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A Y

Department of the Treasury

Internal Revenue Service

W € ekl

Return of Private Foundation
or Section 4947(a){1) Nonexempt Charitable Trust

Treated as a Private Foundation .
Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

2009

For calendar year 2009, or tax year beginning

10/01 2009, and ending

09/30,2010

G Check all that apply: Initial return

Initial return of a former public charity

I I Final return

'g Amended return | | Address change Name change
l;ﬂ_‘ m Name of foundation A Employeridentification number
=

= = Usethe RS

2o label DEBORAH MUNROE NOONAN MEMORIAL FUND 04-6025957
=) Otherwise, | Number and street (or P O box number if mail 1s not delivered to street address) Room/suite | B Telephone number {see page 10 of the instructions)
Fr] print
m or type.

(401) 278-6837

O see Specific P O BOX 1802

o Instructions.

N

City or town, state, and ZIP code

(T

w~H Check type of organization:

g Section 4947(a}{1) nonexempt chantable trust

PROVIDENCE, RI_02901-1802

|X I Section 501(c){3) exempt private foundation

Other taxable private foundation

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

J Accounting method:l_)g Cash |_| Accrual
Other (specify)

C If exemption application is »
pending, check here « » =« = « = »

D 1 Foreign orgamzattons, check here >

2 Foreign organizations meeting the

85% test, check here and attach > D

computation

E If private foundation status was terminated
under section 507(b){ 1}{A}, check here . l___l

F If the foundation is 1n @ 60-month termination

16) » $ 8,595,795, {Part I, column (d) must be on cash basis.) under sectton 507(b}{1}(B), check here . B> |_|
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and {b} Net investment (c) Adjusted net for chantable
may not necessarly equal the amounts in enggf)ii per income income purposes
column (a} (see page 11 of the instructions).) _{cash basis only)

1  Contnbutions, gifts, grants, etc , received (attach schedule) .

2 creck B LX] Guaen Son Be oo

3 Interest on savings and temporary cash investments

4 Dividends and interest from securities 221,293 221,132. STMT 1

5a Grossrents . . . . . . v v i v v e e e e

b Net rental income or {loss)
o| 6a Net gan or {loss) from sale of assets not on line 10 23,000, neadENVED
g b Gross sales price for all 441 .366. TN \Ji=TV= O
@ assets on line 6a L — H
3| 7 Capital gain net income (from Part IV, line 2) . 23,000. l .
e 8 Netshortterm capitalgain . . . . « . . .. B JAN 0 9 (Ul (}'\
9 Income modifications + « + + c s s ee e e © _ o _‘_lg
102 Sressisles s st SChEN UT
b Less Cost of goodssold .
— ¢ Gross profit or (loss) (attach schedule) |, | | |
& |11 Other income {attach schedule) _ . . . . . . 7,854 STMT 2
N_ 12 Total. Add lines 1 through 11 « . + . . . . . 252,147 244,132. .
= 13 Compensation of officers, directors, trustees, etc , 57 I 989 23 . 196. 34 s 793
S 14 Other employee salaries and wages . . . . .
E § 15 Pension plans, employee benefits , . , . . .
G [16a Legal fees (attach schedule) . _ . . . . ...
%EI b Accounting fees (attach schedule)STMT 3 1,229 1,229. NONE NONE
Z‘,’ ¢ Other professional fees (attach schedule). . .
2'*3 17 Interest. . . . . .« v v v v v v v e e
8‘3 18 Taxes (attach schedule) (see page 14 of lSTsM’TcﬂAs) 1 1 917 d 1 I 917 .
3-£|19 Depreciation (attach schedule) and depletion .
§ 20 OcCCUPANCY . « v v v 4 s m s v e e e
o |21 Travel, conferences, and meetings , , . . ..
& |22 Printing and publicatons . . . .. ... ..
2|23 Other expenses (attach schedule) STMT. 5. 23,795, 23,270. 525.
"‘c?_: 24 Total operating and administrative expenses.
S. Add lines 13through23 . . ... ... .. 841 9304 49: 612. NONE 35:318-
© 25 Contributions, gifts, grantspad . . . . . . . 338,400, 338,400.
_ 126  Total expenses and disbursements Add lines 24 and 25 423,330 49,612, NONH 373,718.
27 Subtract hine 26 from line 12
a Excess ofr over exp and disbur . . -171 I 183 o
b Net investment income (if negative, enter -0-) 194,520.
¢ Adjusted net income (if negative, enter -0-}. .
For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. JSA Form 990-PF (2009)
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Form 990-PF (2009) 04-6025957 Page 2
Attached schedules and amounts in the Beginning of year End of year
Balance Sheets gemsglr:r?goonnfgrrsnére‘ f:;umlgt?:nf:; end-ofyear {a) Book Value {b) Book Value {c) Fair Market Value
1 Cash-non-nterest-bearing . . . o v v o v v v v v o e a e NONE NONR
2 Savings and temporary cash investments , . . . .. .. ... 80,668. 346,646 . 346,646.
3 Accounts recevable »
Less. allowance for doubtfut accounts »
4 Pledges receivable »__
Less: allowance for doubtful accounts »
5 Grantsreceivable . . . ... ......... 0000
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) {see page 16 of the instructions)
7  Other notes and loans receivable {attach schedule) P _* NONH
Less allowance for doubtful accounts » ___ NONE NONE NONE

»| 8 Inventonesforsaleoruse ., ., . ... ..........

§ 9 Prepaid expenses and deferredcharges , . . .. .......

2 10 @ Investments- U S and state governmentobligations {attach schedule) NONE NONH NONE
b Investments - corporate stock (attach schedule) . . . . .. .. 8,364,291. 8,328,930. 8,249,149.
¢ Investments - corporate bonds (attach schedule), . . . . .. . NONE NONER NONE

T b s ] NONE

Less sccumulated dopreciaton p NONE NONE
12 Investments -morgage loans . . . . . . . v e e e e n e .. NONE NONF
13 Investments - other (attach schedute) , , , . . . STMT 6, . NONE NONH NONE
14 Land, buildings,and >

fgg;p;?;ﬁs%?ﬁ:;:d depreciation » T

(attach schedule) @ ¥ e
15 Other assets (descrbe »__ ) NONE NONEH NONE
16 Total assets (to be completed by all filers - see the

instructions Also, see page 1,item 1) , . . . . ... ..... 8,444 ,959. 8,675,576 8,595,795.
17 Accounts payable and accrued expenses , . ., . .. . ....
18 Grantspayable | , . ... ...............

#|19 Deferredrevenue , ., ., ., ... ... ...........

