See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_01_EO:13-6172804_990O_200802.pdf
https://public.resource.org/privacy?2010_01_EO:13-6172804_990O_200802.pdf

Form 9 gd

lac ng

- * ’ 2989024804121 9

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (exc ( d
Department of the masu,& benefit trust or private foundation) 6 Q - Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requremertts _Inspection: .
A For the 2007 calendar year, or tax year beginning 03/01, 2007, and ending 02/28/2008
B_Lhec:\:dappﬁmble le?ls;s C Name of organization UW H P FARRINGTON FOR HPF FDN RSDY D Employer identification number
s fuse RS N4J-32575500 13-6172804
Nama change ":’I‘;:’ Number and street (or P O box If mail 1s not delivered to street address) | Room/suite | E Telephone number

—
.

G Webster PN/A

Initial rettan see (114 W 47TH STREET, NY8-114-07-07

(212)852-1000

Specific

Termnson  fynstruc. City or town, state or country, and ZIP + 4

Amended tons | NEW YORﬁL NY 10036

return
Apphcation

F Ac countmg
method Cash Accrual

Other (specty) P>

panding o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations

trusts must attach a completed Schedule A (Form 990 or 990-EZ).

7

H{a) Is this a group retum for affiliates? D Yes l_?X_| No
H(b) If "Yes," enter number of affiiates P> _
Organization type (check only one) bl l 501(c) ( ) « (insert no) | X |4947(a)(1) or | I 527 |H(c) Are all affilates included? QY;S_ I::‘—No
Check here > if the organization 1s not a 509(a)(3) supporting organization and its gross

receipts are normally not more than $25,000 A retumn is not required, but If the organzation chooses

(If "No," attach a list See instructions

H{d) s this a separate return filed by an
organization covered by a group ruling? l Yes Xl No

to file a return, be sure to file a complete retum I Group Exemption Number P
M Check P m if the organization is not required
¥ L  Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 P 3,254,286. to attach Sch B (Form 990, 990-EZ, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
Q 1 Contributions, gifts, grants, and similar amounts received
a Contributions todonoradwisedfunds , . . . . . ... ....... 1a
b Direct public support (not includedonfine1a), ., . . . .. ... .. 1b
% C Indirect public support (not includedonlineta) . , . . .. ... .. 1¢c
cc\al d Government contributions (grants) (not includedonline 1a) _ . , . . 1d -
e € Total (add lines 1a through 1d) (cash $ noncash $ UUZ ) 1e
= 2 Program service revenue including government fees and contracts (from Part VIl ne 83) . | . . , , | . 2
o 3 Membership Ques and assessments . . . .. .. ... ... .. ... ... SEP.0 22009 - - I3
w 4 Interest on savings and temporary cashinvestments | | | . . . . . L L L L L . 0. s e e e e .. 4
= 5 Dividends and interest fromsecurttes . . . . . . . .. .. ... .. RECE’VEDE . ...1l>s 819,862,
= 6a Grossrents | . . .. ... ... e e 6a NTITY DEPT
g; b Less rentalexpenses ., . . . ... .... .. ... ... .. 6b
) C Net rental income or (loss) Subtracthne6bfromline®a_ . . ., . . . .. . . ... ... ... ... 6cC
(Fe § 7 Other investment income (describe P y 17
Y g 8 @ Gross amount from sales of assets other (A) Securties (B) Other
T thanmventory . . . . ... ........ 2,413,049. 8a
/‘ff b Less cost or other basis and sales expenses , 1,450,790.|8b
R ¢ Gain or (loss) (attach schedule) . Sef- D) . . 962,259.i8c
d Net gain or (loss) Combineline 8¢, columns (A)and (B) . . . . . . . . .« v i i v v v v i e e e 8d 9 627/ 259.
9  Special evenis and activilies (attach scneoute). If"any amount is from gammg, check here b D_ i o
a Gross revenue (not including $ of
contributions reportedonbne1b) . . . . . . . . .. . . ... ... 9a
b Less direct expenses other than fundraisingexpenses , , ., , . ., . . 9b
g = Net income or (loss) from special events Subtract ine 9b fromiineSa - - -« - -« ¢« v 0o v v v ol 9c
a B 10 a Gross sales of inventory, less returns and allowances | , . ., . . . . noa
o Y Less costofgoods Sold . . . . . . ... ............. 10b
- % Cc Gross profit or (loss) from sales of inventory (attach schedule) Subtract ine 10b fromhkne 102 | | | | 10¢
o © 11 Other revenue (from Part VIL IINE T03) . . . . . 0 0 o e e e e e e e e e 11 21,375.
P § 12 Total revenue. Add ines 1e, 2, 3,4, 5.6¢.7.8d,9c.10c,and 11 . . . . . . . u ettt ... 12 1,803,496.
— 13  Program services (fromhne 44, column (B)) . . . . . . . . . . . . . e e e e 13 979,878.
- § 14  Management and general (fromhne 44, column (C)) . . . . . . . . . . . . e e 14 84, 188.
§ % & |15 Fundraising (from ine 44,C0UMN (D)) .. . . . . . . oot i e e 15
<~ Z &n |16 Payments to affilates (attach schedule) . . . . . . . . . . . . . v v i i e e 16
wn CEL 17 Total expenses Addlines 16 and 44, column{A). . . . . . . . v v i it it e e e e e e s 17 1,064,066.
r~ @) .3 18 Excess or (deficit) for the year Subtractiine 17 fromhne 12 . . . . . . . . v v v v e e e e i 18 739,430.
al 2 |19 Net assets or fund balances at beginning of year (from ine 73, column (A)) . . . . . . . .. ... ... 19 15,074,813.
. F ; 20  Other changes in net assets or fund balances (attach explanaton) _ . . . . . ... .. .. STMT 1 |20 -12,658.
© =z |21 Netassets or fund balances at end of year Combine hnes 18, 19, and 20 . . . . .« o e oo ot .. 21 15,801, 585.

For Privacy Act and Paperwork Reduction Act Notice, see the s
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. Form 990 (2007)

13-6172804

Page 2

Statement of
Functional Expenses

All organizations 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 the nstructions)

D0 b Ton. or 107 ar 1 (A) Total ®) fenaen ©) indaanoral (D) Fundraising
223 Grants pa:d'(rom donor adwised funds (attach schedule}
(cash$ ____~ noncash§ )
i tovs grount ncudes foregn ganis, T T 1224
22b Other grants and allocations (attach schedule)
{cash $ _‘__M_Q_-noncash $ )
"l pmount neudes aregn ganis, ) [ ['l20p 979,878 979,878. STHT 2
23 Specific assistance to individuals
(attach schedule). . . . . .. ... ... 23
24 Benefits paid to or for members
(attach schedule), . . . . . ... .... 24 - -
25a Compensation of current officers,
directors, key employees, etc listed in
PartV-A 25a 84,188. 84,188,
b Compensation of former officers,
directors, key employees, etc listed in
PartVvB ... 25b
C Compensation and other distnbutions, not inclug-
ed above, to disqualfied persons (as defined
under section 4958(f)(1)) and persons descnbed
n section 4958(c)(3)B) . . . . . . . . .. 25¢
26 Salaries and wages of employees not
included onlines 25a, b,andc . . | |26
27 Pension plan contributions not
included onlines 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
32 legalfees =, .. .......... 32
33 Supplies . . ... ... .. L. 33
34 Telephone . . . ... ........ 34
35 Postageandshpping ., ... .... 35
36 Occupancy, . .. ........... 36
37 Equipment rental and maintenance , , |37
38 Prnting and publhications | . . ., . 38
39 Travel, | ... ..., 39
40 Conferences, conventions, and meetings . |40 - -
41 Interest. . ., ... ......... 41
42 Depreciation, depletion, etc (attach schedule) | 42
43 Other expenses not covered above (itemize)
: B 43a B
b 43b
C 43¢
d _ 43d
€ 43e
| 43f
9 43g
44 Total functional expenses. Add lines 22a
through 43g (Organmizations completing
columns (BHD), carry these totals {o lines
13-15), L o e e . 44 1,064,066. 979,878. 84,188,

Joint Costs. Check » if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yes,” enter (1) the aggregate amount of these joint costs $
(1i1) the amount allocated to Management and general $

, and (iv) the amount allocated to Fundraising $

> DYes @No

. (i) the amount allocated to Program services $

JSA

7E 1020 1 000

BIZ339 K496 05/20/2008 10:45:09

N4J-32575500

Form 990 (2007)
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Form 999 (2007) 13-6172804 Page 3
Statement of Program Service Accomplishments (See the instructions )

