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«n990-PF

Department of the Treasury
Internal Ravenua Service

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

2010

For calendar year 2010, or tax year beginning

08/01

, 2010, and ending

07/31,2011

G Check all that apply:

Initial return
Amended return

|__| Initial return of a former public charity
I_I Address change

I Final return

Name change

Name of foundation A Employeridentification number
S
e FLORRIE WESTALL TR U/W 04-6528291
% 5 Number and street (or P O. box number if mail i1s not delivered to street address) Room/suite | B Telephone number {see page 10 of the instructions)
i
=g
g P O BOX 1802 () -
:_: City or town, state, and ZIP code c W oxempuon spplcationss > H
D 1. Foreign organizations, check here . |
g PROVIDENCE J RI 02 9 0 1 - 1 8 02 2 Foreign orgamzations meeting the
=l H Check type of organization: I_X_| Section 501(c)(3) exempt private foundation 55,’:;372;.'3'3,°°“."°.'°.’"." im.Ch. . D
=D Section 4947(a){1) nonexempt charitable trust Other taxable private foundation E If prvate foundation status was terminated
> I Fair market value of all assets atend [J Accounting method:lj Cash u Accrual under saction 507{b){1){A), check hera . P> D
= of year (from Part li, col. (c), line [ ] other (specify) e F Ifthe foundation 13 1n a §0-month termination
g ‘ 16) » $ 209 , 608. {Part |, column (d) must be on cash basis.) under section 507(b){1){B), check here . P> [_|
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 necessarily equal the amounts in e’(pgzzii per income Income purposes
column (a) (see page 11 of the instructions).) {cash basis only)
1  Contnbutions, gifts, grants, etc., r d (attach schedule)
2 ek o[ X] fihefeundatonts ot equradic
3 Interest on savings and temporary cash investments
4 Dwidends and interest from securities . . . . 5,021. 5,007. STMT 1
53 Grossrents .« . v v v v v v a s s s e v w e
b Net rental income or (loss) e
o| 6@ Netgain or (loss) from sale of assets not on line 10 7,208 ﬂ :!:‘—':‘ ;\"E%Fﬁ_p‘g;\‘ e
2| b Srossssenprs foral 26,578. P A
2| 7 Capital gain net income (from Part IV, line 2) . 7,208. ht) r(g
‘: 8 Net shortterm capital gain . . . . . . ... S OCT i ‘_‘ Z[) )
Gr\@? 9 Income modifications + + « » = ¢ = s 0 0. 5 2
oa 107 T iowanee . OV REr =
Q; b Less Costofgoodssold . _ﬁUU}L {:N’, U [
~ ¢ Gross profit or {loss) {attach schedule) | | _ . =
{_ |11 Other income (attach schedule) , . . .
e 112 Total. Add lines 1 through 11 . . . . . . . . 12,229 12,215.
2 13 Compensation of officers, directors, trustees, etc. | 2,793 1,676. 1,117.
_L; 14 Other employee salaries and wages . . . . .
= § 15 Pension plans, employee benefits , , , ., . .
§ 16a Legal fees (attach schedule)
;. | b Accounting fees (attach schedule)S_TMT_ 2 . 475 NONE NONE 475,
' ® ¢ Other professional fees {attach schedule) . . .
(17 Interest. . ... e e e e ‘e
‘3 18 Taxes (attach schedule) (see page 14 of xlST\MT 3s) 114 67.
£ 19 Depreciation {attach schedule) and depletion .
§ 20 OcCCUPaNCY . . v - v v st et h e e e e
|21 Travel, conferences, and meetings . . . . . .
5|22 Printing and publications . . . .. ... ..
E’ 23 Other expenses (attach schedule) STMT. 4 . 185 185.
E 24 Total operating and administrative expenses.
a Add lines 13 through 23 . ... ... e 3,567, 1,743. NONH 1,777.
© 25 Contnbutions, gifts, grantspaid . . . .. .. 6,359 6,359.
_|26 Totslexpenses and disbursements Add lines 24 and 25 9,926 1,743. NONE 8,136.
27 Subtract line 26 from line 12:
@ Excess of over exp and disb 2,303.
b Net investment income (If negative, enter -0-) 10,472,
¢_Adjusted net income (if negative, enter -0-). .
JsA Form 990-PF {2010)

For Paperwork Reduction Act Notice, see page 30 of the instructions.
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Form 990-PF (2010)

04-6528291

Page 2

Attached schedules and amounts in the
m 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-interest-bearing ., . . ... ... e e e e, .. -132. -132.
2 Savings and temporary cash investments ., , . ., . ... ... 1 N 076. 2 . 034 2 . 034.
3  Accounts receivable »
Less: allowance for doubtful accounts > _ ___
4 Pledges recevable »__
Less allowance for doubtful accounts »
5 Grantsrecaivable |, . ., ... ..., .. ...,
6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach scheduls) {see page 15 of the instructions)
7  Other notes and loans receivable (attach schedule) P _* ____ NONE
Less. allowance for doubtful accounts » __ NONH NONE

| 8 Inventories for saleoruse | . L. . L. . e e e e

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

2 10 a Investments- U.S. and state government obligations {attach schedule). . NONE NONE
b Investments - corporate stock (attach schedule) . . . _ . . . . 175,766. 175,468. 207,706.
¢ {nvestments - corporate bonds (attach schedule), , . . . . . . NONE NONE

e e O ] NONE

fess accumulated depreciation & ______ NONH
12 Investments -mortgage loans , , ., . . . . ... ... ... NONE
13 Investments - other (attach schedute) , . , . . . STMT 5, . NONE NONE
14 Land, buildings,and >

equipment basis ¥ _ .

Less accumulated depreciation .

(attach schedule} @ =  cmcmmemer e
15  Other assets (describe »_____ ) NONE NONE
16 Total assets (to be completed by all filers - see the

instructions. Also, see page 1,iteml) . . , . . ... .. ... 176,842, 177,370, 209,608.
17 Accounts payable and accrued expenses , . . . . . .. ...
18 Grantspayable |, ... .. ... ..........

#2119  Deferredrevenue , , . . ............ e

:;‘:-' 20 Loans from officers, directors, trustees, and other disqualified persons

E 21 Mortgages and other notes payable {attach schedule) _, , , , .

=!|22  Other habilities (descrbe » ___ )

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

§24 Unrestricted « . .« + v v ¢ ¢ o«

5125 Temporanlyrestricted _ . . . .. ... ... e e e

f_.g 26 Permanentlyrestricted , . . . . . . . . 4 4 bt e e e ..

] Foundations that do not follow SFAS 117,

e check here and complete lines 27 through 31. »

8|27 cCapital stock, trust principal, or current funds | | . . . . . . 176,842. 177,370

.2 28  Paid+n or capital surplus, or land, bldg , and equipmentfund  _ , | ., .

#1129 Retained earnings, accumulated income, endowment, or other funds . . NONE

f 30 Total net assets or fund balances (see page 17 of the

T 176,842. 177,370,

31 Total liabilities and net assets/fund balances (see page 17
Of the iNSLTUGHIONS) « < « v v v v v 4 o o o o o s s o o o s o 176,842. 177,370.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), line 30 (must agree with
end-of-year figure reported on prioryear'sreturn) . . . . . . . . L 1 176,842.

2 Enter amount from Partl,line 27a .. ... ... ... ... .. ... ... ... 2 2,303.

3 Other increases not included in line 2 (itemize) » SEE STATEMENT 6 3 4,

8 Addines 1, 2,800 3 | . .. e a 179,149.

5 Decreases not included in line 2 (itemize) p__ | SEE STATEMENT 7 5 1,779.

6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b}, line30 ..... 6 177,370.

Form 990-PF (2010)
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04-6528291

Form 990-PF (2010) Page 3
Capital Gains and Losses for Tax on Investment Income -
TH
{a) List and describe the kind(s) of property sold (e.g., real estate, P_a;qu-?:; ggaaf;% (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D.D'"ch?" {mo., day, yr.} | 'M0~ day, yr.)

