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g pending, check here = = = « ¢ « »
&y _PROVIDENCE, RI 02901-1802
> G Check all that apply: Initial return Initial return of a former public charity {p 1 roreign organizations, check here = ™ D
(o] Final return Amended return 2 Foreign organizations meeting the
o Address change Name change 85%7'”' check here and attach I:]
ZC:) H Check type of organization: —m Section 501{c}{3) exempt private foundation E It prvate foundation stalus was terminated
=~ Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation under section 507(b)(1){A], check here « P>
%;‘:_‘E I Fair market value of all assets atend [J Accounting method:l_)ﬂ Cash l__' Accrual F lthe foundanon 1s in a 60-month termmnation
G of year (from Part I, col {c), ine D Other (specify) __ under section 507(b){1}(B), check here . P>
.T.:'F't: 16) » $ 6,549,798, (Part I, column (d) must be on cash basis }
:-j = Analysis of Revenue and Expenses (The| o .. (d) Disbursements
[ total of amounts in columns (b), (c}, and (d) (b} Net investment (c} Adjusted net for charitable
’E may not necessarly equal the amounts in Engzz‘i‘Z per Income income purposes
column (a) (see instructions) ) {cash basis only)
1 Contnibutions, gifts, grants, etc, received {attach schedule) . 4 8 7 0 0 3 f 4 6 8 .
2 check B[] anacheen s ot eauredte.
3 Interest on savings and temporary cash investments
4 Dividends and interest from secunties . , ., . 100 A 931 . 100, 931. STMT 1
53 Grossrents . . . . + & 4 s x e e e e ..
b Net rental income or (loss)
| 6a Netgainor({loss)from sale of assets not on line 10 10 Fi 429 L 893.
2| b Ssssaemresiorsl 26,740,718.
é 7 Capital gain net income {from Part #V, tine 2) . 10,429,893,
8-——Netshortterm capital gainp_ . . . . . . . . .
s RECENGRs - -] --- -
1 turns
and allowances + =+ =+ =3
@ 9| LA
(o) N ¢ Gross pro )(a aﬁ schedule) |, |
% 11—Otherincome_(attach sl@ule) _______ 74,210. STMT 2
b _112C}’HE§§ﬁQ gﬂ??mmh|1 ........ 58,534,292 10,605,034.
I |737 Compensation of officers, diréttors, trustees, etc , | 35,764 21,458. 14,305.
o 14 Other employee salaries and wages . . . . . 101,613, 101,613.
= § 15 Pension plans, employee benefits | , . . | .
2 § 16a Legal fees (attach schedule) , , . . ... ..
] b Accounting fees (attach schedule) | , . . . .
; o ¢ Other professional fees {attach schedule). . .
ro SI17 Interest. . . . oo i i oo i s e
[ e ﬁ 18 Taxes lattach schedule) (see |ns|rucnons)STMT, 3 . 5 1 634 . 3 z 334 .
0] £ 19 Depreciation {(attach schedule) and depletion .
§ 20 OCCUPANCY &« - « & v & v & v v e m e e e
|21 Travel, conferences, and meetings . , . . . .
8|22 Pnnting and publications . . . . . . . . .. 2. 2.
(23 Other expenses (attach schedule) STMT, 4 . 271 19,962. 271.
.:-i: 24 Total operating and administrative expenses.
a2 Add tines 13 through 23 . . . . . .. ... 143,284, 44,754. 116,191.
© 25 Contributions, gifts, grants paid . . . . . . . 21,857,123, 21,857,123.
_126 _ Total expenses and disbursements Add hines 24 and 25 22,000,407 44,754. 211973,314.
27 Subtract line 26 from line 12
3 Excess of r over exp and disb 36,533, 885
b Net investment income {if negative, enter 0) 10,560,280.
¢ Adjusted net income (if negative, enter -0-). .
JSA Form 990-PF (2011)
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Form 890-PF {2011)

13-6957038

Page 2

148l Balance Sheets

Attached schedules and amountsin the
description column should be for end-of-year
amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

{b) Book Value

(e} Fair Market Value

1 Cash-non-nterestbearing . . . . . ... ... ...0....
2 Sawvings and temporary cash investments , . , . . ... ... 972,547. 83,061. 83,061.
3  Accounts recewable » _____________________
Less allowance for doubtful accounts » !
4 Pledges recevable »___________  __________
Less allowance for doubtful accounts » _
5 Grantsreceivable . . . ... ......... ...
6 Receivables due from officers, directors, trustees, and other
disqualified persons {attach schedule) (see instructions) . . . .
7  Other notes and loans receivable (attach schedule) » __
Less: allowance for doubtful accounts » ____
w| 8 Inventories forsaleoruse | _ . .. ... .........
§ 9 Prepaid expenses and deferredcharges . . . .. ... .. ..
2 10 a Investments- U S and state governmentobhgations(attach schedule}. .
b Investments - corporate stock {attach schedule) . . . . . . . . 1 / 411 B 976. 5 { 837 / 618. 5 A 966 ; 519.
¢ Investments - corporate bonds {attach schedule}. , ., ., . . . .
11 Investments - land, buildings, >
and equipment basis ¥ .
Less accumulated depreciation P
{attach schedule) = ;e
12 Investments - mortgage loans . + -« « - . . 0 . .00 0.
13 Investments - other {attach schedule} . ., ., . . ... .. ... 551,240. 551,240, 500,218.
14 Land, buildings,and >
equipment basis Y _ __ _ o __. -
Less accumulated deprectation »
{attach schedule} % o _______
15  Other assets (describe »_ ___ ) 1,534,223, NONKE NONE
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1,item ) . . . . .. .. .. ... 4,469,986. 6,471,919. 6,549,798.
17 Accounts payable and accrued expenses | , . . . . .. ...
18 Grantspayable | . . ... ..............
#]19 Deferredrevenue . . . ... .. ... ... .. ...,
g 20 Loans from officers, directors, trustees, and other disquahfied persons
§ 21 Mortgages and other notes payable {attach schedule) , . , . .
=22  Other liabihties (describe » )
23 Total liabilities (add lines 17 through 22) . . . . .. .. ...
Foundations that follow SFAS 117, check here >|__|
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . . . . Lt s e e e s e e e e e e e e s
5125 Temporanlyrestricted . . . . . . . . .. L .. e ..
,_5._? 26 Permanentlyrestnicted . . . . . . . . . . . . . 0 e e e e
2 Foundations that do not follow SFAS 117,
e check here and complete lines 27 through 31. p»
S|27 capital stock, trust pnincipal, or current funds _ . _ . . . . . . 1,523,787. 6,471,919,
g 28  Paid4n or capital surplus, or land, bidg , and equipmentfund | | | . .
2129  Retained earnings, accumulated income, endowment, or other funds . . 2 ! 946 P 199. STMT 5
i 30 Total net assets or fund balances (see instructions) , . . . . . 4,469,986. 6,471,919.
5 31 Total liabilities and net assets/fund balances (see
INSITUCKIONS) « @ v @ o @ @ o 0 o o o o v o o e o e e e v 4,469,986. 6,471,919,
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year'sreturn) _ . . . L L 1 4,469,986.
2 Enteramount from Part |, line 27a _ | . . 2 36,533,885,
3 Other increases not included in line 2 (itemize) p_ SEE_STATEMENT 6 3 1,423,665,
8 Addlnes1,2,and3 _ ... LT a 42,427,536
5 Decreases not included in line 2 (itemize) p_ | SEE STATEMENT 7 5 35,955,617.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), line 30 . . . .. 6 6,471,919.
Form 990-PF (2011)
JSA
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13-6957038