_'_E' 20 Loans from officers, directors, trustees, and other disqualified persons

"§ 21 Mortgages and other notes payable {attach schedule) , , , . .

|22 Other liabilties (descnbe » )

23 Total liabilities (add lines 17 through 22} . . . . . ... ...
Foundations that follow SFAS 117, check here Pl_l
and complete lines 24 through 26 and lines 30 and 31.

§ 24 Unrestricted .« . & v 0 0 v s s e e e e e e e e e e e s

8|25 Temporanlyrestricted | . ... ... ............

@|26 Permanentlyrestricted . . . . ... v i uu e

2 Foundations that do not follow SFAS 117,

i check here and complete lines 27 through 31. p»

8|27 Capital stock, trust principal, or current funds _, . . . . . . . . 8,444,959, 8,675,576

g 28  Paid-in or capital surplus, or land, bldg , and equipmentfund  , | , , .

|29  Retained earnings, accumulated income, endowment, or other funds . . NONE NONKH

::.; 30 Total net assets or fund balances (see page 17 of the

2 ISEUGHONS) | . o W vttt et e e e e e e e e 8,444,959. 8,675,576,

31 Total liabilities and net assets/fund balances (see page 17
Of the INSLFUCHIONS) « « v & v v « & ¢ o o o o o o o s o o v o« 8,444,959, 8,675,576
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part II, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's return) . . L L L e 1 8,444,959.

2 Enter amount from Part ], ne 27a L, 2 -171,183,

3 Other increases not included in line 2 (itemize) » SEE STATEMENT 7 3 402,372.

4 Addlines1,2,and3 ... ... T a 8,676,148,

5 Decreases not included in line 2 (itemize) p | SEE STATEMENT 8 5 572.

6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part ll, column (b}, line 30 . . . . . 6 8,675,576.

Form 990-PF (2009)

Jsa
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04-6025957
Form 990-PF (2009) Page 3
23Vl Capital Gains and Losses for Tax on Investment Income
(b} H
{a) List and describe the kind(s) of property sold (e.g, real estate, aoqu:ev:; 42{13?5% ((d) Dadte sold)
2-story brick warehouse; or common stock, 200 shs MLC Co } Phurchase | {mo, day, yr) | '™ daY. YT

1a SEE PART IV DETAIL

b
Cc
d
e
(e} Gross sales price O allowable) s sxponss ofsle () plas 1 minas o
a
b
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

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

{k) Excess of col {1)

MFMV asof 12/31/69
over col. {)), if any

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

o Qo oo

If gain, also enter in Part |, line 7
If (loss), enter -0- in Part |, line 7
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and {6):

If gain, also enter in Part |, ine 8, column (c) (see pages 13 and 17 of the instructions).

If (loss), enter -0-inPartl,line 8. . . . . . . . . ¢ i i v i i i v i i i i s o s aa s as e

2 Capital gain net iIncome or (net capital loss)

23,000.

3

Qualification Under Section 4940(e} for Reduced Tax on Net Investment Income

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

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

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

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

DYesleo

1 Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries.

(a) (d)
{b) (c)
Calendar ?:asre(oe(i;;oee\a/reg;;mnmg n) Adjusted qualfying distnbutions Net value of nonc:amableuseassets {col ?I;T‘dr:e:gé%nbr::;& {e)
2008 334,506. 7,244,509, 0.04617372965
2007 497,462. 9,644,249. 0.05158120658
2006 488,674. 10,087,615. 0.04844296695
2005 477,797. 9,418,200. 0.05073124376
2004 467,520. 9,223,571. 0.05068752656
2 Totalofline 1, columnid) . | . ... .. ... ... e 2 0.24761667350
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if lessthan 5years , ., . ... ... .. 3 0.04952333470
4 Enter the net value of noncharitable-use assets for 2009 from Part X, line5 . . .. 4 8,377,351.
5 Multiplylined byline3d | . . ... ... e 5 414,874 .
6 Enter 1% of net investment income (1% of Part |, ine 27b) . . . . . . .. ... ... .... 6 1,945.
7 AQANNeS5and 6. . L 7 416,819.
8 Enter qualifying distributions from Part XIl, me 4 _ . . . . ... 8 373,718.

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

Part Vi instructions on page 18.

JSA
9E1430 1000

E01041 L775 12/08/2010 13:45:59

Form 990-PF (2009)
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Form 990-PF {2009) 04-6025957

Page 4

PYs8"l Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundations descnibed 1n section 4940(d)(2), check here > D and enter "N/A" on hine 1 ..
Date of ruling or determinationletter _ _ _ _ _ __ ___ __ _ (attach copy of ruling fetter if necessary - see instructions)
b Domestic foundations that meet the section 4940{e) requirements in Part V, check 1 3,890.
here B[] and enter 1% of Part L,tne 27b . . . . . ... ... ... e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4%
of Part {, hine 12, col (b)
2 Tax under section 511 {domestic section 4947(a){1} trusts and taxable foundations only Others enter -0-) 2
3 Add lnes 1 and 2 e e 3 3,890.
4 Subtitle A (income) tax (domestic section 4947{a)(1) trusts and taxable foundations only Others enter -0-) _ . . 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- , , | ., . e e e e e 5 3,890.
6 Credits/Payments-
a 2009 estimated tax payments and 2008 overpayment credited to 2009, , . ., | 6a 4,176.
b Exempt foreign organizations-tax withheld at source , , , , ., e 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868) . | _ _ . | . 6¢c NONE
d Backup withholding erroneouslywithheld _ | , , ., . .. .. I, 6d
7 Total credits and payments Add lines 6a through 6d . . . . . e e e r e e e e e e e e I I 4,176.
8 Enter any penalty for underpayment of estmated tax Check here D if Form 2220 1sattached . . . . . .. 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed . . ., . . . . . e e e e e > 9
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid , , , , , ., .., .. »| 10 286.
11 Enter the amount of ne 10 to be Credited to 2010 estimated tax p 286 .Refunded p| 11
Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to influence any national, state, or local legistation or did it Yes | No
participate or intervene in any poliical campaign? . . . . . .. e e e e e e e e e e e a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes {see page 19
of the instructions fordefimtion)? | | . . . . .. ... vt eenn.. e e e e e e e h e e e e i) X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL forthisyear? _ _ . . ... ... ... e e e e e e e e e e e e . 1c X
Enter the amount {if any) of tax on political expenditures {section 4955) imposed during the year
(1) On the foundation P $ {2) On foundatron managers » $
e Enter the reimbursement {(if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? | | | . . . ... .. 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes," attach a conformed copy of the changes , . . . . . e e e e 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear? . . . . ... .. e e a e ae e 4a X
b If "Yes," has it filed a tax return on Form 990-T for this year? _ _ , . | . e e e e e e e e e e e e e . L4b
5§ Was there a iquidation, termination, dissolution, or substantial contraction during the year? , ., ., , ..., . e e e e, 5 X
If "Yes," attach the statement required by General Instruction T,
6 Are the requirements of section 508(e) {relating to sections 4941 through 4945} satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the goverming instrument so that no mandatory directions that
conflict with the state law remain tn the governing instrument? . . . . . . e e e e e e e e e e s e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part ll, col. (c), and Part XV. 7 X
8a Enter the states to which the foundation reports or with which it Is registered (see page 19 of the
instructions} » ___________________________________________________S:I‘M_T__9 ____________
b If the answer 1s "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G?If “No," attach explanation . . . . . ... .. .. .. ...l 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(){3} or
4942(j)(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
27)? If"Yes,"complete Part XIV . . . . . . ... ..... . e e e e 9 X
10 Did any persons become substantial contrbutors during the tax year? If "Yes," attach a schedule lsting therr
namesandaddresses . . . . . . . ... .. ... .. ... e e 10 X