1a SEE PART IV DETAIL

b
[
d
e
oG pres | 0prten s ot e e oo
a
b
c
d
-]

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

(i) F.M.V. as of 12/31/69

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

{k) Excess of col. (i)
over col. (j), if any

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

Losses {from col. (h))

® Q. [© | |

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 }

3 Net shortterm 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-inPartl, line8. . .. ...........

7,208.

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 [j No

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 ejasrige‘:;oirre::;nmng in) Adjusted qualifying distributions Net value of noncharitable-use assets (col I(Dt;)sté:s:.g;%nbryaggl. {eh
2009 8,5909. 176,429. 0.05049623361
2008 8,075. 155,573. 0.05190489352
2007
2006
2005
2 Totaloflinel,columni(d) ., . . . . .. ... .. .. ... . . . ... 2 0.10240112713
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 iflessthanS5years , ., ... .. ... 3 0.05120056357
4 Enter the net value of noncharitable-use assets for 2010 from Part X, line5 . .. .. 4 200,928.
5 Multiplylinedbyline3 | . ... .. ... e 5 10,288,
6 Enter 1% of net investment income {1%of Part I, line 27b) , . . _ . . . . . ... ... ..... 6 105.
7 Addlines5and 6, L 7 10,393.
8 Enter qualifying distributions from Part XIl, line 4 | . . . . .. .. ... ... .. 8 8,136.

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 VIl instructions on page 18.

JSA
0E1430 1,000

GV1317 L775 08/25/2011 12:41:05

Form 990-PF (2010)
6 -




Form 990-PF {2010) 04-6528291

Page 4

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

1a Exsmpt operating foundations described in section 4940(d){2), check here | 4 u and enter “N/A"online 1. |
Date of ruling or determinationletter _ __ __ _ _ _ _ ____ {attach copy of ruling letter if necessary - see Instructions)
b Domestic foundations that meet the section 4940{e) requirements in Part V, check 1 209.
here P I:] and enter 1% of Partl,ne27b , . . . . .. ... ... ... . o o oL
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, ine 12, col. (b).
2 Tax under section 511 {domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2
3 AdAIiNeS 1aNA2 . . . L.t ii.ieeeeeeeeeeeeeeeeee 3 209.
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 hne 3. lf zeroorless,enter-0- . . . . . . . .. .. .. 5 209.
6 Credits/Payments.
a 2010 estimated tax payments and 2009 overpayment credited to 2010, _ _ , | 6a
b Exempt foreign organizations-tax withheld atsource , , ., ., ., ... .. .. 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868}, , . . . | 6¢c NONE
d Backup withholding erroneouslywithheld , , _ . . . ... ......... 6d
7 Total credits and payments. Add hnes 6athrough 6d . . « . - « & o o v 0 v v v v i v v o v e e e 7 NONE
8 Enter any penalty for underpayment of estimated tax. Check here l:] if Form 2220 1sattached . . ... .. 8
9 Tax due. If the total of ines 5 and 8 is more than line 7, enter amountowed | _ . . _ . . .., .. ..... >l 9 209.
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amountoverpaid , , , , . ... .. > 10
11 Enter the amount of line 10 to be Credited to 2011 estimated tax p Refunded p| 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene In any political campaign? . . . L . . L L L L L e e e e e e s e e e e e e e e la X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes {see page 19
of the instructions for definftion)? . . . . . .ttt i i e e e e e e e e e e e e 1b X
If the answer 1s "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 forthis Year? | . . . . . . . i i i v i e e o e ot oo m e e e e e e e e e e e aan 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed durning 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 to the IRS? | | |, | |, | e e e e 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 ofthechanges , . . . . . ... .. .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear? . . . ... .. .. e e e, 4a X
b If "Yes," has it filed a tax return on Form 990-T forthis year? . . . . . . . v v v v v v ot e e e e o s o s s o s o o s e e 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction duringtheyear? , ., ., ., . ... ........ 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) satsfied 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 in the governinginstrument? . . . . . . . . . .« ¢ ¢t 4t st @t et et s e s 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 ? X
8a Enter the states to which the foundation reports or with which 1t is registered (see page 19 of the
instructions) » ____________________________________________________S_'I:M_'I:_B_ ____________
b If the answer i1s "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 o0 .. 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 beginming in 2010 (see instructions for Part XIV on page
2702 If"Yes,"complete Part XIV . . . . . v v i i it e e h e e et e e e e et e e et e s e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing their
Names and adaresSeS . . . . . . s . s e s e e et e e e e e e e s s s e e e e e e e e e e e i e a .. 10 X

JSA
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Form 990-PF (2010) 04-6528291 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) . . « « « . . . . . .. i e e e 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20082, « o o v e o v e v v et 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 application? . . . . . 13 X
Website address »______ __________________N/A _ e
14 The books are in care of P__EBIYA’_I‘_E_ _BjA_I‘lK _T_A)_(_SEBY_I_(:E_S _________ Telephone no. P __(_4_0_];)_2_2535_83] _________
Located at »_ PO BOX 1802, PROVIDENCE, RI ________________________ zZrp+a» 02901
15 Section 4947(a}{1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Check here - + « » « « =« = v = v v 0 0 0 e | 2 I:[
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . .. .. ..« oo > L15|
16 At any time dunng calendar year 2010, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, secunities, or other financial account inaforeigncountry? . . . . . . L. . .. . L et e e e e e 16 X
See page 20 of the instrucions for exceptions and filing requirements for Form TD F 90-22.1. If "Yes," enter
the name of the foreign_country P>
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 During the year did the foundation {either directly or indirectly)
{1) Engage In the sale or exchange, or leasing of property with a disqualified person? , , , , ., . . . l:] Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from)a
disqualified PEFSON? « « v v v v o ot b e e e e e e e e e s e e e e s e s - Yes No
{3) Furnish 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? . . . . .. .. X| 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)?. . . . . . v« v 4 o i v i e e e e e e e D 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 80 days.). « « « + « « o ¢ o0 o a |:] Yes No
b If any answer i1s "Yes" to 1a(1k6), did any of the acts fall to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in 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. . . . . ... ... ... > |:|
¢ Did the foundation engage in a prior year in any of the acts descnbed in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning In20107 . . . . . . . v o v v v v v v v v e n o n 0 v v v v s 1c X
2 Taxes on falure to distribute income {section 4942) (does not apply for years the foundation was a prvate
operating foundation defined in section 4942(1)(3) or 494 2())(5))
a At the end of tax year 2010, did the foundation have any undistributed income {lines 6d and
6e, Part XIIl) for tax year(s) beginning before 20107. « « « « o ¢ s ¢ o v v v i s e e h s e .. l:] Yes No
If “Yes," listthe years » ___ ____ ____ e _ . .
b Are there any years listed in 2a for which the foundation is not applying the prowisions of section 4942(a}{2)
{relating to incorrect valuation of assets) to the year's undistributed income? {If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -see page 22 ofthe instructions.) . . . . . . . . ¢ v v v v 0 v v v o o 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, Iist the years here.
> _ P e P
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany ime during the YEAr? . . o v v v v v v v vt e e e e e e e e e e e e e D Yes No
b If "Yes," did it 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
Commissioner under section 4943(c)(7)} to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin2010.) . . .. ... ... e h e e e e e s e e e e 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
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20107 . 4b X

JSA
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Form 990-PF (2010) 04-6528291 Page 6
L A1E:]] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e}}? , ., ., ., . . D Yes No
{2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registration drive? | L L L e Yes No
(3 Yes No
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{4) 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) _ _ . . ., . . D Yes No
{5) Provide for any purpose other than religious, charitable, scientific, Iiterary, or educational
purposes, or for the prevention of cruelty to chiidren oranimals?, _ , , . . ... .. ...... [:] Yes No
b If any answer is “Yes® to 5a{1){5), did any of the transactions fail to qualify under the exceptions described In
Regulations section 53.4945 orn a current notice regarding disaster assistance {see page 22 of the instructions)? . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance check here, , , ., ., ... ... .. .. | 4

¢ If the answer is "Yes" to question 5a{4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? , ., . . . .. ... ... ... ... [:] Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit cONtract?. . . . & v . v v i it et e e e e e e e e e e e e e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
\ If "Yes" to 6b, file Form 8870.
7a 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

FIAYIIl 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).