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a

particular organization How the public perceives an organization in such cases may be determined by the information presented

on its return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part i, the orgarization's
programs and accompiishments

What 15 the organization's primary exempt purpose? » ~ sTmTr 4 P'°g;:’:n§§;wce
Al organizations must describe their exempt purpose achievemenis in a clear and concise manner State the number } (Required for 501(c)(3) and
of cilents served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)3) and (4) (4& °S’g5 -ba:‘d 41947(Iaf)(1)
usts,
organizations ‘and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) o,‘;,e?ffa or
a VARIOUS CHARITIES - SEE STATEMENTS 3 AND 4  _____________________
(Grants and aliocatons $ 939 @@, — ) If this amount includes foreign grants, check here b | | 979,878.
< T
(Grants and allocatons $ ) If this amount includes foreign grants, check here b
C
(Grants and allocatons $ ) If this amount includes foreign grants, check here b | |
d
(Grants and allocatons $ ) If this amount inciudes foreign grants, check here p [ |
e Other program services {attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here »
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . . . . » 879,878.
B _ - - - - - - - Form 8907 (2007y -
JSA
7E1021 1 000

BIZ339 K496 05/20/2008 10:45:09 N4J-32575500 4 -




Form 990 (2007) 13-6172804 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-nommnterest-bearing . . . . . . . ... ...... .. .......... 45
46 Savings and temporary cashinvestments _ . . . . . . . . . ... ... . ... 476,233. | 46 386,864,
47a Accountsrecewvable |, . . . ... ... ... .. 47a
. b Less allowance for doubtful accounts |, ., . . . . . 47b 47¢
48a Pledgesrecevable | . . . . ... ... ...... 48a
b Less allowance for doubtful accounts , , . . . . . 48b 48c
49 Grantsrecevable , . . . ... ... L L 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attachschedule), . . . . .. ... ............... 50a
b Recewvables from other disqualified persons (as defined under section
4858(f)(1)) and persons described in section 4358(c)(3)(B) (attach schedule) 50b
m $1a Other notes and loans receivable (attach
° schedule) ., . ... ........ .. ...... 51a
§ b Less allowance for doubftful accounts , , . . . . 51b 51c
52 Inventonesforsaleoruse . ... .. ... ... ... .. 52
53 Prepaid expenses anddeferredcharges . . . . .. . . ... ... ... .. 53
54a lInvestments - publicly-traded securtties STMT .5 . » Cost B FMV 14,598,580. |54a 15,414,721,
b Investments - other securities (attach schedule), . . » . Cost FMV 54b
55a Investments - land, buildings, and
equpment basis | _ . ... L., 55a
b Less accumulated depreciation (attach
schedule) . . . ., ... ... .. . L 55b 55¢
56 Investments - other (attachschedule) . . . . .. ... ............. 56
57a Land, buldings, and equipment basis , |, , . . .. 57a
b Less accumulated depreciation (attach
schedule) , ., ... ................ 57b S7¢
58 Other assets, including program-related investments
(describe b ) 58
59 Total assets (must equal line 74) Add lines 45 through 58 . . . . . . . . . . 15,074,813. | 59 15,801,585.
60 Accounts payable and accrued expenses | . . . . . . .. . e 60
81 Grantspayable . ., . ... .. ... e 61
82 Deferred revenue . . . . . v . i e s e e e e e e e e e e e e e 62
@ 63 Loans from officers, directors, trustees, and key employees (attach
b schedule) | . . . . L e e 63
B|64a Tax-exempt bond hiabiliies (attach schedule) .-. . . . . e e - - 64a i
4 b Mortgages and other notes payable (attach schedule) _ . . . . . ... . ... 64b
65 Other liabiities (describe » ) 65
66 Total habilities. Add hnes 60 through 65 , , . . .. .. ... ......... 66
Organizations that foliow SFAS 117, check here » L_] and complete lines
67 through 69 and lines 73 and 74
8167 Unrestnicted . .. . ... ... 67
5168 Temporanlyrestncted | . . . ... ... ... 68
g 69 Permanentiyrestncted . . . . . ... Lo o 69
2| Organizations that do not follow SFAS 117, check here »™ @ and
z complete hines 70 through 74
5|70 Capital stock, trust principal, or currentfunds . . . . . . . . .. ... ... .. 15,074,813. | 70 15,801, 585.
% 71 Paid-in or capital surplus, or land, building, and equpmentfund _ . . 71
2172 Retamed earnings, endowment, accumulated mcome, or other funds 72
f, 73 Total net assets or fund balances. Add hnes 67 through 69 or lines
2 70 through 72 (Column (A) must equal line 19 and column (B) must
equal line 21 . . . e, 15,074,813.[73 15,801,585,
74 Total habilities and net assets/fund balances. Add lines66and 73 . - . . . 15,074,813. | 74 15,801, 585.

JSA
7E1030 1 000

BIZ339 K496 05/20/2008 10:45:09

N4J-32575500

Form 990 (2007)
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Form 990 (2007)

13-6172801

Page 5

EaVA 4 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

mnstructions )

o

W N -

e

IPTia\/A-] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

A’»)N—‘Um

Pait VA

)

Total revenue, gains, and other support per audited financial statements. . . . . . . .. .. ... .. ... a
‘Amounts included on line a but not on Part |, ine 12

Net unrealized gainsoninvestments . . . . . . . . . . o v ot i h it e e . b1

Donated services and useoffacihes. . . . . . . .. .. .. o Lo b2

Recoveries Of prior year grants « .« « oo v oo vttt e b3

Other (Specy) o o o e e e
_______________________________________________________ b4

Add lines b1 through b4 . . . . . . . L L e e e e e e e e b
Subtract ine b from INB @ . . . .« c i i et e e e e e e e e e e e e e e e e e e e e e c
Amounts included on Part |, ine 12, but not on line a:

investment expenses not includedon Part l,line6b . . . . ... ... ... .. .. d1

Other (specfy) _ _
_______________________________________________________ d2

Addiines dl and dZ . . . . . . . i i i i e e i e e e e e e e e e e e e e e e e e e e e d
Total revenue (Part |, ine 12) Addhnescandd. . . . . . . . . i it ittt e e »le

Total expenses and losses per audited financial statements . . . . . . .. ... ... oL Lo oL a ./
Amounts included on hine a but not on Part |, line 17

Donated services and use of faCIIIES . « « » « v v v v v v e e e e e e b1

Prior year adjustments reported onPart [, ine20 . . . . . . .ttt b2

Losses reported onPart [, INe20 . + « v v o v ot e e e e e b3

Other (specify} ~ - == ==~ - e e -
_______________________________________________________ b4

Add lines bt through b4 . . . . . o o e e e e e e e e e e e e e e
Subtractineb from iNE @ . . .« . . L e e e e e e e e e e et e e e e e e e e e e
Amounts included on Part |, ine 17, but not on line a:

Investment expenses notincludedonPartl,ine6b . . . . ... ... .. .. ... d1

Other (specfy) == ——— =~ - e
_______________________________________________________ d2

A hnes d1 and d2. . . . . it e e e e e e e e e e e e e e d
Total expenses (Part |, line 17) Addhnescandd. - « . .+ v o v v v v v i it vt it v e e >le

or key employee at any time during the year even If they were not compensated ) (See the instructions )

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

(B) (C) Compensation [ (D) Contributions to empioyee | (E) Expense account
{A) Name and address [ritie angd average hours ped (M not pa:d, enter benefs pizas & defood and other allowances
week devoted to position 0-) compensalion plans
SEE STATEMENT 6 _________________________
Form 990 (2007)
Jsa
7TE1040 1 000
BIZ339 K496 05/20/2008 10:45:09 N4J-32575500 6 -




JSA

Form 990 (2007)

75

Page 6
HLIAHN Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
a Enter the total number of officers, directors, and trustees permitted to vote on organization bus'~~== =* board
meetmgs ........................................... >
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part I-A or I-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) . . . . . . 75b X
¢ Do any officers, directors, trustees, or key employees hsted in Form 990, Part V-A, or highest |-
compensated employees hsted in Schedule A, Part [, or highest compensated professional and other
independent contractors listed 1n Schedule A, Part II-A or B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organmization? See the instructions for |z~ — 1| -3
the definition of "related organization ™. . . . . . . . o . L o e e e e e e e e e » | 75¢ X
If "Yes,” attach a statement that includes the information described in the instructions ) o
d Does the organization have a written confiict of interestpolicy? . . . . . . . . . . . . 0. o ol 75d X