Form 990-PF {2011) Page 3
Capital Gains and Losses for Tax on Investment Income
{b} H
(a) List and describe the kind(s) of property sold (e g, real estate, Pi_;uqunggi 4&8,?;% (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co.) DOpnanen | (MO, day, yr.) {mo, day, yr)

1a PUBLICLY TRADED SECURITIES

b

[

PR

e

o Gross sl e ) Ooprocnon showed ) Cost or e o o Sanortoss

a  26,675,866. 16,310,811. 10,365, 055.
b

[

d

e

Complete only for assets showing gain in column (h) and owned

by the foundation on 12/31/69

(i FMV asof 12/31/69

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

(k) Excess of col (1)
over col {y), if any

{1} Gains (Co! (h) gain minus
col {k), but not less than -0-) or
Losses {from col (h})}

10,365, 055.

a
b
c
d
e
2 Capita! gain net income or {net capital loss) { If gain, also enter in Part |, line 7 }
If {loss), enter -0- in Part |, line 7 2 10,4259,893.
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 instructions). If {loss), enter -0- in }
Partl,lin@ 8 . . . . v v i i e e e e e e e e e e e e e e e e e e e e e e s 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.

D Yes [j] No

1 Enter the appropniate amount in each column for each year; see the instructions before making any entries.

{a)

(d)

(b) (c)
Calendar s::ﬁo‘:et;;oiz'es;:mmng n) Adjusted qualifying distributions Net value of nonc:amable-useassets {col R:?tc;:e:-:;%nbr:ggl (c)
2010 24,839,576. 92,871,820. 0.267461
2009 28,034,739. 13,940,578, 2.011017
2008 32,179,483. 24,181,808. 1.330731
2007 35,322,998, 40,076,401. 0.881391
2006 26,986,739. 53,863,890. 0.501017
2 Totalofline 1, columnid) | . . .. ... ... e 2 4.991617
3 Average distribution ratio for the 5-year base period - divide the total on Itne 2 by 5, or by the
number of years the foundation has been in existence if lessthan S5years , . . . ... .. .. 3 0.998323
4 Enter the net value of noncharitable-use assets for 2011 from Part X, line5 4 17,864,858.
5 Multiplylinedbyline3 . 5 17,834,898.
6 Enter 1% of net investment income (1% of Part |, line 27b) . . . . . . . . . ... .. ... .. 6 105,603.
7 Addlines5and 6 L ? 17,940,502,
8 Enter qualifying distributions from Part XIl, lined _ . . . . . . . . . .. ... .. ... .... 8 21,973,314.

If ine 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.

JSA
1E1430 1000
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Form 990-PF {2011) 13-6957038

1a

b

c
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Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940{e), or 4948 - see instructions)

Exempt operating foundations descnbed in section 4940(d)(2), check here > D and enter "N/A” on line 1
Date of ruling or determmnationletter _ _ _ _ _ _ _ _ _ _ __ ____ {attach copy of letter if necessary - see instructions)
Domestic foundatons that meet the section 4940(e) requirements n Part V, check 1

105,603.

here P and enter 1% of Part L, hine 27b | . . . . . . L . e e e
All other domestic foundations enter 2% of line 27b Exempt foreign orgamzations enter 4% of
Part |, ine 12, col (b)

Tax under section 511 {domestic section 4947(a){1) trusts and taxable foundations only Others enter -0-)

Add lines 1 and 2

105,603.

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-} , , .

NONE

L S A ()

Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-

105,603.

Credits/Payments
2011 estimated tax payments and 2010 overpayment credited to 2011, _ , . | 6a 30,717.
Exempt foreign organizations - tax withheld at source 6b NONE

Tax paid with application for extension of time to file (Form 8868) 6¢c 340 ; 783 .

Backup withholding erroneously withheld 6d

Total credits and payments Add linesBathrough 6d - - . - .« « . . ¢ v v 0t o v e e e v o u v v s ww s 7

371,500.

Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . . . . . .. 8

Tax due. If the total of ines 5 and 8 is more than line 7, enter amount owed | JEK:]

Overpayment. If line 7 1s more than the tota! of lines 5 and 8, enter the amount overpaid > 10

265,897.

Enter the amount of line 10 to be Credited to 2012 estimated tax p 105 , 604 . Refunded >l 11

160,293.

AW Statements Regarding Activities

1a

4a

10

Duning the tax year, did the foundation attempt to influence any national, state, or local legislaton or did 1t participate
orintervene in any political campaign? _ . L L . L L L L L L e e e e e e e e e e e e e e e e e e
Did 1t spend more than $100 during the year (either directly or indirectly} for political purposes (see page 19 of the
instructions fordefinition)? . . . L L L L L e e e e e e e e e e e e e e
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities

Did the foundation file Form 1120-POL for this year?
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
{1) On the foundation P § {2) On foundationmanagers P $

Enter the reimbursement {(if any) paid by the foundation during the year for poltical expenditure tax imposed

on foundation managers P $

Has the foundation engaged in any activities that have not previously been reportedtothe IRS? , | . _ . . . . ... .. ...
If "Yes," attach a detailed description of the activities

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 , . . . . .. ... ..
Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?, . . . . . . . . ... ... ..
If "Yes," has it filed a tax return on Form 990-T for this year?

Was there a hquidation, termination, dissolution, or substantial contraction duringtheyear?_ . . . . . . . . . v v v v v o o .
If "Yes," attach the statement required by General Instruction T.