{b) Title, and average {c) Compensation {d) Contrbutions to e) Expense account
| (a) Name and address hours per week (i not paid, enter emplayee benefit plans ¢ ,othe’: allowances
| devoted to position -0-) and deferred compensation

SEE STATEMENT 9 2,793. -0- -0-

2 Compensation of five highestpaid employees {other than those included on line 1-see page 23 of the instructions).
if none, enter "NONE."

{b) Title, and average (d) Contnibutionsto

{a) Name and address of each employee paid more than $50,000 ) hours per week {c) Compensation p?;?gxzedlz:ﬁﬁj (ez)fhxeezr;ls:::zgggt,
svoted to position compensation

SEE STATEMENT 10 NONE NONE NONE
|
|
| e
\

Total number of other employees paid over 850,000 . . . . v v v v v v v v v v o v e e e e e e e e e e e s e e e e e e e e >| NONE

Form 990-PF (2010)
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04-6528291
Form 990-PF {2010)

Page 7

EAIl 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). if none, enter "NONE.”

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

{c) Compensation

SEE STATEMENT 11 NONE

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

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

organizations and other beneficianes served, conferences convened, research papers produced, etc. xpenses

INONE L

2

U

L
Part IX-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 lines 1 and 2. Amount

JSA

O0E1465 1000

GV1317 L775 08/25/2011 12:41:05

Form 990-PF (2010}
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Form 990-PF (2010) 04-6528291 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 202,296.
b Average ofmonthlycashbalances . . . . . ... . ... .. ... . ... ... ... .. .. ... 1b 1,692.
¢ Fair market value of all other assets (see page 25 of the instructions) _ . . . . . . . . ........ 1¢c NONE
d Total (addhines 1a,b,andc) . . . . .. .. ... 1d 203,988.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . .. ............ 1e
2 Acquisttion indebtedness applicable to line 1assets 2 NONE
3 Subtractline 2fromline 1d 3 203, 988.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see page 25 of
the instructions) 4 3,060.
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on PartV,line4 _ | 5 200,928.
Minimum investment return. Enter 5%ofline5 . . . ... ... ... ..., ... ... . .. ... .. 6 10,046.
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 l:l and do not complete this part.)
1 Minimum investment return from Part X, line 6 . . . . . . . . v i i vt i e e e e e e 1 10,046.
2a Taxon investment income for 2010 from Part VI, line5 _ . . .. 2a 209.
b Income tax for 2010. (This does not include the tax from Part VI.) | 2b
e Addlines2aand2b | .. 2 209.
3 Distributable amount before adjustments. Subtract line 2¢ fromline 1 | _ _ . . .. ... ... .... 3 9,837.
4 Recoveries of amounts treated as qualifying distributions , _ , . . . . .. .. .. .. .. ... .. .. 4 NONE
§ Addlines3andd L 5 9,837.
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 XillI,
- I R N I I R T T R . *7 9 . 837.
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),line26 _ . . . . . ... .. ... . 1a 8,136.
b Program-related investments - total fromParttix8 ...~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc.,
PUIPOSES | it et e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Sunability test (prior IRS approval required) ... 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, ine 8, and Part XIll, ine 4 . | 4 8,136.
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 N/A
6  Adjusted qualifying distributions. Subtract hne 5 fromline4 . . .. ... ... .... 6 8,136.
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

0E1470 1.000
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Form 990-PF (2010) Page 9
P9 4B Undistributed Income (see page 26 of the instructions)
(a) (b) {c) (d)

Distributable amount for 2010 from Part X, Corpus Years prior to 2009 2009 2010
line? . ... ... e 9,837.
Undistributed income, if any, as of the end of 2010
Enter amount for2008 only , . . ... .. .. NONE
Total for pnoryears 20_08 ,20 20 NONE
Excess distributions carryover, if any, to 2010.
From 2005 . . . . .. NONE
From 2006 , ., ... NONE
From 2007 . . . ... NONE
From2008 . .. ... 3717.
From2009 , .. ... 135.
Total ofines 3athroughe . . . ... ... .. 512
Qualfying distributions for 2010 from Part XII,
line4 » $ 8,136.

a Applied to 2009, but not more than line 2a |, | | NONE
Applied to undistnbuted income of prior years (Election
required - see page 26 of the instructions) , , , , . . NONH
Treated as distnbutions out of corpus (Election
required - see page 26 of the instructions) , . . . NONH

d Appled to 2010 distributable amount | , , , |, 8 / 136.
Remaining amount distnbuted out of corpus NON
Excess distributions carryover applied to 2010 | 512 ) 512.
(If an amount appears in column (d), the same
amount must be shown in column (a).)
Enter the net total of each column as
indicated below:
Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 NONE
Prior years’ undistnbuted ncome. Subtract
nedbfromline2b . . . . . . ........ NONH
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
Subtract line 6¢ from line 6b. Taxable
amount - see page 27 of the instructions NONE
Undistributed income for 2009. Subtract Ilne
4a from line 2a. Taxable amount - see page
27 ofthe instructions = « « v ¢ « 4+ 0 0 a0 NONE
Undistributed income for 2010. Subtract lines
4d and 5 from line 1. This amount must be
distnbuted in2011, | _ . ... ...... 1,189.
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b){11{F) or 4942(g)(3) (see page 27 of the
instructions) . . . . . . i .0t e e s NONH
Excess distributions carryover from 2005 not
applied on line 5 or line 7 {see page 27 of the
instructions) . . . .. ... e e e e . NONH
Excess distributions carryover to 2011
Subtract lines 7 and 8 from line 6a NONH

10

o a0 o

Analysis of line 9

Excess from 2006 , . . NONE
Excess from 2007 ., , . NONE
Excess from 2008 . , . NONE
Excess from 2009 . . . NONE
Excess from 2010 . . . NONE

JSA

0E1480 1000
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Form 990-PF (2010)
1R\ Private Operating Foundations {see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE

1a

2a

04-6528291

Page 10

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 of the ruling
Check box to indicate whather the foundation is a

Enter the lesser of the ad-
justed net income from Part
I or the minimum investment
return from Part X for each
year listed

Qualifying distnbutions from Part
XN, ine 4 for each year listed .

Amounts included in line 2c not
used directly for active conduct
of exemptactvities « « « o &

Qualfying distnbutions made
directly for active conduct of
exempt activities Subtract hne
2dfromlne2ec |, | ., . . .
Complets 3a, b, or ¢ for the
alternative test relied upon

"Assets" altemative test - enter

(1) value of all assets . . .
{2) value of assets qualifying

under section

48420H3KBY). » . .
“Endowment” alternative test-
enter 2/3 of mimmum nvest-
ment return shown in Part X,
line & for each year hsted

*Suppon® alternative test - enter

(1) Total support other than
gross nvestment tncome
{interest, dividends, rents,
payments on secunties
loans (section 512{a)(5)),
orroyales), | | | | |

{2) Support from general
public and 5 or more
exempt organizations as
provided in saction 4342
[T} 1{:)1111) R,

(3) Lergest amount of sup-
port from an exempt
organization , . ., . .

{4) Gross investment income .

private operating foundation described in section

>

[ | asazq3) or |

| 4942j)(5)

Tax year

Prior 3 years

{a) 2010

{b) 2009

{c) 2008

(d) 2007

(o) Total

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).)

