fime duming the calendar year, did the organization maintain an office outside of the United States? | | |, . . . L91c X
If "Yes," enter the name of the foreign country »
92 Section 4947(a)(1) nonexempt charitable trusts filng Form 990 in lreu of Form 1041 -Checkhere | , . . . ... .. .. ... > D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . p|92 | N/A
Analysis of Income-Producing Activities (See the instructions ) ”
Note Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513,)/514 (E)
indicated Related or
(A) (B) (C) (D) exempt function
93 Program service revenue vusmess code Amount Exclusion code Amopnt income
a /
b \ /
c \ /
d \ /
e \ /
f Medicare/Medicaid payments , ., . . ., . . \ /
g Fees and contracts from government agencies , \
94 Membership dues and assessments , , . \ /
95 Interest on savngs and temporary cash investments \ /
96 Dividends and interest from securties . . \ 14,/ 1 (115, 959.
97 Net rental income or (loss) from real estate \ /
a debt-financed property . . . . . . . .. \ /
b not debt-financed property . . . . . . . \ /
98 Net rental income or {loss) from personal property . . /
99 Other investmentincome ., . . . .. .. 14 -7, 414.
100 Gain or (loss) from sales of assets other than inventorv \ 18 2 ¥ 270 ¥ 076,
101 Net income or (loss) from special events . \ /
102 Gross profit or (loss) from sales of inventory , ., \ /
103 Otherrevenue a \ /
b \ /
c \ /
a \ /
e \ /
104 Sublotal (add columns (B), (D) and (E}). . \ / 3,378,621,
105 Total (add line 104, columns (B}, (D), and(E)) . . . . . . .. X / .................. » 3,378,621.
Note Line 105 plus line 1e, Part I, should equal the amount on line 12, Rart
:F Relationship of Activities to the Accomplishmgnt of Exempt Purposes (See the instructions )
Line No. Explain how each activity for which income 1s reported\/n column (E} of Part VIl contrnibuted importantly to the accomplishment of the
v organization's exempt purposes (other than by providing f (1ds for such purposes)
/\
[\
[\
[
m Information Regarding Taxable Subsidiarig¢s and\Disregarded Entities (See the instructions )
N /@ (C) (D) ()
N ol or Gisregarded ontdy ow:Trsehr:;:paxgnet:r’e L\ Nature of actvities Total Income End-of year

/ %\
/ %/ \

Information Regarding Transfers Assogiated with Pérsonal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year. receive any funds. djrectly or indirectly\ to pay premiums on a personal benefit contract? _ H Yes W No
(b) Did the organization, during the year, pay premiums, directly or \ndirectly, on a personal benefit contract? Yes No
Note. If "Yes" to (b), file Form 8870 and Form 4720 (sge instructions)

Form 990 (2007)

JSA
7E1050 1 000
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JSA

»

Form §90 (2007)

information Regarding Transfers To and From Controlled Entities. Complete only if the organization 1s a
.controlling organization as defined in section 512(b)(13)

Page 9

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity X
(A) (B) (€ D
Name, address, of each Employer Identification Description of (D)
controlled entity \ Number transfer Amount of transfer
al ] /
3
el ]
Totals \ /
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," compldte the schedule below for each gontrolled entity X
(A) (B) (C) D
Name, address, of each Employer\dentification Desgrniption of O
controlled entity Nuiber ransfer Amount of transfer
al ]
b ]
e | ]
Totals \ /
Yes | No
108 Did the orgamization have a binding written contract \n effgct on August 17, 2006, covering the interest,
rents, royalties, and annuties described in question 187 apove?
Under penalties of perury | declare that | have examined this\retyrn including accompanying schedules and statements and to the best of my knowtedge
te Declgration_of pr er (other than officer) 1s based on all information of which preparer has any knowledge
g!ease i:-, 08/30/2008
ign g Date
Here
A VICE PRESIDENT & TRUST OFFIC
' Type or print name and title
Preparer's Date Chfeck if Preparer's SSN or PTIN (See Gen Inst X)
. self-
l':fle(:)arer's signature } 08/30/ ZOMJ employed P |X P00364310
Use Only | fms ame (or yours ) PRICEWATERHOUSHCOOPERS LLP EN > 13-4008324
address. and ZIP » 4 §00 GRANT STREYT |\ Phoneno p  412-355-6000
PITTSBURGH, P 15218 Form 990 (2007)

7E1051 1 000

EC0059 5004 08/30/2008

16:52:07

082379
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 15450047
(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),

or 4947(a){1) Nonexempt Charitable Trust 2@0 7
Department of the Treasury Supplementary Information - (See separate instructions.)
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organizaton ELISE P. HUNT TRUST C/O WELLS FARGO BANK , Employer identification number
N.A. 084379 /)| 94-6245970
Part | Compensation of the\Five Highest Paid Employees Other Than Officers, Difectors, and Trustees
(See page 1 of the instrdgtions List each one If there are none, enter "None ")
d) Chntrbutions to {e) Expense
{a) Name and address of each employee paid more (b) Titte and average hours (
c) Compensation | employee benefit plans & account and other
than $50,000 x per week devoted to posilion ) P I defgfred compensation allowances
SEE STATEMENT 13~ \' """

____________________________ \ - 4

----------------------------- = /

------------------------------ = /

——————————————————————————————— = /

Total number of other employees paid over $50,000 \ > NONE /

Compensation of the Five Highest Paid Independent Confractors for Professional Services
(See page 2 of the instructions Lyst each one (whether individugls or firms) If there are none, enter "None ")

(a) Name and address of each independent conlraclor\)ald more than $50,000 / (b) Type of service {c) Compensation

Total number of others recewving over $50 000 for
professional ServICes . . . . . . 4 e u e a e . u .. > NONE

(List each contractor who performed services othgr than professional services, whether individuals or

X-UllR-¥ Compensation of the Five Highest Phid Independent Contractors for Other Services
firms If there are none, enter "None." See\page  of the instructions )

(a) Name and address of each independent contractor pard more thar\$50,0(#) (b) Type of service (c) Compensation

SEE STATEMENT 15 \— -/[ _____

Total number of other contractors receving over
$50,000 for otherservices | | | . . ., . .. .. ... » ONE
For Paperwork Roduction Act Notice, see tho Instructions for Form 990/and Form 990-EZ Schodule A (Form 990 or 990-EZ) 2007

JSA
7€1210 1 000

EC0059 3004 08/30/2008 16:52:07 08R379 12 -
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Schedule A (Form 890 or 990-EZ) 2007 94-6245970 Page 2
l-Part-iil- _Statements About Activities (See page 2 of the instructions ) Yes| No

1 During the year., has the organization attempted to influence national, state, or local legislation, including any
attempt to influence pubhc opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbypg activiies P $ (Must equal amounts on line 38,
Part VA, orline 1ol PartVI-B ). . . . o 0\ o o e e e e e e e e e e e 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
the lobbying activities

2 During the year has the organization eithey directly or indirectly, engaged in any of the following gfts with any

substantial contributors trustees, directors \officers, creators key employees or members of thgir families, or

with any taxable orgamization with which y such person s affihated as an officer, director, /trustee majornity

owner, or principal beneficiary? (If the answek to any question 1s "Yes,” attach a detalled staterdent explaimng the

transactions )

a Sale, exchange, orleasingofproperty? . . - - = e v v L ot i e d e e e e e e e s s e e e e e e e e e e e e 2a X

b Lending of money or otherextenstonofcredit? . . 1. . ¢ o v o o v oL L L e e e e e e e e e s e e e e 2b X