Are the requirements of section 508{e) (relating to sections 4941 through 4945) satisfied either

® By language I1n the governing instrument, or

® By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? |, . . . . . . . . v i v v v v v v v e s e e e e e
Did the foundation have at least $5,000 in assets at any time durning the year? If "Yes,” complete Part li, col (c), and Part XV
Enter the states to which the foundation reports or with which 1t is registered (see instructions) P>

If the answer is "Yes" to hne 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?If "No," attach explanation. . . . . . . . v v v s v v v v o "
Is the foundation claiming status as a private operating foundation within the meaning of section 4942(){3) or
4942())(5) for calendar year 2011 or the taxable year beginning 1n 2011 (see instructions for Part XIV)? If "Yes,” complete
Part XIV . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did any persons become substantial contnbutors during the tax year? If "Yes,” attach a schedule listing their names
and addresses

Yes

No

1a

X

1b

1c

4a

4b

8b

X

10

X

JSA

Form 990-PF (2011)
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Form 990-PF (2011) 13-6957038 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 instructions) . . . . . .. ... ... ... 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualfied
person had advisory privileges? If "Yes," attach statement (see nstructions} . . . . . . . . . . . .. v o vttt . 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? , ., . . . 13 X
Website address P_________________________N_/_A_ __________________________________________________
‘ 14 The books are in care of »__U.S. TRUST FIDUCIARY TAX SERVICES Telephoneno. B _ (888)866-3275 _______
Located at »_ PO BOX_1802, PROVIDENCE, RI ________________________ zp+a» 02901
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 - Check here . . - . . . .« .« o o e v v v e > lj
and enter the amount of tax-exempt interest received oraccrued dunngtheyear. . . . . . . . . . v v v s o v » l 15 I
16 At any time dunng calendar year 2011, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account n a foreigncountry? . . . . . . . . L L .. .o . hh i e e e e e 16 X
See the instructions for exceptions and fihng requirements for Form TD F 90-221 W "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? , . . . . . .. D Yes No
{2) Borrow money from, lend money to, or otherwmise extend credit to {or accept it from) a
disqualified Person? . . . . . . .ttt e e s e e e e e e e e e e e e e e e e - Yes No
{3} Furnish goods, services, or facihties to {or accept them from} a disquahfied person? . . . . . .. Yes No
{4} Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? . . . . . . .. 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)?. . . . . . . . . . . . . . i i it e e Yes No
{6) Agree to pay money or property 1o a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90days). . . . . . ... ... .. .. Yes No
b If any answer is "Yes" to 1a(1)-{6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d}-3 orin a current notice regarding cisaster assistance {see instructions)? - - - - - <+ ¢ o o 0 2 - .o 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 described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20112 |, ., . . . . L . . 4 i 0t b bt e e e e e e 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 4942())(3) or 494 2()){5)) !
a At the end of tax year 2011, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 20117, . . . . . . . . . . . . . . et I:I Yes No ,
If "Yes," list the years » _ __________ e . e i
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
{relating to incorrect valuation of assets) to the year's undistributed income? (if applying section 4942(a}(2) to
all years listed, answer "No" and attach statement -seeinstructions) . . . . . . . . . . . .« i i it ittt 2b
¢ If the provisions of section 4942(a){2) are being applied to any of the years listed in 2a, hist the years here
» . e . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringthe year? . . . . . . . . . ¢ i i e b b h e m e e s e e s e |:| Yes No
b If "Yes,” did it have excess business holdings in 2011 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 fust phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin 2011.) . . . . . . i i i i i i e e e e e e e e e e e e e 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 R
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning n 20112 . 4b X

JSA
1E1450 1 000

CPE915 L775 11/08/2012 13:54:18
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Form 990-PF {2011) 13-6957038 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
{1) Carry on propaganda, or otherwise attempt to influence legislation {(section 4945(e))? . . . . . . ’:l Yes No
{2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voterregistration drive? , . . . . . . L . . L . . e e e e e e e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similarpurposes?. . . . ., .. ... . . Yes No
(4) Provide a grant to an organization other than a chantable, etc, organization descnbed in

section 509(a)(1), {2), or (3), or section 4940(d}{(2)? (see instructions) . . . . . . . . ... ... Yes No

(5) Provide for any purpose other than religious, charitable, scientific, hterary, or educational

................. D Yes No

b If any answer 1s "Yes" to 5a(1)4{5), did any of the transactions fail to qualfy under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? . . . . ... . ... ... 5b

Organizations relying on a current notice regarding disaster assistance check here . . . ., . . ... ... ... > D
¢ If the answer 1s "Yes” to question 5a(4), does the foundation clam exemption from the tax

purposes, or for the prevention of cruelty to children or animals?

because 1t maintained expenditure responsibility for the grant?
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 benefitcontract?, | | . . . . . L. ... L. 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? _ | |:| Yes No
b i "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? . . . .. ... . ... 7b

:FT:&VIB Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

{b) Title, and average (¢} Compensation {d) Contributions to
{a) Name and address hours per week (i not paid, enter employee benefit plans (e)ofhxer;earhs:vea(:ﬁg:;\t,
devoted to position -0-) and deferred compensation

SEE STATEMENT 8 35,764. -0- -0-

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). H none, enter

"NONE."
(b) Title, and average b Colnmbli’tlon?_to (e)E t
: employee benefit e) Expense account,
{a) Name and address of each employee paid more than $50,000 4 hours per week {c) Compensation plans and deferred other allowances
evoted to position compensation
NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . o v v v v v v vt b e e e e e e e e e e e e e e e e n e e e e e e >| NONE

Form 990-PF (2011)
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13-6957038
Form 990-PF (2011)

Page 7

(ZIsai[l Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). i 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 professional Services . . . . . v v 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 during the tax year Include relevant statistical information such as the number of

Expenses

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

WNONE

e

B

B
Part 1X-B Summary of Program-Related Investments (see instructions)

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

JSA
1E1465 1000

CPE915 L775 11/08/2012 13:54:18

Form 990-PF (2011)
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Form 990-PF (2011} 13-6957038 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see 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 5,684,956.
b Average of monthlycash balances . | |, . . .. ... ... ... ... ... L oL oL 1b 12,451,956.
¢ Fair market value of all other assets {see instructions) . . ... .. ... ..., 1c NONE
d Total (add ines 1a,b,andc) . | . . . ... ... ... .. e 1d 18,136,912.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation} _ . . . . . ... ... ..... | 1e |
2 Acquisition indebtedness applicable to line Yassets _ . . . .. 2 NONE
3 Subtractline 2fromline 1 3 18,136,912.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSITUCHIONS) L e e e e e e e e e e d 272,054.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 17,864,858.
6 Minimum investment return. Enter 5% of line 5 | . . . . . . . . .. L .. e e e e e 6 893,243.
Distributable Amount (see instructions) (Section 4942(j)(3} and (j){5) private operating
foundations and certain foreign organizations check here b I:I and do not complete this part.)
1 Minimum investment returnfromPart X, ine 6 . . . . . . . . . . . . . . i 1 893,243.
2a Tax on investment income for 2011 from Part VI, line5 . 2a 105,603.
b Income tax for 2011. (This does not include the tax from Part VI.)_ [ 2b ~
¢ Addlmes2aand 2b e 2¢ 105,603.
3 Distributable amount before adjustments. Subtract line 2c fromline 1 . . . . . ... .......... 3 787,640.
4 Recoveries of amounts treated as qualifying distributions _ _ _ . . . . . . . . .. ... ... 4 NONE
5 Addlines3and 8 5 787,640,
6 Deduction from distnibutable amount {see instructions) _ _ _ . . . ... . ... ... ... ... 6 NONE
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part XllI,
JINE T = » = v o o s v e e o e e e e e e e e e e e e e e s e e e e e e e e e e e e e e e e e e e s e s s 7 787,640.

