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9 9 0 PF Return of Private Foundation OMB No 1545-0052 ‘
Form - or Section 4947(a)(1) Nonexempt Charitable Trust ‘
- Department of the Treasury Treated as a Private Foundation 2@ 1 0
P Internal Revenue Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements
o~ For calendar year 2010, or tax year beginning , 2010, and ending , 20
2 G Check all that apply: | | Initial return | | Initial return of a former public charity I | Final return
Amended return I Address change | Name change
5 Name of foundation A Employer identification number
=
J;‘." SHEA MARY E EST TR U/W 06-6029604
g 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)
P 0 BOX 1802 () -
City or town, state, and ZIP code C  If exemption application is » ‘:‘
pending, check here = » = « » o «
D 1 Foreign organizations, check here . >
PROVI DENCE Z RI 0 2 9 0 1 - 1 8 02 2 Foreign organizations meeting the
H_Check type of organization: IX ISection 501(c)(3) exempt private foundation g::,",,‘ﬁf;’..f,’:,ed‘.h?m.an.d e >[:|
Section 4947(a}{1) nonexempt charitable trust QOther taxable private foundation
- E f pnivate foundation status was terminated
I Fair market value of all assets at end |J Accounting method'lj Cash D Accrual under section 507(b}{1)(A), check here . P> D
Of year {from Part //l COI' (C), /ine D Other (speCify) _______________________ F If the foundation 1s in a 60-month termination
16) > $ 4,219,142. (Part |, column {d) must be on cash basis.) under section 507(b){11(8),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 chanitable
may not necessarily equal the amounts in Ml tncome income purposes
column (a) (see page 11 of the instructions).) OOKS (cash basis only)
1 Contributions, qifts, grants, etc, received {attach schedule} .
2 creoe [ X] e udston smot requredio
. 3 Interest on savings and temporary cash investments
= 4 Dwvidends and interest from securities . , . . 116,738 116,713. STMT 1
™~ 5a Grossrents . v v v v v v v v et e e e
D b Net rental income or {loss}
o™ © Gg Net gain or (loss) from sale of assets not on line 10 35 z 874 .
Q- 3 Gross sales price for all
<< 5 assets on line 6a 157,001.
= 3|7 Capital gain net income {from Part IV, line 2} ., 35,874.
o
) 8 Netshortterm capitaigan . ... ... ..
H'ZL:H 9 Income modifications + + ¢ = s = e s 2 s e
= 10 a Gross sales less returns
“Z, and allowances « + « -
g b Less Costof goodssold .
W ¢ Gross profit or (loss) {attach schedule) | | _ .
11 Other income (attach schedule) , ., . . .. 58| 58. STMT 4
_112 Total. Add lines 1 through 11 . . . . . . . . 152,670 152,645.
13 Compensation of officers, directors, trustees, etc , . 32,292 | 19,375. 12,917.
14  Other employee salarnes and wages . . . . .
7]
e 15 Pension plans, employee benefits , , , , . .
§. 16a Legal fees (attach schedule) , STMT 5. 633 NONK NONE 633.
X| b Accounting fees (attach schedule)STMT, 6 988 | 188 . NONH 800.
2 ¢ Other professional fees (attach schedule). . .
'g 17 Intérest . s iy 2o~ - - - - - -
fz 18 Ta s(attachEte’gl!e\e/pgeQ of tk3 Tl 1075) 2 1 447 1 ! 747.
E 19 De rgdation {attach schedule) anfi'dhpletion .
2 20 Oc ggzncyMAR*lgs. 20" ) e
|21 Trgveljconferences, and meeting e e .
<
®|22 Prpting apg AlIONS 1 jopn ¢ = 4« =+ &
(23  OtherexoEhsea atachSacheddle) STMT. 8 | 803 . 803.
§ 24 Total operating and administrative expenses.
§ Add lines 13 through 23 . . . . . .. ... 37,163 21,310. NONH 15,153.
25 Contributions, gifts, grants paid . . . . . . . 180,060 180,060.
_ |26  Total expenses and disbursements Add lines 24 and 25 217:223- 21:310 NONH 195:213-
27 Subtract line 26 from hne 12:
aE of r over exp and disbur . . '64,553.
b Net investment income (if negative, enter -0-) 131,335.
¢ Adjusted net income (if negative, enter 0-). . g)
OEM::(?I; Paperwork Reduction Act Notice, see page 30 of the instructions. JSA Form 990-PF (2010) <0 ‘
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Form 990-PF (2010}

06-6029604

Page 2

Attached schedules and amounts in the

Part Ul Balance Sheets description column should be for end-of-year

amounts only (See instructions )

Beginning of year

End of year

{a) Book Value

{b) Book Value

{c) Fair Market Value

1 Cash-non-intereStbearnng . . . v v v v v v o o o v v v v us NONE NONE
2 Savings and temporary cash investments , . , . . ... ... 125,687. 144,980. 144,980.
3 Accounts recervable » __
Less. allowance for doubtful accounts » ___
4 Pledges recevable »________ _ _ _ ___ _ _ _________
Less: allowance for doubtful accounts » _ _ ____________
5 Grantsrecevable ., ., ... ... .. 0000
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) {see page 15 of the instructions)
7  Other notes and loans receivable (attach schedule) » _* NONE
‘ Less' allowance for doubtful accounts » ___ NONE NONE NONE
: »| 8 [Inventoresforsaleoruse , . ., ...........
§ 9 Prepaid expenses and deferredcharges , ., . . ... ... ..
2 10 a Investments- U S and state governmentobligations (attach schedule), . 188 7 100. 87 ) 065, 94 ) 941.
b Investments - corporate stock (attach schedule) , . . . .. .. 3,242,284. 3,267,271 3,799,922.
¢ Investments - corporate bonds (attach schedule), , , ., ... . 176,045. 176,045. 179,298.
B e L AU NONE
Less scoumulated depreciaton NONE NONE
12 Investments -mortgage 10ans . . . . . .. . 4 v e n ... NONE NONE
13 Investments - other (attach schedule} , , . . . ... ..... NONE NONE NONE
14 Land, buildings,and >
equipment basts ¥ e~
Less accumulated depreciation »
(attach schedule} & e~
15  Other assets {descnbe » } NONE NONEH NONE
16 Total assets (to be completed by all filers - see the
instructions Also,seepage 1,item 1) . . . . .. .. ..... 3,732,116. 3,675,361. 4,219,142.
17  Accounts payable and accrued expenses _ ., . ., .. .....
18 Grantspayable |, . .. ............ ..,
@119 Deferredrevenue . . . .. ... ... .00
é 20 Loans from officers, directors, trustees, and other disqualified persons
§ 21 Mortgages and other notes payable (attach schedule) , | . | .
—!l22  Other habilives (descnbe ®» __ )
23 Total liabilities (add lines 17 through 22) . . . . . . . . ...
Foundations that follow SFAS 117, check here B[ |
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . v v it i e e e e e e s
5|25 Temporanlyrestncted _ . . .. ... ... .. ... ...,
3 26 Permanentlyrestncted . . . .. ... .. ... ... ..
T Foundations that do not follow SFAS 117,
e check here and complete lines 27 through 31. »
6|27 Capital stock, trust principal, orcurrent funds , , . . ... .. 3,732,116. 3,675,361,
% 28  Paid-in or capital surplus, or land, bldg , and equipmentfund | |, | , .
2129  Retaned earnings, accumulated income, endowment, or other funds , . NONE NONE
; 30 Total net assets or fund balances (see page 17 of the
Z INSLrUctions) | . . . L L. e e e e e e e 3,732,116, 3,675,361.
Total liabilities and net assets/fund balances (see page 17
Of the INSITUCHONS) « + = v & @ o & & o o o v s s o o o o o o 3,732,116. 3,675,361.
Analysis of Changes in Net Assets or Fund Balances
Total net assets or fund balances at beginning of year - Part I, column (a), ine 30 {must agree with
end-of-year figure reported on prior year's return) _ . . . L . L L L 1 3,732,116.
2 Enter amount from Part, ine 278 | L 2 -64,553.
3 Other increases not included in line 2 (itemize} » SEE STATEMENT 9 3 8,398.
4 Addlines 1,2,and 3 e e e 4 3,675,961.
5 Decreases not included in line 2 (itemize) p_ | SEE STATEMENT 10 5 600.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b}, ine 30 . . . . . 6 3,675,361.