- uA'R-] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(i any former officer, director, trustee, or key employee received compensation or other benefits (descrbed below) during
the year, hist that person below and enter the amount of compensation or other benefits in the appropriate column  See the

instructions )

(C) Compensahon (D) Contributions 1o employse (E) ExPense
(A) Name and address (B) Loans and Advances (sf not pad, benafit plans & defsrred account and other
enter -0-) compenzation plans allowances
__________________________________________ -0- -0- -0- ~-0-
__________________________________________ B
R 1184 Otherinformation-(See the instructions.) - - - - ST ~  [Yes| No
76 Did the organization make a change In its activities or methods of conducting activities? if "Yes," attach a S Sl B
detaled statementof each change - . « -« ¢ vttt it i e e e e e e e e 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . . . . . . . . .. 77 X
If "Yes," attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by -
IS TetUM? . . o L . e e e e e e e e e e e e e e e e e e e S 78a X
b 1f "Yes," has it filed ataxreturn on Form 990-Tforthisyear? . . . . . . . . o v v b v it it e e e e s e s e e e 78b| N/A
79  was there a hquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach ‘ ‘
o] €1 (=1 2.1 1= 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt [~ R
r 1z 80a X
0T ge 1= 31 ¥2-= 1o ] o X
b If "Yes,” enter the name of the organization p ___A/,/& _______________________________ .
__________________________________________ and check whether it lsUexempt orUnonexempt
81a Enter direct and indirect politica! expenditures (See line 81 instructions ). . . . . . . .. {81a] N/A 3 - _
b Did the organization file Form 1120-POL fOrthIS YEAr? . . & o v v v v v o e e e e e e e e e e et e e e 81b X

7E1042 1 000

BIZ339 K496 05/20/2008 10:45:09 N4J-32575500

Form 990 (2007)



Form 990 (2007) 1l3—obliczbud raqe 1
H-Fig444 Other Information (continued) Yes| No
82a Did the orgamzation receive donated services or the use of matenals, equipment, or facilites at no charge
or at substantially less than far rental value? | . . | L e e e e 82a X
b If "Yes," you may indicate the value of these items here Do not include this amount
as revenue 1n Part | or as an expense in Part Il (See instructions mPartlly , . . . . . ... ... .. L82b I N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applicatons? | _ . ., . . .. .. .. 83a X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? . . .. ... .. 83b NAA
84a Did the organization solicit any contributions or gifts that were not taxdeductible? ., . . . . . .. .. ... . ... 84a X
bif "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? L e e 8ab| N/A
85a 501(c)(4), (5). or (6) Were substantially all dues nondeductible by members? | . ... L 85a| NJA
b Did the organization make only in-house lobbying expenditures of $2,000 orless? 8sb| NJA
Iif "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
recelved a watver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts frommembers = L ... 85¢ N/A
d Section 162(e) lobbying and political expenditures | . . . . . . . . . s e e e e 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)}A)duesnotices , . . . . . ... ... ... 85e N/A
f Taxable amount of lobbying and poliical expenditures (ine 85dless 85e) | . . . . . . . .. .. .. 85f N/A
g Does the organization elect to pay the section 6033(e) taxon the amounton ine 85 . . . . . . . . .. ... ... 85g NAA
hlf section 6033(e){1)(A) dues notices were sent, does the orgamization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and poltical expenditures for the following tax year?, , , . . | . 85h NAA
86 501(c)(7) orgs Enter almtiation fees and capital contributions includedonlinet2 . . ., 86a N/A
b Gross receipts, included on line 12, for publicuseof clubfaciibes ., . . . . . . . ... ... .. 86b N/A
87 501(c)(12) orgs Enter a Gross income from members or shareholders | _ . . . . . . . ... . ... 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem ) L L. 87b N/A
88a At any tme during the vyear, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the orgamization under Regulations sections
301 7701-2 and 301 7701-37 If "Yes," complele Part X e e, 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Part XI. » | 88b X
89 a 501(c)(3) orgamzations Enter Amount of tax imposed on the organization during the year under
seclion 4311 p N/A . section 4812 » N/A , section 4955 » N/A
b 501(c)(3) and 501(c)(4) orgs Did the organizaton engage 1N any section 4958 excess benefit transaction
during the vyear or did 1t become aware of an excess benefit transaction from a pnor year? If "Yes,” attach
a statement explaining each transaction L e e e e e e e e 89b N/A
c Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 ... ...l > N/A
d Enter Amount of tax on line 89c, above, rembursed by the orgamizaton . . .. .. > N/A
e All organizations At any tme dunng the tax year, was the organizabon a party to a prohibited tax shelter
wansacton® T LD H PR I oL |see X
f All orgamizations Did the organization acquire a direct or ndirect nterest in any applicable insurance contract? | 89f X
g For  supporting organizations and  sponsoring  organizations maintamning donor  advised funds Dd the
supporting organizaton, or a fund mamtained by a sponsoring organization, have excess business holdings
atanytime duningthe Year? . L L e 89g X
90 a List the states with which a copy of this returnis filed p A&
b Number of employees employed in the pay period that includes March 12, 2007 (Seewnstructions ) | . . . . . . . ... . ... .. 90b O
91a Thebooksaremcareof B UNITED STATES TRUST COMPANY, N.A. Telephone ne b (212) 852-1000
Locatedat» 114 W 47TH ST NEW YORK, NY zr+4 » 10036
b At any time duning the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, secunities account, or other financiat account)? | ., . . . . . 91b X

If "Yes," enter the name of the foreign country b A’/A

See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

JSA
7E1041 1 000

BIZ339 K496 05/20/2008 10:45:09 N4J-32575500

Form 990 (2007)
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Form 990 (2007) Page 8
Other Information (continued) Yes| No
c At any time dunng the calendar year, did the organization maintain an office outside of the United States? | | | | lgn X
If "Yes,” enter the name of the foreign country » A//4
92 Section 494 7(a)(1) nonexempt charitable trusts filng Form 990 n lieu of Form 1041 -Check here | _ . . . . . .. ... ... >
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . >] 92 j NONE
Analysis of Income-Producing Activities (See the instruchons ) _
Note* Enter gr;ss amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated Related or
Busm(e?s) code Ang?))unl Excluigr)m code Amount exempt function
93 Program service revenue income
a
b
C
d

e

f Medicare/Medicaid payments, . . . . . . .

g Fees and contracts from govemment agencies ,
94 Membership dues and assessments | , .,

95 Interest on savings and lemporary cash investments
96 Dividends and interest from securities . . 14 819 ' 862.
97 Net rental income or (loss) from real estate
a debt-financed property . . . . ... ..
b not debt-financed property . . . . . . .

98 Net rental iIncome or (loss) from personal property .

99 Other investmentincome . . . . ... .

100 Gain or (loss) from saies of assets other than inventory 1 8 9 62 7 25 9.
101 Net income or (loss) from special events .
102 Gross profit or (loss) from sales of inventory ,
103 Other revenue a
v ALLIANCEBERNSTEIN 14 21,375,
c
d
e
104 Subtotal (add columns (B), (D), and (E)) . . 1,803,496,
105 Total (add line 104, columns (B), (D), @NG(E)) « « « v v v o v v e e e e e e e e e e e e > 1,803,49¢6.
Note: Line 105 plus line 1e, Part |, should equal the amount on Iine 12, Part |
P2 Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )
Line No Exptain how each activity for which income s reported in column (E) of Part VI contnibuted importantly to the accomplishment of the
v organization's exempt purposes (other than by providing funds for such purposes)
. Y/ : : _
P2 Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )
N (A) (8) (C) (D) (Er)
ame, address, and EN of corporation, Percentage of Nature of actmties Total income End-of-year
partnership, or disregarded entity ownership interest assefs
VA %

7

%)|
%)
%!
m Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )
{a) Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal beneftt contract? H Yes N No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instruchons)

Form 990 (2007)

JSA
7E1050 1 000

BIZ339 K496 05/20/2008 10:45:09 N4J-32575500 9 -




Form 990 (2007)