(1@l Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc - total from Part I, column (d}, line 26 _ , . . . ... ........ 1a 21,973,314.
b Program-elated investments - total from Part IX-B .. 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUTPOSES | i 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 L 3a NONE
b Cash distribution test (attach the required schedule} _ _ . . . . . . . . ... ... . .. ... ... 3b NONE
4 Qualifying distributions. Add hnes 1a through 3b Enter here and on Part V, hne 8, and Part X, hne 4 = = .| 4 21,973,314,
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 instructions) , | . . . . . . . 0 0 0 e e e e e e e e e 5 105,603.
6  Adjusted qualifying distributions. Subtract line 5 fromlined = ... ... ... ... 6 21,867,711.
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 (2011)
JSA

1E1470 1 000
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13-6957038

1E1480 1 000

CPE915 L775 11/08/2012 13:54:18

Form 990-PF (2011} Page 9
ZY @l Undistributed Income (see instructions)
(a) (b) (e} (d)
1 Distributable amount for 2011 from Part X, Corpus Years prior to 2010 2010 2011
BNe7 . e e e 787,640.
2 Undistnbuted income, if any, as of the end of 2011
a Enteramount for2010only . ., ., ., ... .. NONE
b Total for prior years 20 ,20 20 NONH
3 Excess distributions carryover, If any, to 2011
a From2006 _ ... .. 24,979,093.
b From2007 . .. ... NONE
¢ From2008 . ... .. 31,367,613.
d From2009 . .. ... 27,322,626.
e From2010 . _ .. .. 24,467,703.
f Totaloflines 3athroughe . . . ... .. ... 108,137,035,
4 Qualifying distributions for 2011 from Part XIl,
ined. P $ 21,973,314.
Applied to 2010, but not more than line 2a . NONH
b Applied to undistnbuted income of prior years
{Election required - see instructions), , . . . .. NONH
¢ Treated as distnibutions out of corpus (Election
required -see instructions) , , . .. ... ... NONH
d Applied to 2011 distnbutable amount , , | , . 787,640.
e Remaining amount distnbuted out of corpus 21,185,674.
5 Excess distnbutions carryover apphed to 2011 | 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: _
Corpus Add lines 3f, 4c, and 4e Subtract line 5 129, 322 . 709.
Prior years’ undistributed income Subtract
line 4b fromhne2b . . .. ... ..... NONH
¢ Enter the amount of pnor years’ undistnbuted
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previouslyassessed . . . « .« . . .. .. NONE
d Subtract line 6¢ from Ine 6b Taxable
amount -seeinstructions , , . . . . . ... .. NONE
e Undistributed income for 2010. Subtract line
4a from line 2a Taxable amount - see
INSLFUCLIONS = « + + & = & 4 & v o v o o n = = & NONH
f Undistributed income for 2011 Subtract lines
4d and 5 from line 1 This amount must be
distributed in2012 . . ... ... ... ... NONE
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b){(1)(F) or 4942(g)(3) (see instructions) NONER
8 Excess distributions carryover from 2006 not
applied on line 5 or line 7 (see instructions) , , . 24,979,093.
9 Excess distributions carryover to 2012.
Subtract lines 7 and 8 fromline6a _ _ _ . . . . 104,343,616.
10 Analysis of hne 9
a Excess from 2007 . . . NONE
b Excess from 2008 , . . 31,367,613.
¢ Excess from 2009 . . . 27,322,626.
d Excess from 2010 , . . 24,467,703.
e Excess from 2011 21,185,674.
Form 990-PF (2011)
JSA

12 -



Form 990-PF (2011) 13-6957038 Page 10

LRIV Private Operating Foundations (see instructions and Part VII-A, question 9)

1a

2a

NOT APPLICABLE

If the foundation has received a ruling or determination letter that it i1s a private operating
foundation, and the ruling is effective for 2011, enter the date of the ruling »

Check box to indicate whether the foundation 1s a private operating foundation described in section I l 4942())(3) or I ' 4942(j)(5)

Tax year Prior 3 years
Enter the lesser of the ad- y y {e) Total

justed net income from Part {a) 2011 {b) 2010 (¢) 2009 (d) 2008

I or the minimum investment
return from Part X for each
year listed

Quahfying distributtons from Part
XII, hne 4 for each year histed .

Amounts included in hne 2¢ not
used directly for active conduct
of exemptactivities = « « . .

Qualfying distnbutions made
directly for active conduct of
exempt activities Subtract line
2d fromlne2c , ., . . . .

Complete 3a, b, or ¢ for the
alternative test relied upon
“Assets” alternative test - enter

(1) value of all assets .+ . .

{2) Vvalue of assets qualfying
under section
49420)(3)BH1). . . . .

"Endowment™ alternative test-

enter 2/3 of minimum invest-
ment return shown n Part X,
line 6 for each year histed

"Support” alternative test - enter

(1) TYotal support other than
gross investment income
{interest, dividends, rents,
payments on securities
loans (section 512{a){5)),
orroyalves) . . | . | .

(2) Support from general
public and S5 or more
exempt orgamizations as
provided in sechion 4942
MEHBHM) « . . . . .

{3) Largest amount of sup-
pot  from an exempt
orgamzatton , | , . ,

{4) Gross investmentincome .

