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Form 9 9 O'PF

Department of the Treasury

Return of Private Foundation

or Section 4947(a){1) Nonexempt Charitable Trust

Treated as a Private Foundation

Internal Revenue Service

Note The foundation may be able to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0052

For calendar year 2011 or tax year beginning

, 2011, and ending

2011

Name of foundation

UD HPB FOUNDATION

A Employeridentification number

20-2279585

Number and street (or PO box number if mail i1s not delivered to street address)

eB; O BOX 1802

Room/suite

(888)

B Telephone number (see instructions)

866-3275

&Tty or town, state, and ZIP code
o~

SPROVIDENCE, RI 025901-1802
(G _Check all that apply: [ | Initial return Initial return of a former public charity
g || Final return Amended return
ars Address change Name change
mI-rﬁCheck type of organization: ILI Section 501(c)(3) exempt private foundation
P | Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation

g‘ifl;:f;Fair market value of all assets at end
¢3¢ Jof year (from Part Il, col. (c), line

C

J Accounting method:
Other (specify)

Cash I___I Accrual

C If exemption application 1s
pending, check here

D 1 Foreign organizations, check here

2 Foreign organizations meeting the
85%1est, check here and attach
computation

E | private foundation status was terminated
under section 507(b}{1}{A}, check here . >

F If the foundation 1s In a 60-month termination

under section 507(b){1}{B), check here . P> D

=316 > 13,815, 049. (Part I, column (d) must be on cash basis.)
Analysis of Revenue and Expenses (The . (d) Disbursements
total of amounts in columns (b}, (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for chanitable
may not necessarily equal the amounts in e"pgzziz per Income income purposes
column (a) (see instructions) ) {cash basis only)
1 Contributions, gifts, grants, etc, received (attach schedule) .
2 chook DL X] SoachSen B e et
3 Interest on savings and temporary cash iInvestments
4 Dividends and interest from securities . , . . 438,507 438,507. STMT 1
5a Grossrents . . . . . . ... e e el ..
b Net rental income or {loss)
o| 6@ Netgainor (loss) from sale of assets not on hne 10 53,056, REC HVEU e
Bl P oot ! 757,218. B
3 7 Capital gain net income (from Part IV, line 2} . 53 1 056 ~ antT Nl11 9149 ®)
o PN ULl VL ZUTL !
8 Netshorttermcapitalgan . ... .. ... < 72}
9 Income modifications - ¢ = ¢ - - - e - e g
108 Crosies ez e OGDEN, UT
b Less Costof goodssold .
¢ Gross profit or (loss) {attach schedule) | _ , |
11 Other income (attach schedule) _ . . . . . . 21,464 21, 464. STMT 3
_112  Total. Add lines 1through 11 . . . . . . . . 513,027 513,027.
13 Compensation of officers, directors, trustees, etc 25 ‘ 809 15 I 485. 10 L 324.
14 Other employee salanes and wages . . . . .
§ 15 Pension plans, employee benefits | |, | | | .
§ 16a Legal fees (attach schedule) , | , . . . . ..
3 b Accounting fees (attach schedule) | , , , . .
® ¢ Other professional fees (attach schedule}. . .
H(17 Interest. . . ... ...
":'; 18 Taxes (attach schedule) (see |nstrumlons)STMT. 4 . 1 8 ) 429 6 ) 92 9.
£ 19 Depreciation (attach schedule) and depletion .
§ 20 OCCUPENCY . &« v v v s s o s o s+ o o s o s »
- {21 Travel, conferences, and meetings . . . .. .
& 22 Printing and publications . . . . ... ...
D123 Other expenses (attach schedule) STMT. 5 . 47 | 47.
'g 24 Total operating and administrative expenses.
3 Add lines 13 through 23 . . . .. . ... . 44,285 22,414. 10,371.
© 25 Contributions, gifts, grantspad . . . . . . . 499,996 499,996.
_126  Total expenses and disbursements Add lines 24 and 25 544,281, 22,414. 510,367.
27 Subtract line 26 from line 12:
aE of over exp and disb . . '31,254.
b Net investment income (if negative, enter -0-) 490,613.
¢ Adjusted net income (if negative, enter -0-). .

1E1410 1 000

For Paperwork Reduction Act Notice, see instructions.