JSA
9E1440 1 000

E01041 L775 12/08/2010 13:45:59

Form 990-PF (2009)
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Form 990-PF (2009) 04-6025957 Page 5
| Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
‘ meaning of section 512(b){13)? If "Yes," attach schedule {see page 20 of the instructions} . . . . . v « v v v 0 o v v o s e 1 X
1 12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
| August 17, 2008?. . . . . e e e e e . |12 X
| 13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Website address >__N_/_A _________________________________________________________________________
14 The books are incare of »__PRIVATE BANK TAX SERVICES Telephone no P __(_4_0_1_)_2_25155_3;7 _________
Located at »_P.0. BOX 1802, PROVIDENCE, RT ______________________ zP+a > _02901-1802
15 Section 4347(a){1} nonexempt chantable trusts filng Form 990-PF in lieu of Form 1041 -Check here - - - - « + « . T I I >
and enter the amount of tax-exempt interest received oraccrued duringtheyear . . . . . . v v v v v v v o o o « s > I 15|
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a Durning the year did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disquahfied person? _ . . . . . .. I:] Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept 1t from) a
disqualfied person?. « « & v« v 4 4ttt e h e e e e e e e e e e e e e e e e - Yes X| No
(3) Furrnish goods, services, or facilities to {(or accept them from) a disqualified person? . . . . . .. Yes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . PP Yes - No
{5} Transfer any income or assets to a disqualified person {or make any of either available for
the benefit oruse of adisqualified person)?. . . . . . . . . .. . . i e e .. l:l Yes No
(6} Agree to pay money or property to a government official? (Exception Check "No" if
the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90days}- . . . . . . . . . . . . . . . ‘:‘ Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 or n a current notice regarding disaster assistance (see page 20 of the instructions)? « - - « = = - - - - 1b X
Organizations relying on a current notice regarding disaster assistance check here ., . . . ... ... ... > I:'
¢ Did the foundation engage n a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20092 . . ., . . . . . . . . ¢ i i v v v vt vttt e s 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942()}{3) or 4942()}(5))
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 2009?. . . . . « . . . . . .. cr e e .. D Yes No
If “Yes," listthe years » __ _ e . .
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a}(2)
{relating to incorrect valuation of assets) to the year's undistrnibuted income? (If applying section 4942(a)(2)
to all years listed, answer "No" and attach statement - see page 20 of the instructions.} . . . ... S - )
¢ If the provisions of section 4942(a}{2) are being applied to any of the years listed in 2a, hist the years here.
» o ____ P . e
3a Dud the foundation hold more than a 2% direct or indirect interest in any business
enterpnse atany tme duringthe year? . . . . . . . . ... v . v .o ... e e I:] Yes No
b If “Yes,” did 1t have excess business holdings in 2009 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period {(or longer period approved by the
Commussioner under section 4943(c}(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse
of the 10-, 15-, or 20-year first phase holding period? {Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin2009.) . . . ... .. e e e e e s s e e s e s e s e e e as e ne e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chartable purposes? . . . . . . .. |42 X
b Did the foundation make any investment in a prior year (but after December 31, 1969} that could jeopardize its
chanitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20092 . . ... .|4b X

Form 990-PF (2009)
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Form 990-PF (2009)

Part VII-B

(1)
{2)

(3)
{4)

{5)

7a

04-60253857 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:
Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e})}? _ . . , . . D Yes No
Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter reqistration drive? . . . .. .. .. e e e e e B Yes No
Provide a grant to an individuat for travel, study, or other similar purposes?, , . . . . ... ... Yes No
Provide a grant to an organization other than a chantable, etc, organization described in
section 508(a)(1), {2), or {3), or section 4940(d)(2)? {see page 22 of the instructions) , , , . . . . D Yes No
Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals?, , , . . ... ... .. e D Yes No
b if any answer 1s “Yes" to 5a(1}-(5), did any of the transactions fall to qualify under the exceptions descnbed In
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance check here, . . . . .. .. ... R
¢ If the answer Is "Yes" to question 5a{4), does the foundation clatm exemption from the tax
because 1t maintatned expenditure responsibility forthe grant? | | . . . . . . . . . .. .. ... I::I Yes I:l No
If "Yes," attach the statement required by Regulations section 53 4945-5(d).
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract?, . . . v v v 4 v b a e ... et e e e e e e |:I Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? |, _ _ | . . .....l|6b X
If "Yes" to 6b, file Form 8870
At any time durning the tax year, was the foundation a party to a prohibited tax shelter transactron? _ l____| Yes No
..... ....|7b

b If Ees, did the foundation receive any proceeds or have any net income attributable to the transaction? . . . .

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 _List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

{c] Compensation

(b} Title, and average
(i not Qgi;‘l, enter

hours per week
devoted to position

(dj Contributions to
employee benefit plans
and deferred compensation

{a) Name and address

{e) Expense account,
other allowances

57,989. -0-

-0-

2 Compensation of five highest-paid employees (other than those included on line 1 - see
if none, enter "NONE."

page 23 of the instructions).

{d) Contributionsto
employee benefit
plans and deferred
compensation

(b} Title, and average
hours per week
devoted to position

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

(e) Expense account,
other allowances

SEE STATEMENT 11 NONE NONE NONE
Total number of other employees paid over $50,000 . ......... A e e e e . . . .»] NONE
Form 990-PF (2009)
JSA
9E1460 1000
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. 04-6025957
Form 990-PF (2009)

Page 7

FIsA'l[Il Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). lf none, enter "NONE."