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

RUSSELL L CARSON JUDITH M CARSON

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 hereb if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see 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
1E1490 1000 Form 990-PF (2011)

CPE915 L775 11/08/2012 13:54:18 13 -




13-6957038
Form 990-PF (2011)

Page 11

Supplementary Information (continued)

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

. If recipient 1s an individual,
Recipient :hm?r any&;ot:lallonshlp to FZ;’:S:%?“ Purggsf OJ gtl'an! or Amount
ny foundation manager ntribution
Name and address (home or bustness} o ubstanaal comtibator recipient

a Paid during the year

SEE STATEMENT 9

0 T e 3a 21,857,123
b Approved for future payment
10 2 I T N P T 3b

JSA
1E1491 1 000

CPE915 L775 11/08/2012 13:54:18

Form 990-PF (2011)
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Form 980-PF (2011)

13-6957038

Page 12

FTs®. 4"/ W Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
{a) (b) {c) (d) function income
1 Program service revenue Business code Amount Exclusion code Amount (See instructions )
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 secunties 14 100 L 931.
5 Net rental income or (loss) from real estate
a Debtfinanced property _ ., . . . . . ...
b Not debtfinanced property . . . . ... .
6 Net rental iIncome or tloss) from personal property .
7 Other investment income | ., _ . . .. ...
8 Gain or {loss) from sales of assets other than inventory| 18 10 7 429 B 893.
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) . . . . 10,530,824.
13 Total. Add hine 12, columns (b), {d), and (€} . . . . . . . . . . . i i et e e e e e e e e e e e e e e e e e 13 10,530 ,824.
(See worksheet in line 13 instructions 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
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions )
11
JSA

1E1492 1 000

CPE915 L775 11/08/2012 13:54:18

Form 990-PF (2011)
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Form 990-PF (2011) 13-6957038 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 political
organizations?

a Transfers from the reporting foundation to a nonchanitable exempt organization of:
(1) Cash . . . . e e e e e e e e e e e e e e e e e e e 1a(t) X
{2) OLher @SSEtS . . . . . . it vt e et e e e e et e e e et e et e e e e e e e e e e e 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . . . . . .ttt ittt e, 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization , , ., . . . . . . .. .. @it i v 1b(2) X
(3) Rental of facilities, equipment, orother @ssets . . . . . . . . . . . . i i i i i i i i it e e e e e e e 1b{3) X
(4) Reimbursement arrangemMeENts . . . . . . . . . ... e e e e e e e e e e e e e e e e e 1b(4) X
(5) Loans orloan guarantees . . . . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . .. .. ... ... ....... 1b{6}) X

¢ Shanng of facilities, equipment, mailing hsts, other assets, orpaidemployees . . . . ... ... .......... 1c 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 received

{a) Line no {b} Amount involved {c) Name of noncharnitable exempt organization {d) Descnption 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 in section 501(c) of the Code (other than section 501(c}(3)) orin section 5277 _ . . ., . . ... .... D Yes @ No
b_If "Yes,” complete the following schedule.

{a) Name of organization (b) Type of organization (c) Description of relationship

Under penalttes of perjury, | declare that | have examined this return, Sud hedules and and to the best of my knowledge and belief, 1t 1s true,
Sign mlete Declaration of prep: {other than taxpayer) 1s based on all information of whn:h preparer has any knowledge

May the IRS discuss this return
Here l 11/08/2012 }SVP TaX with the preparer_shown below
Signature of officer or trustee Date Title (see instructions)? Yes No

Paid Print/Type preparer's name Preparer’s signature Date Check I'f PTIN

self-employed

Preparer Firm's name D Firm’s EIN p>
Use Only Firm’s address p

Phone no

Form 990-PF (2011)

JSA
1E1493 2 000

CPE915 L775 11/08/2012 13:54:18 16 -




Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 1

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

UD CARSON FAM CHARITABLE TRUST 13-6957038
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ D 501(c) ) (enter number) organization
l:’ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF @ 501(c}(3) exempt private foundation
D 4947(a){1) nonexempt charitable trust treated as a private foundation

l:l 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

D For a section 501(c){3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a){1) and 170(b)}(1)(A}(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (1} Form 990, Part VI, hine 1h, or (ii} Form 990-EZ, line 1
Complete Parts | and Il

D For a section 501(c}{7), {8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusivelyfor religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, ll, and lIl.

D For a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusivelyfor religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusivelyreligious, charitable, etc., purpose. Do not complete any of the parts unless the Genera! Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

JSA
1E1251 1000

CPE915 L775 11/08/2012 13:54:18 17 -



Schedule B (Form 990, 990-EZ, or 390-PF) (2011)

Page 2

Name of organization

UD _CARSON FAM CHARITABLE TRUST

Employeridentification number

13-6957038

m Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__.1_| RUSSELL CARSON ___________________________ Person
Payroll
e ____48,003,468._ Noncash
(Complete Part |l if there 1s
——————————————————————————————————————————— a noncash contribution )
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________ Person
Payroll
____________________________________________________________ Noncash
{Complete Part Il if there is
——————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________ Person
Payroll
____________________________________________________________ Noncash
{Complete Part Il if there is
——————————————————————————————————————————— a noncash contribution.)
(a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________ Person
Payroll
_____________________________________________________________ Noncash
{Complete Part Il if there 1s
——————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________ Person
Payroli
_____________________________________________________________ Noncash
(Complete Part Il if there is
———————————————————————————————————————————— a noncash contribution.)
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________ Person
Payroll
____________________________________________________________ Noncash
(Complete Part Il if there is
———————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

1E1253 1 000

CPE915 L775 11/08/2012 13:54:18
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Form 8868 (Rev 1-2012) Page 2
e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox_ ., , . ., . | > |L|
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o |f iou are filing for an Automatic 3-Month_Extension, complete only Part I (on page 1}.

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt orgamization or other filer, see instructions. Employer identification number (EIN) or
Type or
print UD_CARSON FAM CHARITABLE TRUST x] 13-6957038

Number, street, and room or suite no. If a P O. box, see instructions. Social secunty number (SSN)
dueomefor | BANK OF AMERICA N.A. PO BOX 1802 /@fﬂ [ArL/7
?;'t:?x"sue’e City, town or post office, state, and ZIP code. For a foreign address, see, mstruct@sJ U—~/ U
instructions PROVIDENCE, RI 02901-1802
Enter the Return code for the return that this application is for {file a separate application foreach return) . . . . . . ... ... | 0 | 4i
Application Return | Application Return
Is For Code Is For Code
Form 990 01 | ¥ - ey ' it B
Form 990-BL 02 Form 1041-A 08
Form 990EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are in the care of » U.S. TRUST FIDUCIARY TAX SERVICES

Telephone No. » (888) 866-3275 . FAX No.» 401-278-6895

e [f the organization does not have an office or place of business in the United States, check thisbox , . . . . .. ... ... .. > [:]
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this 1s
for the whole group, check thisbox _ _ ., .. » |:| . If it is for part of the group, check thisbox , , , . ... | 4 |_, and attach a

list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time untl 11/15 ,20 12

5 For calendar year 2011 , or other tax year beginning , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: [_l Initial return |_| Final return

Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME REQUESTED TO FILE A
COMPLETE AND ACCURATE RETURN

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$ 371,500.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |-
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. [8b]s 371,500.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification must be completed for Part Il only.
Under penalues of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,

itis true, corre [ 18! NP NTRER Thauthonzed to prepare this form.