¢ Furnishing of goods. services orfacilities? . . . - v & + o v v v v v v e v v v o e e e 2c X

. .TRUSTRE FEES. . ... 2d X

d Payment of compensation (or payment or reimbursemient of expenses If more than $1,000)

e Transfer of anypartofitlsincomeorassets? . . . . . ). .. .. .. oo s ool ool 2e X

3a Did the organization make grants for scholarships, fellowships, student loans, elf ? (If "Yes,” attach an explanation

of how the organization determines that recipients qualifyYorecevepayments ) . . /. . . . . . . v v v o 0 v 0 v o 0 v . 3a X
b Diud the organization have a section 403(b) annuity plan forfts employees? . . . L . . . . .« v v v 0 v i oo e 3b X
c Did the organization receive or hold an easement for copservation purpos including easements to preserve open
space, the environment, historic land areas or historic structur®s? If "Yes," attach a detailed statement . . . . . .. .. ... 3c X
d Did the organization provide credit counseling, debt management credit repair or debt negotiation services? . . . . . . . . . 3d X
4a Did the organization maintain any donor adwvised funds? If {Yes " corhplete hnes 4b through 4g If "No,” complete
mesdfanddg . . . . v o v v v e b e e e e e e e e e e e e 4a X
b Did the organization make any taxable distributions under sectionM9667% . . . . . . . . L L 0 s e e e s e e e e 4b
c Did the organization make a distribution to a donor donor advisor, &r related person? . . . . . . . . . . o .00 0. 4c
d Enter the total number or donor advised funds nwned attheendof thetavwear . . . . . . . . . . . ... .. .. .... »>
e Enter the aggregate value of assets held in all donor advised fundg owned atthe endof thetaxyear . . . . . . . . .. .. >
f Enter the total number of separate funds or accounts ownedf at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the rights provide advice on the distribution or investment of
amountsinsuchfundsoraccounts . . . . v o v v v v v v v et N s e e e e e e e e e e e e e e e > NONE
g Enter the aggregate value of assets held in all funds or accouits includedlon line 4f at the end of the taxyear. . . . . . . . > NONE

Schedule A (Form 990 or 990-EZ) 2007

JSA .
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‘Schedule A (Form 990 or 990-E7) 2007 94-6245970

Page 3

X Part IV Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions )

| certify that the orgamzation 1s not a private foundation because it 15 (Please check only ONE applicable box )
5 D A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)

6 l:' A school Section 170(b)(1)}{(A}{n) (Alsp complete PartV )

7 D A hospitat or a cooperative hospital servige organization Section 170(b)(1){A}(m)

8 D A federal, state, or local government or goyernmental unit Section 170(b)(1)(A)v)

9 I:] A medical research organizalion operate
and state p

In conjunction with a hospital Section 170(b)

J(A)(m) Enter the hospital's name, city,

10 D An organization operated for the benefit of\a college or university owned or operated Py a governmental unit Section 170(b){(1)(A}v)

(Also complete the Support Schedule in Part IY-A )

113[] An organization that normally receives a subktantial part of its support from a gofernmental unmit or from the general public Section

170{b)(1)}(A}w) (Also complete the Support ScHedule in Part IV-A '}

11bD A community trust Section 170(b)(1)(A)(wi} (Alsq complete the Support Schedule /n Part IV-A )

12 l:] An organization that normally receives (1) more than 33 1/3% of its support
activities related to its charitable, etc, functions -
investment income and unrelated business taxable
1975 See section 509(a){(2) (Also complete the Su

come (less section 511
ort Schedule in Part IV/A )

13 @ An organization that i1s not controlled by any
requirements of section 509(a)(3) Check the box that supporting organization

[] Typer [ ] type [__] Type i - Functionally jhtegrated Type Ill - Other

escribes the type

om contributions, membership fees. and gross receipts from
ubject to certain exceptiogls, and (2) no more than 33 1/3% of its support from gross
x} from businesses acquired by the orgamzaticn after June 30,

isqualified persons/ (other than foundalion managers) and otherwise meets the

Provide the foliowing information about the supr\orted orgamiatnons (See page 8 of the instructions )

(a) (b) (c) (d) (e)

Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identificatiol organization organization listed in support
number (EIN) (described in lines the supporting

S through 12 organization’s
above or IRC governing documents?
section)
Yes No
THE SALVATION ARMY 94-1170408 [ \ 12 X 629,410
AMERICAN RED CROSS 94-1450642 /| \ 12 X 629,410
[\
[T A\
[\
/ \
TOAL « « v o e e e e e e e e e e ..., \ > 1,258,820.

14 An organization organized and operated to test for public lafely Secn&v 509(a)(4) (See page 8 of the instructions )

Schedule A (Form 990 or 990-EZ) 2007

JSA
7E1222 1 000

EC0059 9004 08/30/2008 16:52:07 082379
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Schedule A (Fof'r?n 990 or 990-EZ) 2007 94-6245970 Page 4

Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting

Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting NOT APPLICABLE

Calendar year (or fiscal-year beginning in) » (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e} Total

15 Gifts, grants, and contributions received (Do
not include unusual grants Seeline28) . ., . . .

16 Membershipfeesrecewved , . ., ., . ... ...

17 Gross receipts from admissions, merchagodise
sold or services performed, or furnishing\ of

facihties 1n any activity that 1s related to fhe /
organization's charitable, etc , purpose . . . . \. ;
18 Gross income from interest, dividends, /

amounts received from payments on secuntie
loans {section 512(a)(5)). rents, royalties, incom
from simiar sources, and unrelaied business
taxable income (less section 511 taxes) from
businesses acquired by the organization after
June30 1975, . . . o L L e n e e e e e e
19 Net income from unrelated business activities /

notincludedinine18 . . . . . ... « ... .. \

20 Tax revenues levied for the organizalion's benefit
and either pad to 1t or expended on its

behalf . . . ... ....... ... ......
21 The value of services or facilties furnished to /
the organization by a governmental unit

without charge Do not include the value of
services or facihities generally furmished to the

public withoutcharge . . . .. ... ... ...
22 Other income Attach a schedule Do not
include gain or (loss) from sale of capital assets

23 Total of ines 15 through 22 . . . . . . . .. .. \ /
24 Line23minusine 17, . . . . . . . oo w e . \ /
25 Enler 1%0flne23. o oo o v oo oeuu .. \ /
26 Organizations described on lines 10 or 11 a Enter 2%\of amount in colum 26a
b Prepare a hst for your records to show the name of &nd amount conyributed by each person (olher than a
governmental unit or publicly supported organization) whpse total gifts ffor 2003 through 2006 exceeded the
amoun! shown In line 26a Do not file this list with yoyr return. En 26b
c Total support for section 509(a)(1) test Entertine 24, columni(e)\ [ . . . 26c
d Add Amounls from column (e) for ines 18
22 26b 26d
e Public support (line 26c minus line 26dtotal) ., . ., . .. ... \... 26e
f Public support percentage (line 26e (numerator) divided by line 2 c (defominator)) . . . . . .. i e e e e e e e e e > 26f %