DDV201 L775 09/10/2012 14:04:43
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Form 990-PF (2011) 20-2279585 Page 2
Balance Sheets Qg:ci?;;?o?\c?;ﬁl:;issahn:u?cn)oeufr:?:r‘\m-year Beginning of year End of year
amounts only (See instructions ) (a) Book Value {b) Book Value {c) Fair Market Value
1  Cash-non-interest-bearing . . . . . ... ... .0 oo ... NONE NONE
2 Savings and temporary cash investments _ . . . . ... ... 375,430. 293,394. 293,394.
3  Accounts recewable
Less' allowance for doubtful accounts » __
4 Pledges receivable »_____________________
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) B _* * NONH
Less' allowance for doubtful accounts » __ _ NONE NONK NONE
»| 8 Inventonesforsaleoruse _ ., . . .......
§ 9 Prepaid expenses and deferredcharges ., . . .. ... . ...
2 10 a Investments- U S and state government obligations (attach schedule), . 2 ’ 013L316 . 1 { 818 ! 525, 2 / 208 ’ 394,
b Investments - corporate stock (attach schedule) , . . . . . . . 4,464 ,384. 5,096,976. 7,027,355,
¢ Investments - corporate bonds (attach schedule), . . . . . .. 3,828,588. 3,962,775, 4,255,906.
R pe L NONE
(L:tf: cﬁcs"é‘,_?gg{ﬂsd depreaston . NONE NONH
12  Investments -mortgageloans . . . . . . . . . ... ... NONE NONH
13  Investments - other (attach schedule) . . _ . . .. ... ... 507,138. 62,325, 30,000.
14 Lland, bulld.lngs,and >
equpmentbasis  * _____ _ _____________.
Less' accumulated depreciation S
(attach schedule) = —m e e s
15 Other assets (describe »_ ___ _________ ) NONE NONEK NONE
16 Total assets (to be completed by all filers - see the
instructions Also, see page 1,item 1) . . . . .. ....... 11,188,856. 11,233,995, 13,815, 0489.
17  Accounts payable and accrued expenses , , _ ., . . ... ..
18 Grantspayable . _ ... ...............
219 Deferredrevenue _ ., ., ... ... ..., ...,
:"_f 20  Loans from officers, directors, trustees, and other disqualified persons
_'g 21 Mortgages and other notes payable {attach schedule) , | _ _ .
=122  Other liabilies (describe » )
23  Total liabilities (add hnes 17 through 22) . . . . .. ... ..
Foundations that follow SFAS 117, check here PI_I
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestnicted . . . . . . .t L Lt i e e e e e e e e
§|25 Temporanlyrestncted , ., . . ... .. ..........
E 26 Permanentlyrestricted . . . . . . . . . . . . e e
B Foundations that do not follow SFAS 117,
Z check here and complete lines 27 through 31. »
S|27 Capital stock, trust principal, or current funds . . . . . . . . . 11,188,856. 11,233,995,
.3 28 Paid-in or capital surplus, or land, bldg , and equipmentfund _, _ . . .
2129  Retained earnings, accumulated income, endowment, or other funds , . NONE NONE
f, 30 Total net assets or fund balances (see instructions) , . . . . . 11,188,856. 11,233,995,
é’ 31 Total liabilities and net assets/fund balances (see
INSTFUCHIONS) & v v ¢ v 4 0 v v m e e e e e v e e e e e 11,188,856. 11,233,995.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30 (must agree with
end-of-year figure reported on prioryear'sreturn) _ . L L 1 11,188,856.
2 Enteramountfrom Partl, line 27a 2 -31,254.
3 Other increases not included in line 2 (temize) »  SEE STATEMENT 6 3 76,393.
4 Addlines 1,2,and 3 | L 4 11,233,995.
5 Decreases not included in line 2 (itemize}p 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I}, column (b), line 30 . . ... 6 11,233,985.

Form 990-PF (2011)

JSA
1E1420 1 000
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Form 980-PF (201 1)

20-2279585

Page 3

Capital Gains and Losses for Tax on Investment Income

" {b) How
(a) List and describe the kind(s) of property sold (e g, real estate, Pa;qulrr,ed a‘gaa?é% ((d) Dz:jte sold
2-story brick warehouse; or common stock, 200 shs MLC Co) Rburchase | (mo’, day, yr) | {mo.day,yr)

1a PUBLICLY TRADED SECURITIES

b
c
d
e
(e) Gross sales price O alowable) s expanse of sl () e ) mines (0
a 749,182 704,162, 45,020,
b
c
d
e

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

()FMV asof12/31/69

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

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

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

a 45,020.
b
c
d
e
2 Capital gain net income or {net capital loss) If gain, also enter in Part |, line 7 }
If (loss), enter -0- in Part |, line 7 2 53,056.
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c) (see instructions). If {loss), enter -0- In }
Part ], hne B . . . . . L L e e e e e e e e e e e e e e e e e e e e e 3