Signature P> Title » SVP TA_X Date P>

Form 8868 (Rev 1-2012)

JSA

1F8055 4 000
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Form 3868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service > File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete @ I']g check t _________________ > X
e If you are filing for an Additional (Not Automatic) 3-Month Extensnon, com % ll (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatlc 3 month extension on a previously filed Form 8868.

Electronic filing (e-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efileand click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an S¥tomatic Bamonth extension - check this box and complete

Partlonly . ... ... GBS . »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and tiusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print UD CARSON FAM CHARITABLE TRUST [x] 13-6957038
zﬁ‘: 3&;:::°r Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSN)
filing your BANK OF AMERICA N.A. PO BOX 1802
:’:;:’::ét?::s. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
PROVIDENCE, RI 02901-1802
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . ... ... ... I 04 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » U.S. TRUST FIDUCIARY TAX SERVICES

Telephone No. » (888) 866-3275 FAX No.» 401-278-6895

e If the organization does not have an office or place of business in the United States, check thisbox ., _ . . .. ...... ... | ‘:l

e If this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) . If this is

for the whole group, check thisbox , . . . . . » |:| . it is for part of the group, check thisbox , , . . . .. > |__] and attach

a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 08/15 ,20 12 ,to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
> calendar year 2011 or

> - tax year beginning ,20 , and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return E] Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 371,500.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b($ 30,717.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 3c{$ 340,783.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-€E0 and Form 8879-£0 for
payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

JSA
1F8054 4.000

CPE915 L775 05/04/2012 12:29:22 1 +
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UD CARSON FAM CHARITABLE TRUST 13-6957038

FORM 9S0PF, PART II - OTHER FUNDS

OUTSIDE INVESTMENT BALANCE

TOTALS

STATEMENT 5

XD576 2000

CPE915 L775 11/08/2012 13:54:18 23




UD CARSON FAM CHARITABLE TRUST 13-6957038

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

DESCRIPTION AMOUNT
PARTNERSHIP ADJ 11,656.
TYE INCOME ADJ 1,411,984.
ROUNDING 25.
TOTAL 1,423,665.
STATEMENT

XDS76 2000

CPE915 L775 11/08/2012 13:54:18 24

6



UD CARSON FAM CHARITABLE TRUST 13-6957038

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

DESCRIPTION AMOUNT

TAX TO MARKET ADJUSTMENT 33,379,562.

SECURITIES ADJUSTMENT 2,576,055.
TOTAL 35,955,617.

STATEMENT 7

XD576 2000

CPE915 L775 11/08/2012 13:54:18 25



XD576 2000

UD CARSON FAM CHARITABLE TRUST

FORM 990PF, PART VIII

OFFICER NAME:

BANK OF AMERICA, N.A.
ADDRESS :

PO BOX 1802

PROVIDENCE, RI
TITLE:

CO-TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION
COMPENSATION EXPLANATION:

SEE ATTACHED FOOTNOTE

02901

OFFICER NAME:
EDWARD S CARSON
ADDRESS:
114 WEST 47TH ST
NEW YORK, NY 10036
TITLE:
CO-TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION

TOTAL COMPENSATION:

CPE915 L775 11/08/2012 13:54:18

13-6557038

- LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

1
................ 27,764.
15
................ 8,000.
35,764
STATEMENT
26

8



UD CARSON FAM CHARITABLE TRUST 13-6957038
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SEE ATTACHED STATEMENT
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SEE ATTACHED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITIES

AMOUNT OF GRANT PAID .. ... ittt i e et e et 21,857,123.

TOTAL GRANTS PAID: 21,857,123.

STATEMENT 9

XD576 2000

CPES15 L775 11/08/2012 13:54:18 27 -




UD CARSON FAM CHARITABLE TRUST 13-6957038

FEDERAL FOOTNOTES

THE COMPENSATION SHOWN ON THE RETURN THAT IS PAID TO BANK OF AMERICA,
N.A. AS CORPORATE TRUSTEE IS NOT CALCULATED BASED UPON AN HOURLY RATE
FOR TIME SPENT BY THE TRUSTEE; RATHER, BANK OF AMERICA'’'S COMPENSATION
AS CORPORATE TRUSTEE IS CALCULATED USING A MARKET VALUE FEE SCHEDULE.
THE TRUST OFFICER’S TIME SPENT PERFORMING ADMINISTRATIVE
RESPONSIBILITIES FOR THIS FOUNDATION AVERAGES ONE HOUR PER WEEK. 1IN
ADDITION, TIME IS SPENT BY OTHER STAFF MEMBERS FOR RECORDKEEPING,
INVESTMENT MANAGEMENT, INCOME COLLECTION, RENDERING STATEMENTS AND
ACCOUNTINGS, REGULATORY REPORTING, REGULATORY COMPLIANCE, AND TAX
SERVICES.

STATEMENT 10

XD576 2000

CPE915 L775 11/08/2012 13:54:18 28 -




UD CARSON FAM CHARITABLE TRUST 13-6957038

FEDERAL FOOTNOTES

FOR THE TAX YEAR ENDED 12/31/2010, THE AVERAGE FAIR MARKET VALUE OF
SECURITIES/CASH LISTED ON PART X LINE 1D WAS OVERSTATED. THE CORRECT
AMOUNT IS $7,947,099. THE DISTRIBUTIONS FOR THE ABOVE TAX YEAR MET
THE REQUIRED PAYOUT AMOUNT, AND THEREFORE, AN AMENDED RETURN WAS NOT
FILED. HOWEVER, THIS OVERSTATEMENT RESULTED IN A CHANGE TO THE EXCESS
DISTRIBUTION CARRYOVER AMOUNT. THE AMOUNT REPORTED ON THIS RETURN
REFLECTS THE CHANGES TO THE CARRYOVER AMOUNT.