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:

Check herebif 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:

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

Any submission deadlines:

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

factors:

JSA
0E1490 1.000

GV1317 L775 08/25/2011 12:41:05

Form 990-PF (2010}
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04-6528291
Form 990-PF (2010) Page 11
Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

- It ,
Recipient chow ony reistonshipto. | Foundation Purpose of grant or Amount

Name and address (home or business) Y ot camtager | reciprent contribution
a Paid during the year

SEE STATEMENT 12

L0 T S T » 3a 6,359,
b Approved for future payment

TOtAl o 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 ae e n e e e e e > 3b

Form 990-PF (2010)

JSA
0E1491 1.000

GV1317 L775 08/25/2011 12:41:05 14 -




Form 990-PF (2010)
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04-6528291

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 Related ((;!gexempt
{a) {b) {e) (d) unction income
Program service revenue: Business code Amount Exclusion code Amount {ﬁgﬁn%??:cggngf)
a
b
c
d
e
f
g Fees and contracts from government agencies
Membership dues and assessments | . , , .
Interest on savings and temporary cash investments
Dividends and interest from securities 14 5,021.
Net rental income or {loss) from real estate
a Debtfinanced property , . . .. ... ..
b Not debt-financed property , . . . . ...
Net rental income or {loss) from personal property .
Other investment iIncome |, . . .. ... ..
Gain or (loss) from sales of assets other than inventory| 18 7 7 208.
Net income or (loss} from special events
Gross profit or {loss) from sales of inventory . .
Other revenue a
b
c
d
e
Subtotal. Add columns (b), (d),and (e} , . . . 12,229.
Total. Add line 12, columns (b}, (d),and {e) . . . . . . v v vttt e e ... 13 12,229.

(See worksheet in line 13 instructions on page 29 to venfy calculations.)

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 the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). {See page 29 of the
instructions.)
4
3 N/A
i
|
i
Form 990-PF (2010)
JSA
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Form 990-PF (2010) 04-6528291 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization 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 poltical
organizations?

a Transfers from the reporting foundation to a nonchantable exempt organization of:
0 0 1a(1) X
(2) OthEr @SSBIS . & & v v v o v v v v e e et e e et e et e e e e e e e e 1a(2) X

b Other transactions:
{1) Sales of assets to & noncharnitable exempt organization , , , . , ... ... ... S, 1b(1) X
{2) Purchases of assets from a noncharitable exempt organizaton , , , , . ..., ... .. e e e e e e e e e e e, 1b(2) X
(3) Rental of facilities, equipment, orother assets | . . . . . . . . v i v v v o b v e e e e e e e e e e e e e 1b(3) X
(4) Reimbursement arrangements , . . . . . . v v h v e v e e e e e e e e e e e e s e e e e 1b{4) X
(5) Loans orloan QUarBNTEES . . . . .t i i v v v e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations _ . . . . . . . . . . . . . . i i e e e e e e e e 1b{6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaid employees . . . . . . . . . . . o v v v v u v o i v e 1c X

d i 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 gwven by the reporting foundation. If the foundation received less than fair market

{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 affihated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501{c)(3)) orinsection 5277, , . . . . . . . .+ v s v o o v o D Yes lj No
b If "Yes," complete the following schedule.
{a) Name of organization (b) Type of organization {¢) 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
Sign 1s true, correct, and complete. Declaration of preparer (other than taxpayer or fiduciary) is based on all information of which preparer has any knowledge.
Here | 08/25/2011 SVP Tax
Signature of officer or trustee Date Title
Print/Type preparer’s name Preparer’s signature Date PTIN
Paid Check [__]f
p self-employed
reparer
ep Firm’s name P> Firm’s EIN

Use Only Firm’s address p-

Phone no.

value In_any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
‘
|
|

Form 990-PF (2010)

JSA
0E1493 1.000

GV1317 L775 08/25/2011 12:41:05 16 -




CAPITAL GAI

FORM 990-PF - PART IV

NS AND LOSSES FOR TAX ON INVESTI\{:IENT INCOME

Date

Date sold

Kind of Property Description or|
D acquired
Gross sale Depreciation Cost or FMV Adj. basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses ofsale |  allowable basis 12/31/69 12/31/69 ad) basis {loss}
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 1,727.
1.351 ARTIO GLOBAL HIGH INCOME FUND CL I 09/01/2009| 08/31/2010
PROPERTY TYPE: SECURITIES
14.00 13.00 1.00
24.956 COLUMBIA ACORN INTERNATIONAL FUND 01/11/2005| 08/31/2010
PROPERTY TYPE: SECURITIES
855.00 709.00 146.00
4.8 COLUMBIA SELECT LARGE CAP GROWTH FUN 08/31/2009| 08/31/2010
PROPERTY TYPE: SECURITIES
47.00 43.00 4.00
29.819 LAZARD FUNDS INC EMERGING MKTS PO 01/11/2010] 08/31/2010
PROPERTY TYPE: SECURITIES
562.00 557.00 5.00
16.311 NATIXIS FDS TR IV AEW REAL ESTATE 09/01/2009| 08/31/2010
PROPERTY TYPE: SECURITIES
234.00 168.00 66.00
16.418 OLD MUTUAL TS&W MID CAP VALUE FUN 01/11/2010} 08/31/2010
PROPERTY TYPE: SECURITIES
122.00 128.00 -6.00
86.444 PIMCO TOTAL RETURN FUND INSTL 09/01/2009| 08/31/2010
PROPERTY TYPE: SECURITIES
998.00 933.00 65.00
61.494 PIMCO COMMODITY REALRETURN STRATE 09/01/2009| 08/31/2010
PROPERTY TYPE: SECURITIES
479.00 457.00 22.00
3.078 PIMCO DEVELOPING LOCAL MKTS FUND I 09/01/2009( 08/31/2010
PROPERTY TYPE: SECURITIES
31.00 29.00 2.00
6.921 ROWE T PRICE INTL FUNDS INC INTL B 09/01/2009| 08/31/2010
PROPERTY TYPE: SECURITIES
65.00 67.00 2.00
JSA
0E1730 2 000
GV1317 L775 08/25/2011 12:41:05 17 -




CAPITAL GAINS AND LOSSES FOR TAX ON INVESTN

FORM 990-PF - PART IV

{:IENT INCOME

Kind of Proparty Description o Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Adj. basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale | basis 12/31/69 12/31/69 ad] basis {loss}
4,804 COLUMBIA ACORN FUND CLASS Z SHARES 08/31/2009| 09/30/2010
PROPERTY TYPE: SECURITIES
130.00 106.00 24 .00
257.915 COLUMBIA SELECT LARGE CAP GROWTH 08/31/2009| 09/30/2010
PROPERTY TYPE: SECURITIES
2,895.00 2,314.00 585.00
20.163 COLUMBIA ACORN FUND CLASS Z SHARE 08/31/2009| 12/31/2010
PROPERTY TYPE: SECURITIES
609.00 443.00 166.00
5.132 COLUMBIA MARSICO INT'L OPPORTUNITI 01/11/2010| 12/31/2010
PROPERTY TYPE: SECURITIES
61.00 57.00 4.00
.864 COLUMBIA SMALL CAP VALUE I FUND CLA 12/08/2008| 12/31/2010
PROPERTY TYPE: SECURITIES
41.00 25.00 16.00
7.075 COLUMBIA SMALL CAP VALUE I FUND CL 03/23/2009| 12/31/2010
PROPERTY TYPE: SECURITIES
332.00 186.00 146.00
13.883 COLUMBIA SMALL CAP GROWTH I FUND 03/21/2007| 12/31/2010
PROPERTY TYPE: SECURITIES
439.00 412.00 27.00
29.196 COLUMBIA SELECT SMALL CAP FUND CL 08/31/2009| 12/31/2010
PROPERTY TYPE: SECURITIES
519.00 362.00 157.00
237.31 COLUMBIA SELECT LARGE CAP GROWTH 08/31/2009] 12/31/2010
PROPERTY TYPE: SECURITIES
2,992.00 2,129.00 863.00
35.961 EATON VANCE LARGE-CAP VALUE FUND 09/01/2009| 12/31/2010
PROPERTY TYPE: SECURITIES
657.00 543.00 114.00
3.489 HARBOR INTERNATIONAL FUND INSTL CL 09/01/2009( 12/31/2010
PROPERTY TYPE: SECURITIES
211.00 168.00 43.00
JSA
0E1730 2.000
GV1317 L775 08/25/2011 12:41:05 18 -