27 Organizations described on hne 12 a For amounts nclydedf in lnes 15, 16, and 17 that were received from a “disquahlfied
person," prepare a list for your records to show the name ol ahd total amounts received in each year from, each “"disqualified person”
Do not file this hst with your return Enter the sum of such amounts ach year
NOT APPLICABLE

(2004) (2003)

(2006) (2005) _ _ ___ (2004) _ _ _ _ _ 20
b For any amouni included in hne 17 that was received from eacH \person (other than "disqualified nersons") prepare a hst for your records 1o
show the name of, and amount received for each year that was re than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include n the hist organizations described in kines 5 through 11bf ag well as individuals ) Do not file this hst with your return After computing
the difference between lhe amount received and the larger anjoun} described in (1) or (2), enter the sum of these differences (the excess

amounts) for each year

(2006) _ _ _ _ __ __ ________ (2005) _ __ _ _________ (2004) _ _ _ _ _ _ _ _ o _____ (2003) _ _ _ _ o ___

¢ Add Amounts from column (e) forines 15 16
17 20 I 21 \ ............ »|27c
d Add Line 27atotal, , ., and hne 27b tgtal . . \ ............ » | 27d
e Public support (line 27c totalminus ine 27dtotal). « . . . .« .« o o v e o L e e > | 27e
f Total supporl for sechion 509(a)(2) test Enter amount from hne 23f column (e) .\. . . . . . .. Pl 271 I
g Public support percentage (hne 27¢ {(numerator) divided by hng 27f (denomunator)). . . . . . . .. .. ... ... .. » | 27g %
h Investment income percentage {hine 18, column (e} {(numeratod) divided by hneR7f (denominator)} . . . . . . . . . . . »|27h %
28

prepare a list for your records to show, for each year, the name of thk contributor, the date and amount of the grant, and a bref
description of the nature of the grant Do not file this list with yolr return. Do not ifclude these grants in line 15
JSA Schedule A (Form 990 or 990-EZ) 2007
7E1221 1 000

EC0059 9004 08/30/2008 16:52:07 0823 15 -
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' 94-6245970
Schedule A (Form 990 or 990-EZ) 2007 Page 5
Private School Questionnaire (See page 9 of the instructions )
(To be completed ONLY by schools that checked the box online 6 in Part IV) NOT APPLICABLE

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governing body? L 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with studept admissions,
programs, and scholarships? \ .. L 30
31 Has the organization publicized its kacially nondiscriminatory policy through newspaper or broad€ast media during
the period of solicitation for studen\s, or during the registration period if it has no solicitatiop/program, in a way
that makes the policy known to all pats of the general commumity it serves® /. 31
If “Yes,” please describe, iIf "No," pleage explain (If you need more space, attach a separate Statement )
32 Does the organization maintain the follo
a Records indicating the racial composition\of the student body, faculty, and admingtrative staff? 32a
b Records documenting that scholarships arld other financial assistance are awardgd on a racially nondiscriminatory
baS|S7 ---------------------------------------------------------- 32b
c Copies of all catalogues, brochures, annoyncements, and other written coghmunications to the public dealing
with student admissions, programs, and schplarships? /o 32¢
d Copies of all matenal used by the organizatipn or on its behalf to solctt confributions? 32d
If you answered "No" to any of the above, pldase explain (If you need re space, attach a separate statement )
33 Does the organization discriminate by race in dny way with respect to
a Students’ nights or privleges? N\, oL o oL 33a
b Admissions polictes? 33b
c Employment of faculty or administrative staff? \ 33c¢c
d Scholarships or other financial assistance? (. 33d
e Bducatonalpocies? N 33e
f Use Of fac"ltleso ----------------------------------- 33f
g Athletic programs? 339
h Other extracurncular actviies? X 33h
If you answered "Yes" to any of the above, please explajn\(If you need more space, attach a separate statement )
34a Does the organization receive any financial aid or asgistance from a governmentat agency? =~~~ = | 34a
b Has the organization’s right to such aid ever been revoked or syspended? 34b
If you answered "Yes" to either 34a or b, please expjain using an attached statement
35 Does the organization certify that it has complied with the applidable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 CB 587, covening racigl nondiscrimiation? If "No,"” attach an explanation . . ... . 35
J5A Schedule A (Form 990 or 990-E2) 2007
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” 94-6245970
Schedule A {Form 990 or 930-EZ) 2007

Page 6

Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions JNOT APPLICABLE

. (To be completed ONLY by an eligible organization that filed Form 5768)

Check P a | I if the organization belongs to an affiiated group Check » b | I if you checked "a" and "limited control" provisions apply
Limits on Lobbying Expenditures Afflllal(:g group To be c(gr)npleted
totals for all electing
(The term "expenditures” means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence gublic opinion (grassroots lobbying) | 36
37 Total lobbying expenditures to influence a Iggislative body (direct lobbying) R 1 4 &
38 Total lobbying expenditures (add ines 36 and 37) . . . . ... ... ..... 38 /
39 Other exempt purpose expenditures |, . . . .\ . . .. .. 39 /
40 Total exempt purpose expenditures (add ines@8and39) =~ 40 /
41 Lobbying nontaxable amount Enter the amoun) from the following table -
If the amount on line 40 is - The lobbyyng nontaxable amount is -
Not over $500.000 , , . . ., ., .. .. .. 20% of the ahountonlne40 _ ., . . ., . . ..
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 0% of the excess over $1,000.000 41
Over $1,500 000 but not over $17,000,000 , , $225 000 plus 8% of the excess over $1,500,000
Over $17,000.000 ., ., . ... $1.000000 )\, . ............
42 Grassroots nontaxable amount (enter 25% of line 41 42

43
44

Subtract ine 42 from line 36 Enter -0- if line 42 1s mpre than line 36

Subtract line 41 from line 38 Enter -0- if ine 41 i1s mgre than line 38

43
4

Caution /f there 1s an amount on either line 43 or ne ¥4, you must file Form 4720

/

4-Year Averagi)&g Period Under Secti
(Some orqganizations that made a section 501(h)

501(h)
lection do not have to complete all of the five columps below

See the instructions for Imes\45 through 50 on pagg 13 of the instructions )

Lobbying\Fxpenditures Durjng 4-Year Averaging Period

Catendar year (or fiscal

(a)

year beginning in) P 2007

(d)
2004

(e)
Total

45

(b)\
2006
Lobbying nontaxable

amount

qu
005

46

Lobbying ceilling amount X
(150% of line 45(e)} . .

/

47

Total lobbying expenditures \ /

48

Grassroots nontaxable /
amount

49

Grassroots celing amount
{150% of hine 48(e))

50 expendiures. . . . ..