Information Regarding Transfers To and From Controlied Entities. Complete only if the organization is a
controfling 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? i "Yes," complete the schedule below for each controlled entity X
(A) B (C)
*Name, address, of each Employer ldentfication Description of (0}
controlled entity Number transfer Amount of transfer
_______ VA ]
a
L e e ]
L o e ]
L
S
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," complete the schedule below for each controlled entity X
(A) (B (C)
Name, address, of each Employer Identification Description of ()
controlled entity Number transfer Amount of transfer
R E—
atl ]
1 i
L e ]
e | ]
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? /\//4
- “Under penalties ot perjury, | geclare that I"have‘examined this retum, inciuding accompanying schedules and 'staiements, “and to”the pest o' my knowledge
Pi and belef, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
ease
S o (D, B | ¢/o/op
ngn ure icer L g Date 7
ere
b Tines (. Beuaved , _M)TRvsrse
Type or print name and title 4 /4
Date Check Preparer's SSN or PTIN {See Gen Inst X)
Paid Preparers } elf.
Preparer's signature 05/20/200 employed P
Use Only | o name (or yobrs } PHICEWATERHOUSECOOPERS, LLP EN > 13-4008324
address, and ZIP + 4 a4 W. 47TH STREET Phoneno . 212-852-1000
NEW YORK, NY 10036 Form 990 (2007)
JSA
TE1051 1 000

BIZ339 K496 05/20/2008 10:45:09
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. SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047
(Form 990 or 990-EZ) {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.)
Intemal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Namé of the organizaton UW H P FARRINGTON FOR HPF FDN RSDY Employer identification number
N4J-32575500 13-6172804

WCgmpensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None ")

d) Contributions to {e) Expense
{a) Name and address of each employee paid more (b) Title and average hours {
(c) Compensation | employee benefil plans & account and other
than $50.000 per week devoted to position deferred compensation aliowances
NONE
___________________________________ e
Total number of other employees paid over $50,000 . . P NONE

LLL3IE3 Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None ")
{a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over $50,000 for
professional Services . . . . .. . i . o .. u e e . . g NONE
L2114 5:0 Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms If there are none, enter "None " See page 2 of the instructions )

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

Total number of other coniractors recemng over

$50.000 for otherservices . .. ... .. | NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007
JSA

7E1210 1 000

BIZ339 K496 05/20/2008 10:45:09 N4J-32575500 11 -




Schedule A (Form 990 or 990-E2) 2007 13-6172804 Page 2

‘Part Il Statements About Activities (See page 2 of the instructions.) Yes | No

1 Dunng'the year, has the organization attempted to influence national, state, or local legislation, including any
'attempt to influence public opimion on a legislative matter or referendum? If “Yes,” enter the total expenses paid

or incurred in connection with the lobbying activities » $§ (Must equal amounts on line 38,
Part VI-A, or ine i of Part VI-B ) 1 X

Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities

2 Dunng the year, has the orgamzation, either directly or indirectly, engaged in any of the following acts with any
substantial contnibutors, trustees, directors, officers, creators, key employees, or members of ther familes, or
with any taxable organization with which any such person is affibated as an officer, director, trustee, majonty
owner, or pnncipal beneficiary? (If the answer to any queshon i1s "Yes," attach a delailed statement explaining the
transactions )

a Sale, exchange, orleasingof property? . . . . . v . o 0 L i i e e e e e e e e e e e e e e e e e e e e e e e e e 2a X
b Lending of money or other exdensionof credit? . . . . . & . . v 0 0 d ot L e e e e e e e e e e e e e e e e e e 2b X
¢ Furmishing of goods, services, or faciliies? . . . . o . o o L L L L L e e e e e e s e e e e e e e e e e e e e 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . p&ﬁ V.A'I KM % . 2d X

e Transferof anypartof its income orassets? . . . . . o . o 0 it i e e e e e e e e e e e e e e e e e e e e e e 2e X

3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If “Yes,” attach an explanation
of how the organization determines that recipients qualify toreceivepayments )} . . . . . . . . . . . o0 v 0o v 0oL 3a X

b Did the organization have a section 403(b) annuity plan for its empioyees? . . . . . . . .« . o . . 00 e e e e 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements {o preserve open
space, the environment, historic land areas or historic structures? If "Yes,” attach a detailled statement . . . . . . . . . . .. 3c X

d Did the organization provide credit counseling, debt management, credit reparr, or debt negotiation services? . . . . . . . . . 3d X

4a Did the organization maintain any donor advised funds? |f "Yes," complete lines 4b through 4g !f "No.” complete

Ines 4fand 4g . . . . v o vt i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
5 Did the organizalion make any taxable distributions under section 4966? . . . . . . e e e e e e e e e e e e e e 4p B >(
¢ Duid the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . ... L. .. 4c A/
d Enter the total number or donor advised funds owned attheendof thetaxyear . . . . . . . . . . . . . ... ... .. > A_/@C’
e Enter the aggregate value of assets held in all donor advised funds owned at the end of thetaxyear . . . . . . . . .. .. > Wng

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on hne 4d) where donors have the nghts to provide advice on the distribution or investment of
amounts INsuch funds OraccouNts . . . & . o v Lt L L L e e e e e 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 accounts included on ine 4f atthe end of thetaxyear. . . . . . . . > NONE

Schedule A (Form 990 or 990-EZ) 2007

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

I certify that the organization i1s not a private foundation because 1t 1s (Please check only ONE applicable box )

s
O
O
s [
o [J

[=2]

~

10 D
11a|j

116 ]
12 [ ]

13

Achurch, convention of churches, or association of churches Section 170(b)(1)(A)(1) .
A s?hool Section 170(b)(1)(A)(n) (Also complete Part V')

A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(m)

A federal, state, or local government or governmental umit Section 170(b)(1)A)(v)

A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(m) Enter the hospital's name, city,
and state W_ e
An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)v)
(Also complete the Support Schedule in Part IV-A ')

An organization that normally receives a substantial part of its support from a governmental umt or from the general public Section
170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A )

A community trust Section 170(b)(1)(A)}w) (Also complete the Support Schedule 1n Part IV-A))

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its charitable, etc , functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,
1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A ') )

An orgamzation that 1s not controlled by any disqualied persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting organization

D Type | l:l Type Il D Type 11l - Functionally Integrated @ Type Il - Other

Provide the following information about the supported organizations. (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
identification organization organization listed in support
number (EIN) {described mn lines the supporting
5 through 12 organization's
above or IRC governing documents?
section)
Yes No .
EASTER SEAL SOCIETY OF CT 06-0653197 1la X /63,313
MEMORIAL CENTER FOR CANCER 13-1624082 7 X /6 3 3/3-
COMMUNITY SERVICE SOCIETY OF NY13-1562202 1lla X Y] EE
SALVATION ARMY 13-5562351 lla X /L3 313
BOY SCOUTS OF AMERICA 22-1576300 lla X 143,33
LIGHTHOUSE INTERNATIONAL 13-1096620 lla X 3 33
B =) I I T I I I I T I T S S A T A S S P .a?qé

14 l An organization organized and operated to test for public safety Section 509(a)(4) (See page 8 of the instructions )

JSA
7€1222 1 000

Schedule A (Form 990 or 990-EZ) 2007

BIZ339 K496 05/20/2008 10:45:09 N4J-32575500 i3 -



Schedule A (Form 990 or 990-EZ) 2007 Lo~ uLicous + ays v

.8 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 APPLICARLE

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

15

Gifts, grants, and contnibutions received (Do
not include unusual grants Seehne28) , . . . .

16

Membership feesrecaived . . . . . . ... ...

17

Gross receipts, from admissions, merchandise
soid o services performed, or furnishing of
faciities 1n any activity that 1s related to the
organization's charitable, etc , purpose , . . . . .

18

Gross  income from interest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royalties, income
from simitar sources, and unrelated business
taxable income (less section 511 taxes) from
businesses acquired by the organization after
June 30,1975, . . .. .. Lo L Lo

19

Net income from unrelated business activities
notincludedinhne18 . . . . . . ... .. ...

20

Tax revenues levied for the organization's benefit
and either paid to it or expended on its

21

The value of services or faciliies furnished to
the orgamzaton by a governmental unit
without charge Do not include the value of
services or facihties generally furmished to the
pubhicwithoutcharge . . . ... ... ... ..

22

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

23

Total of lines 15through22 . . . ... .. ...

24

Lne23minushne 17, . . . . . . . .. . ...,

25

Enter1%ofline23. . . . . . . .. .. .. ...