CAPITAL GAINS AND LOSSES FOR TAX ON INVESTN

FORM 990-PF - PART IV

{:IENT INCOME

Kind of Property Description ori 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 adj basis {loss)
.507 HARBOR INTERNATIONAL FUND INSTL CL 01/11/2010( 12/31/2010
PROPERTY TYPE: SECURITIES
31.00 29.00 2.00
26.056 PIMCO COMMODITY REALRETURN STRATE 09/01/2009| 12/31/2010
PROPERTY TYPE: SECURITIES
242.00 154.00 48.00
23.93 COLUMBIA SELECT LARGE CAP GROWTH F 08/31/2009| 03/31/2011
PROPERTY TYPE: SECURITIES
329.00 215.00 114.00
516.885 OLD MUTUAL TS&W MID CAP VALUE FU 01/11/2010| 03/31/2011
PROPERTY TYPE: SECURITIES
4,910.00 4,032.00 878.00
117.671 OLD MUTUAL TS&W MID CAP VALUE FU 01/22/2010| 03/31/2011
PROPERTY TYPE: SECURITIES
1,118.00 887.00 231.00
2.441 OLD MUTUAL TS&W MID CAP VALUE FUND 06/30/2010| 03/31/2011
PROPERTY TYPE: SECURITIES
23.00 18.00 5.00
' 38.023 COLUMBIA SMALL CAP GROWTH I FUND 03/21/2007| 07/29/2011
PROPERTY TYPE: SECURITIES
1,280.00 1,128.00 152.00
1.066 COLUMBIA SMALL CAP GROWTH I FUND C 04/01/2007| 07/29/2011
PROPERTY TYPE: SECURITIES
36.00 30.00 6.00
44,723 COLUMBIA SMALL CAP GROWTH I FUND 03/23/2009| 07/29/2011
PROPERTY TYPE: SECURITIES
1,506.00 750.00 756.00
5.716 COLUMBIA SMALL CAP GROWTH I FUND C 08/31/2010| 07/29/2011
PROPERTY TYPE: SECURITIES
192.00 136.00 56.00
144.066 COLUMBIA SELECT SMALL CAP FUND C 08/31/2009| 07/29/2011
PROPERTY TYPE: SECURITIES
2,445.00 1,786.00 659.00
JSA
0E1730 2.000
GV1317 L775 08/25/2011 12:41:05 19 -




FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTIVPIENT INCOME

" - o 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)

1.465 COLUMBIA SELECT SMALL CAP FUND CLA 01/22/2010| 07/29/2011
PROPERTY TYPE: SECURITIES
25.00 20.00 5.00

4.583 COLUMBIA SELECT SMALL CAP FUND CLA|{ | 06/30/2010| 07/29/2011
PROPERTY TYPE: SECURITIES
78.00 60.00 18.00

PROPERTY TYPE: SECURITIES
155.00 119.00 36.00

13.057 COLUMBIA SELECT LARGE CAP GROWTH 08/31/2009| 07/29/2011
PROPERTY TYPE: SECURITIES

|

|

9.124 COLUMBIA SELECT SMALL CAP FUND CLA 08/31/2010| 07/29/2011
|

| 180.00 117.00 63.00
|

|

TOTAL GAIN(LOSS) oottt ittt e e e ittt it e e 7,208.

JSA
0E1730 2 000
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FLORRIE WESTALL TR U/W 04-6528291

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

ROUNDING 4.

TOTAL 4.

STATEMENT 6

XDS576 2000

GV1317 L775 08/25/2011 12:41:05 26




FLORRIE WESTALL TR U/W

FORM 990PF, PART III

04-6528291

- OTHER DECREASES IN NET WORTH OR FUND BALANCES

TAX COST BASIS ADJ
YE SALES ADJ

XD576 2 000

TOTAL

GV1317 L775 08/25/2011 12:41:05

STATEMENT

27
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FLORRIE WESTALL TR U/W 04-6528291

STATE (S) WHERE THE FOUNDATION IS REGISTERED

STATEMENT 8

XD576 2000

GV1317 L775 08/25/2011 12:41:05 28




FLORRIE WESTALL TR U/W 04-6528291
FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
BANK OF AMERICA
ADDRESS:
PO BOX 1802
PROVIDENCE, RI 02501
TITLE:
TRUSTEE :
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 40

COMPENSATION ..ttt ittt ettt e ettt it ittt 2,793.

TOTAL COMPENSATION: 2,793.

STATEMENT

0826 209 @y1317 L775 08/25/2011 12:41:05 23
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FLORRIE WESTALL TR U/W

04-6528291

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

EMPLOYEE NAME:
NONE

XD576 2 000

GV1317 L775 08/25/2011 12:41:05

STATEMENT

30

10



FLORRIE WESTALL TR U/W 04-6528291

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

STATEMENT

XD576 2000

GV1317 L775 08/25/2011 12:41:05 31
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XD576 2.000

FLORRIE WESTALL TR U/W 04-6528291
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CHURCH OF THE HOLY SPIRIT
160 ROCK ST
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORTS NAMED ORGANIZATION
FOUNDATION STATUS OF RECIPIENT:

NONE
AMOUNT OF GRANT PAID ...ttt ittt ie ittt et ian e sae e 6,359.
TOTAL GRANTS PAID: 6,359.

STATEMENT

GV1317 L775 08/25/2011 12:41:05 32
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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

FLORRIE WESTALL TR U/W

Employeridentification number

04-6528291

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

71288 Short-Term Capital Gains and Losses - Assets Held One Year or Less

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

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

(a) Description of property

{Example 100 shares 7% preferred of "Z* Co.) {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 short-term gain or (loss), if any, from Schedule D-1, hne1b _ ., . . . . . ... .. ... .. . .... 1b 264 .
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . _ . .. . .. ... ...... 2
3 Net shortterm gain or (loss) from partnerships, S corporations, and other estates ortrusts , , . . . ... .. 3
4 Shortterm capital loss carryover. Enter the amount, if any, from line 9 of the 2009 Capital Loss
Carryover WOrksheet | . . . . . . i i v ittt e e e 4 | )
5 Net short-term gain or {loss). Combine lines 1a through 4 in column (f}). Enter here and on line 13,
column {3) onthe back . . . o v v v i et e e e e e e e e e e e e e e e e e 4 e e e e e s s »| 5 264.

Z1s8 [l Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property (b) Date acquired| (c) Date sold

{d) Sales price

{e) Cost or other basis

({f) Gain or (loss) for
the entire year

(Example 100 shares 7% preferred of *Z" Co.) {mo , day, yr) {mo ,day, yr.) {see instructions) Subtract {e) from (d)
6a
LONG-TERM CAPITAL GAIN DIVIDENDS STMT 1 1,727.
b Enter the long-term gain or {loss), if any, from Schedule D-1,line6b_ _ ., . . ... ... ... ... ...... 6b 5,217.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and8824 ,  , ., ... ....... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | _ _ . . . ., ... 8
9 Capital gaindistributions |, , | ., . . .. ... e e e 9
10 Gainfrom Form 4797, Partl . .. . . . . i i it i et e e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2009 Capital Loss
Carryover WOTKSNEEt . . . . . L o o\t e e e e e e e 11 |{ )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column {f). Enter here and on line 14a,
column (3)onthe back . . . . . . . o i i i e e e e ey e e e e e e e e e e e e e e » | 12 6,944.