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

(c) Compensation

SEE_STATEMENT 12 NONE
Total number of others receiving over $50,000 for professional services . . . v v v v o v v e v v c v v v o v v o C e >| NONE
11 4P T W Summary of Direct Charitable Activities
List the foundation’s four largest direct chanitable activities duning the tax year Include relevant statistical information such as the number €
xpenses
of organizations and other beneficianes served, conferences convened, research papers produced, etc
W A
2
<
4
ISl Summary of Program-Related Investments (see page 23 of the instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
W A
2

JSA
9E1465 1000

E01041 L775 12/08/2010 13:45:59

Form 990-PF (2009)
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9E1470 1000

E01041 L775 12/08/2010 13:45:59

Form 990-PF (2009) 04-6025957 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes: .
a Average monthly fair market value of securities _ . . . . . L. L. L 1a 8,318, 945.
b Average of monthly cash balances | | . . . .. ... . ....... .. ... ... . . ... ... 1b 185,980.
¢ Fair market value of all other assets (see page 24 of the instructions) _ . . . . . . ... ....... 1c NONE
d Total (addlines Ta,b,andc) . | . . . ... ... ... .. e 1d 8,504,925.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) = . . . ... ... ... .. 1e
2 Acquisition indebtedness applicable to line 1 assets 2 NONE
3 Subtractline2fromline 1d = L. 3 8,504,925.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see page 25
oftheinstructions) e 1 127,574,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV,line4 | 6 8,377,351.
Minimum investment return. Enter 5% of line 5 . . . . . . . . . . ... ... ... ... 6 418,868.
Distributable Amount {(see page 25 of the instructions) {Section 494 2(j}{3) and (j}{5) private operating
foundations and certain foreign organizations check here b |:] and do not complete this part.)
1 Minimum investment return fromPart X, line 6 . . . . . & v vt v v i i it e e e e e e e 1 418,868.
2a Taxon investment income for 2009 from Part VI, line5 . . . . . . 2a 3,890.
b Income tax for 2009. (This does not include the tax from PartVI.) = | 2b
¢ Addlines 2aand 2D . ... 2 3,890.
3 Distributable amount before adjustments. Subtract line 2c fromline 1, , . . . . . ... . ... .... 3 414,978.
4 Recoveries of amounts treated as qualifying distributions | . . . . . . . . . . . . . . 4 15,765.
5 Addlines3andd 5 430,743,
6 Deduction from distributable amount (see page 25 of the instructions) _ _ . . . . . .. ... ...... 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIlI,
IINE T ¢ ¢ o 6 ¢ o o o o s 4 s a4 o o o o s 8 o & 4 4 8 8 4 s a4 4 s 4 s e e s a e s e s e e s e e e 7 430,743.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charntable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part I, column (d}, line26 _ . . .. .. 1a 373,718.
b Program-related investments - tota! fromPartix8 ... .~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
DUMDOSES | . . 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the: .
a Suitability test (prior IRS approval required) _ . _ . . . L . L L e 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . .. . ... .. .. ... 3b NONE
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, line 4 | _ _ . . . 4 373,718.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see page 26 of the instructions) _ . . . . . . . .. .. . v v oo o u.'... 5 N/2
6  Adjusted qualifying distributions. Subtract line 5 fromlined . . . ... ............. 6 373,718.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2009)
JSA

11
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‘ 04-6025957
Form 990-PF {2009} Page 9
. {|B Undistributed Income (see page 26 of the instructions)
(a) {b) (c) (d)
1 Distnbutable amount for 2009 from Part XI, Corpus Years prior to 2008 2008 2009
Ne7 e 430,743.
2  Undistnbuted income, if any, as of the end of 2009
a Enter amount for2008only . . .. ...... 320,374.
b Total for prioryears 20 07 ,20 20 NONE
3 Excess distributions carryover, If any, to 2009
a From2004 _ . . .. NONE
b From 2005 . . . ... NONE
¢ From 2006 . . . . .. NONE
d From2007 ., ,.... NONE
e From2008 . .. ... NONE
f Totaloflines 3athroughe , ., . . ... .... NONH
4 Qualfying distnbutions for 2009 from Part Xll,
lined: » $ 373,718.
a Applied to 2008, but not more than line 2a , . . 320,374.
b Applied to undistnbuted income of prior years {Election
required - see page 26 of the instructions) , , . . . . NONE
¢ Treated as distributions out of corpus (Election
required - see page 26 of the instructions) , . . . NONH
d Applied to 2009 distributable amount , , , . . 53,344.
e Remaining amount distnibuted out of corpus NONH
5 Excess distributions carryover applied to 2009 | NONH NONE
(If an amount appears in column (d), the same
amount must be shown in column (a} )
6 Enter the net total of each column as
indicated below:
a Corpus Add hines 3f, 4c, and 4de. Subtract line 5 NONH
b Prior vyears’ undistnbuted income Subtract
hnedb fromlne2b _ . . . . ... ..... NONH
¢ Enter the amount of prior years’ undistnbuted
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previouslyassessed . . . . . . .. .. .. NONE
d Subtract line 6c from line 6b. Taxable
amount - see page 27 of the instructions . NONE
e Undistnbuted income for 2008. Subtract hne
4a from line 2a Taxable amount - see page
27 oftheinstructions . . . « « . . 4 0 4 0. .
f Undistnbuted income for 2009 Subtract lines
4d and 5 from line 1 This amount must be
distnbuted n2010, . . . . .. . ... ... 377,399.
7 Amounts treated as distnibutions out of corpus
to satisfy requirements imposed by section
170(b){1}(F) or 4942(g}{3) (see page 27 of the
INSErUctions) + « v v v 4 4 v s d v h e e NONHK
8 Excess distributions carryover from 2004 not
applied on line 5 or line 7 {see page 27 of the
Instructions) . . . . . . . . e s e e e e e s NONH
9 Excess distributions carryover to 2010.
Subtract hnes 7 and 8 fromlne 6a , _ _ . . . . NONH
10 Analysis of line 9
a Excess from 2005 . . . NONE
b Excess from 2006 . . ., NONE
¢ Excess from 2007 . NONE
d Excess from 2008 . . . NONE
e Excess from 2009 . . . NONE
Form 990-PF (2009)
JSA

9E 1480 1 000

E01041 L775 12/08/2010 13:45:59

12
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Eorm 990-PF (2009) 04-6025957 Page 10

1a

2a

Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE
If the foundaton has received a ruling or determination letter that 1t 1s a private operating
foundation, and the ruling 1s effective for 2009, enter the date of the ruling >

Check box to indicate whether the foundation is a private operating foundation descnibed in section | I 4942())(3) or I [ 4942(;}{5)

Tax 14 Prior
Enter the lesser of the ad- ax yea 3 years

justed net income from Part {a) 2009 {b) 2008 (c) 2007 {d) 2006
{ or the mintmum investment
return from Part X for each

year listed

(e} Total

85%oflne2a .. ...

Qualfying distnbutions from Part
XN, line 4 for each year isted .