JSA
0E1420 1000

FK0227 L775 03/16/2011 07:40:59

Form 990-PF (2010)
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' 06-6029604
Form 990-PF {2010) Page 3
LZILAVA Capital Gains and Losses for Tax on Investment Income
16T
{a) List and descnibe the kind(s) of property sold (e g, real estate, Pa';:qul:r::'l 42213?;% (d) Dadte sold
2-story brick warehouse; or common stock, 200 shs MLC Co } bponaton | (Mo., day, yr.) | MO . day. yr.

1a SEE PART IV DETAIL

b
(4
d
e
o ross o 1 Do loved o) st o e e A omor s
a
b
c
d
(-]

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)

(FMV asof 12/31/69 over col (), if any

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

a
b
c
d
e
2 Capital gain net income or (net capital loss) { If gain, also enter in Part |, line 7 }
If (loss), enter -0- in Part |, line 7 2 35,874.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and {6):
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions). }
If {loss), enter -0-inParth line8. . . . . . . .o v o v v v i v e n et e 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.

DYes @ No

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

Base pe(:c))d years (b) e} Dlstnbt(:tjl)on ratio
Calendar year (of tax year beginning in) Adjusted qualifying distributions Net value of noncharitable-use assets {col {b) dvidedby col (c}}
2009 172,954. 3,486,974. 0.04960002570
2008 190,873. 4,044,188. 0.04719686622
2007 193,354. 4,729,717. 0.04088067003
2006
2005 '

2 Totalofline T,column(d) |, . . ... .. ... ...
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less than 5 years

4 Enter the net value of noncharitable-use assets for 2010 from Part X, line 5

8 Enter qualifying distributions from Part Xli, line 4

2 0.13767756195
3 0.04589252065
4 3,880,643.
5 178,092.
6 1,313.
7 179,405.
8 195,213.

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
OE1430 1000

FK0227 L775 03/16/2011 07:40:59

Form 990-PF (2010)
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Form 990-PF (2010) 06-6029604

Page 4

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 described in section 4940(d}{2), check here > ‘:] and enter"N/A"onlme 1. | _ |
Date of ruling or determinattonletter _ _ _ _ _ _ _ _ _ __ _ _ (attach copy of ruling letter if necessary - see instructions}
b Domestic foundations that meet the section 4940(e} requirements in Part V, check 1 1,313.
here B [X ] and enter 1% of Partt,ine 27b . . . .. ... ... ..
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part I, line 12, col. (b).
2 Tax under section 511 (domestic section 4947(a}{1) trusts and taxable foundations only. Others enter -0-} ., . . 2
3 AddInes 1and2 | ... ...\ttt eeene e R 1,313.
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. f zero orless,enter-0- , . , ., ........| 5 1,313.
6 Credits/Payments:
a 2010 estimated tax payments and 2009 overpayment credited to 2010, . . . | 6a 1,094.
b Exempt foreign organizations-tax withheld atsource _, , ., ., .. ...... .| 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868) . , ., . . . . [_6¢ NONE
d Backup withholding erroneouslywithheld . . . . . . . . . .. .. ..o .. 6d
7 Total credits and payments. Add lines 6athrough 6d « + « + + « + « e v o o 0w v o s B I | 1,094.
8 Enter any penalty for underpayment of estimated tax. Check here I:l if Form 2220 1sattached . . .. ... 8
9 Tax due. If the total of ines 5 and 8 1s more than hine 7, enter amountowed . _ . . . . . . ... .. ... > 9 219.
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid , , ., . . ... .. > 10
11 Enter the amount of line 10 to be Credited to 2011 estimated tax p Refunded p| 11
Statements Regarding Activities
1a Duning the tax year, did the foundation attempt to influence any national, state, or ltocal legislation or did 1t Yes | No
participate or intervene in any political campaign? , . . . . . . . .. ... e e e e e e e e h e e e e .. 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions fordefimtion}? _ . . . . . ... .. . e e e e e e e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed descnptron of the activities and copies of any materials
published or distnibuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis year? | | . . . . v v v e v e e e e e e e e e e e e e s s s s s s s s 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
{1) On the foundation. P $ {2) On foundation managers P $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers » $
2 Has the foundation engaged in any activities that have not previously been reported tothe 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 . [ (- X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? , , . . ... .. e e e .. .| Ba X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? _ , . ., .. ... ... e e e e e e e e e e e e 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction duringthe year? , . . . . . . v v v v v v o v o o « 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 governing instrument so that no mandatory directions that
conflict with the state law remain inthe governing Instrument? . . . . . . ¢ & ¢ i 6 v v e v v v o 0 @ e n m s ... S I X
7 Dud the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il, col (c), and Part XV, ,| 1 X
8a Enter the states to which the foundation reports or with which it 1s registered (see page 19 of the
nstructions) B> _ e __.STMT11
b If the answer is "Yes" to line 7, has the foundation furnished 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 . . . . . . v v v ¢ ¢ v v s s o o « 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j}{3} or
4942(j)(5) for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV on page
27)? If "Yes,"complete Part XIV . , . . . ... h e e e e e e e e e e e et ettt P ) X
10 Did any persons become substantial contributors during the tax year? If “Yes," attach a schedule listing their
L L I 10 X
Form 990-PF (2010)
Jsa
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Form 990-PF {2010) 06-6029604