26

b Prepare a hst for your records to show the name of and amount contributed by each person (other than a

Organizations described on hnes 10 or 11: a Enter 2% of amount in column (e), ine 24 NOT APPLICABLE p| 26a

governmental umt or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a Do not file this list with your return Enter the total of all these excess amounts P-| 26b

¢ Total support for section 509(a)(1) test Enter ine 24, column(e) . | 26¢c
d Add Amounts from column (e) for ines 18 19
22 26b > 26d
e Public support (ine 26c minus INe 260 total) | . | . . L > 26e
f Public support percentage (line 26e (numerator) divided by fine 26c (denommator)) . . . . . . . . . . . . ... .. .. P| 26f %

27"

“Organizations deéscribed on Yne 12~ a For “amounts™ included  in hnes™ 15, 167 and 17 "that were received  from- a “aisquaified

"

person,” prepare a hst for your records fo show the name of, and total amounts received In each year from, each "disqualified person
Do not file this list with your return Enter the sum of such amounts for each year
NOT APPLICABLE

(2006) (2005) (2004) (2003)

For any amount included in hne 17 that was received from each person (other than "disqualfied persons™), prepare a hst for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on Ime 25 for the year or (2} $5,000
(Include in the list organizations described in lines 5 through 11b, as well as individuals } Do not file this hst with your return After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(2006 __ (2008 __ __ __ ____ (2004) _ _ _ _ _ (2003) _ _ _ _ _ __ o ___
¢ Add Amounts from column (e) for hnes 15 16
17 20 21 e e e e e »(27¢
d Add Line 27atotal, . . andhne 27btotal . . e e e e e e e » | 27d
e Public support (hne 27c total minus line 27dtotal). . . . . . . L L . L L e L e e e e e e e e e e e e »|27e
f Total support for section 509(a)(2) test Enter amount from line 23, column{e) . . . . . . . . .. bl 27f |
g Public support percentage (hne 27e (numerator) divided by line 27f (denommnator)). . . . . . . . . . . .. .. ... »l27g %
h_Investment income percentage {line 18, column (e) (numerator) divided by hne 27f (denominator)} . . . . . . . . . . . » [ 27h %
28 Unusual Grants For an organization described in line 10, 11, or 12 that received any unusual grants durning 2003 through 2006,

prepare a list for your records to show, for each year, the name of the contrbutor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return Do not include these grants in line 15

JSA
7€1221 1 000

Schedule A (Form 990 or 990-EZ) 2007
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13-6172804
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 on line 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 governingbody? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wnitten communications with the public dealing with student admissions,
programs, and scholarships? L 30
31 Has the organization publicized its racially nondiscriminatory poiicy through newspaper or broadcast media during
the period of solicitation for students, or during the registration penod If it has no solicitation program, in a way

that makes the polcy known to all parts of the general communiy it serves? 31

32 Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and adminstrative staft> 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSIS’) ........................................................... 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solictt contributions? 32d

33 Does the organization discriminate by race in any way with respect to

a Students’ nghts or privileges? " e e e 33a
b AdmlSSlons pOll(:'eS’? ................................................... 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? L 33d
e Educatonal polees? P U zel |
f Use Of faCIImeS? ...................................................... 33f
g Athletic programs? 33g
h Olher enracurnCUIar aCthmes? ............................................. 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34 a Does the organization receive any financial aid or assistance from a governmental agency? =~ . . . . . 34a
b Has the organization's night to such aid ever been revoked or suspended? ... ... 34b
If you answered "Yes" to either 342 or b, please explain using an attached statement
35 Does the organization certify that it has complied with the apphicable requirements of sections 4 01 through 4 05
of Rev Pro_c 75-50, 1975-2 CB 587, covering racial nondiscnmination? If "No," attach an explanation . . . . . . 35
JSA Schedule A (Form 990 or 990-EZ) 2007

7E1230 1 000

BIZ339 K496 05/20/2008 10:45:09 N4J-32575500 15 -




Lo7vuirtrLuvun

" Schedule A (Form 990 or 990-EZ) 2007

Page 6

IZIAY Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions )NOT APPLICABLE

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

Check »a [ Ff the organization belongs to an affiliated group Check p» b TJ if you checked “a” and "limited control” provisions apply

(a)
Affiliated group
totals

(b}
To be completed
for all electing
organizations

Limits on Lobbying Expenditures
. (The term "expenditures” means amounts paid or incurred )

36 Total lobbying expenditures to Iinfluence public opinion (grassroots lobbying) | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) | 37
38 Total lobbying expenditures (add lines 36 and37) . . . ... .. ... ... 38
39 Other exempt purpose expenditures _ . . . . L L 39
40 Total exempt purpose expenditures (add lines 38and39% 40
41 Lobbying nontaxable amount Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -

Not over $500,000 , _ . ., . . ... ... 20% of the amountonline 4l _ | . , . . . ., ., .

Over $500,000 but not over $1,000,000 , , _ $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 |  $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 _ , $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 . . ..., . ... $1,000000 _ . ... ... .. ...,
42 Grassroots nontaxable amount (enter 25% ofne 41) . . ... ... .. 42
43 Subtract ine 42 from line 36 Enter -0- If ine 42 1s more thanline 36 . . 43
44 Subtract hne 41 from line 38 Enter -0- If line 411s more thanine38 | . . . . 44

Caution: If there 1s an amount on either line 43 or Iine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for hnes 45 through 50 on page 13 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (c)
year beginning in) » 2007 2006 2005

(d)
2004

(e)
Total

Lobbying nontaxable
45 amount . . . . . . ..

Lobbying ceiling amount
46 (150% of ine 45(e)) - .

47 Total lobbying expenditures

Grassroots nontaxable
48 amount . . . . .. ..

Grassroots ceiling amount
49 (150% ofline 48{e)) . . . |~ -

Grassroots lobbying
50 expenditures. . . . . .

P13 0:] Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 13 ot the instrucuons )

During the year, did the organization attempt to influence national, state or local legistation, including any
attempt to infiuence public opimon on a legislative matter or referendum, through the use of

Volunteers

1Y

Paid staff or management (Include compensation in expenses reported on lines ¢ through h)

Media advertisements

- T 0o a oo
0
C
g
o
o]
=
o
2
o
o
S
he]
C
g
2]
oy
®
Q
o
=
(=2
=
o]
w
8
(%]
—_
wn
—~
Y]
—
[]
3
[}
s}
=~
w

Total lobbying expenditures (Add lines c through h )

Yes

4
(o]

Amount

ettt Fad Pl B e bt B

f-on-'

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities

Jsa
7E1240 1 000

BIZ339 K496 05/20/2008 10:45:09 N4J-32575500
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Scheqaule A (Form Y3U O YyuU-E£) ¢uu s ee em e e -

Part V Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions )

51 Did the reporting organization directly or indirectly engage in any of the following with any other orgamization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to pohtical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
() Cash | 51a(i) X
(i) OerassetS | . . . . . ... ... ittt a(ii) X

b Other transactions
(i) Sales or exchanges of assets with a nonchantable exempt organizaton .~ . . . . .. . ... ... b(i) X
{ii) Purchases of assets from a nonchartable exempt organizaton . ... ... ... bfii) X
(iii) Rental of faciities, equipment, orotherassets | . L b(iii) X
(iv) Reimbursement amangements | . . . . .. . ... ... ... biv) X
(v) LoansorloanQuarantees . . . . . ... b(v) X
(vi) Performance of services or membership or fundraising solicitations . . . . . . . .. .. ... ... ... b(vi) X
X

¢ Sharing of faciities, equipment, mailing fists, other assets, or paid employees c

d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the farr market value of the
goods, other assets, or services given by the reporting orgamzation If the orgamzation recewved less than far market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

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

52a lIs the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in secuon 501(c) of the Code (other than section 501{c)(3)) or in section 5277

b If "Yes," complete the following schedule
(a) (b) (c)

Name_of organization Type_of organization - -Description-of relatienship

> Jves [ XNo

N/A

Schedule A (Form 990 or 990-EZ) 2007
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FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

COMMON TRUST FUND ADJUSTMENTS

XD576 2 000

TOTAL

BIZ339 K496 05/20/2008 10:45:09

N4J-32575500

LoTUVvL/icOUn

AMOUNT

STATEMENT

18

1



UW d P FARRINGITUN FOR Hpt PFUN XDDY LO—0L/z0Ux

FORM 990, PART II - GRANTS PAID DURING THE YEAR

RECIPIENT NAME:
EASTER SEAL SOCY CRIP C&A CONN INC
ADDRESS: .
CONNECTICUT INC
P O BOX 100,
RELATIONSHIP:
NONE
AMOUNT OF GRANT PAID ot v et v oee e e et e et e e e e e e e e e e e e et eeeas 163, 313.