Grassroots lobbying

[ ¥L'8-:] Lobbying Activity by Nonelecting Public Charife
(For reporting only by organizations that did nof cdmplete Part VI-A) (See page 13 of the instructions )

NOT APPLICABLE

Duning the year did the organization attempt to influence national, state

attempt to influence public opinion on a legislative matter or referendum, through the use of

TQ 0o a o oT

Volunteers

Paid staff or management (Include compensation in expenges reported on lines ¢ throughh) |

Media advertisements . .., ., ..., ..
Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes

r locdl legislation, including any

z
=]

Yes

Amount

el bl baliatbattailal

i "Yes" to any of the above, also attach a statement giying a detailed dgscription of the lobbying activities

JSA
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»
Schedule A (Form 990 or 990-EZ) 2007

94-6245970

Page 7

. Exempt Organizations (See page 14 of the instructions )

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

51 Did the.reporting organization directly or indirectly engage in any of the following with any other orgamzation 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 noncharitable exempt organization of

(i)
(i)
(in)
(iv)
(v)
(vi)

Yes

51a(i)
a(ii)

e |Z

b(1)
bii)
biii)
b(iv)
b(v)
b(v1)

e T B ]

d If the answer to any of the above 1s "Yes," corpplete the following schedule Column (b)/should always show the far market vatue of the

goods, other assets, or services given by the\reporting organization

transaction or sharing arrangement, show in columnYd) the value of the goods, other assets,

If the organizagfion received less than far market value in any
r services received

(a) (b)

Line no

Amount involved

(c)
Name of )‘)ncharltable exempt organization

(d)

%scrlpuon of transfers transactions, and sharnng arrangements

N/3

/

/

\
\
\
\
\
\
\
\
\
\
\
\
\
\
\

52a Is the organization directly or indirectly affihated with, or\relat d to, one or
described in section 501(c) of the Code (other than sectipn §01(c)(3)) or in section 5277
b If "Yes," complete the following schedule

more tax-exempt organizations

(a)

Name of organization

(b)
Type of orga

tion

(c)

Description of relationship

N/A

\
\

‘
|

|

! JSA
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ELISE P. HUNT TRUST C/0 WELLS FARGO BANK, 94-6245970

FORM 990, PART I - DIVIDENDS.AND INTEREST FROM SECURITIES

DESCRIPTION AMOUNT

DIVIDENDS AND INTEREST 1,115,438.
LIGHTHOUSE CAPITAL PARTNERS VI, L.P. INT 390.
DIVIDENDS FROM AB STRATEGIES SERIES 2 131.
TOTAL 1,115,959.

STATEMENT 1

XD576 2 000

EC0059 9004 08/30/2008 16:52:07 082379 19 -




ELISE P. HUNT TRUST C/0 WELLS FARGO BAWK, 94-6245970

FORM 990, PART I - OTHER I STMENT INCOME

DESCRIPTION AMOUNT
LIGHTHOUSE CAPITAL PARTNERS VI -7,414.
TOTAL ~7,414.

STATEMENT 2

XD576 2 000

RCO0059% 9004 08/30/2008 16:52:07 082379 20 -



ELISE’P. HUNT TRUST C/0O WELLS FARGO BANK, 94-6245970

FORM 990, PART I - OTHER INGREASES IN FUND BALANCES

DESCRIPTION AMOUNT
PARTNERSHIP INCOME TIMING DIFFERENCE 7,024
TOTAL 7,024,

STATEMENT 3

0978 2% BCO059 9004 08/30/2008 16:52:07 082379 21




ELISE P. HUNT TRUST C/0 WELLS FARGO BAWK, 94-6245970

FORM 990, PART I - OTHER CREASES IN FUND BALANCES

DESCRIPTION AMOUNT
MUTUAL FUND INCOME TIMING DIRFERENCE 53,1186.
CTF CASH INCOME TIMING DIFFERENCE 473.
CTF UNDIST CAP G/L TIMING DIFFERENCE 1,435.
COST BASIS ADJ 112,953.
1059 INCOME TIMING DIFFERENCE 131.
PRICR YEAR RETURN OF CAPITAL 200.

168,308

STATEMENT 4

XD576 2 000

EC0059 9004 08/30/2008 163§52:07 082379 22



ELISE P. HUNT TRUST C/0 WELLS FARGO BANK, 94-6245970

‘FORM 990, PART II - GRANTS PAID DURING THE YEAR

s L R s R P

RECIPIENT NAME:
THE SALVATION ARMY
CORPORATE LEGAL DEPARTMENT
ADDRESS:
180 E. OCEAN BLVD. STH FLOOR
LONG BEACH, CA 90802
RELATIONSHIP:
NONE

AMOUNT OF GRANT PAID .. ....ebceeveernecsnccnsnsnnononnnnseaeaeaany 625,410.

RECIPIENT NAME:
AMERICAN RED CROSS
AMERICAN RED CROSS8 BAY AREA

ADDRESS:

85 SECOND STREET, 8TH FL

SAN FRANCISCO, CA 94105
RELATIONSHIP:

NONE

AMOUNT OF GRANT PAID ..... v veerernrreninenfoeeerneinneenanans 629,410.

TOTAL CASH GRANTS PAID:

STATEMENT

XD576 2 000

EC0059 9004 08/30/2008 16:52:07 082379 23
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ELISE P. HUNT TRUST C/0 WELLS FARGO BANEK, 94-6245970

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PROVIDE INCOME TO SERVICE ORGANIZATIONS.

STATEMENT 7

XD576 2 000

EC0059 9004 08/30/2008 16:52:07 082379 25



ELISE'P. HUNT TRUST C/0 WELLS FARGO BAWK, 94-6245970

. FORM 990, PART IV - INVESTMENTS - PUBLICLY TRADED SECURITIES

cost/
FMV ENDING
DESCRIPTION Cor F BOOK VALUE

CORPORATE STOCKS~ SEE ATTACRED

STATEMENT 8

X020 pEDO59 9004 08/30/2008 16:52:07 082379 26



ELISE P. HUNT TRUST C/0 WELLS FARGO BAWK, 94-6245970

.FORM 990, PART IV - INVESTMENTS - OTHER

cost/
FMV ENDING
DESCRIPTION COR F BOOK VALUE
ALT. INVESTMENTS- SEE ATTACH +450,000.
REAL ESTATE FUND -SEE ATTACHE 1,231,522.

10,517,943.

CORPORATE BONDS -SEE ATTACHED

TOTAL

STATEMENT 9

XD576 2000

EC0059 9004 08/30/2008 16:52:07 082379 27



ELISE P. HUNT TRUST C/0 WELLS FARGO BANK,

. FORM 890, PART V - CURRENT OFFICERS, DIRECTORS, AND TRUSTEES

T T T T T T S T T T T S S N N S T T S T T T N SR E D S S T S T oS S S ST == =

OFFICER NAME:

WELLS FARGO BANK, N.A.
ADDRESS:

111 W. OCEAN BLVD.

LONG BEACH, CA 380802
TITLE:

TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 5
COMPENSATION . ...cvineterrtnvsdeceneeriniiienicanconsns/foennn.

i

TOTAL COMPENSATION:

eTe 2% mCO059 9004 08/30/2008 [L6:52:07 082379

94-6245970

171,677,

STATEMENT 10

28 -



ELISE P. HUNT TRUST C/0 WELLS FARGO BANK, 94-6245970

‘FORM 990, PART V-B: FORMER OFFICERS, DIRECTORS, AND TRUSTEES

R i A N O P A L R

FORMER OFFICER NAME:
NONE /

STATEMENT 11

X0576 2 000

EC0059 3004 08/30/2008 16:%2:07 082379 29 -



ZLISE’ P. HUNT TRUST C/0 WELLS FARGO BANK, 94-6245%70

OTHER STATES WHERE FORM 990 IS FILED

STATEMENT 12

06 200 EC0059 9004 08/30/2008 16:/52:07 082379 30 -



ELISE' P. HUNT TRUST C/0O WELLS FARGO BANK, 94-6245970

. SCHEDULE A, PART I - COMPENSATION OF THE FIVE HIGHEST PAID EMPLOYEES

im g e g mme e dem e M MmN AP T e M e St e me T S L A Em EE e Mk e g e s S S A M S e e Mo i M M S T m I M s W tew o S s M m SR S S R T M M e e e
I N N T T T T T T S T T N S T e T R N S N T T ST o e e