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 o o o o v v . 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17,2008, . . . . ... e e e e et e e e e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? . . . . . 13 X
Website address ™ _____ o ___N/A L
14 The books are in care of »__PRIVATE BANK TAX SERVICES Telephoneno. » __ ___ ___ _____ ___________
Located at »_P.0. BOX 1802, PROVIDENCE, RI ______________________ zp+4 »_02901-1802 ___
15 Section 4947(a){1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Check here « « = « =+ ¢ ¢ o v v v v 0 0 v 0w s >
and enter the amount of tax-exempt interest received or accrued duningtheyear . . . . ¢ ¢ ¢ « v v v 0 0 v 04 >|15|
16 At any time during calendar year 2010, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, secunties, or other financial account inaforeigncountry? , . . . ... ... .. ... e e e e e e e . 16 x
See page 20 of the nstructions for exceptions and fiing requirements for Form TD F 90-22.1 If "Yes," enter
the name of the foreign country P>
tatements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes” column, uniess 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 disqualified person? , . . . . . .. D Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person?. . . . . e e e e et e e e e e e e e e e e e || Yes NO
(3) Furnish goods, services, or facilities to (or accept them from) a disqualrfied person? . . . . . . . X| Yes - No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . .. X| Yes - No
{5) Transfer any income or assets to a disqualified person {or make any of either available for
the benefit or use of a disqualified person}?. . . . . .. e e e e e s e e e e e e El Yes No
(6) Agree to pay money or property to a government offictal? (Exception. Check “No" if the
foundatton agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.). « « « « v o ¢ v o v 0 0 0 4 s D Yes No
b If any answer 1s "Yes" to 1a{1)-{6), did any of the acts fall to quahfy under the exceptions described in Regulations
section 53 4941(d)-3 orn a current notice regarding disaster assistance (see page 22 of the instructions)? = « + + = =« « « - 1b X
Organizations relying on a current notice regarding disaster assistance check here. . . . . . . .. .. ... > \:‘
c Did the foundation engage in a pnor year in any of the acts descnibed in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning in 20102 . . . . . . & 4 ¢t 4 4 & 4 v s & s o 2 s o s o 2 5 o 1c X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
| operating foundation defined in section 4342()}{3) or 4942{(j)(5}}:
a At the end of tax year 2010, did the foundation have any undistributed income (hines 6d and
6e, Part Xlll) for tax year(s) beginning before 2010?. . . . . . . . . . . C e e s e s e I:I Yes No
If "Yes," hstthe years » _ __ ________ e __ . ) .
b Are there any years histed in 2a for which the foundation 1s not applying the provisions of section 4942(a}(2)
{relating to Incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement - see page 22 ofthenstructions.) . . . . & . ¢« + & & v v v v e 0 v v v o . | 2b X
¢ If the provisions of section 4942(a){2) are being applied to any of the years listed in 2a, list the years here
» _ e e e P
3a Did the foundation hold more than a 2% direct or indirect interest In any business enterprise
stanytmedurngtheyear? . . . . . ... ... ai e e e e e I:IYGS N°
b If "Yes,” did 1t have excess business holdings in 2010 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 holdingsin2010) . . . ... .. e s e e e s e e e e e e e e n s e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? . . . . .. .. 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969} that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beqinning in 20107 . . | 4b X
Form 990-PF (2010)
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Form 990-PF (2010)

{n
{2)

(3)
{4)

(5)

6a

7a

06-6029604 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 legislation (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 registration drive? . . . . e H Yes No
Provide a grant to an individual for travel, study, or other similar purposes? , _ . . ., . . ... Yes No
Provide a grant to an organization other than a charitable, etc, organization described in
section 509(a){1}, {2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , , . ... . |:] Yes No
Prowvide for any purpose other than religious, chanitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children orammals?_ _ | ., . . . .. .. e e e e I:l Yes No
b If any answer 1s "Yes" to 5a{1)-{5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 orin a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . | 5b
Organizations relying on a current notice regarding disaster assistance check here , . | , ., N
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibibity forthe grant? . . . . . . . . . .. . .. .. ... D Yes I:I 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?. . . . . . . .. .. e e e e et e et e e e El Yes No
b Did the foundation, during the year, pay premtums, directly or indirectly, on a personal benefit contract?> _ _ , ., .. .. . ... 6b X
If "Yes" to 6b, file Form 8870. '
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? , | D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . . . . |7b

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

{d) Contributions to
{if not paid, enter
0-)

employee benefit plans
and deferred compensation

{b) Title, and average
hours per week
devoted to position

{a) Name and address

(e) Expense account,
other allowances

32,292, -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

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . . . . . . . ¢ 0 i i i it i it v i au e e a i h e e e e >| NONE

Form 990-PF (2010)
JSA
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06-6029604

Form 990-PF {2010)

Page 7

and Contractors (continued)

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

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."
{a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation

NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . .. ... ... ..... . .: » NONE
Part IX-A Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities durning the tax year Include relevant statistical information such as the number of E

xpenses

organizations and other beneficiaries served, conferences convened, research papers produced, etc

INONE e

S

B

A
Part 1X-B Summary of Program-Related Investments (see page 24 of the instructions)

Describe the two largest program-related investments made by the foundation during the tax year on hines 1 and 2 Amount