RECIPIENT NAME:
LIGHTHOUSE INTERNATIONAL
ADDRESS:
111 EAST 59TH STREET
NEW YORK, NY 10022-1202
RELATIONSHIP:
NONE
AMOUNT OF GRANT PAID . i ittt ittt it et te s tesannasensecesarssssnessass 163,313.

RECIPIENT NAME:
COMMUNITY SERVICE SOCIETY OF NY
ADDRESS:
105 EAST 22ND ST
NEW YORK, NY 10010
RELATIONSHIP:
NONE
AMOUNT OF GRANT PAID .. i ittt ittt ittt ot o s onaessnnoeensssnenennnen 163,313.

RECIPIENT NAME:

MEMORIAL CENTER FOR C AD
ADDRESS:

AND ALLIED DISEASES

NEW YORK, NY 10021
RELATIONSHIP:

- NONE = T 77

AMOUNT OF GRANT PAID ittt ittt ettt ettt e e et ettt s eeeeeeeen 163,313.

RECIPIENT NAME:
SALVATION ARMY
ADDRESS:
ATTN LEGAL SECRETARY
NEW YORK, NY 10011
RELATIONSHIP:
NONE
AMOUNT OF GRANT PAID .. ittt ittt i it ot s ie s enm s et o st taneacnaaas 163,313.

STATEMENT 2

XD576 2 000

BIZ339 K496 05/20/2008 10:45:09 N4J-32575500 19 -




UW H P FARRINGTON FOR HPE FDN KSDY Lomviicuus

FORM 990, PART II - GRANTS PAID DURING THE YEAR

RECIPIENT NAME:

BOY SCOUTS OF AMERICA
ADDRESS:

ATTN MR WILLIAM E CROMER

RELATIONSHIP:
NONE

AMOUNT OF GRANT PAID .. ..ttt ittt 163,313.
TOTAL CASH GRANTS PAID: 978,878.

STATEMENT

XD576 2 000

BIZ339 K496 05/20/2008 10:45:09 N4J-32575500 20

3



UW I ¢ FPARKLNUOIUN CURXN NOcC CWiN DNOWL e e e o

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

TO PROVIDE MONEY TO VARIOUS CHARITABLE ORGANIZATIONS

STATEMENT 4

XDS7% 2 000

BIZ339 K496 05/20/2008 10:45:09 N4J-32575500 21



UW H P FPARRINGLIUN FUK Pk BN KoUIL

FORM 990, PART IV - INVESTMENTS - PUBLICLY TRADED SECURITIES

COST/
FMV
DESCRIPTION C or F
SEE ATTACHED SCHEDULE C

TOTALS

STATEMENT 5

XD576 2 poo

BIZ339 K496 05/20/2008 10:45:09 N4J-32575500 22



.
UW N LCANINLINO LAY LWLy 11 L L LY Lns s

FORM 990, PART V - CURRENT OFFICERS,

OFFICER 'NAME:
UNITED STATES TRUST COMPANY,
ADDRESS:
114 WEST 47TH ST
NEW YORK, NY 10036
TITLE:
TRUSTEE

N.A.

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

COMPENSATION

OFFICER NAME:
ISABELLE T FARRINGTON
ADDRESS:
C/0 UNITED STATES TRUST COMPANY, N.
114 WEST 47TH ST, NY 10036
TITLE:
TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

TOTAL COMPENSATION:

XD57¢ 2 000

BIZ339 K496 05/20/2008 10:45:09

DIRECTORS,

AND

5
................. 84,188.
3
84,188
STATEMENT
N4J-32575500 23

6



SCHEDULE D . . OMB No 1545-0092
(Form 1041) Capital Gains and Losses

Department of the Treasury > 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 i1dentification number

UW H P FARRINGTON FOR HPF FDN RSDY 13-6172804
Note: Form 5227 filers need to complete only Parts | and Il
] . Short-Term Capital Gains and Losses - Assets Held One Year or Less
{a) Description of property {b) Date Dat d {e) Cost or other basis (f) Gawn or (loss)
(Example 100 shares 7% acquired (c) Date so (d) Sales pnce (see page 40 of the for the entire year
preferred of "Z" Co) {mo , day, yr) {mo , day, yr) mstructions) Subtract (e) from (d)
ta
b Enter the short-term gain or (loss), if any, from Schedule D-1,ne1b | . . . . . . ... ... ... ..... 1b 76,574.
2 Short-term capital gam or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . ... ....... 2
Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts | 3
4 Short-term capital loss carryover Enter the amount, If any, from Iine 9 of the 2006 Capital Loss
Carryover Worksheet | | | L . . . .. . e e e e 4 | )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
] clumn(3) ONthe DACK. . . . v i i i e e e e e e e e e e e e e e e e e e e e e > | 5 76,574.
H Long-Term Capital Gains and Losses - Assets Held More Than One Year
(a) Description of property (b) Date Date soid (e) Cost or other basts (f) Gain or (loss)
(Example 100 shares 7% acquired (c) Date so (d) Sales pnce (see page 40 of the for the entire year
preferred of "Z" Co ) (mo, day,yr) | (Mmo.day,yr) mstructions) Subtract (e) from (d)
6a
f
b Enter the long-term gain or (loss), if any, from Schedule D-1,hne6b_ . . ., . ... ... .. ....... 6b 885,913.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 ... ... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts |~ .. 8
9 Capalgamdistibutions | | . | | . .. e e 9
10 Gainfrom Form 4797, Partl | | | | L . . e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2006 Capital Loss
Carryover Worksheet | | . . . . e e e e e e e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on fine 14a,
ColmMN (3) ONthe DACK . . . . . . . vt e e e e e > (12 885,913.

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

BIZ339 K496 05/20/2008 10:45:09 N4J-3

Schedule D (Form 1041) 2007

2575500 24 -



" Schedule D (Form 1041) 2007 Page 2

Rartlll Summary of Parts | and Il (1) Beneficianes’ (2) Estate's
Caution: Read the instructions before completing this part (see page 41) oF trust's (3) Total
13 Netshort-termganor{loss) . . . . . v v v v v v v vt e i 13 716,574.
14 Net Iong';-term gan or (loss):
a Totalforyear - -« v v v v e e e e e e 14a 885,913,
b Unrecaptured section 1250 gain (see iine 18 of the wrksht) . . . . {14b
C 28%rategain. . . v v v i it e e e e e e e e 14c
15 Total net gain or (loss). Combine ines 13 and 14a . . . .. .. > |15 8962,487.

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

mapital Loss Limitation

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

Note: If the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, ine 22 (or Form 990-T, Iine 34), 1s a loss, complete the Capital Loss
Carryover Worksheet on page 42 of the instructions to figure your capital loss caryover

mTax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both ines 14a and 15 in column (2) are gains, or an amount I1s entered in Part | or Part |l and
there I1s an entry on Form 1041, ine 2b(2), and Form 1041, Iine 22, 1s more than zero

Caution. Skip this part and complete the worksheet on page 43 of the instructions if

e [Cither line 14b, col (2) orine 14c, col (2) 1s more than zero, or

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

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gamns, or qualified dividends are included in income In Part |
of Form 980-T, and Form 990-T, line 34, is more than zero Skip this part and complete the warksheet on page 43 of the instructions if
either line 14b, col (2) or hne 14c, col (2) s more than zero

17  Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) . . . |17
18 Enter the smaller of line 14a or 15 1in column (2)
but notless thanzero .. ... .......... 18

19 Enter the estate's or trust's qualfied dividends
from Form 1041, line 2b{2) (or enter the qualified

dividends included in income n Part | of Form 980-T) . . 19
20 Addlnes18and 19 . ... .+ v e i v .. 20
21 If the estate or trust Is filing Form 4952, enter the

amount from hne 49, otherwise, enter-0- . . p 21
22 Subtract iine 21 from lne 20 If zero orless, enter-0- . . . . . ... .. ... 22
23  Subtract hne 22 from ne 17 Ifzero oriess, emter -0- . . o o o v v v v v n . 23
24 Enter the smaller of the amountonline170r$2,150 . . . . . .. ... ... 24

25 s the amount on line 23 equal to or more than the amount on line 247
Yes. Skip hines 25 through 27, go to line 28 and check the "No" box