EMPLOYEE NAME:
NONE

STATEMENT 13

XD576 2 000

EC0059 9004 08/30/2008 16:52:07 082379 31 -



ELISE P. HUNT TRUST C/0 WELLS FARGO BANK, 94-6245970

.SCHEDULE A, PART II.- COMPENSATION OF THE FIVE HIGHEST PAID PERSONS

STATEMENT 14

XD576 2000

EC0059 9004 08/30/2008 16:52:07 082379 32 -



ELISE"  P. HUNT TRUST C/0 WELLS PFARGO BANK, 94-6245970

SCHEDULE A, PART II-B COMPENSATION OF THE FIVE HIGHEST PAID PERSONS

P e T T T T T T

STATEMENT 15

XDST6 2000 pann59 9004 08/30/2008 16:52:07 082379 33




SCHEDULE D . . OMB No 1545-0092
_(Form 1041) Capital Gains and Losses
Department of the Treasury * P Attach to Form 1041, Form 5227, or Form 990-T. See the separate 2@07
Internal Revenue Service instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust Employer identification number
ELISE P. HUNT TRUST C/0 WELLS FARGQO BANE, 94-6245970
Note* Form 5227 filers need to complete onlpParts | and 11
Short-Term Capital Gains and Lsses - Assets Held One Year or Less
(a) Description of property (b) Date Date sold {e) Cost or other basis () Gawn or {loss)
(Example 100 shares 7% acquired (c) Date so (d) Sales price (see page 40 of the for the entire year
preferred of 2" Co ) (mo ., day, yr ) (mo day yr) Instructions) Subtract (e) from (d)

1a

/

\ /

\ /
\

b Enter the short-term gain or (loss), if any, from Schedule D-1,lne1b , . . . .. .. /. . . ... .. .. ... 1b -125,89046.
2 Short-term capital gain or (loss) from Forms 4684, 6P52, 6781, and 8824/ ... 2
Net short-term gain or (loss) from partnerships, S corporations, and other estatgs or trusts | 3 21.802
Short-term capital loss carryover Enter the amount, i any, from line 9 of the 2006 Caputal Loss
Carryover Worksheet, | . [ .. ... ... .. LN 4 | )
5 Net short-term gain or (loss) Combine lines 1a through 4 in column (f) Egter here and online 13,
column{3)ontheback. . . . . ... .. ... .. oo e » | 5 -108,004,
m Long-Term Capital Gains and Losses - Assets HA}d More Than Ofe Year
(a) Description of property (b} Date D d {e) Cost or other basis () Gain or (loss)
(Example 100 shares 7% acquired {c) Date sol (d) Sales pnce (see page 40 of the for the entire year
preferred of "Z" Co) (mo , day, yr) (mo day, yr instructions) Subtract (e) from (d)
6a
LONG-TERM CAPITAL GAIN DIVIDEHRDS STM/ 1 56,102,

10 Gamnfrom Form 4797 Partl . ... ... .. o o o
11 Long-term capital loss carryover Enter the amount, if any, from line 1

12 Net long-term gain or {loss) Combine lines 6a through 11 in column (f)

..... 6b 2,344,705,

..... 7
..... 8 -24,043.
..... 9 1,316.
..... 10
..... 11 ( )

> |12 2,378,080.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041
JSA
7F1210 2 000

EC0059 9004 08/30/2008 16352:07 0823789

Schedule D (Form 1041) 2007

34 -



b)
[}

Schedyle D {Form 1041) 2007 Page 2
2T Summary of Parts land Il (1) Beneficianes’ (2) Estate’s
Caution: Read the instructions before completing this part (see page 41) or trust's (3) Total

13 Net short-termgamor(loss) . . . . ... ... ... ... ..... 13 -108,004.
14 Net long-term gain or (loss)’

a Total foryear - « v v v v v v e et e e A e e e e 14a 2,378,080.

b Unrecaptured section 1250 gain (see line 18 of the wrksht) . . . . [14b

C 28% rategaim. . . . . v i e e e e Y e e e 14c
15 Total net gain or (loss). Combine Iines 13 and 14a . . ... .. > |15 2,270,07s6.

Note: If ine 15, column (3), is a net gan, enter the gain on Rorm 1041, line 4 (or Form 990-T, Part I, ine 4a)} If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), 1§ a net loss, complete Part IV and the Capital Loss Carryover Wod;sheet, as necessary

m Capital Loss Limitation Y 7

16 Enter here and enter as a (loss) on Form 1041, ing 4 (or Form 990-T, Part I, ine 4c. f atrust), the smaller

a Theloss online 15, column(3)or b $3,000. . \. . . ... .. .. ... .. ... ... ... L. 16 | ( )

Note If the loss on line 15, column (3), 1s more than $3,000, if Form 1041, page 1, line 22 (or Form 990-T, line 34, is a loss, complete the Capital Loss
Carryover Worksheet on page 42 of the instructions {o figure youk capital loss carryover

Tax Computation Using Maximum Capita| Gains Rates

Form 1041 filers Complete this part only If both ines 14a and 15 tn column (2) are gans, or ana
there 1s an entry on Form 1041, hne 2b(2), and Form 104§, line 22, 1s more than zero
Caution Skip this part and complete the worksheet on page 43 of the instructions if

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

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

Form 990-T trusts. Compiete this part only If both ines J4a and 15 are gains, or quahfied/ dividends are included 1n income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zerd Skip this part and complete thg worksheet on page 43 of the instructions if
either line 14b, col (2) or ine 14c¢, col (2)1s more than zer

unt 1s entered in Part | or Part Il and

17  Enter taxable income from Form 1041, line 22 (or Forr\w 990-T, ine 34) . .. (17 /
18 Enter the smaller of ine 143 or 15 in column (2) /

but notlessthanzero .. ............. 18\
19 Enter the estate's or trust's qualified dvidends

from Form 1041, ine 2b(2) (or enter the qualified \

dividends included in income in Part 1 of Form 990-T). . 19
20 Add nes 18and 19 « v v v v v v vt 20 [\ /
21 If the estate or trust i1s fiing Form 4952, enter the \ /

amount from hne 4g, otherwise, enter-0- . . p 21
22 Subtract line 21 from line 20 If zero orless, enter-0- . . Y. ... ... .J.. 22
23 Subtractline 22 from line 17 If zero orless,enter-0- . . . .. ... .L .. 23
24 Enter the smaller of the amountonline 170or $2,150 . . .} . . .. . L ... 24
25 Is the amount on line 23 equal to or more than the amount

Yes. Skip lines 25 through 27, go to hne 28 and check {he "NoJ box
No. Enter the amount fromline23 . ... ... ... ... f..... 25

26 Subtracthne25fromine24 . . ... .. ..o Voo, 26
27 Multiply ine26by 5% (05) . . .. .. .... ... . ..., B e e e e 27
28 Are the amounts on hnes 22 and 26 the same?