Amounts included n line 2¢ not
used directly for active conduct
of exemptactivities « « « .+

Qualifying distnbutions made
directly for active conduct of
exemnpt actviies Subtract hne
2d fromlne2c , , , ., , .
Complete 3a, b, or ¢ for the
alternative test relied upon

“Assets” alternative test - enter

(1) vaweof aassets . - .
(2) Value of assets qualifying
under section
4942()3)BMI). . . . .
"Endowment” afternative test-
enter 2/3 of mimmum invest-
ment return shown in Part X,
Iine 6 for each year listed

“Support” alternative test - enter

(1) Total support other than
gross Investment income
{interest, dividends, rents,
payments on  securities
loans (section 512(a}{5)),
or royalues), | ..

{2) Support from general
public and 5 or more
exempt organizations as
provided in section 4942
(M3KBYm) & v v . . .

{3) Largest amount of sup-
port from an exempt
organization

{4) Grossinvestment income ,

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the instructions.)

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

NONE

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

NONE

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

Check here>|:|if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d.

The name, address, and telephone number of the person to whom applications should be addressed:
SEE STATEMENT 13

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

N/A

Any submission deadlines.

N/A

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

N/A

‘ JSA

9E1490 1000 Form 990-PF (2009)

E01041 L775 12/08/2010 13:45:59 13
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04-6025957
Form 990-PF {2009) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient "srhe;\? Iaerr:\l/ ZE?.L’L"JK.'S‘:’S" Fou"da"?" Purpose of grant or Amount
- any foundation manager status o contribution

Name and address (home or business) or Substantial contnbutor reciprent
a Paid during the year

SEE STATEMENT 15

10 P S T . > 3a 338,400.
b Approved for future payment

L T T » 3b

Form 990-PF (2009)

JSA
9E1491 1000

E01041 L775 12/08/2010 13:45:59 14
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. 04-6025957

Form 990-PF {2009) Page 12
Analysis of Income-Producing Activities

Enter gross amounts untess otherwise indicated. Unrelated business income Excluded by section 512, 513, or514 (e)

R&Iated or exempt
(a) {(b) {c) (d) nction income

Business code Amount Exclusion code Amount (See page 28 of

1 Program service revenue the instructions )

b
c
d
e
f

9

Fees and contracts from governmentagencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and tnterest from secunties |, , . . 14 221,293.
Net rental income or (loss) from real estate*

N & WN

Net rental income or {loss) from personal property

Other investment income

Gan or {loss) from sales of assets other than inventory] 18 23 I 000.

Ww 00N>

Net income or (foss) from special events

10 Gross profit or {loss) from sales of inventory . .
11 Other revenue a

b 1 7,854.
(4
d
e
12 Subtotal. Add columns (b), (d}, and (e) . . . . 252,147.
13 Total. Add line 12, columns (b), (dh, aNd (). . . & v v v v v v e et e e e e 13 252,147.

{See worksheet In line 13 instructions on page 28 to venfy calculations )
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to

v the accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See
page 29 of the instructions.)

NOT APPLICABLE

Form 990-PF (2009)
JSA
9£1492 1000

E01041 L775 12/08/2010 13:45:59 15
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Form 990-PF (2009) 04-6025957 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the orgamization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) of the Code ({other than section 501(c){3) orgamizations) or in section 527, relabng to political

a ?:gggfltze?g rr(])sr; the reporting foundation to a nonchantable exempt organization of
(1) Cash . . . ... e e e e e e e e e e e e e e e e . [1a(1) X
(2) Other @ssels . . . . v v v v v oot oo o s meeeeeeeens e e e . . [1a2) X

b Other transactions:
(1) Sales of assets to a nonchantable exempt organization . . . . . . . . . ... . ¢ e v ... e e e e e e e e e 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization |, | . . . . . . . . . . i ¢ v o e s v . e e e e e . . [1b{2) X
(3} Rental of facilities, equipment, orotherassets . . . . . ... ... ¢ cv ... e e e e e e e s .. [1D(3) X
{4) Reimbursement arrangements . . . . . . .. . ...l h e h e e e e e e e e e e i 1 C)] X
(5) Loansorloanguarantees . . . . . . . . .. v v v v v s v o n e e s e e ... |1D(5) X
(6) Performance of services or membership or fundraising solicitations , _ . , . . .. .. e e e e e e e e e v e v e s .. |1b(6) X

¢ Shanng of facilities, equipment, mailing hists, other assets, orpaid employees . , . ., .. ... ... .. e e e e e e e 1c X

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 foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d} the value of the goods, other assets, or services received

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

2a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt orgamizations described in
section 601(c} of the Code (other than section 501(c}{3)) orin section 5277 , . . . .. .. e e e e e e e e e e . I:l Yes @ No

b If "Yes," complete the following schedule.
{a) Name of organization {b) Type of organization {c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, rue, correct, and complete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
) | 12/08/2010n SVP Tax
i‘.’ Signature of officer or trustee Date Title
Q y
Date Preparer’s identifying
I Check 1f number (See Signature on
S| ¢ 2| Preparer's } self-employed ’D page 30 of the structions)
R g o | signature
(-]
e g‘g Firm’s name (or yours if ’ EIN »
a self-employed), address,
and ZIP code Phone no.
Form 990-PF (2009)
JSA
9E1493 1 000

E01041 L775 12/08/2010 13:45:59 16
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CAPITAL GAI

s
FORM 990-PF - PART IV

NS AND LOSSES FOR TAX ON INVESTR

/F!ENT INCOME

Kind of Property Description o Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad). basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis {loss}
TOTAL SHORT-TERM COMMON TRUST FUND AND
PARTNERSHIP, S CORPORATION, AND OTHER
ESTATES OR TRUST GAIN OR LOSS 79,230.
TOTAL LONG-TERM COMMON TRUST FUND AND
PARTNERSHIP, S CORPORATION, AND OTHER
ESTATES OR TRUST GAIN OR LOSS -84,424.
56302.096 GOVERNMENT CREDIT CTF 06/11/1999| 08/31/2010
PROPERTY TYPE: SECURITIES
446,560.00 418,366.00 28,1584 .00
TOTAL GAIN(LOSS) v e e e e e e 23,000
JSA
9E1730 1000
17

E01041 L775 12/08/2010 13:45:59
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' B
DEBORAH MUNROE NOONAN MEMORIAL FUND 04-6025957
FORM 990PF, PART I - OTHER INCOME

REVENUE

AND

EXPENSES

DESCRIPTION PER BOOKS
TOTALS 7,854.

STATEMENT 2

XD576 2000

EO01041 L775 12/08/2010 13:45:59 19
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DEBORAH MUNROE NOONAN MEMORIAL FUND 04-6025957

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
CTF COST ADJUSTMENT 386,607.
RETURNED UNUSED GRANTS PAID IN PRIOR YEA 15,765.