_ L No. Enter the amount fromine23 .. ... . .. e 25
26 Subtract lne 25 from ne 24 . . ... . ... ... . ..., e T i s SRR
27 Multiplyine 26 by 5% (05) . . . . . .. e e e e e e e e e e e 27
28 Are the amounts on lines 22 and 26 the same?
D Yes. Skip lines 28 thru 31, go to hne 32 I:l NO. Enter the smaller of ine 17 or ine 22 28
29 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) . . .. . ... .. 29
30 Subtractlme29fromhne28 . . . ... ... .. o e 30
31 Multiply line 30 by 15% ((15) . | . L . L. e e e e e 31
32 Figure the tax on the amount on line 23 Use the 2007 Tax Rate Schedule on page 27 of the
INSETUCHIONS | . L L L L L e e e e e e e e e e e e e e e e e e e e e 32
33 AddInes 27,31, and 32, | e e e e 33
34 Figure the tax on the amount on line 17 Use the 2007 Tax Rate Schedule on page 27 of the
NSITUCHIONS . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e 34
35 Tax on all taxable income. Enter the smaller of hne 33 or line 34 here and on hne 1a of
Schedule G,Form 1041 (orhne 36 of Form 990-T). . . . . . . . o ¢ o i i i i i i e e e e e e 35

Schedule D (Form 1041) 2007

JSa
7F 5220 3 000

BIZ339 K496 05/20/2008 10:45:09 N4J-32575500 25 -



SCHEDULE D-1
(Form 1041)

Department of the Treasury
internal Revenue Service

Continuation Sheet for Schedule D

(Form 1041)

» See instructions for Scheduie D (Form 1041)

p Attach to Schedule D to list additional transactions for lines 1a and 6a

OMB No 1545-0092

2007

Name of estate or trust

UW H P FARRINGTON FOR HPF FDN RSDY

Employer identification number

13-6172804

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

JSA
7F1221 4 000

BIZ339 K436 05/20/2008

10:45:0¢8

N4J~32575500

¢ b) Date d) Sales price e) Cost or other basts
AR | | D | eotmarfeie | Socpmendai | SOSEI,
1a . EMERGING AMERICAS STOCK
FUND FOR 12/31/2007 2,746.00 2,746.00
3055.97 FEDERAL NATIONAL
MORTGAGE 64 09/14/2007| 10/25/2007 3,056.00 2,940.00 116.00
3376.7 FEDERAL NATIONAL
MORTGAGE 64 08/14/2007| 11/26/2007 3,377.00 3,249.00 128.00
3078.64 FEDERAL NATIONAL
MORTGAGE 64 09/14/2007} 12/26/2007 3,073.00 2,962.00 117.00
IBERDROLA S A SPONSORED
ADR REPSTG 00 05/04/2007 | 05/04/2007 11.00 11.00
INTERMEDIATE TERM
TAXARLE BOND FD CTF FOR TAX 12/31/2007 34,852.00 34,852.00
PACIFIC/ASIA STOCK FUND
FOR TRUSTS 12/31/2007 36,284.00 36,284.00
SHORT-TERM GOVERNMENT
BOND FUND 12/31/2007 2,090.00 2,090.00
. VARIOUS (SEE STATEMENT 7)
12/31/2007 230.00
1b Total Combtne the amounts in column (f) Enter here and onSchedule D, ine1b . . . . . . . . . . .. .. . ... 76,574.00
For Paperwork Reduction Act Notice, see the Instructions for Form 1041 Schedule D-1 (Form 1041) 2007



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 f shown on the other side

UW H P FARRINGTON FOR HPF FDN RSDY

Empioyer identification number

13-6172804

‘Part Il

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

b) Date {d) Sales pnce {e) Cost or other basis
e ortoragr P s | (GRS | eopmeitoive | Tesomondoie | SRSIN(O,
6a 5000. AMGEN INC
' 01/31/2006| 12/24/2007 235,221.00 364,155.00] -128,934.00
3000. CHEVRONTEXACO CORP
08/10/1988 | 10/31/2007 274,813.00 44,371.00 230,442.00
. EMERGING AMERICAS STOCK
FUND FOR 12/31/2007 30,203.00 30,203.00
48.48 GOVERNMENT NATIONAL
MORTGAGE 02/10/1998 | 03/15/2007 48.00 49.00 -1.00
1344.12 GOVERNMENT
NATIONAL MORTGAGE 02/10/1998 | 04/16/2007 1,344.00 1,362.00 -18.00
13.47 GOVERNMENT NATIONAL
MORTGAGE 12/09/1998 1 04/16/2007 13.00 14.00 -1.00
48.23 GOVERNMENT NATIONAL
MORTGAGE 02/10/1998 | 05/15/2007 48.00 45.00 -1.00
44 .56 GOVERNMENT NATIONAL
MORTGAGE 02/10/1998 | 06/15/2007 45.00 45.00
.53 GOVERNMENT NATIONAL
MORTGAGE 12/09/19981 07/16/2007 1.00 1.00
53.04 GOVERNMENT NATIONAL
MORTGAGE 02/10/1998| 07/16/2007 53.00 54.00 -1.00
.5 GOVERNMENT NATIONAL
MORTGAGE 12/09/1938 | 08/15/2007 1.00 1.00
49,58 GOVERNMENT NATIONAL
MORTGAGE 02/10/1998 08/15/2007 50.00 50.00
.51 GOVERNMENT NATIONAL
MORTGAGE 12/09/1998 | 09/17/2007 1.00 1.00
50.4 GOVERNMENT NATIONAL
MORTGAGE 02/10/1998] 09/17/2007 50.00 51.00 -1.00
20.87 GOVERNMENT NATIONAL
MORTGAGE 12/09/1998 | 10/15/2007 21.00 21.00
2082.02 GOVERNMENT
NATIONAL MORTGAGE 02/10/1998 | 10/15/2007 2,082.00 2,110.00 -28.00
43.79 GOVERNMENT NATIONAL
MORTGAGE 02/10/1998 11/15/2007 44.00 44.00
.52 GOVERNMENT NATIONAL - -
MORTGAGE 12/09/1998| 12/17/2007 1.00 1.00
51.64 GOVERNMENT NATIONAL
MORTGAGE 02/10/1998] 12/17/2007 52.00 52.00
44 .3 GOVERNMENT NATIONAL
MORTGAGE 06/19/1997} 03/15/2007 44.00 45.00 -1.00
44 .59 GOVERNMENT NATIONAL
MORTGAGE 06/19/1997| 04/16/2007 45.00 45.00
44.89 GOVERNMENT NATIONAL
MORTGAGE 06/19/1997| 05/15/2007 45.00 45.00
45.19 GOVERNMENT NATIONAL '
MORTGAGE 06/19/1997| 06/15/2007 45.00 46.00 -1.00
6b Total. Combine the amounts in column (f) Enter here and on Schedule D, lne6b . . . . . .. ... ... ......