STATEMENT 11

XD576 2000

CPE915 L775 11/08/2012 13:54:18 29 -



SCHEDULE D
(Form 1041)

Department of the Treasury
Internat Revenue Service

Capital Gains and Losses

» 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

2011

Name of estate or trust

UD CARSON FAM CHARITABLE TRUST

Employeridentification number

13-6957038

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

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

{a) Description of property (b) Date 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)
1a
b Enter the short-term gain or {loss), if any, from Schedule D-1,line1b _ _ . . . . .. .. ... ......... 1b -668,466.
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 2010 Capital Loss
Carryover WOrkSNEEt . . . . . . o o e e e e e a4 |l )
5 Net shortterm gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column (3Yonthe back . . . . . v v v v e e e e e e e e e e e e e e e e e s s s » | 5 -668,466.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(f) Gain or (loss) for
(a) D ption of property (b) Date ac ed| ({c) Date sold {e) Cost or other bas -
{(Example- :Ooessl::a"resl 7% preferred of "Z" Co ) (m:,day(,]ly"rr) {mo , day, yr.) {d) Sales price (see instructions) * sutb';?agg)eféer:r(d)
6a
LONG-TERM CAPITAL GAIN DIVIDENDS 64,852.
b Enter the long-term gain or (loss), if any, from Schedule D-1,line6b, ., . _ ... .............. 6b 11,033,521.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ . . . ... ... ... 7
8 Net long-term gain or {loss) from partnerships, S corporations, and other estates ortrusts , , , , . . ... .. 8
9 Capital gaindistnbutions | . . . . L e e e e 9
10 Gainfrom Form 4797, Partl | . e e e 10
11  Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2010 Capital Loss
Carryover WOrkShBBE . . . . . . ottt e e e e e e 11 |( )
12 Net longterm gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column (3)onthe Back . . . o v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e eas » | 12 11,098,373.

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

JSA

1F1210 2 000

CPE915 L775 11/08/2012 13:54:18

Schedule D (Form 1041) 2011



Schedule D (Form 1041) 2011 Page 2

Summary of Parts | and Il (1) Beneficiaries’ (2) Estate’s
Caution: Read the instructions before completing this part. (see nstr ) or trust’s 3) Total
13 Net shortterm gainorfloss) . . . . . . . . . .. ... ... .... 13 -668,466.
14  Net long-term gain or (loss):
a Totalforyear . . _ . ... . ... ... ... ... ... ... 14a 11,098,373.
b Unrecaptured section 1250 gain (see line 18 of the wrksht}_ . . . . 14b
€ 2B%rategam . . .. .. ... 14c
15 Total net gain or {loss). Combine lines 13 and 14a _ _ _ . . . . » | 15 10,429,907.

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

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 Theloss on line 15, column (3)or b $3,000 16 |{ )

Note: /f the loss on Iine 15, column (3), 1s more than $3,000, or if Form 1041, page 1, hne 22 (or Form 990-T, Iine 34), 1s a loss, complete the Capital Loss
Carryover Worksheet in 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 Schedule D Tax Worksheet in the instructions if:

® Fither line 14b, col. (2} or line 14c, col. (2} is more than zero, or

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

Form 990-T trusts. Complete this part only if both hnes 14a and 15 are gains, or qualfied 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 Schedule D Tax Worksheet in the instructions
if either hine 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, ne 34) . . . [ 17
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate’s or trust's qualified dividends
from Form 1041, line 2b({2)} (or enter the qualified
dividends included in income in 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 ine 21 from line 20. If zero orless,enter-0- . . . . ... ... ... 22
23 Subtract hne 22 from line 17. If zero orless, enter-0- , ., . ... ....... 23
24 Enter the smaller of the amounton line 17 0or$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, . . . . . . L. L 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to ine 31 D No. Enter the smaller of ine 17 or hne 22 27
28 Enter the amount from line 26 (If line 26 is blank, enter -0-} _ . . . . . . . .. 28
29 Subtract line 28 from line 27 | . . . . L e e 29
30 Multiplyline 29 by 16% (L18) . . L . L. e e e e e e e e e 30
31 Figure the tax on the amount on line 23. Use the 2011 Tax Rate Schedule for Estates and Trusts
{see the Schedule G instructions in the instructions for Form 1041) . . . . . . . . . . . . ... ... ... 31
32 Addlines30and 31 | . . L e e e e 32
33 Figure the tax on the amount on line 17. Use the 2011 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, Iin€ 36) . . . . . . v i v it i e i e e e e e e e e e e e e e e e e e e 34

Schedule D (Form 1041) 2011

JSA
1F1220 2000

CPE915 L775 11/08/2012 13:54:18 31 -




SCHEDULE D-1
{Form 1041)

Department of the Treasury
Internal Revenue Service

» See instructions for Schedule D (Form 1041).

Continuation Sheet for Schedule D
(Form 104 1)

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

OMB No 1545-0092

2011

Name of estate or trust

Employer identification number

UD CARSON FAM CHARITABLE TRUST 13-6957038
Short-Term Capital Gains and Losses - Assets Held One Year or Less
ST | | R0 | wsese | Ogmmemie | ongte,
1a 35945.363 COLUMBIA DIVIDEN
FUND CLASS Z SHARES 04/26/2011 | 11/29/2011} 463,695.00 500,000.00 -36,305.00
26638.246 COLUMBIA DIVIDEN
FUND CLASS 7Z SHARES 04/13/2011 | 11/29/2011 343,633.00 363,079.00 -19,446.00
10045.54 COLUMBIA DIVIDEND
CLASS 7 SHARES 04/13/2011 | 11/30/2011 134,409.00 136,921.00 -2,512.00
8402.818 COLUMBIA DIVIDEND
CLASS 7 SHARES 03/29/2011| 11/30/2011 112,430.00 114,110.00 -1,680.00
17720.531 COLUMBIA DIVIDEN
FUND CLASS Z SHARES 03/29/2011 | 12/20/2011] 237,632.00f{ 240,645.00 -3,013.00
6422.704 COLUMBIA VALUE AN
RESTRUCTURING FUND CLASS 7 | 04/26/2011| 11/29/2011 278,810.00 344,000.00 -65,150.00
6526.276 COLUMBIA VALUE AN
RESTRUCTURING FUND CLASS 7 | 03/29/2011| 11/29/2011 283,306.00 344,000.00 -60,694.00
1640.997 COLUMBIA VALUE AN
RESTRUCTURING FUND CLASS 7 | 04/13/2011| 11/29/2011 71,236.00 85,676.00 -14,440.00
3455.566 COLUMBIA VALUE AN|
RESTRUCTURING FUND CLASS Z | 04/13/20111} 11/30/2011 158,161.00 180,415.00 -22,254.00
1492.213 COLUMBIA VALUE AN
RESTRUCTURING FUND CLASS Z | 04/13/2011| 12/20/2011 65,359.00 77,908.00 -12,549.00
1354.203 COLUMBIA VALUE AN
RESTRUCTURING FUND CLASS Z | 03/15/2011| 12/20/2011 59,314.00 67,873.00 -8,559.00
3310.381 COLUMBIA SELECT S
FUND CLASS 7 SHARES 04/26/2011| 08/10/2011 46,081.00 62,500.00 -16,419.00
3396.739 COLUMBIA SELECT S
FUND CLASS 7Z SHARES 03/29/2011| 08/10/2011 47,283.00 62,500.00 -15,217.00
3422.782 COLUMBIA SELECT S
FUND CLASS 7Z SHARES 04/13/2011] 08/10/2011 47,645.00 62,500.00 -14,855.00
3541.076 COLUMBIA SELECT S
FUND CLASS 7Z SHARES 03/15/2011 | 08/10/2011 49,292.00 62,500.00 -13,208.00
24536.377 COLUMBIA SELECT
GROWTH FUND CLASS Z SHARES | 04/26/2011| 11/29/2011| 293,455.00 344,000.00 -50,545.00
25109.489 COLUMBIA SELECT
GROWTH FUND CLASS Z SHARES | 04/13/2011( 11/29/2011 300,309.00 344,000.00 -43,691.00
25406.204 COLUMBIA SELECT
GROWTH FUND CLASS 7Z SHARES | 03/29/2011| 11/29/2011| 303,858.00 344,000.00 -40,142.00
26360.153 COLUMBIA SELECT
GROWTH FUND CLASS Z SHARES | 03/15/2011| 11/29/2011 315,267.00 344,000.00 -28,733.00
13467.229 COLUMBIA SELECT
GROWTH FUND CLASS Z SHARES | 08/24/2011 11/29/2011 161,068.00 162,011.00 -943.00
33577.231 COLUMBIA SELECT
GROWTH FUND CLASS 7Z SHARES | 08/24/2011] 11/30/2011 420,723.00 403,934.00 16,789.00
55528.067 COLUMBIA SELECT
GROWTH FUND CLASS Z SHARES | 08/24/2011| 12/20/2011 670,224.00 668,003.00 2,221.00
8064.516 THORNBURG INTL VA
I 04/26/2011| 11/29/2011 195,887.00 250,000.00 -54,113.00
8253.549 THORNBURG INTL VA
I 04/14/2011] 11/29/2011| 200,479.00( 250,000.00 -49,521.00