,:l Yes Skip lines 28 thru 31 go to hne 32 D NO Enter the smaller of in or line 22 28
29 Enter the amount from line 26 (If ine 26 1s blank, enter -0-) . .
30 Subtracthne29fromlne28 . ... ... ... .......

31 Multiply ine 30 by 15% (15) .. .. ... ... ... .. oo 31
32 Figure the tax on the amount on line 23 Use the 200J Tax Rate Schedule on page 27 of the
INSEIUCHIONS | . . . L . L e e e e e e e b e e e e e 32
33 Addhnes27,31,and32_ ., ., . ... .o oo e e 33
34 Figure the tax on the amount on hine 17 Use the 2007 Tax on page 27 of the
INSIFUCHIONS & v v v v v v e e v e e e e e e e e e b e 34
35 Tax on all taxable income. Enter the smaller of line 33 or |line 34 here and on line 1a of
Schedule G, Form 1041 (orhne 36 of Form990-T). . . .J. . . . . . o oo oo oo v v i v v o s 35

Schedule D (Form 1041) 2007

JSA
7F1220 3 000

BCO059 9004 08/30/2008 16:52:07 0823795 35 -
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SCHEDULE D-1 Continuation Sheet for Schedule D OMB No 1545-0092
_ (Form 1041) (Form 1041)
m ; \ » See instructions for Schedule D (Form 1041)
ﬂ?gﬁ\; sg\:ec:t::cslne/:;m » Attach to Schedule D to list additional transactions for lines 1a and 6a 2@0 7
Name of estate or trust Employer identification number
ELISE P. HUNT TRUST C/0 WELLS FARGO BANK, 94-6245970
Short-Term Capital Gains and Losses - Assets Held One Year or Less
riott . x ) Date (d) Sales price (e) Cost or other basis n
Arnemmannr e | Wi | @0 | el | laeemecttul | Qomneten,
1a 19960.523 RVERGREEN ASSET
ALLOCATION FD-A #89 02/12X2{007 | 11/09/2007 312,781.00 300,000.00 12,781.00
10000. HEALTH MGMT ASSOC X&)
INC NEW CL A 11/27/ 6| 05/04/2007 108,498.00 185,900.00 -87,402.00
5000. ING GLOBAL EQUITY & \0&
PR OPPT 08/01/2007 | 11/05/2007 89,670.00 97,488.00 -7,818.00
1001.3131 MAN AB STRATEGY /
05/21/2Q0F | 10/22/2007 92,816.00 100,131.00 -7,315.00
5000. STARBUCKS CORP COM /
05/04/20 11/09/2007 113,748 .40 153,800.00 -40,052.00
\
!
| /
1b Total Combine the amounts in column (f) Enter her! and on Schedule&, netb .. oo v e .. -129,806.00
For Paperwork Reduction Act Notice, see the Instructions fof Form 1041 Schedule D-1 {Form 1041) 2007

JSA
7F1221 4 000

EC0059 9004 08/30/2008 16:52:0 082379 36 -
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Schedyle D-1 (Form 1041) 2007

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

ELISE P. HUNT TRUST C/0 WELLS FARGO BANE,

Employer identification number

94-6245970

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

ol Dascrpton ooty (Eramol o | O | eeepmeibae | Cheomaciuthe | Oemnaion),
6a 1625. AT & T INC

11/%7/1899 ] 11/09/2007 64,317.00 82,278.00] -17,961.00
5000. AT & T INC \

12/04/2001 | 12/27/2007| 209,997.00| 231,332.00| -21,335.00
2000. ABROTT LABS

07/29Y2004 | D6/04/2007| 111,001.00 £0,648.00 30,353.00
3000. ABBOTT LABS A

07/29A2004 | 11/05/2007| 160,805.00| /118,168.00 42,637.00
2000. ABBOTT LABS h

07/29/R004 | 12/27/2007| 114,235.0¢ 78,778.00 35,457.00
2500. ALCOA INC ¥

05/26/%005 | 03/07/2007 81,656/00 68,875.00 12,781.00
2500. ALCOA INC ;

10/24/2000| 08/01/2007 92,2£1.00 62,831,00 29,450,00
2500, ALCOA INC

09/26/2400| 11/09/2007 93/590.00 §1,894.00 31,696.00
1000. ALTRIA GROUP INC 7{

01/15/19493 | 06/04/2007 ,511.00 18,616.00 52,895.,00
2000. ALTRIA GROUP INC x

01/15/19%3 1 11/09/2007| A46,853.00 37,232.00] 109,621.00
2000. CATERPILLAR INC A //

11/01/1945 | 11/05/2007|/ 146,744.00 28,175.00] 1318,569.00
500. CHEVRON CORP y/

10/04/7187 02/12/20v7 36,009.00 1,466.00 34,543.00
2000. CHEVRON CORP

10/04/1974) 1170572007 175,182.40 5,863.00f 169,319.00
100G0. COMCAST CORP CLASS A

08/22/20058Y 0670472007 27,012.00 19,312.00 7,589 .00
2000. DOW CHEMICAL CO //

04/12/2008 \06/0? 2007 90,467.00 84,567.00 5,500.00
500, DOW CHEWMICAL OO \

nalia7z006 [\og/0L/2007 21,818.00 19,828.00 1,990.00
2500. DOW CHEMICAL O \ /

1070473970 Lo/hs, 2007 108,326.00 81,985.00 45,341.00
5050, 0O0W THEMICAL CU \M/

10/04/1970 | NJ/09/2007) 211,69%7.00 12,500.00] 19%9,1%7.00
1000. DU PONT E I DE

NEMOURS & CO 06/06/2001| 0&/12/2007 51,031.00 46,546.00 4,485.00
2000. DU PONT E 1 DF
NEMOURS & CO 03/03/1987 | peYoas2007| 106,202.00 §3,263.00 42,5%39.00

1000. EMERSON ERLECTRIC CO / A

04/26/1994 |[06A04/2007 48,240.00 14,270,00 33,970.00
4000. EMERSON ELECTRIC CO /

04/26/19%4 ) 08/81/2007| 188,452.00 57,080.00] 131,372.00
2000. EMERSON ELECTRIC CO

04/26/1994/| 08/0%/2007 97,055.00 28,540.00 68,515.00

6b Total Combine the amounts in column (f) Enter here a!d on Schegple D, ine 6b

JSA
7F1222 4 000

EC0059 5004 08/30/2008 16:52:07

082379

Schedule D-1 (Form 1041) 2007
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Schedule D-1 (Form 1041) 2007