Jsa
7F1222 4 000

BIZ339 K496 05/20/2008 10:45:09

N4J-32575500

Schedule D-1 (Form 1041) 2007



‘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 f shown on the other side

UW H P FARRINGTON FOR HPF FDN RSDY

Employer identification number

13-6172804

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

y b) Date d) Sales pnce e) Cost or other basis
e | | R | eDani. | SR | gensi,
6a 45.5 GOVERNMENT NATIONAL
MORTGAGE 06/19/1987| 07/16/2007 46.00 46.00
45.81 GOVERNMENT NATIONAL
MORTGAGE 06/19/1997| 08/15/2007 46.00 46.00
46.11 GOVERNMENT NATIONAL
MORTGAGE 06/19/1997( 09/17/2007 46.00 46.00
46.42 GOVERNMENT NATIONAL
MORTGAGE 06/19/19397 10/15/2007 46.00 47.00 -1.00
46,72 GOVERNMENT NATIONAL
MORTGAGE 06/19/1997 | 11/15/2007 47.00 47.00
47.04 GOVERNMENT NATIONAL
MORTGAGE 06/19/1997| 12/17/2007 47.00 47.00
13.99 GOVERNMENT NATIONAL
MORTGAGE 08/21/2000] 03/15/2007 14.00 14.00
14.08 GOVERNMENT NATIONAL
MORTGAGE 08/21/2000) 04/16/2007 14.00 14.00
14.18 GOVERNMENT NATIONAL
MORTGAGE 08/21/2000) 05/15/2007 14.00 14.00
14.27 GOVERNMENT NATIONAL
MORTGAGE 08/21/2000) 06/15/2007 14.00 14.00
14.36 GOVERNMENT NATIONAL
MORTGAGE 08/21/2000| 07/16/2007 14.00 14.00
14.46 GOVERNMENT NATIONAL
MORTGAGE 08/21/2000| 08/15/2007 14.00 14.00
18.97 GOVERNMENT NATIONAL
MORTGAGE 08/21/2000| 09/17/2007 19.00 19.00
14.65 GOVERNMENT NATIONAL
MORTGAGE 08/21/2000{ 10/15/2007 15.00 15.00
14.78 GOVERNMENT NATIONAL
MORTGAGE 08/21/2000{ 11/15/2007 15.00 15.00
14.88 GOVERNMENT NATIONAL
MORTGAGE 08/21/2000 | 12/17/2007 15.00 15.00
7.76 GOVERNMENT NATIONAL
MORTGAGE 05/15/2000| 03/15/2007 8.00 8.00
7 -37 GOVERNMENT NATIONAL - - _ . ]
MORTGAGE 05/15/2000| 04/16/2007 7.00 7.00
7.86 GOVERNMENT NATIONAL
MORTGAGE 05/15/2000| 05/15/2007 8.00 8.00
7.58 GOVERNMENT NATIONAL
MORTGAGE 05/15/2000} 06/15/2007 8.00 8.00
7.64 GOVERNMENT NATIONAL
MORTGAGE 05/15/2000| 07/16/2007 8.00 8.00
7.69 GOVERNMENT NATIONAL
MORTGAGE 05/15/2000| 08/15/2007 8.00 8.00
7.75 GOVERNMENT NATIONAL
MORTGAGE 05/15/2000| 09/17/2007 8.00 8.00

6b Total. Combine the amounts 1n column (f) Enter here and on Schedule D, line 6b

JSA
7F 1222 4 000

BIZ339 K496 05/20/2008 10:45:09

N4J-32575500



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

UW H P FARRINGTON FOR KFF FDN RSDY

Employer identificabon number

13-6172804

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

b) Date c) Date d) Sales pnce e} Cost or other basts ain or (loss
B Dsenelen ooy (oot o | D) | eseprbine | Thehaseibalie’ | ING I,
ga 7.8 GOVERNNENT NATIONAL
MORTGAGE 05/15/2000] 10/15/2007 g.(0 8.00
7.85 GOVERNMENT NATIONAL
MORTGAGE 05/15/2000| 11/15/2007 8.00 8.00
7.91 GOVERNMENT NATIONAL
MORTGAGE 05/15/2000¢ 12/17/2007 8§.00 §.00
INTERMEDIATE TERM
TAXABLE BOND FD CTF FOR TAX 12/31/2007 2,998.00 2,988.00
32000. LEGGETT & PLATT INQ
07/25/1986| 07/11/2007 700,213.00 151,500.00 548,713.G0
PACIFIC/ASIA STOCK FUND
FOR TRUSTS 12/31/2007 60,504.00 60,504.00
3682. SCOTTISH PWR PLC ADR
00 11/22/1983 | 05/04/2007 241,936.00 97,400.00 144,536.00
50061. SHORT-TERM
GOVERNMENT BOND FUND 05/21/1953] 08/14/2007 527,005.00 516,612.00 10,387.00
. SHORT-TERM GOVERNMENT
BOKD FUND 12/31/2007 6,098.00 -6,098.00
805.56 SMALL BUSINESS
ADMIN GTD DEV PARTN 10/08/1851 | 04/02/2007 806.00 806.00
400.13 SMALL BUSINESS
ADMIN GTD DEV PARTN 106/08/1991| 10/01/2007 400.00 400.00
3600. ZIMMER HLDGS INC
01/18/2006] 10/31/2007 248,913.00 255,705.00 -6,792.00
. VARIOUS (SEE STATEMENT 7)
12/31/2007 -2.00

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

885,913.00

JSA
7F1222 4 000

BIZ33% K496 05/20/2008 10:45:03

N4J-32575500

Schedule D-1 (Form 1041) 2007




uS Trust '

Statement of Capital Gains and Losses From Sales
(Does not include capital gain distributions from mutual

Page 1 of 2
5/19/2008 14-22 49

Account Id* 32575500 funds or CTF's - See Tax Transaction Detail)
UW H P FARRINGTON - HPF FDN RSDY
Trust Year 1/1/2008 - 2/29/2008 .
Type Description  Date Shares Price Fed Cost State Cost Fed Gain State Gain (Type)
31403DBY4 FEDERAL NATIONAL MORTGAGE
Sold 01/25/08 3133 3,133 00
Acq 09/14/07 3133 3,133 00 3.014.53D 3,014 53 118 47 11847 S
Total for 1/25/2008 3,014 53 3,014 53 118 47 118 47
31403DBY4 FEDERAL NATIONAL MORTGAGE
Sold 02/25/08 2957.96 2,957 96
Acq 09/14/07 2857 96 2,957 96 2,846 11 D 2,846 11 11185 11185 S
Total for 2/25/2008 2,846 11 2,846 11 111 85 11185
36207JT45 GOVERNMENT NATIONAL MORTGAGE
Sold 01/15/08 47 58 47 58
Acq 02/10/98 47 58 47 58 48217 | 48 21 -063 063 L
Total for 1/15/2008 48 21 48 21 -063 -083
36207JT45 GOVERNMENT NATIONAL MORTGAGE
Sold 01/15/08 048 48
Acq 12/09/98 048 048 48{ | 48 000 000 L
Total for 1/15/2008 048 048 000 000
36207JT45 GOVERNMENT NATIONAL MORTGAGE
Sold 02/15/08 47 89 47.89
Acq 02/10/98 47 89 47 89 4852 | 48 52 -063 -063 L
Total for 2/15/2008 48 52 48 52 -0 63 -0863
36207745 GOVERNMENT NATIONAL MORTGAGE
Soid 02/15/08 048 48
Acq 12/09/98 048 048 48D 48 000 000 L
Total for 2/15/2008 048 048 000 000
T 38208GZ27° TGOVERNMENT NATIONAL MORTGAGE ™~ - T TSt/ T T T T T T - - - = - STt T
Sold 01/15/08 47 35 47 35
Acq 06/19/97 47 35 47 35 47 72D 4772 -0 37 037 L
Total for 1/15/2008 47 72 47 72 -0 37 -0 37
36208Gz27 GOVERNMENT NATIONAL MORTGAGE
Sold 02/15/08 47 67 47 67
Acq 06/19/97 47 67 47 67 48 O4D 48 04 -037 037 L
Total for 2/15/2008 48 04 48 04 -0 37 -037
36208ULZ8  GOVERNMENT NATIONAL MORTGAGE
Sold 01/15/08 14 98 14 98
Acq 08/21/00 14 98 14 98 14 QQD 14 99 -0 01 -001 L
Total for 1/15/2008 14 99 14 99 -0 01 -0 01
36208ULZ8  GOVERNMENT NATIONAL MORTGAGE
Sold 02/15/08 1508 15 08
Acq 08/21/00 1508 1508 15 OQD 1509 -0 01 001 L
Total for 2/15/2008 1509 1509 -0 01 001

STATEMENT 7



US Trust ' Page 2 of 2
Statement of Capital Gains and Losses From Sales 5/19/2008 14.22.49
(Does not include capital gain distributions from mutual
Account Id: 32575500 funds or CTF's - See Tax Transaction Detail)
UW H P FARRINGTON - HPF FDN RSDY
Trust Year 1/1/2008 - 2/29/2008

Type Descripton  Date Shares Price Fed Cost State Cost Fed Gamn State Gain (Type)

36212AHR3  GOVERNMENT NATIONAL MORTGAGE

Sold 01/15/08 797 797
Acq 05/15/00 797 7.97 7 QOD 790 007 007 L
Total for 1/15/2008 790 790 007 007

36212AHRS  GOVERNMENT NATIONAL MORTGAGE

Sold 02/15/08 802 802
Acq 05/15/00 8 02 802 7 95’:] 7 95 007 007 L
Total for 2/15/2008 795 795 007 007
Total for Account. 32575500 6,100 02 6,100 02 228 44 228 44
Total Proceeds. Fed State
6,328 46 SIT Gain/Loss 230 32 230 32

L/T Gain/Loss -188 -1 88
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