INONE _

2

JSA
0E1465 1000
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Form 930-PF (2010) 06-6029604 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 | . . . . .. ..., 1a 3,778,629.
b Average of monthly cash balances . . . . . . .. ... 1b 161,110.
¢ Fair market value of all other assets (see page 25 of the instructions) | . . . . . . .. ... ...... 1c NONE
d Total (addfines 1a, b,andc) | . .. . ... L e 1d 3,939,739.
e Reduction claimed for blockage or other factors reported on lines 1a and
1¢c (attach detalled explanation) . ... .. ..... Te l
2 Acquisition indebtedness applicable to line 1 assets 2 NONE
3 Subtractline 2fromlined L. 3 3,939,739.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see page 25 of
the instructions) L 4 59,096.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here andon Part V,line4 | § 3,880,643.
6 Minimum investment return. Enter 5% of line 5 _ , ., . . . . . ... ... .. . . 6 194,032.
Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (j)(5) private operating
foundations and certain foreign organizations check here p I:] and do not complete this part.)
1 Minimum investment return fromPart X, line 6 . . . . . v o it i i i it e e e e e e e e e 1 194,032,
2a Taxon investment income for 2010 from Part VI, lineb5 _ . . _ .. 2a 1,313.
b Income tax for 2010. (This does not include the tax from PartVI.) [ 2b
c Addlines2aand2b . ... ... ... ... 2c 1,313.
3 Distributable amount before adjustments. Subtract line 2¢ fromline1 _ . . . . . ... ... ..... 3 192,719.
4 Recoveries of amounts treated as qualifying distributions | _ _ . . .. . ... ... ... ... 4 NONE
5 Addlines3andd 5 192,719.
6 Deduction from distributable amount (see page 25 of the instructions) _ . . . . . . ... .. ..... 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from lne 5. Enter here and on Part Xill,
- I R I I T T T T T T T T T T T T T T T S AR 7 192,719.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 _ . ... .. ... .. 1a 195,213.
b Program-related investments - total fromPart IX-B L 1b
2 Amounts paid to acquire assets used {(or held for use) directly in carrying out charitable, etc.,
PUT DO L e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required} | . . L. 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, ine 4 |, . . 4 195,213.
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) , , ., . . . ... ... ... ... .. ... 5 1,313.
6  Adjusted qualifying distributions. Subtract line & fromlined . . . ... ... .... ... .. 6 193,900.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2010)
JSA
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06-6029604
Form 990-PF (2010) Page 9
Undistributed Income (see page 26 of the instructions)
(a) {b) (c} (d)
1 Distributable amount for 2010 from Part XI, Corpus Years prior to 2009 2009 2010
e 7 & e 192,719.
2 Undistributed income, if any, as of the end of 2010
a Enter amountfor2009only . ... ... ... 43,285.
b Total for prior years 20 ,20 20 NONE
3 Excess distributions carryover, if any, to 2010:
a From2005 ., ... NONE
b From 2006 , ., ... NONE
¢ From2007 . . . ... NONE
d From2008 , ..., .. NONE
e From2009 , ., .., NONE
f Totaloflines 3athroughe . , ... ...... NONH
4 Qualifying distnbutions for 2010 from Part Xil,
lined P $ 195,213.
a Applied to 2009, but not more than line 2a _ . . 43,285.
b Applied to undistributed 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 2010 distributable amount , , . . , 151,928.
e Remaining amount distributed out of corpus NONH
5 Excess distrbutions carryover applied to 2010 | 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 lines 3f, 4c, and 4e Subtract hne 5 NONEK
b Prior years’ undistibuted income Subtract
hne 4b fromlne2b _ . . . .. ... ... .. NONE
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previouslyassessed . . . . . . ... ... NONE
d Subtract line 6¢c from lne 6b Taxable
amount - see page 27 of the instructions . NONH
e Undistnbuted income for 2009 Subtract line
4a from line 2a. Taxable amount - see page
27 oftheinstructions . + « « « 4 ¢ 4 v 0. ..
f Undistributed income for 2010 Subtract hnes
4d and 5 from hine 1. This amount must be
distributed n 2011, ., . . . ... .. ... 40,791.
7 Amounts treated as distributions out of corpus
‘ to satisfy requirements imposed by section
170(b}{1)(F) or 4942(g)(3) (see page 27 of the
INStructions) + « @ « v v ¢« 4 s v s e e e e NONE
8 Excess distributions carryover from 2005 not
applied on line 5 or line 7 (see page 27 of the
nstructions) . . . .. ... .00 o e e NONE
9 Excess distributions carryover to 2011.
Subtract lines 7 and 8 fromlne 6a , , . . . . . NONH
10 Analysis of line 9
a Excess from 2006 ., . , NONE
b Excess from 2007 . . . NONE
¢ Excess from 2008 . . . NONE
d Excess from 2009 . . . NONE
e Excess from 2010 . . . NONE

JSA
OE1480 1 000

FK0227 L775 03/16/2011 07:40:59

Form 990-PF (2010)



1a

2a

06-6029604 Page 10
Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE
If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2010, enter the date oftheruling , = . . . . .. .. ..
Check box to indicate whether the foundation 1s a private operating foundation described in section I | 4942()){(3) or I | 4942())(5)
Enter the lesser of the ad- Tax year Prior 3 years {e) Total
{a) 2010 {b) 2009 {c) 2008 (d) 2007

13- 1

1
Form 980-PF (2010)

5]

justed net income from Part
| or the mintmum investment
return from Part X for each
year listed

Qualifying distnbutions from Part
X, line 4 for each year isted .

Amounts included 1n hine 2¢ not
used directly for active conduct
of exemptacttvities « « « »

Qualifying distnbutions made
directly for active conduct of
exempt activiies Subtract line
2d fromhne2c , , ., ., . .
Complete 3a, b, or ¢ for the
alternative test relied upon
“Assets” alternative test - enter

(1) Value of all assets = « -
(2) value of assets qualifying

under section

4942(M3)B)1k . . . .
*Endowment” alternative test-
enter 2/3 of mimmum invest-
ment return shown in Part X,
line 6 for each year listed

"Suppont” alternative test - enter

(1) Total support other than
gross Investment Income
{interest, dividends, rents,
payments on securities
loans (section 512{al{5)),
orroyalties) , , , . .

(2) Support from general
public and 5 or more
exempt orgamizations as
provided In section 4942
OU3NBYM) & o ¢ & . .

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

{4) Gross investment income ,

at any time during the year - see page 28 of the instructions.)

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

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}.)

N/A

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.

N/A

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

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

|
1
Check hereb[:] if the foundation only makes contributions to preselected charitable organizations and does not accept

The form in which applications should be submitted and information and materials they should include:
SEE ATTACHED STATEMENT FOR LINE 2

Any submission deadlines:

SEE ATTACHED STATEMENT FOR LINE 2

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

factors:

SEE ATTACHED STATEMENT FOR LINE 2

JSA
OE1490 1000

FK0227 L775 03/16/2011 07:40:59

Form 990-PF (2010)

13



06-6029604
Form 990-PF (2010) Page 11

Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

e If dividual,
Recipient show l::; 'rif’a't'.!,’:.s'ﬁ.'p‘ig thuar:ggté?" Purpose of grant or Amount
Name and address (home or business) any foundation manager contribution
or substantial contnbutor recipient
a Paid during the year
SEE STATEMENT 14
B+ | S > 3a 180,060.
b Approved for future payment
i
|
1L 7 P I I T T R T T S A A TS SRR > 3b

Form 990-PF (2010}

JSA
0E1491 1000

FK0227 L775 03/16/2011 07:40:59 14
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06-6029604
Form 990-PF (2010) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Exciuded by section 512, 513, or514 Related ((;’r’ exempt
(a) (b) (c) (d) unction income
1 Program service revenue: Business code Amount Excluston code Amount {ﬁgelnps??lfctzlgn?sf)
a
b
c
d
e
f

g Fees and contracts from government agencies
2 Membership dues and assessments

3 Interest on savings and temporary cash investments
4 Dividends and interest from securities , _ . . 14 116,738.
5 Net rental income or {loss) from real estate:

6 Net rental iIncome or {loss) from personal property
7 Other investment income 14 58.

8 Gain or {loss) from sales of assets other than inventory 18 35 / 874.

9 Net income or {loss) from special events . .

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

b

c

d

e
12 Subtotal. Add columns (b), {d), and (e} . . . . 152,670.
13 Total. Add line 12, columns (bl (dh,and (). . . & v v v vt v et e e e e 13 152,670.
(See worksheet in line 13 instructions on page 29 to venfy calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e} of Part XVI-A contributed importantly to the

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

NOT APPLICABLE

Form 990-PF (2010)
JSA
0E 1492 1 000

FK0227 L775 03/16/2011 07:40:59 15
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Form 990-PF (2010) 06-6029604 Page 13
Part XVil 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) organizations) or in section 527, relating to pohtical |
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of*
(M Cash . ... .. it i i ieen.. e e e e e e e . [1a(n) X
(2) Otherassets . . . . . ... ''uweeeeenunnnns e e e e e e e . . [1a(2) X
b Other transactions:
(1) Sales of assets to a noncharntable exempt organization _ , ., , ., .. .. .. e e ke a e e e e e e s s ... 1b(1) X
{2) Purchases of assets from a noncharitable exemptorganization | , . . . . . . ¢ v s o 4 2 o o 2 o = « o« W e e e s e .« |1b(2) X
(3) Rental of facilities, equipment, orother assets ., . . ... ... e e e e e e, e e e e e e e e e e . e .. .« |1b(3) X
(4) Reimbursement arrangements , ., . . .. .. ... ... ... e e e e e e e e e e 1b(4} X
(5) Loans orloan guarantees . . . . . e e e e e e e e e e e . . [1bt5) X
(6) Performance of services or membership or fundraising solicitations , ., , , . .. ... ... e e e e ke aeae e . . |1b(6) X
¢ Sharning of facilities, equipment, mailing hsts, other assets, or paid employees , , ., . ... ... . e e e e e e P i [ X
d If the answer to any of the above 1s "Yes," complete the following schedule. Column (b) should always show the fair 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 receved.
(a) Line no {b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described 1n section 501(c}) of the Code (other than section S01{c)(3)) orinsection 5277 . . . . v v v v v v v v v v v v s v 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
slgn Is true, correct, and complete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge.
Here | 03/16/2011 SVP_Tax
Signature of officer or trustee Date Title
Print/Type preparer’'s name Preparer’s signature Date PTIN
Paid Check [_]if
self-employed
Preparer Firm’s name P Firm’'s EIN >
Use Only [Firm’s address p
Phone no.
Form 990-PF (2010
JSA

0E1493 1000

FK0227 L775 03/16/2011 07:40:59
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FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTthNT INCOME

- bor Date Date sold
Kind of Property Description 0 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 11,317.

TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 1,354.
TOTAL LONG-TERM COMMON TRUST FUND AND

PARTNERSHIP, S CORPORATION, AND OTHER
ESTATES OR TRUST GAIN OR LOSS 26,039.

100000. FEDERAL NATIONAL MORTGAGE ASSN N 07/12/2000| 01/15/2010
PROPERTY TYPE: SECURITIES

100,000.00 101,035.00 -1,035.00
100. BURLINGTON NORTHERN SANTA FE CORP 10/16/2008| 02/12/2010
PROPERTY TYPE: SECURITIES
10,247.00 9,472.00 775.00

.456 BERKSHIRE HATHAWAY INC DEL NEW CL B 10/16/2008| 02/26/2010

PROPERTY TYPE: SECURITIES
34.00 28.00 6.00
200. TIDEWATER INC 02/20/2007| 06/08/2010
PROPERTY TYPE: SECURITIES
8,010.00 10,592.00 -2,582.00
.016 FRONTIER COMMUNICATIONS CORP COM 12/06/2007 | 08/04/2010

PROPERTY TYPE: SECURITIES

TOTAL GAIN(LOSS) .o vttt e i et e 35,874.

JSA
0E1730 2000

FK0227 L775 03/16/2011 07:40:59 17
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- . 26- 1

' SHEA MARY E EST TR U/W 06-6029604

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

DESCRIPTION AMOUNT
10 TYE INCOME ADJ 8,398.
TOTAL 8,398.

STATEMENT 9

XDS576 2 000

FK0227 L775 03/16/2011 07:40:59 26
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' SHEA MARY E EST TR U/W 06-6029604

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

ADJ CARRYING VALUE 600.

TOTAL 600.

STATEMENT 10

XD576 2000

FK0227 L775 03/16/2011 07:40:59 27




- 28- 1

"SHEA' MARY E EST TR U/W 06-6029604

STATE(S) WHERE THE FOUNDATION IS REGISTERED

STATEMENT 11

XD576 2 000

FK0227 L775 03/16/2011 07:40:59 28




29_ 1 [ ]
5%
"SHEA' MARY E EST TR U/W 06-6029604

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

OFFICER NAME:
BANK OF AMERICA, N.A.
ADDRESS:
777 MAIN ST
HARTFORD, CT 06115

TITLE:
TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 40

COMPENSATION ..ttt it it ittt ittt s n et s naanaasaneeaenssssesnes 32,292.
TOTAL COMPENSATION: 32,292,

STATEMENT 12

XDS76 2000 Lonng 1,775 03/16/2011 07:40:59 29




3 ) 30- 1 e
'SHEA MARY E EST TR U/W
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
BANK OF AMERICA, N.A.
ADDRESS:
777 MAIN STREET
HARTFORD, CT 06115
FORM, INFORMATION AND MATERIALS:
SEE ATTACHED APPLICATION
SUBMISSION DEADLINES:
FEBRUARY 28
RESTRICTIONS OR LIMITATIONS ON AWARDS:
APPLICATIONS ARE ONLY ACCEPTED FROM CHARITABLE ORGANIZATIONS

06-6029604

BASED IN NEW LONDON, CT OR THAT SUPPORT A HIGH PERCENTAGE OF NEW

LONDONE RESIDENTS.