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

JSA
0F1210 2 000

GV1317 L775 08/25/2011 12:41:05

Schedule D (Form 1041) 2010




Schedule D (Form 1041) 2010 Page 2

Summary of Parts | and Il (1) Beneficiaries’ (2) Estate’s
Caution: Read the instructions before completing this part. {see instr.) or trust’s (3) Total
13 Net shortterm gainorfloss) . . . ... ............... 13 264.
14 Net long-term gain or {loss):
a Totalforyear . . . . . ... ... ... . ... 14a 6,944.
b Unrecaptured section 1250 gain {(see line 18 of the wrksht.}, . . . . 14b
€ 28%rate gain | . . . ... e e 14¢c
15 Total net gain or {loss). Combine lines 13 and 14a _ _ . . . .. » |15 7,208.

Note: /f iine 15, column (3), is a net gan, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, ine 4a) If lines 14a and 15, column (2), are net gains, go
to Part V, and do not complets Part IV. If line 15, column (3), is a net loss, complste Part 1V 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 |, ine 4c, if a trust), the smaller of:

a The loss on line 15, column (3}or b $3,000 16 |[{ )

Note: If the loss on line 15, column (3), is more than $3,00'0,' c;r if Form 104 1 ba.gé 1 im.e 22 {br.Fz-m.n 990-T I;né 34) ;s :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 1s 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:

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

® Both Form 1041, Iine 2b(1), and Form 4952, hne 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, line 22 {(or Form 990-T, ine 34) _, ., .| 17
18 Enter the smaller of line 14a or 15 in column (2)
but not lessthanzero, ., , . ... ......... 18
19 Enter the estate’s or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) , , | 19
20 Addhlnes18and19 , ., ... ........... 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 or less,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 line 24?
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box.

No. Enter the amount fromline 23, ., . .. .. .. .. ... ...... 25
26 Subtract line 25 fromline 24 . . . . . . .. e e e e e 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip hnes 27 thru 30, go to line 31. D No. Enter the smaller of Ine 17 or line 22 27
28 Enter the amount from line 26 (If line 26 is blank, enter-0-) _ _ .. ...... 28
29 Subtract line 28 from line 27 . . . . . . 0 i e e e e e e e, 29
30 Multiplyfine 29 by 15% (L15) | | . . L . . . e e e e e 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 L L.t 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) |, ., . . . ... . . v oo v v .. 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 et e e e e e e e e e e e e e e e e e e s e e 34

Schedule D (Form 1041) 2010

JSA
0F1220 2.000

GV1317 L775 08/25/2011 12:41:05 34 -




SCHEDULE D-1
(Form 1041)

Department of the Treasury
Internal Revenue Service

p See instructions for Schedule D (Form 1041).

Continuation Sheet for Schedule D
(Form 1041)

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

OMB No. 1545-0092

2010

Name of estate or trust

Employer identification number

FLORRIE WESTALL TR U/W 04-6528291
Short-Term Capital Gains and Losses - Assets Held One Year or Less
B atator S50 i |l | e | OERNIS | (B
1a 1.351 ARTIO GLOBAL HIGH
INCOME FUND CL I 09/01/2009| 08/31/2010 14.00 13.00 1.00
4.8 COLUMBIA SELECT LARGE
CAP GROWTH FUND CLASS Z SHA! 08/31/2009]| 08/31/2010 47.00 43.00 4.00
29.819 LAZARD FUNDS INC
EMERGING MKTS PORTFOLIO INS| 01/11/20104 08/31/2010 562.00 557.00 5.00
16.311 NATIXIS FDS TR IV
AEW REAL ESTATE FD CL Y COM 09/01/2009| 08/31/2010 234.00 168.00 66.00
16.418 OLD MUTUAL TS&W MID ’
CAP VALUE FUND CL I 01/11/2010| 08/31/2010 122.00 128.00 -6.00
86.444 PIMCO TOTAL RETURN
FUND INSTL 09/01/2009| 08/31/2010 998.00 933.00 65.00
61.494 PIMCO COMMODITY
REALRETURN STRATEGY FUND 09/01/2009| 08/31/2010 479.00 457.00 22.00
3.078 PIMCO DEVELOPING
LOCAL MKTS FUND INSTL 09/01/2009| 08/31/2010 31.00 29.00 2.00
6.921 ROWE T PRICE INTL
FUNDS INC INTL BD FUND 09/01/2009| 08/31/2010 69.00 67.00 2.00
5.132 COLUMBIA MARSICO
INT'L OPPORTUNITIES FD CLAS| 01/11/2010| 12/31/2010 61.00 57.00 4.00
.507 HARBOR INTERNATIONAL
FUND INSTL CL 01/11/2010| 12/31/2010 31.00 29.00 2.00
2.441 OLD MUTUAL TS&W MID
CAP VALUE FUND CL I 06/30/2010| 03/31/2011 23.00 18.00 5.00
5.716 COLUMBIA SMALL CAP
GROWTH I FUND CLASS Z SHARE| 08/31/2010| 07/29/2011 192.00 136.00 56.00
9.124 COLUMBIA SELECT
SMALL CAP FUND CLASS Z SHAR| 08/31/2010| 07/29/2011 155.00 119.00 36.00
1b_Total. Combine the amounts in column (f). Enter here and on Schedule D, line1b . . . . ... .. ... ....... 264.00

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

JSA

0F1221 3 000

GV1317 L775 08/25/2011 12:41:05

Schedule D-1 (Form 1041) 2010
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Schedule D-1 {(Form 1041) 2010

Page 2

Name of estate or trust as shown on Form 104 1. Do not enter name and employeridentification number if shown on the other side