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

BLISE P. HUNT TRUST C/0 WELLS FARGO BANK,

Employer identification number

94-6245970

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

fption . x b) Date (d) Sates price e) Cost or other basis amn or
(1a0)ODSe; 6752 Srefé'rf’eg %?nﬁ(%oa ;nple (méc')qduzirﬁ 0 ((rcn)oD.Eg:y?c;lrd ) (Se?ngfr%i::ng; the (()Se?ng?r%il?:ng; the St(J?)lcr;aCI (Z) ,‘,'g;s(’d )
6a 1000. EMERSON ELECTRIC CO
04/26/19%4| 11/05/2007 51,193.00 14,270.00 36,923.00
2000. EMERSON ELECTRIC CO O§V
04/26/1994 | 11/09/2007| 110,295.00 28,540.00 81,755.00
500. EXXON MOBIL
CORPORATION 10/04/4970| 02/12/2007 37,274.00 A/ 1,531.00 35,743.00
2000. EXXON MOBIL \
CORPORATION 10/04/1970 | 11/05/2007| 173,456.0 6,126.00| 167,330.00
2000, FPL GROUP INC ///
05/13/2§04 | 11/09/2007| 137,757/00 §1,447.00 76,310.00
1000. FPL GROUP INC ///
0s5/13/20004 | 12/20/2007 §9,879.00 30,724.00 39,155.00
3000, FIFTH THIRD BANCORP y//
11/07/72005| 02/12/2007| 12),916.00| 121,140.00 776.00
15000. FIFTE THIRD BANCORP
09/22/2005 | 09/27/2007 1,818.00| 562,283.00| -50,465.00
24.86 GNMA POOL #527134
7.500% 3/15/30 03/22/200% | 01/15/2007 25.00 25.00
25.02 GNMA POOL $527134 \
7.500% 3/15/30 03/22/2000(| 02/15/2007 25.00 25.00
25.2 GNMA PCOL #527134
7.500% 3/15/30 03/22/2000y 03/15/200 25,00 25.00
25.36 GNMA POOL #527134
7.500% 3/15/30 03/2272000 [\ 04/15/2007 25.00 25.00
25.53 GNMA POOL #527134
7.500% 3/15/30 03/22/2000 | \o5/15/7007 26.00 25.00 1.00
25,7 GNMA POOL #527134
7.500% 3/15/30 03/22/2000| 46/15/2007 26.00 25.00 1.00
25.87 GNMA POOL #527134
7.500% 3/15/30 03/22/2000| 0Y/15/2007 26.00 26.00
26.05 GNMA POOL #52713% \ ]
7.500% 3/15/30 63/2272000| 08Y/L5/2007 26.00 26.00
26.22 GNMA POOL #527134
7.500% 3/15/30 03/22/2000| 09A15/2007 26.00 26.00
26.39 GNMA POOL #527134 J/ X
7.500% 3/15/30 03/22/2000| 30/15/2007 26.00 26.00
19663 .85 GNMA POOL #527134 / ¥
7.500% 3/15/30 03/22/2000|/11/16/2007 19,664.00 19,418.00 246,00
5000. GENERAL ELECTRIC CO / \
03/03/1987 | 11/04/2007| 192,243.00 21,521.00| 170,722.00
10600. HOME DEPOT INC
04/14/2003f] 037/07Y2007| 387,888.00| 331,822.00 56,066.00
15000. ING GLOBAL RQUITY & l
PR OPPT 09/14/2005 | 11/05A2007| 269,010.00| 298,724.00] -29,714.00
19000. INTEL CORP &
04/15/1999| 03/07/2007| 365,165.00] 432,500.00] -67,331.00

6b Total Combine the amounts In column (f) Enter here/and on SchedulAD, line 6b

JSA
7F1222 4 000

EC0059 5004 08/30/2008 16:52:07

08237

Schedule D-1 (Form 1041) 2007
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Schedule D-1 (Form 1041) 2007

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

ELISE P. HUNT TRUST C/O WELLS FARGO BANEK,

Employer identification number

94-6245970

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

b) Da (d) Sales price e) Cost or other basis
(1a0) ODS ;C;g: '32%?53 %e'q%"( %):)a;n ple (méc,)q;a:ry;yr ) ((r‘:\)oD Eg:ysc;'lrd ) (s et'zn;;?r%i 1? é)ng; the ( (s e?nzfr%i :(?ng; the S \(J'Ll?:: (g; #g:]s()d)
6a 5000. ISHARES MSCI EAFE
0S8/07/2006 | 11/05/2007| 415,194.00| 330,744.00 84,450.00
1000. JOENSON & JOHNSON
03/16/2006 | 06/04/2007 63,441.00 6@/190.00 3,251.00
1000. JOHNSON & JOHNSON ’
05/04/2006 | 08/01/2007 60,669.00 8,360.00 2,309.00
2000. KIMBERLY CLARK CORP ///
CoM 04/15/1993 | 06/04/2007] 143,500.00 84,853.00 58,647.00
2000. KIMBERLY CLARK CORP f
COM 04/15/19%3| 11/05/2007 l37,818.q6/ 49,425.00 88,353.00
1000. KIMBERLY CLARK CORP
COM 04/15/199% | 12/20/2007 £8,519/00 24,713.00 43,806.00
.192 RRAFT FOODS INC A
01/15/1993\| 04/18/2007 6,00 2.00 4.00
536. KRAFT ¥00DS INC /{
01/15/1993| 06/07/2007 18,/256.00 4,513.00 13,743.00
536. KRAFT FOODS INC
01/15/1993 |\ 06/07/2007 15,557.00 4,513.00 14,044.00
464, KRAFT FOODS INC \
01/15/1993 |108/01/2007 4,858.00 3,907.00 10,951.00
4000, KRAFT FOODS INC \
09/22/1993) 12/27/2007| /131,914.00 27,280.00| 104,634.00
2000, PG&E CORP COM ¥ //
02/22/2005| 00/12/2007 96,195.00 70,826.00 25,369.00
2000. PG&E CORP COM \ /
02/22/2005 11/05/200# 89,985.00 70,092.00 19,853.00
2000. PG&E CORP COM
02/22/2005| 11A08/2047 89,865.00 70,0%2.00 19,773.00
1000. PFIZER INC
11/21/1997| 06/84/2007 27,450.00 24,228.00 3,222.00
5000. PFIZER INC
11/21/1997| 11/0%/2p07| 117,748.00| 121,142.00 -3,394.00
5000. PFIZER INC \”{
04/16/1997| 11/09YE007| 115,398.00| 120,891.00 -5,493.00
5000. PFIZER INC
04/16/1997| 12/27/2007| 114,948.00| 120,619.00 -5,671.00
1000. TARGET CORP
12/20/2004 | 06/04//4007 63,695.00 50,594.00 13,101.00
1000. TARGET CORP [\
12/20/2004 | 1170472807 57,731.00 50,594.00 7,137.00
2000. TARGET CORP
10/11/2004 | 11/009/20%7| 113,622.00 95,829.00 17,793.00
5000. US BANCORP DEL NEW
10/13/2000| 05/44/200 172,097.00 82,747.00 89,350.00
5000. US BANCORP DEI, NEW
10/13/2000 | 11/p5/200A7] 154,506.00 81,771.00 72,735.00

6b. Total Combine the amounts in column (f) Enter here and on Schedule D, Iln\g 6b

JSA
771222 4 000

EC0059 9004 08/30/2008 16:52:07

082379

Schedule D-1 (Form 1041) 2007
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Schedule D-1 (Form 1041) 2007