XDS76 2000

FK0227 L775 03/16/2011 07:40:59

STATEMENT

13



31- 1 e
(RE5F 0 25

'SHEA' MARY E EST TR U/W 06-6029604
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

SEE ATTACHED STATEMENT
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORTS NAMED ORGANIZATION

AMOUNT OF GRANT PAID .. i i ittt ttnn s it nameneaanoneeeaneennssnssos 180, 060.
TOTAL GRANTS PAID: 180, 060.
STATEMENT

XD576 2 000

FK0227 L775 03/16/2011 07:40:59 31

14



ACCT L1775 039008547412
PREP 209 ADMN 719 INV 222

BANK OF AMERICA,
TAX TRANSACTION DETAIL

TAX

06/08/10

06/08/10

06/08/10

06/08/10

06/08/10

06/08/10

06/08/10

06/08/10

06/08/10

06/08/10

06/08/10

06/08/10

06/08/10

06/08/10

06/08/10

06/08/10

CODE/DATE TRANSACTIONS

102 CHARITABLE DEDUCTION - CURRENT INCOME

COVENANT SHELTER OF NEW LONDON

PROV ON-SITE BUS TICKETS & LONG DISTANCE
TRANSPORTATION TO CLIENTS
TR TRANH=101590005000 TR CD=823 REG=0
EASTERN CT SYMPHONY INC

SUPP THE MUSIC IN THE SCHOOLS CONCERTS
TR TRAN#=101590006000 TR CD=823 REG=0
JEWISH FEDERATION OF EASTERN CT

SUPP CASE MGMT & SOCIAL SERVS F/NL RESID
TR TRAN#=101590007000 TR CD=8213 REG=0

CATHOLIC CHARITIES/CATHOLIC
SUPP EMERG BASIC NEEDS & CASE MGMT PROG
TR TRAN#=101590001000 TR CD=823 REG=0

CHILD & FAMILY AGENCY OF SE CT
SUPP COST OF A TEACHER F/NL DAY NURSERY
TR TRAN#=1015%0002000 TR CD=823 REG=0

CHILD & FAMILY AGENCY QOF SE CT

SUPP CONTINUE TO SERVE CHILDREN IN AN
OUT-OF-SCH PROG @ BP LEARNED MISSION
TR TRAN$=101590003000 TR CD=823 REG=0
CT ADOPTION & FAMILY SERVICES

SUPP PROJECT CT’'S CHILD (PCC) PROGRAM
TR TRAN#=101590004000 TR CD=823 REG=0
LITERACY VOLUNTEERS OF AMERICA-

NEW LONDON LVEC SATELLITE(S) INTIATIVE
TR TRAN#=101590008000 TR CD=823 REG=0
NEW LONDON/CITY OF OFFICE

SUPP WHALE’S TALES CHILDNS BOOK BANK
LITERACY PROJECT

TR TRAN#=101590009000 TR CD=823 REG=0
PUBLIC LIBRARY OF NEW LONDON

PURCH BOOKS, PERIODICALS & AUDIOVISUAL
MATERIALS & HELP FUND HIGH-SPEED INTERNE
ACCESS

TR TRAN#=101590010000 TR CD=823 REG=0
ST MARY STAR OF THE SEA CHURCH
ENGINEERING COSTS FOR CHURCH REPAIR
& STABILIZATION PROJ PHASE II

TR TRAN#=101590011000 TR CD=823 REG=0
ST MARY STAR OF THE SEA SCHOOL
PURCH TEXTBKS/WORKBKS F/STUDENTS &
TO SUPPLEMENT T/TUITION SHORTFALL
TR TRAN#=101590012000 TR CD=823 REG=0
THE NEW LONDON COMM MEAL CTR INC

OPERATING EXPS F/FOOD & OTHER NECESSARY
SUPPLIES

TR TRAN#=101520013000 TR CD=823 REG=0
UNITED COMMUNITY & FAMILY SERVIC

COSTS OF HEALTHCARE SERVICES F/NEW

LONDON CLIENTS

TR TRAN#=101590014000 TR CD=823 REG=0
WOMEN’S CTR OF SE CT, INC

LATINA VICTIMS OF DOMESTIC VIQLENCE
AND SEXUAL ASSAULT IN THE COMMUNITY
TR TRAN#=101590015000 TR CD=823 REG=0
NL HOMELESS HOSPITALITY CTR

TO SUPPORT THE RAPID RE-HOUSING PROGRAM

TR TRAN#=1015%0016000 TR CD=823 REG=0

N A

PORT=INC

PORT=INC

PORT=INC

PORT=INC

PORT=INC

PORT=INC

PORT=INC

PORT=INC

PORT=INC

PORT=INC

PORT=INC

PORT=INC

PORT=INC

PORT=INC

PORT=INC

PORT=INC

TOTAL CODE 102 - CHARITABLE DEDUCTION - CURRENT INCOME

-4860 00

-4200 00

-5000 00

-7000 00

-5000 00

-12000 00

-3000 00

-9000 00

-2500 00

-30000 00

-30000 00

~-25000 00

-10000 00

-2500 00

-10000 00

-20000 00

INCOME

-4860 00

-4200 00

-5000 00

-7000 00

-5000 00

-12000 00

-3000 00

-9000 00

-2500 00

-30000 00

-30000 00

-25000 00

-10000 00

-2500 00

-10000 00

-20000 00

PAGE 37
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1006000016

1006000017

1006000018

1006000012

1006000013

1006000014

1006000015
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1006000020

1006000021

1006000022

1006000023

1006000024

1006000025

1006000026

1006000027




B0

SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

P Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Schedule D (Form 1041} (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2010

Name of estate or trust

SHEA MARY E EST TR U/W

Employer identification number

06-6029604

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

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

{a} Description of property
{Example 100 shares 7% preferred of "Z" Co.)

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

{b) Date acquired

{mo , day, yr) {d) Sales price

(e) Cost or other basis
{see instructions)

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

1a

b Enter the shortterm gain or (loss), if any, from Schedule D-1, line b _ . . . .. ... ... ... ....... 1b
2 Shortterm capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 _ _ . . . . . ., ........... 2
3 Net short-term gain or {loss) from partnerships, S corporations, and other estates ortrusts , _ _ . . . .. .. 3 11,317.
4 Shortterm capital loss carryover. Enter the amount, if any, from line 9 of the 2009 Capital Loss
Carryover WOTkSREE . . . . . . . o ottt e e e e e a |l )
5 Net short-term gain or {loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column {3) O the Back « v v v v v v v v v e w e e e e e e e e e e e s e e s e n e s s s s e e s e s s » | 5 11,317.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
{f) Gain or (loss) for
{a) D t f rty {b) Dat d]| (c) Date sold {e) Cost or other b A
(Example ?Ooessl"l:ar:';sl%r“%opgfg?id of "Z" Co) (mca> fd:(y:l?:'rrf (:10 ,aday?(;r ) (d) Sales price ¢ (seoeslr?srt:.‘lctelcl;nsa)sls Sutt::‘r!ai?(t:;;efrvoe:\r(d)
6a
LONG-TERM CAPITAL GAIN DIVIDENDS STMT 1 1,354.
b Enter the long-term gain or {loss}, if any, from Schedule D-1, line6b, _ . . . . ... ... ........... 6b -2,836.
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 26,039.
9 Capital gain distributions | | | | ., . L L e e e e e e e e 9
10 GainfromForm 4797, Partl | | | . e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2009 Capital Loss
Carryover WOrkSREBt . . . . . . L e e e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column {f). Enter here and on line 143,
column (3)onthe Back . . . v . i v i v e v v i u e e 4 e w e e s e e ee e e e e e s s s s e s s s e > | 12 24 ,557.