FLORRIE WESTALL TR U/W

Employer identification number

04-6528291

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

e R R e el
6a 24 .956 COLUMBIA ACORN

INTERNATIONAL FUND CL Z 01/11/2005| 08/31/2010 855.00 7059.00 146.00
4.804 COLUMBIA ACORN FUND

CLASS Z SHARES 08/31/2009| 09/30/2010 130.00 106.00 24.00
257.915 COLUMBIA SELECT

LARGE CAP CGROWTH FUND CLASS| 08/31/2009| 09/30/2010 2,899.00 2,314.00 585.00
20.163 COLUMBIA ACORN FUND

CLASS Z SHARES 08/31/2009| 12/31/2010 609.00 443.00 166.00
.864 COLUMBIA SMALL CAP

VALUE I FUND CLASS Z SHARES| 12/08/2008| 12/31/2010 41.00 25.00 16.00
7.075 COLUMBIA SMALL CAP

VALUE I FUND CLASS 2 SHARES| 03/23/2009| 12/31/2010 332.00 186.00 146.00
13.883 COLUMBIA SMALL CAP

GROWTH I FUND CLASS Z SHARE| 03/21/2007] 12/31/2010 439.00 412.00 27.00
29.196 COLUMBIA SELECT

SMALL CAP FUND CLASS Z SHAR| 08/31/2009| 12/31/2010 519.00 362.00 157.00
237.31 COLUMBIA SELECT

LARGE CAP GROWTH FUND CLASS| 08/31/2009| 12/31/2010 2,992.00 2,129.00 863.00
35.961 EATON VANCE

LARGE-CAP VALUE FUND CL I 09/01/2009 | 12/31/2010 657.00 543.00 114.00
3.489 HARBOR INTERNATIONAIL

FUND INSTL CL 09/01/2009| 12/31/2010 211.00 168.00 43.00
26.056 PIMCO COMMODITY

REALRETURN STRATEGY FUND 09/01/2009| 12/31/2010 242.00 194.00 48.00
23.93 COLUMBIA SELECT

LARGE CAP GROWTH FUND CLASS| 08/31/2009( 03/31/2011 329.00 215.00 114.00
516.885 OLD MUTUAL TS&W

MID CAP VALUE FUND CL I 01/11/2010| 03/31/2011 4,910.00 4,032.00 878.00
117.671 OLD MUTUAL TS&W

MID CAP VALUE FUND CL I 01/22/2010| 03/31/2011 1,118.00 887.00 231.00
38.023 COLUMBIA SMALL CAP

GROWTH I FUND CLASS Z SHARE| 03/21/2007| 07/29/2011 1,280.00 1,128.00 152.00
1.066 COLUMBIA SMALL CAP

GROWTH I FUND CLASS 7 SHARE| 04/01/2007| 07/29/2011 36.00 30.00 6.00
44.723 COLUMBIA SMALL CAP

GROWTH I FUND CLASS Z SHARE| 03/23/2009| 07/29/2011 1,506.00 750.00 756.00
144.066 COLUMBIA SELECT

SMALL CAP FUND CLASS Z SHAR| 08/31/2009| 07/29/2011 2,445.00 1,786.00 659.00
1.465 COLUMBIA SELECT

SMALL CAP FUND CLASS Z SHAR| 01/22/2010{ 07/29/2011 25.00 20.00 5.00
4.583 COLUMBIA SELECT

SMALL CAP FUND CLASS Z SHAR| 06/30/2010( 07/29/2011 78.00 60.00 18.00
13.057 COLUMBIA SELECT

LARGE CAP GROWTH FUND CLASS| 08/31/2009{ 07/29/2011 180.00 117.00 63.00

6b Total. Combine the amounts in column (f). Enter here and on Schedule D,line6b . . .. .. ... .. ........ 5,217.00

JSA
0F1222 3 000

GV1317 L775 08/25/2011 12:41:05

Schedule D-1 (Form 1041) 2010
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FLORRIE WESTALL TR U/W 04-6528291

FEDERAL CAPITAL GAIN DIVIDENDS

15% RATE CAPITAL GAIN DIVIDENDS

ARTIO GLOBAL HIGH INCOME FUND CL I 39.00

COLUMBIA ACORN FUND CLASS Z SHARES 346.00

COLUMBIA SMALL CAP VALUE I FUND CLASS Z SHARE 12.00

COLUMBIA SELECT LARGE CAP GROWTH FUND CLASS 2 884.00

PIMCO TOTAL RETURN FUND INSTL 446.00
; TOTAL 15% RATE CAPITAL GAIN DIVIDENDS 1,727.00
1 ____________
| TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 1,727.00

STATEMENT 1

XD576 2000

GV1317 L775 08/25/2011 12:41:05 37 E




lOfﬁce Use O

nly: Fiscal Year

THE COMMONWEALTH OF MASSACHUSETTS

OFFICE OF THE ATTORNEY GENERAL

NON-PROFIT ORGANIZATION/PUBLIC CHARITIES DIVISION

ONE ASHBURTON PLACE
MARTHA COAKLEY BOSTON, MASSACHUSETTS 02108
ATTORNEY GENERAL
Form PC

Report for the Fiscal Period: 08/01/2010 to 07/31/2011

Attorney General's Account #: 040730

Federal ID #: 04-6528291

When did the organization first engage in
charitable work in Massachusetts? 11/20/1920

Has the organization applied for or been
granted IRS tax exempt status? Yes l:] No

If yes, date of application OR date of
determination letter:

{617) 727-2200, ext. 2101
www.mass.gov/ago/charities

Check all items attached
(if applicable)

[:, Schedule A-1
D Schedule A-2
[ ] schedule RO

|:| Probate Account

Copy of IRS Return

Audited Financial
Statements/Review

Filing Fee
:? esxi)r(::t] F::::aru :gjr(cs)o ;::);ontributiqns to = ,é\;\f:vegd Articles/
Zf;?]tc:irg:{i\g:él?on tax deductible as charitable Ves l:l No
Organization Data
Name: _FLORRIE WESTALL TR U/W
Mailing Address: P O BOX 1802
City: PROVIDENCE State: RI Zip: 02901-1802
Phone Number: Fax Number: 401-278-6895
Email: Website:

In the table below, please center the appropriate codes from the corresponding tables found in the instructions.

Enter up to 2 codes from Table 3 for your organization’s main purpose(s)

Category Code Category Code
County (Table 1) 3 Organization Purpose Code 1 57
Type of Organization (Table 2} 20 Organization Purpose Code 2

Please check box if final return prior to dissolution: D

Form PC Page 1 of 14

0J2424 1.000

GV1317 L775 08/25/2011 12:41:05

Office Use Only:Payment Received
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All questions must be completed in their entirety whether or not similar questions are answered in an attached federal form.
See instructions and definition section for guidance.

6.
|
|
|

On what date was the organization created? 01/24/1985

Where was the organization created? Massachusetts

What is the form of the organization? (check one)

Corporation Testamentary Trust X
Unincorporated Association Inter Vivos Trust

Other (please describe):

Was your organization related to any other organization(s) during the reporting year (see definition of "Related
Organization")? If yes, please complete the Schedule RO on pages 13 and 14. E] Yes No

Enter your summary of financial data:

Financial Data Amounts
A. Contributions, gifts, grants, and similar amounts received
B. | Gross support and revenue 5,021.
C. | Program services and similar amounts paid out 6,359.
D. Fundraising expenses
E. Management and general expenses
F. Payments to affiliates
G.__| Total expenses 9,926.
H. | Net assets or fund balances at the end of the year 177,370.

List the total compensation you provided to your five highest paid employees:

Hrs/ Salary and Benefit Plans Other

Name/Title Week | Other Income Compensation

SEE STATEMENT 1

bl Bl bodIal b

7. Was any compensation provided to any of the individuals listed in question 6 above which was not quantified in your

response to 6? If yes, please provide explanation (attach separate sheet). D Yes No

Form PC Page 2 of 14 Rev. 02/2010

0J2425 1,000

GV1317 L775 08/25/2011 12:41:05 39 -




8. List the name, amount of compensation paid, and the nature of services rendered by each of the organization’s
five highest paid consultants providing professional services (e.g. attorneys, architects, accountants, management
companies, investment advisors, professional solicitors, professional fundraising counsel).

Name/Title Amount of Compensation Type(s) of Service
' SEE STATEMENT 2
2,
3.
4,
5.

9. Bank(s) in which the organization’s funds are deposited (include bank address and phone number}

Bank

Address

Phone Number

SEE STATEMENT 3

10. What is the organization's accounting method? Cash

D Accrual
D Other (specifyk

11. If organization’s mailing address is a P.O. Box, list the organization’s full street address:

Address: BANK OF AMERICA, 111 WESTMINSTER ST

City: PROVIDENCE

12. Contact Person Name: KAREN A. MCCAUGHEY

State:

RI Zip Code: _ 02903

Street Address: 111 WESTMINSTER STREET

City: PROVIDENCE

Phone Number:

Form PC Page 3 of 14

0J2426 1.000

GV1317 L775 08/25/2011 12:41:05

State:

RI Zip Code: 02903

Rev. 02/2010
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13. During the fiscal year reported here, did your organization solicit contributions or have funds
solicited on its behalf? El Yes No

14. At any time during the fiscal year following the year reported here, will your organization, or
others acting on its behalf, solicited contributions? I:I Yes No

If you answered yes to Question 13 or 14, you must complete Schedule A-1 and/or Schedule A-2 unless you are
exempt from the solicitation certificate requirement.

15. If you are claiming and exemption from the solicitation certificate requirement, please indicate by checking the box to
the right to identify which exemption applies to your arganization.

a religious organization

an organization which: {a) does not raise more than $5,000 during a calendar year OR does not
receive contributions from more than ten persons during a calendar year; AND (b) carries out all of its
activities, including fundraising, through unpaid volunteers. [ The conditions at both (a) and (b) must
be met for your organization to qualify for this exemption.]

16. Attach a list of names, addresses (street and/or mailing)}, and telephone numbers of other offices/chapters/branches/
affiliates.