1b Total. Combine the amounts in column {f). Enter here and on Schedule D, line 1b

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

JSA
1F1221 2 000

CPE915 L775 11/08/2012 13:54:18
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SCHEDULE D-1
(Form 1041)

Department of the Treasury

Internal Revenue Service

Continuation Sheet for Schedule D

(Form 1041)

» See instructions for Schedule D (Form 1041).

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

OMB No 1545-0092

2011

Name of estate or trust

UD CARSON FAM CHARITABLE TRUST

Employer identification number

13-6957038

a4l  Short-Term Capital Gains and Losses - Assets Held One Year or Less

(b) Date

e SR s | o | s | @motee | ol
1a 8463.101 THORNBURG INTL VA

I 03/29/2011} 11/29/2011 205,569.00 250,000.00 -44,431.00
8784 .259 THORNBURG INTL VA

I 03/15/2011 | 11/29/2011 213,370.00 250,000.00 -36,630.00
1017.096 THORNBURG INTL VA

I 08/24/2011 11/29/2011 24,705.00 25,997.00 -1,292.00
10231.78 THORNBURG INTL VA

I 08/24/2011| 11/30/2011 258,148.00 261,524.00 -3,376.00
21998.667 THORNBURG INTL V|

I 08/24/2011| 12/20/2011 534,568.00 562,286.00 -27,718.00

1b Total. Combine the amounts in column (f). Enter here and on Schedule D,line1tb . . . . . .. ... ... ... ... -668,466.00

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

JSA
1F1221 2000

CPE915 L775 11/08/2012 13:54:18

Schedule D-1 (Form 1041) 2011
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Schedule D-1 {Form 1041) 2011

Page 2

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

UD CARSON FAM CHARITABLE TRUST

Employer identification number

13-6957038

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

{a) Description of property (Example

{b) Date
acquired

(c) Date sold

{d) Sales price

{e) Cost or other basis

(f) Gain or {loss)

100 sh 7% preferred of *2" Co)) {mo, day, yr ) {mo,day,yr) (see instructions) Subtract (e) from (d)
6a .93 CENTURYTEL INC

07/15/2011| 07/15/2011 35.00 35.00
24288. CENTURYTEL INC

09/15/2002 ] 07/20/2011 915,679.00 936,302.00 -20,623.00
19869. CENTURYTEL INC

09/15/2002 | 07/20/2011 749,079.00 765,950.00 -16,871.00
174988. CENTURYTEL INC

09/15/2002 | 07/21/2011|5,249,660.00{1,288,132.00{3,961,528.00
43379. CENTURYTEL INC

09/15/2002| 08/10/2011)1,461,042.00]|1,287,923.00 173,119.00
100000. INTEL CORPORATION

05/12/2009] 02/04/2011]2,161,508.00}1,528,801.00 632,707.00
812. ST JUDE MEDICAL INCOR

07/08/2005| 04/26/2011 42,173.00 15,785.00 26,388.00
49188. ST JUDE MEDICAL INC

07/08/2005} 04/26/2011|2,554,682.00 956,215.00[{1,598,467.00
80149. SAVVIS INC NEW COM

09/15/2002 | 07/15/2011/3,170,420.00]1,065,180.00|2,105,240.00
97979. SAVVIS INC NEW COM

09/15/2002| 07/15/2011/3,875,672.00{1,302,141.00/2,573,531.00

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

11,033,521.00

JSA
1F1222 2000

CPE915 L775 11/08/2012 13:54:18

Schedule D-1 (Form 1041) 2011
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UD CARSON FAM CHARITABLE TRUST

BankofAmerica o

13-6957038 N
Balance Sheet
12/31/2011

Cusip Asset Units Basis Market Value
99048008 ACCOLADE PARTNERS LP 1.000 325,000.00 457,442.00
99C047992 LANDMARK SECONDARY PARTNERS IX 1.000 226,240.00 42,776.00
885215566 THORNBURG INTL VALUE FUND 45924.146 1,150,192.81 1,128,815.51
483438206 KALMAR POOLED INVT TR 51499.138 750,000.00 791,026.76
19765Y688 COLUMBIA SELECT LARGE CAP 148804.941 1,766,052.50 1,788,635.39
19765Y514 COLUMBIA VALUE AND 17055.124 776,127.35 758,270.81
19765N245 COLUMBIA DIVIDEND INCOME FUND 110115.318 1,395,244.92 1,499,770.63
Cash/Cash Equivalent 83050.740 83,050.74 83,050.74
Totals: 6,471,908.32 6,549,787.84
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