TOTAL 402,372.

STATEMENT 7

XD576 2 000

EO1041 L775 12/08/2010 13:45:59 24
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DEBORAH MUNROE NOONAN MEMORIAIL FUND 04-6025957

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

TYE SECURITY ADJUSTMENT 572.

TOTAL 572.

STATEMENT 8

XD576 2000

EO01041 L775 12/08/2010 13:45:59 25
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DEBORAH MUNROE NOONAN MEMORIAL FUND 04-6025957

STATEMENT 9

XD576 2000

E01041 L775 12/08/2010 13:45:59 26
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DEBORAH MUNROE NOONAN MEMORIAIL FUND 04-6025957

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
BANK OF AMERICA, N.A.
ADDRESS:
100 FEDERAL STREET
BOSTON, MA 02109

TITLE:
TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 40

COMPENSATION ... it ittt ittt ittt ittt anaeaanenannnas 57,989.
TOTAL COMPENSATION: 57,989.

STATEMENT 10

XDS76 2000

EQ1041 L775 12/08/2010 13:45:59 27
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DEBORAH MUNROE NOONAN MEMORIAL FUND 04-6025957

990PF, PART VIII - COMPENSATION OF THE FIVE HIGHEST PAID EMPLOYEES

EMPLOYEE NAME:
N/A

STATEMENT 11

XD576 2 000

EO01041 L775 12/08/2010 13:45:59 28
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DEBORAH MUNROE NOONAN MEMORIAL FUND

A %0

04-6025957

990PF, PART VIII- COMPENSATION OF THE FIVE HIGHEST PAID PROFESSIONALS

XD576 2000

EO01041 L775 12/08/2010 13:45:59

STATEMENT

29

12
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QEBORAH MUNROE NOONAN MEMORIAL FUND 04-6025957
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
SEE ATTACHED STATEMENT

STATEMENT 13

XD576 2 000

E01041 L775 12/08/2010 13:45:59 30
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FLEET INVESTMENT SERVICES
CHARITABLE TRUSTS
GRANT APPLICATION GUIDELINES

REQUESTS FOR GRANTS MUST CONTAIN THE FOLLOWING INFORMATION IN
THE FOLLOWING ORDER. Itisimperative that each section be complete, numbered,
and labeled as indicated.

1. COVERSHEET

Complete Grant Proposal Coversheet (see attached).
Be sure to answer all 10 categories entirely.

2. BACKGROUND (not more than one page)
Provide a brief description of the background and the purpose of the organization.

3.  ORGANIZATIONAL BUDGET
Include a budget for the entire organization.

4.  GRANT REQUEST (not more than five pages)
Include a comprehensive description of the services for which you are seeking support.
Be sure to include information that highlights the urgent need for your project/services.

5. PROJECT/PROGRAM BUDGET

If the requested funds are to be used for anything other than operating expenses of the

organization, include a detailed budget for the specific project or program which justifies
the amount required.

6. SOURCES OF FUNDING

(A) For special projects: funds which have been secured to date, and the sources of those
funds.

(B) For operating support: foundation and/or corporate grants which have been received
over the past two years.

7. EVALUATION (not more than two pages)
Include a detailed description of how you plan to evaluate results.

8. BOARD MEMBERS/STAFF

(A) A list of the members of the board of trustees, indicating the names and qualifications
of officers.

(B) A list of staff positions and the names of the current eccupants of those positions.

Page 1.
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9. TAX STATUS

Evidence of the tax status of your organization, i.e. a copy of the organization's FEDERAL
(IRS) Tax-Exempt Ruling Letter, verifying that the organization is a qualified charity under
Section 501(c)(3) of the IRC, and that it is NOT a private foundation.

10. AUDITED FINANCIAL STATEMENT
A copy of an audited financial statement for the most recent fiscal year.

In addition to the required information, you may include copies of any unsolicited letters of

recommendation or other endorsements, such as press clippings, that have been received by your
organization during the year.

PLEASE SUBMIT YOUR PROPOSAL (ORIGINAL ONLY, NO ADDITIONAL COPIES)
ON 81/2 x 11 INCH PAPER WITHOUT THE USE OF BINDERS OR COVERS.
PLEASE NUMBER EACH SECTION 1-10 ACCORDINGLY.

NO VIDEQ TAPES

NO GRANTS ARE MADE TO INDIVIDUALS.

PROPOSALS MUST CONTAIN ALL OF THE ABOVE INFORMATION TO BE
CONSIDERED.

WE WILL CONSIDER ONLY ONE PROPOSAL PER YEAR FROM YOUR
ORGANIZATION.

Proposals should be addressed to:

Endowments & Foundations
Mail Code: MA BO F07B
Fleet Bank of Massachusetts
75 State Street

Boston, MA 02109

PLEASE DO NOT HESITATE TO CALL US AND DISCUSS YOUR GRANT REQUEST
BEFORE PREPARING A FORMAL PROPOSAL.

Kerry Herlihy Sullivan 346 - 2493
Barbara J. Stanton 346 - 2485

7/93 Page?2.
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FL __TINVESTMENT SERVICES
Grant Proposal Coversheet

This coversheet is intended as a summary only. We ask that you restrict your answers

to the space provided, and that you make any additional comments in the proposal you
will submit with this coversheet.

1. NAME, ADDRESS, AND TEL. # OF ORGANIZATION AND NAME OF
CONTACT PERSON:

2. FEDERAL TAX STATUS AND DATE OF IRS DETERMINATION RULING:

3. MISSION OF ORGANIZATION:

4. PLEASE CIRCLE THE SERVICES PROVIDED BY YOUR ORGANIZATION:
Minority Education Family Services Peventive Health Care or Hospice Care
for Disadvantaged People

5. AMOUNT OF FUNDS REQUESTED: §

6. PURPOSE OF REQUEST:

7. TOTAL BUDGET OF ORGANIZATION: $§
Sources of operating funds. (% of total oper. from each)

Federal % Corporations %
State % Individuals %
City % Endowment % Mkt. Val. $
Fees % United Way %
Foundations % Other(Explain}) %

§. APPROXIMATE GEOGRAPHIC LOCATION AND SIZE AND DESCRIPTION
OF POPULATION SERVED:

9. TOTAL BUDGET OF PROJECT, IF APPLICABLE: _$

10. ANTICIPATED SOURCES OF FUNDS FOR THIS PROJECT, I¥ APPLICABLE:
List amount anticipated from each source.

Federal $ Corporations S

State 3 Individuals S
City $ Endowment N
Fees 3 United Way S
Foundations $ Other (Explain) S

We agree to report to the Trustee on the expenditure of any funds received from any
of its charitable trusts.