17. Attach a list of names, titles, and addresses (street and/or mailing) of officers, directors, trustees, and the principal
salaried executives of organization.

; 18. Attach a list of names, titles, and addresses (street and/or mailing) of any individual(s) authorized to sign checks,
{ and any individual(s) responsible for: custody of funds; distribution of funds; fundraising; and custody of financial
records.

19. Has this organization or any of its officers, directors, employees or fundraisers
solicited funds in any other state? I:l Yes No
If you attach list of states where solicitation was conducted, including registered agency, dates of registration,
registration numbers, any other names under which the organization was/is registered, and the dates and type
{mail, telephone, door to door, special events, etc.) of the solicitation conducted.

Form PC Page 4 of 14 Rev. 02/2010

0J2427 1.000
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20. Has this organization or any of its officers, directors, or employees:
If yes, please attach an explanation.

(a) Been enjoined or otherwise prohibited by a government agency/court from

operating or soliciting contributions? D Yes No

| {b) Ever been refused registration or had its registration or tax exemption denied,
| suspended, modified or revoked by a governmental agency? D Yes No
(c) Been the subject of a proceeding regarding any solicitation or registration? I:I Yes No

{d) Entered into a voluntary agreement of compliance or consent judgment with,
any government agency or in a case before a court or administrative agency? D Yes No

21. Have any restrictions been removed during the year from donor-restricted funds?
If yes, please attach an explanation. [:] Yes No

22. Have donor-restricted funds been loaned to unrestricted funds?
If yes, please attach an explanation. I:I Yes No

23. This question involves "Termination of Employment or Change of Control Compensatory Arrangements” with
certain "Related Parties” (see instructions and definition sections). Report only if payments made or promised to
any individual are in excess of four months salary or $100,000, whichever dollar amount is less.

{a) Did you make actual payments or otherwise transfer value under such an
| arrangement to any individual described in Related Party definition,
sections (a) or (b), which payments are not reported in Question 6 or 7 above? D Yes No

(b) Do you have an agreement with any individual described in Related Party
definition, section (a) or (b), containing such an arrangement? I:] Yes No

If you answered yes for Question 23(a) or 23(b) above, please attach an explanation identifying the individual(s)
involved, stating the amount of any payments made or value transferred, and describing the terms of each agreement.

Form PC Page 5 of 14 Rev. 02/2010

0J2428 1000
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24. This question applies to related party transactions, which include transactions with officers, directors, trustees, certain
employees, relative, and organizations they own or control. Please consult the instructions and definition sections
for the definition of a "Related Party" and “Indebtedness" before answering. Note that transactions involving related
parties must be reported even when there is no accounting recognition (e.g. in-kind gifts, waiver or interest not
otherwise reported).

If the answer to any part of Question 24 is yes, attach a schedule stating the name and address of the related party,
the nature of the transaction, the value or the amounts involvedin the transaction, and the procedure followed in
authorizing the transaction.

During the year:

Has your organization sold or transferred assets to or purchased assets from or

A. exchanged assets with a related party? m Yes m No
B. Has your organization leased assets to or leased assets from a related party? |_| Yes r}ﬂ No
C. | Has your organization been indebted to a related party? [ ] ves | [X]INo
D. Has your organization allowed a related party to be indebted to it? |_| Yes I_X—I No
E. Has your organization made or held an investment in a related party? m Yes m No
F. Has your organization furnished goods, services, or facilities to a related party? [—I Yes m No
G. Has your organizatiqn acquired goods,_services, or facilities from a related party who |___| Yes No
received compensation or other value in return?
H. Has your organization paid or became obligated to pay wages, salary or other I:.I Ves No

compensation to a related party?

L Has your organization transferred income or assets to or for use by a related party? ] | ves [XINo

Was your organization a party to any transaction in which any of its officers, directors,
J. or trustees has a material financial interest, or did any officer, director or trustee receive D ves No
anything of value not reported as compensation?

K. Has your organization invested in any corporate stock of a company in which any |:| Yes No
officer, director, or trustee owns more than 10% of the outstanding shares?
L. Is any property of the organization hel_d iq the name of or commingled with the |:| Yes No
property of any other person or organization?
M. Did your organization make a grant award or contribution to any other organization
in which any of this organization’s officers, directors or trustees has a relationship? I:I Yes No
Form PC Page 6 of 14 Rev. 02/2010
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Signature Required

Under penalty of perjury, | declare that the information furnished in this report, including all
attachment, is true and correct to the best of my knowledge.

Signature: @@@W‘ Date: ___08/25/2011

Printed Name:

Title: SVP_Tax

Name of Preparer:

Address

City State _____________ Zip Code

Phone Number
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FLORRIE WESTALL TR U/W 04-6528291

TOTAL COMPENSATION YOU PROVIDED TO YOUR FIVE HIGHEST PAID EMPLOYEES

HOURS/WEEK: SALARY AND OTHER INCOME: BENEFIT PLAN: OTHER COMPENSATION:

STATEMENT 1

XD576 2.000
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FLORRIE WESTALL TR U/W 04-6528291

NAME, AMOUNT OF COMPENSATION PAID, AND THE NATURE OF SERVICES
RENDERED BY EACH OF THE ORGANIZATION’'S FIVE HIGHEST PAID CONSULTANTS
PROVIDING PROFESSIONAL SERVICES

NAME :
BANK OF AMERICA
AMOUNT OF COMPENSATION ...ttt iit ittt ettt seieeennens 2,793.

TYPE(S) OF SERVICE:
TRUSTEE FEES

STATEMENT 2

XD576 2 000
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FLORRIE WESTALL TR U/W 04-6528291

BANK(S) IN WHICH THE ORGANIZATION'’S FUNDS ARE DEPOSITED

BANK OF AMERICA

PO BOX 1802

PROVIDENCE RI 02901
401-278-6364

STATEMENT 3

XD576 2.000
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BankofAmerica

FLORRIEOX\-I:;';,:;: TR U/W 0}/
Balance Sheet
7/31/2011
Cusip Asset Units Basis Market Value

77956H104 ROWE T PRICE INTL FDS INC 206.427 2,059.69 2,184.00
72201F409 PIMCO DEVELOPING LOCAL MKTS 192.966 1,926.62 2,139.99
722005667 PIMCO COMMODITY REALRETURN 1093.067 8,918.95 10,045.29
693390700 PIMCO TOTAL RETURN FUND 3013.203 33,097.98 33,446.55
63872W409 NATIXIS FDS TR IV AEW REAL 371.767 4517.13 6,472.46
52106N889 LAZARD EMERGING MKTS EQUITY 608.616 11,083.72 13,206.97
47803W406 JOHN HANCOCK FDS Hil DISCIPLINED 462.375 5,701.08 5,488.39
411511306 HARBOR INTERNATIONAL FUND 107.512 5,929.52 6,772.18
277905642 EATON VANCE LARGE-CAP VALUE 2007.928 33,099.98 36,443.89
19765Y688 COLUMBIA SELECT LARGE CAP 4310.452 43,112.08 59,398.03
19765Y589 COLUMBIA SELECT SMALL CAP FUND 159.238 1,984.96 2,702.27
19765P596 COLUMBIA SMALL CAP GROWTH | 89.528 2,044.08 3,014.41
19765N567 COLUMBIA SMALL CAP VALUE | FUND 73.112 1,969.46 3,432.61
19765H636 COLUMBIA MARSICO INTERNATIONAL 556.944 5,973.70 6,510.68
197199813 COLUMBIA ACORN INTERNATIONAL 82.302 3,233.97 3,391.67
197199409 COLUMBIA ACORN FUND 288.704 6,852.85 8,929.61
043154860 ARTIO GLOBAL HIGH INCOME FUND 398.782 3,962.08 4,127.39
Cash/Cash Equivalent 1901.590 1,901.59 1,901.59

Totals: 177,369.44 209,607.98