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

JSA
O0F1210 2 000

FK0227 L775 03/16/2011 07:40:59

Schedule D (Form 1041) 2010

32




Schedule D (Form 1041) 2010 Page 2
Summary of Parts | and |l (1) Beneficiaries’ (2) Estate's
Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total

13 Net shortterm gainorfloss) . ... ................. 13 11,317.
14 Net long-term gain or (loss):

a Totalforyear | . . . ... ... ... ...ttt 14a 24,557.

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

C 28%rategain, . . .. ... ... 14c
15 Total net gain or (loss). Combine lines 13 and 14a _ , ., . ... » |15 35,874.

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

Part IV 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 | . ., .. ... ... ..ttt eenneennnsen 16 |{ )

Note: If the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, ine 22 (or 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, is more than zero.

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

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

® Both Form 1041, line 2b(1), and Form 4952, Iine 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) 1s more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34} _ _ .| 17
18 Enter the smaller of tine 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 qualfied

dividends included 1n income 1n Part | of Form 990-T} , | 19
20 Addlines18and 19 _ . . . ... ... . .. ... 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 hine 20. If zero or less,enter-0- , . . ... ....... 22
23 Subtract ine 22 from line 17. If zero or less,enter-0- , _ . . . ... ..... 23
24 Enter the smaller of the amountonline17 0or$2,300 , . .. ......... 24
25 s the amount on line 23 equa! to or more than the amount on line 24?
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box.
No. Enter the amount from line 23, ., . . . . . . . . i v v v v v neu.n 25
26 Subtract line 25 fromline 24 | . . . . . . . e e e e e e e e 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip Iines 27 thru 30, go to hne 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 e e e e 29
30 Multiplyline 29 by 16% (.15) . . . . . . .. ... e e 30
31 Figure the tax on the amount on line 23. Use the 2010 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 L e e e e e e e e e 32
33 Figure the tax on the amount on line 17. Use the 2010 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 line 33 here and on Form 1041, Schedule
G,line 1a {or Form 990-T, liNe 36) .+ . v v v v v v v v o e o e o e e 4 s e e e e e s s s e e e e saaes 34
Schedule D (Form 1041) 2010

JSA
OF1220 2 000

FK0227 L775 03/16/2011 07:40:59 33




34- 1

Schedule D-1 {(Form 1041) 2010

sy

Page 2

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

SHEA MARY E EST TR U/W

Employer identification number

06-6029604

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

e e R e
6a 100000. FEDERAL NATIONAL
MORTGAGE ASSN NOTE 07/12/2000| 01/15/2010 100,000.00 101,035.00 -1,035.00
100. BURLINGTON NORTHERN
SANTA FE CORP 10/16/2008 | 02/12/2010 10,247.00 9,472.00 775.00
.456 BERKSHIRE HATHAWAY
INC DEL NEW CL B COM 10/16/2008 | 02/26/2010 34.00 28.00 6.00
200. TIDEWATER INC
02/20/2007| 06/08/2010 8,010.00 10,592.00 -2,582.00
6b Total. Combine the amounts in column (f). Enter here and on Schedule D, line6b . . . . . . . .. v v v v v .. -2,836.00

JSA
0F1222 3000

FK0227 L775 03/16/2011 07:40:59

Schedule D-1 {Form 1041) 2010




- 35- 1 — —

-~ . E! ﬁml’viﬁ
SHEA MARY E EST TR U/W 06-6029604
FEDERAL CAPITAL GAIN DIVIDENDS
LONG-TERM CAPITAL GAIN DIVIDENDS
15% RATE CAPITAL GAIN DIVIDENDS
COLUMBIA MID CAP INDEX FUND CLASS Z SHARES 413.00
COLUMBIA SMALL CAP INDEX FUND CLASS Z SHARES 870.00
NORTEL NETWORKS CORP NEW COM 54.00
TENENT HEALTHCARE CORP 18.00
TOTAL 15% RATE CAPITAL GAIN DIVIDENDS 1,354.00
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 1,354.00

STATEMENT 1

XD576 2 000

FK0227 L775 03/16/2011 07:40:59 35
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SHEA MARY E EST TR U/W

GAINS AND LOSSES FROM PASS-THRU ENTITIES

AND OTHER FIDUCIARIES

COMMON TRUST FUNDS

AND OTHER FIDUCIARIES

COMMON TRUST FUNDS

TOTAL NET LONG-TERM GAIN OR LOSS (ROUNDED)

XD576 2 000

FK0227 L775 03/16/2011 07:40:59

TOTAL NET SHORT-TERM GAIN OR LOSS (ROUNDED)

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

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

06-6029604
11,317.00
11,317.00
26,039.00
26,039.00

STATEMENT 2




THE JAMES P. & MARY E. SHEA PERPETUAL TRUST

Bank of America, Trustee

APPLICATION FOR FUNDING

Application Procedures

Please review the grant application procedures carefully. It is the responsibility of each
organization to comply with these procedures. Organizations who do not comply will forfeit their
opportunity for funding during the current period and all incomplete applications will be returned. It
is also the responsibility of each organization to call or write for an updated application form each
time it wishes to apply to the James P. & Mary E. Shea Perpetual Trust.

Application Form

The application form and grant application summary must both be filled out completely.
Please include a name and phone number as a contact in the event additional information is needed.

The income and expense statement should show the budget for your main organization. A
separate budget for the project or program being proposed must be attached as well. Please be
certain it is clear to the Board of Distributors how the grant amount requested relates to the budget
for the particular program or project you are seeking funding. Be specific as to what percentage of
the project or program will be funded by this grant. Please note: the Board prefers to fund projects
with a direct benefit to the New London community as opposed to Capital Improvement projects.

Tax Status

You must enclose a copy of your IRS tax-exempt determination letter, and the 990 return most
recently filed. This letter must be specifically for your organization and must state that you are not a
private foundation, that you have a 501 (c)(3) status, and are either a 509 (a)(1), 509 (a)(2), 509
(a)(3) or 509(a)(4). Any organization having no such verifiable letter will not be funded. Please
note that organizations that do not have their own tax status will not be funded. The Board of
Distributors' policy is not to make payments to a "pass-through” organization.