4/92 By:
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CEARITABLY. TROUSTS AND FOURDATIOKS

The Bank of Nev England adzinisters & number of charitable trusts and

founceczions. Thece is no speciel form of applicetion, however,
Grant Coversheet rust be subzitted in cduplicate.®

within the allottel space.

Mo

Vice

the atteched
it also should be comjpleted

. John M. Dolan
President

Fleet Bank N.A.
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4. A clear aad co=prehensive description of the projec:,~and an explzna-
tion of its elgnificance to the Greater Boscer areea. Explain what ic
will accozplist, vhy it is izper:iant, and vhy iz should be given pri-
orizy in the cozpetizicn feT ¢mds. Include & cefinition of the erea
se-ved, both geographically and cemographicelly.

S. A dezailed bucget for the project justifying the esount of money
ceguested; if the request is for- operztin ic suppoc-:, 2
projeczed budge: of the organizztion shou

€. A For= 060 2nd audited financiez)l statement for the mOSI recent fiscal
year.

7. A statemen:z of other possible sources of fmmcing, privete and public,
including en explznation of the efforts made to secure such funding,
£nd a statement of funds vhich have alreacy been secured.

€. A stateoent cf egreement to report on the resul:t of the project znd
on the expenditure of grant funds, if requeszed to do so. .
P - o it - . . .l = . . -
P-oposals not containing 211 of the above inlcrmaziien will not be
ccnsidered.

N2

I==Zs not spent for the spec purpose for wiich the graat vas mede must

-

jon znd cznno:t be diverted tToO other uses

be :e:::ned To the trust or fowmdat
wit v = > - A 2 - 1 i i 3 3
thout the expressed zpprovel of the Disc-ibucion Coxzittee.
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: A S
DEBORAH MUNROE NOONAN MEMORIAL FUND

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MASS GENERAL HOSPITAL
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
MEDICAL RESEARCH FOR DR. INYANG ISONG
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .... ...ttt ieemnnnnnannoenn-

RECIPIENT NAME:

FRANCISCAN HOSPITAL FOR CHILDREN
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

MEDICAL RESEARCH FOR CARRIE BARLOW
FOUNDATION STATUS OF RECIPIENT:

N/A

AMOUNT OF GRANT PAID .. i i vt ittt enneeeeeseeeneansnass

RECIPIENT NAME:
BOSTON UNIVERSITY
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
MEDICAL RESEARCH FOR DR. JESSICA KRAMER
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ..ttt ittt iteeesemaaannsasssons

RECIPIENT NAME:

CAST, INC
RELATIONSHIP:
N/A

PURPOSE OF GRANT:

MEDICAL RESEARCH FOR YVONNE DOMINGS
FOUNDATION STATUS OF RECIPIENT:

N/A

AMOUNT OF GRANT PAID ... iiiiiiinnerinnenaeneeesoens

XD576 2 000

E01041 L775 12/08/2010 13:45:59

04-6025957

STATEMENT 14

31
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' AT
DEBORAH MUNROE NOONAN MEMORIAL FUND 04-6025957
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

CHILDREN’S HOSPITAL BOSTON
ADDRESS:

399 LONGWOOD AVENUE

BOSTON, MA 02115
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

GRANT TO SUPPORT DR. EUGENIA CHAN
FOUNDATION STATUS OF RECIPIENT:

N/A
AMOUNT OF GRANT PAID ...t ittt ittt it ttiie ettt e s e ttne e sn 75,000.
TOTAL GRANTS PAID: 338,400.

STATEMENT 15

XD576 2000

EO1041 L775 12/08/2010 13:45:59 32
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SCHEDULE D

- (Form 1041) Capital Gains and Losses

Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for

Internal Revenue Service

Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2009

Name of estate or trust

DEBORAH MUNROE NOONAN MEMORIAL FUND

Employer identification number

04-6025957

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

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

{c) Date sold
{mo , day, yr)

(b) Date acquired
{mo , day, yr)

(a) Description of property

(Example 100 shares 7% preferred of "Z" Co ) (d} Sales price

(e) Cost or other basis
{see page 4 of the
instructions)

(N Gain or (loss) for
the entire year
Subtract {e)} from (d)

1a

b Enter the short-term gain or (loss), If any, from Schedule D-1, line1b | _ . . . . ... ... .. ' euu... 1b
2 Short-term capital gain or {loss) from Forms 4684, 6252, 6781, and8824 _ , _ . .. ... ... ....... 2
3 Net short-term gain or {loss) from partnerships, S corporations, and other estates ortrusts , ., . ., ... ... 3 79,230.
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2008 Capital Loss
Carryover WOrkShEBY . . . . . . o ottt e e e e e e e e e a | )
5 Net shortterm gain or {loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column {3} ONthe back . v v v v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e s » | 5 79,230.

F1sd|R Long-Term Capital Gains and Losses - Assets Held More Than One Year

{c) Date sold
(mo, day, yr}

(b) Date acquired
{mo, day, yr)

(a) Description of property

{Example 100 shares 7% preferred of "Z" Co ) {d) Sales pice

{e) Cost or other basis
(see page 4 of the
instructions)

{f) Gain or (loss) for
the entire year
Subtract (e} from (d})

6a

b Enter the long-term gain or (loss), if any, from Schedule D-1, line6b, . . . . .. ... ... ... . o... 6b 28,1694.
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 -84,424.
9 Capital gaindistributions | |, . . L L L e e 9
10 GainfromForm 4797, Partl | | | | ., . . e e e e e e 10
11 Long-term capital loss carryover. Enter the amount, If any, from line 14 of the 2008 Capital Loss
Carryover Worksheet | | | . . . . . i 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 line 14a,
column (3)oNthe Back . . . . v v v v v e et i et e e e e e e e e e e e e e e ea e e e e s > | 12 -56,230.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041,

JSA
9F1210 2 000

EO01041 L775 12/08/2010 13:45:59

Schedule D (Form 1041) 2009

33
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S.chedule D (Form 1041) 2009 Page 2
m Summary of Parts | and Il {1) Beneficiaries’ {2) Estate’s
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total

13 Net shortterm gainorfloss) . . ... ... ... ... . ...... 13 79,230.
14 Net long-term gain or (loss):

a Totalforyear . . . . ... ... ... . ... ..., 14a -56,230.

b Unrecaptured section 1250 gain (see hine 18 of the wrksht.), . , . . 14b

€ 2B%rate gain | L e e e e 14¢
15 Total net gain or {loss). Combine lines 13 and 14a _ . . . . .. » |15 23,000.

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

m Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of:

a Thelossonline 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, line 22 for Form 990-T, line 34), is a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero.