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

ELISE P. HUNT TRUST C/0 WELLS FARGO BANK,

Employer identification number

94-6245970

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

(d) Sales price

(e} Cost or other basis

b) Date
Do ey amete (m%c?;;;dﬂ (o day.or) | (secpagodvotine | scepage dooline | o{JERNGT O,
6a 2000. UNITED PARCEL
SERVICE-CL B 10/21/2002| 11/09/2007| 143,002.00| 127,840.00 15,162.00
1000. VANGUARD PACIFIC ETF
03/16/20086 | 12/20/2007 67,719.00 62,590.00 5,129.00
1250. WAL MART STORES INC
11/14/2901\ 10/11/2007 58,714.00 69/484.00] -10,770.00
1750. WAL MART STORES INC \& \ /
07/02/2003 |\ 11/09/2007 75,311.00 7,201.00] -21,890.00
20942.408 WESTERN ASSET \
NON-US OPP BND FD 253 09/07/2006|\11/09/2007| 208,377.00|/ 200,000.00 8,377.00
1000. WYETH /
02/21/2002| §2/20/2007 46,319;;y 63,620.00/ -17,301.00
// \\
6b. Total Combine the amounts in column (f) Enter here and on Lchedule D,\ne BD v e 2,344,705.00

JSA
7F1222 4 000

EC0059 9004 08/30/2008 16:52:07

082379

Schedule D-1 (Form 1041) 2007
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«EWISE P. HUNT TRUST C/0 WELLS FARGO BANK,

FEDERAL éAPITAL GAIN DIVIDENDS

15% RATE CAPITAL GAIN DIVIDEND%
LONG-TERM 15% CAPITAL GAIN DiVI
TOTAL 15% RATE CAPITAL GAIN DIVIDE

TOTAL LONG-TERM CAPITAL GAIN DIVIDE

XD576 2 000

EC0059 9004 08/30/2008 16:52:97

082379

56,102,

94-6245870

STATEMENT

41
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! , '_' . .
“m8868 Application for Extension of Time To File an
(Re? Apri 2008) Exempt Organization Return OMB No 1545.1709
Department of,the Treasury
Internal Revenue Service » File a separate apphcation for each return
e If you are fiing for an Automatic 3-Month Extension, complete only Part l and check tisbox . . . .. .. » | X

e If you are fiing 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

Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only ................................................................. > D

All other corporations (including 1120-C filers), partner.
time to file income tax returns

Electronic Filing (e-file} Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corpoyation required to file Form 990-T) However,)you cannot file Form 8868
electronically if (1) you want the additional (not automatig) 3-month extension or (2} you file Forms $90-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Insteay, you must submit the fully completed angd signed page 2 (Part Il) of Form
8868 For more details on the etectronic filing of this form, viit www irs gov/efile and click on e-file for/Charities & Nonprofits

1ps, REMICs, and trusts must use Form 7004 to request an extension of

Type or Name of Exempt Organizaton ELISE P. H TRUST C/Q WELLS FAR Employer identification number
print N.A. 082379 L\m / 94-6245970
File by the Number, street, and room or suite no If aP O box, \ee instructions /
ﬁ;::gd;éir'm PO BOX 63954, MAC A0330-011
relurn See City, town or post office, state, and ZIP code For a fpreign address, see instructions
instructions SAN FRANCISCO, CA 94163 (‘ /
Check type of return to be filed (file a separate application fof each return)

Form 990 ’:r Form 990-T (corporation) ’q Form 4720

Form 990-BL Form 990-T (sec 401{a) or 408{a) trust} Form 5227

Form 990-EZ Form 990-T (trust othqr than above) B Form 6069

Form 990-PF Form 1041-A Form 8870
e The books are inthe care of » WELLS FARGO BANK, \J-A» /

Telephone No » {800)352-3705 FAX No » %5-746-0526

e |If the organization does not have an office or place of businessiin the United Slates, check this box »
o If this 1s for a Group Return, enter the organization's four digit Gloup Exemptigh Number (GEN) ~ ~~ =~ 777777~ if this is

for the whole group, check this box b D If it 1s for part of thg group, chegk this box » L_l and attach a hist with the
names and EINs of all members the extension will cover

1 1l request an automatic 3-month (6 months for a corporation reglired to fil
until 08/15 ,2003 to file the exempt organjzation r
for the organization's return for

» calendar year 2007 or

» tax year beginning , , apd ending

Form 990-T) extension of time
urn for the organization named above The extension s

2 If this tax year s for less than 12 months, check reason | Imkal eturn Final return | Change in accounting period

|

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or\6f69, enter the tentative tax, less any
nonrefundable credits See instructions 3ai$

b If this apphcation 1s for Form 990-PF or 990-T, enter any refundaYIe credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b| $

¢ Balance Due Subtract ine 3b from line 3a Include your paymentwith this form, or, If required, deposit

with FTD coupon or, if requred, by using EFTPS (Electrom?k\Federal Tax Payment System) See
instructions ; $

Caution. If you are going to make an electronic fund withdrawal with th:f F‘wrm 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructiors Form 8868 (Rev 4-2008)

JSA
7F8054 2 000
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* For:1 8868 (Rev 4-2008) Page 2
e if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox | | | . . .. pl X
+ Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy

Type or Name of Exempt Organizaton ELISE P. HUNT TRUST C/0 WELLS Employer identification number
rint N.A. 08B237S§ 94-6245970

p

File by the Number, streel, and room or suite no If a P O box see instructions For IRS use only

extended | PO BOX 63554, MAC A0330-011

fihng lhse City, town or post office state, and ZIP code For a foreign address, see instructions
turn

msuctons | SAN FRANCISCO, CA 94163

Check type of return to be filed (File a separate applcation for egch return)

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec 401(a)lor 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227/

STOP! Do not complete Part Il if you were not already granted lan automatic 3-month extension on a previously filed Form 8868.
e The books are inthe careof » _WELLS FARGO BANK, N}A.

TelephoneNo » (800)352-3705 FAX No » 925-746-0526/
e |f the organization does not have an office or place of business i the United States, check thisbg, | . . . . . . ... ... .. » l:’

e |f this 1s for a Group Return, enter the organization's four digit Grdup Exemption Number (GEN) If this 1s
for the whole group, check thisbox , , . P If 1t 1s for part of the group, check this box . / . » ]and attach a
st with the names and EINs of all members the extension Is for
4 | request an additional 3-month extension of time until /l 1/17/2008
5 For calendaryear 2007 , or other tax year beginrung nd ending
6 |If this tax year 1s for less than 12 months, check reason L_J thitial return /lnal return I_I Change in accounting period
7 State in detall why you need the extension _ ADDITICNAL [T 18 RE; IRED IN ORDER TO

PREPARE AN ACCURATE AND COMPLETE RETURN.

/
/
8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, pr 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, epter any fefundable credits and estimated
tax payments made Include any prior year overpayment a|l wed ag a credit and any amount paid
previously with Form 8868 8b|$
¢ Balance Due Subtract line 8b from hne 8a Include your paym nt with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electrofic Hederal Tax Payment System) See
instructions 8c|$
Signature ang Verification

Under penalties of perury, | declare that | have examined this form, including accomgdnying schedules and statements, and to the best of my knowledge and bebef,
it 1s true, correct and complete and that | am authonzed to prepare this form

Signature P> tle Date P 08/14/2 008
Form 8868 (Rev 4-2008)

PRICEWATERHOUSECOOPERS LLP
600 GRANT STREET

PITTSBURGH, PA 15213

JSA
7F8055 2 000
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