Enclosures

Additional enclosures are: copies of your most recent annual report and a current list of your
Board of Trustees. Please enclose eight copies of your completed grant application, grant
application summary, and all other enclosures requested as well as any other information you
deem appropriate for inclusion with your application. If we do not have enough copies of the
materials you send for inclusion with your application, the Board will not see those materials. The
Trustee does not return any original artwork, videotapes or the like submitted as part of an
application for funding.

Revised 12/28/05




Deadline

Applicants must have ali appiication materials postmarked by February 28 to be eligible for
grant consideration.

Applications should be mailed to:

James P. & Mary E. Shea Perpetual Trust
c/o Bank of America - CT2-102-22-02
Attn: Amy R. Lynch

777 Main Street

Hartford, CT 06115

**Remember to complete the Grant Application, Grant Application Summary and Main
Organization's Income and Expense Statement (attached) as well as composing the Application
Narrative as outlined on page seven of the application. The Narrative summarizes, once again, all
information which needs to be included in your application and the necessary enclosures.

REMEMBER TO INCLUDE
¢ IRS Determination Letter
¢ Most recent 990 filed with the IRS
¢ Most recent Annual Report / Financial Statement
¢ List of Board of Trustees

¢ A specific budget for the project or program for which you are requesting
funding

¢ Eight (8) sets of your completed application, including all enclosures and
supporting materials

Revised 12/28/05




THE JAMES P. & MARY E. SHEA PERPETUAL TRUST
APPLICATION NARRATIVE & ATTACHMENTS

Please provide the following information Remember to include original and seven (7) copies for a total of eight (8)
copres

A. NARRATIVE: Please limit to five (5) pages

1. Organization Information:
Brief summary of organization's history
Brief statement of organization's mission and goals
Description of current programs, activities, accomplishments
Organizational chart
Board membership list with names and affiliations
Population the agency benefits: socio-economic status, language, age, physical abilities and/or other
descriptions, as appropriate
How this agency uses volunteers; total number of volunteers
How this agency works with others providing similar services and how it is unique

2. Purpose of Grant
Statement of issues to be addressed; description of target population and how they will benefit

Description of project goals and objectives and statement as to whether this is a new or ongoing part of
the sponsoring organization

Description of how the people expected to benefit from this project will become involved in its
development and implementation

Project activities and timetable

Anticipated outcomes and results

List of key individuals involved in the project; brief summaries of their qualifications (no resumes)
How this agency will work with other organization(s) if this is a collaborative proposal

Long-term strategies for funding this project beyond this grant period

3. Evaluation
Plans for evaluation including how success will be defined and measured
How evaluation results will be used and/or disseminated

B: Attachments (Please provide the dates each document covers):

1. Finances
Budget for this grant request showing income and expenses
Organization’s annual operating budget and actual income and expenses for most recently completed
fiscal year
Organization’s annual operating budget and actual year-to-date income and expenses for current year
Most recent annual financial statement (audited, if available)
Listing of the funding sources (foundations, corporations, others) solicited for this request (indicate the
amount requested and status of your proposal with each one)

2. Other Supporting Materials
Copy of IRS determination letter and/or explanation of your tax-exempt status ((50!(c)(3) Status i1s
mandatory for funding approval)
Annual Report
Letters of agreement, tf this is a collaborative proposal

Rewvised 12/28/05




EXTRACT FROM THE WILL OF MARY E. SHEA

"I hereby authorize and direct said trustee to hold, manage, invest and reinvest the principal
or corpus of said trust estate and to pay, apply and distribute the net income and avails thereof,
remaining after the deduction of such charges against income as are hereinafter set forth, to such
public and/or charitable uses and purposes in the City of New London as may be selected and
determined by a majority set forth for the purpose of assisting charitable and educational institutions
promoting education and scientific research, the care of children, the needy, sick, aged or helpless,
the betterment of living and working conditions, recreation for all classes and for such other public
and/or charitable uses and purposes as in the opinion of said Board of Distributors will best promote
the mental, moral and physical improvement of the residents of said City of New London or

contribute to the public welfare of said City."

Revised 12/28/05




THE JAMES P. & MARY E. SHEA PERPETUAL TRUST
GRANT APPLICATION SUMMARY

Date Organization

Date Received: Established:
Organization: - Tax Status:

Tax ID#
Address:

Description or Organization/Agency:
Principals/Titles(Exec. Dir. and President of Board):

E:mail address:

Shea Amount Request:

Purpose:

# Served: % City of New London

Grants Received for this project by the Applicant (within the last 12 months):

Date Amount Funds
Received Requested Provided By

Grants for the Project Applied for:

Amount Organization
Date: Requested Application(s) is Pending:

Financial Summary:
Prior Current
EY FY

Cash and Cash Equivalents

Total Assets

Total Liabilities

Unrestricted Fund Balance

Restricted Funds

Brief Financial Analysis:

Revised 12/28/05




THE JAMES P. & MARY E. SHEA PERPETUAL TRUST

GRANT APPLICATION
Date:

Name of Organization and address of principal office*:
Phone: FAX:
E:mail
*If local chapter of a National Organization, please note
Salaried Executive Director or Secretary (if any, state title):
Number of
full-time employees: part time employees: volunteers

Principal services and purposes of Organization:

Number of clients served annually and percentage breakdown by geographic area:
Number of persons served annually

Number served by current proposal

City of New London __ % NewLondonCounty %

Balance of Connecticut % (please specify region)

Revised 12/28/05




Revised 12/28/05




Please answer briefly:

State amount requested: $

For what specific purposes, and during what period of time will this amount be used?

Period of time in which funds will be spent: from to

Benefits expected from grant (1) to applicant; (2) to community:

Signature

Chairman or President of the Board Title Date
Contact for further information:

Name: Title

Phone

Revised 12/28/05




MAIN ORGANIZATION'S
Income and Expense Statement

Latest Fiscal Year ___ Anticipated Fiscal Year _

INCOME

Fees For Service
Federal Government $ $
State Government
Local Government

Clients
Other (If significant, note source)
Total $ $
Contributions and Grants
Government $ 3
Corporate

Foundations
Individuals: Local
Other

United Way
Total $ $

Investment Income
Trust Income (third party trustee) $ $
Income from Restricted Endowment
Recent Market Value $ Date
Income From Unrestricted Endowment
Recent Market Value $ Date
Other Investment Income

Total $ $

Other Income (if significant, note source)

TOTAL INCOME $ $

EXPENSES (Provide any details you deem important)

Personnel $ $

Operations

Other Expenses

TOTAL EXPENSES $ $
4

Revised 12/28/05
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