Caution: Skip this part and complete the worksheet on page 8 of the instructions if:

o FEijther line 14b, col. (2) or Iine 14c, col. (2) is more than zero, or

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

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the worksheet on page 8 of the instructions If
either line 14b, col. (2) or line 14c, col. {2) is more than zero.

17 Enter taxable income from Form 1041, hine 22 (or Form 990-T, line 34) _ . . | 17
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

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

dividends included 1n income in Part | of Form 990-T) _ .| 19
20 Addlines18and19 . . ... ... ... .... 20
21 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter -0- _ . » | 21
22 Subtract line 21 from line 20. If zero orless, enter-0- . ., . . ... ...... 22
23 Subtract line 22 from line 17. If zero orless, enter-0- _ . . . . . . ... ... 23
24 Enter the smaller of the amount on line 17 or$2,300 , .. .. .. ... ... 24
25 Is the amount on line 23 equal to or more than the amount on hine 24?
Yes. Skip lines 25 and 26; go to line 27 and check the "No” box.
No. Enter the amount fromline23_ , , . .. ... ... ......... 25
26 Subtractline 25 fromhne 24, . . . . . . . . . . 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip [ines 27 thru 30, go to line 31 D No. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If line 26 1s blank, enter -0-) , . ., ., .., .. .. 28
29 Subtract line 28 from line 27 . . . . . . . . e 29
30 Multiplyine 29 by 15% (.15) . . . . . . . e e e e 30
31 Figure the tax on the amount on line 23. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) _ . . . . . . .. . . ... . . .. ... 31
32 Addlines 30 and 31 | | L e e e 32
33 Figure the tax on the amount on line 17. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) , . . _ . . . . .. ... ... .... 33
34 Tax on all taxable income. Enter the smaller of line 32 or fine 33 here and on Form 1041, Schedule
G, line 1a (or FOrm 990-T, liN€ 36) & v o o v v v ittt e u e a u it o v o e e n oo os o e e 34
Schedule D (Form 1041) 2009
JSA

9F1220 2 000

E01041 L775 12/08/2010 13:45:59 34
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Schedule D-1 (Form 1041) 2009

EYRhE

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

DEBORAH MUNROE NOONAN MEMORIAL FUND

Employer identification number

04-6025957

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

{a) D ¢ (E | (b) Date {c) Date sold (d) Sales price (e) Cost or other basis () Gai I
o) B pton ot propaty Exagl e | modanyr) | (soopsmedofite | Ciseopagodolihe | subisnia om
6a 56302.096 GOVERNMENT
CREDIT CTF 06/11/1999 | 08/31/2010 446,560.00 418,366.00 28,194.00
6b_Total. Combine the amounts in column (f). Enter here and on Schedule D, line6b . . . . . ... .......... 28,194.00

JSA

9F1222 3 000

E01041 L775 12/08/2010 13:45:59

Schedule D-1 {Form 1041) 2009

35
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.DEBORAH MUNROE NOONAN MEMORIAL FUND 04-6025957

GAINS AND LOSSES FROM PASS-THRU ENTITIES

NET SHORT-TERM GAIN (LOSS) FROM PARTNERSHIPS, S CORPORATIONS
AND OTHER FIDUCIARIES

COMMON TRUST FUNDS 79,230.00

TOTAL NET SHORT-TERM GAIN OR LOSS (ROUNDED) 79,230.00

NET LONG-TERM GAIN (LOSS) FROM PARTNERSHIPS, S CORPORATIONS
AND OTHER FIDUCIARIES

COMMON TRUST FUNDS -84,424.00

TOTAL NET LONG-TERM GAIN OR LOSS (ROUNDED) -84,424.00

STATEMENT 1

XD576 2000

EO1041 L775 12/08/2010 13:45:59 36




. Bank of America | Wealth Management Online | Custom Portfolio Holdings Detail | V3.0.... Page 1 of 2

Bankof America /,?, Trust Services  TrustWeb
Close Window
Custom Portfolio Holdings Detail
[ Download to .
Acoount Number 8536802 Asof September, 2010
Account Name TTEE U/W OF FRANK M NOONAN Basis Settlement Date
Market Market Unrealized
Units Units
Asset Value Value Galn/Loss
Description 2 Cuslp Units Market Value Income Principa) P?r::;:: :::;I‘:Ia: Fed Tax Cost Fed Tax Accrualt
Portfolio Portfolio Cost
BANK OF
AMERICA MONEY ~ 994458719 346,646 450 346,646 45 149,996 84 196,649 61 149,996 840 196,649 610 346,646 45 000 4746
MARKET
COLUMBIA
oo POND 197199409 10,047 326 272,383 01 000  272,38301 0000 10,047 326 170,80270 101580 31 000
COLUMBIA
ACORN 197199813 6,367 501 241,965 04 000  241,96504 0000636 7501 280,000 00 (38034 96) 000
INTERNATIONAL
COLUMBIA
MARSICO 19765H180 20,680 800 375,770 14 000 375,770 14 0000 20,680 800 425,000 00 (49229 86) 000
GROWTH FUND
COLUMBIA MID
CAP GROWTH 19765P232 8,709 996 202,768 71 000 202,768 71 0000870 9996 134,256 04 68512 67 000
FUND
COLUMBIA MID
CAP VALUE 197651830 14,885 086 175,644 01 000 17564401 0000 14,885 086 176,069 38 (425 37) 000
FUND
COLUMBIA
MULTI-ADVISOR  19765H677 50,741 207 593,672 12 000 563,672 12 0000 50,741 207 880,000 00 (286327 88) 000
INTL
COLUMBIA REAL
ESTATE EQUITY  19765P547 6,946 073 81,546 90 000 81,546 90 00006,94 6073 112,28772 (30740 82) 000
FUND
COLUMBIA
SMALL CAP 19765P810 19,169 450 262,429 77 000 262,429 77 0000 19,169 450 209,77806 5265171 000
CORE FUND
COLUMBIA
VALUE AND 19765Y514 7,886 005 343,435 52 000  343,43552 00007,88 6005 300,00000 43435 52 000
RESTRUCTURING
g’ggl'.‘r"g;“ 993361880 348,287 803 2,764,395 12 000 2,764,395 12 0000 348,287 803 2,561,02264 20337248 1,928 20
LARGE CAP 261291H8 53,110 736 2,935,138 27 000 2,935,138 27 0000 53,110 736 3,079,713 01 (144574 74 335 14
CORE CTF 1 , 935, ,935,1 3 ,079, ( )
8,595,795.06 8,675,576.00 2,310.80
Run Date 11-10-2010 05 13 PM,EST

https://internal-wealthmanagement.bankofamerica.com/pclink/ViewReport.aspx 11/10/2010