Part V |

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.

l:lYes [j No

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

(a) (d)
(b) {c)
Calendar seaasre(o’:i:to;jez:e:::mnmg in) Adjusted qualifying distnbutions Net value of noncharitable-use assets {col R;)s:;:sr;;%nb?g& {ch)
2010 414,844. 12,792,748, 0.032428
2009 574,804. 11,576,864, 0.049651
2008 796,476. 15,522,618. 0.051311
2007 814,112, 17,489,573, 0.046548
2006 703,457, 15,590,541. 0.045121
2 Totalofline 1, columni(d) . .. ... . . ... .. ... . ... ... ... 2 0.225059
3 Average distribution ratio for the 5-year base pertod - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthan Syears . . . ... ..... 3 0.045012
4 Enter the net value of noncharitable-use assets for 2011 from Part X, line5 = = = 4 13,886,225.
5 Multiplyline 4 byline 3 ... 5 625,047.
6 Enter 1% of net investment income (1% of Partl, line 27b) . . _ . . . . .. ... ... ... . 6 4,906.
7 Addlines5aNA 6. . 7 629,953.
8 Enter qualifying distributions from Part XIl, lined | _ . . . . . . . ... .. ... ... .. .. 8 510,367.

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 VIl instructions.

JSA
1E1430 1000

DDV201 L775 09/10/2012 14:04:43
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Form 990-PF {2011) 20-2279585

1a

b
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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 described in section 4940(d){2), check here > l:l and enter “N/A”online1 . . .

Date of ruling or determination letter {attach copy of letter if necessary - see instructions)

Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 9,812.
here B[] and enter 1% of Part Line 27b . . . L.
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-} . . . 2
Addlines 1and 2, | L L L it s e e e e e e e e e e e e 3 9,812.
Subtitle A (income) tax (domestic section 4947{a)(1) trusts and taxable foundations only Others enter -0-} , . . 4 NONE
Tax based on investment income. Subtract line 4 from line 3 !f zeroorless,enter-0- _ _ . ., . . ... .... 5 9,812.
Credits/Payments:
2011 estimated tax payments and 2010 overpayment credited to 2011 _ _ | | 6a 12,555.
Exempt foreign organizations - tax withheld atsource , . . . . . . ... ... 6b NONE
Tax paid with application for extension of time to file (Form 8868), _ . . . . . 6c NONE|
Backup withholding erroneously withheld | _ . . . . . .. ... ... ... 6d
Total credits and payments. Add lines6athrough 6d . . . . . . . & . . v ¢ v o v o v v i bt ot e e e e 7 12,555.
Enter any penalty for underpayment of estimated tax. Check here EI if Form 2220 isattached . . . . . .. 8
Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed . . . . . . . ... ... ... | 2]
Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid , , , . . .. ... »| 10 2,743.
Enter the amount of line 10 to be: Credited to 2012 estimated tax p- 2,743 .Refunded p| 11
Statements Regarding Activities
During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate Yes | No
orintervene in any political campaign? . . . . . . . L. L L. e e e e e e e e e e e e e e e e 1a X
Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19 of the
instructions for definition)? . . . . 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 e 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities.
Did the foundation file Form 1120-POL forthis year? . o . . . L 0 o s s e e e e e e e e e e e e e e e e e s s 1c X
Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the year:
{1) On the foundation. P $ {2) On foundation managers P $
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. P $
Has the foundation engaged in any activities that have not previously been reportedtothe IRS? , . . . . . . . ... ... 2 X
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 . ., . . . . ... ... 3 X
Did the foundation have unrelated business gross income of $1,000 ormoreduringthevyear?, . . . . . .. ... ..« ... 4a X
If “Yes," has it filed a tax return on Form 990-T forthis year? | . . . . . . . v o v i e e e e e e e e e e e e e e e e e e e 4b
Was there a liguidation, termination, dissolution, or substantial contraction duringtheyear?, | . . . . . . . . . . .. v . .. 5 X
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 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 governing instrument? . . . . . . . . . . ¢ i i i i o e vt o vt et e n e 6 X
Did the foundation have at least $5,000 In assets at any time during the year? If "Yes,” complete Part i, col. (c), and Part XV 7 X
Enter the states to which the foundation reports or with which it is registered (see instructions) P>
N 2
If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?If "No," attach explanation. . . . . . . . . . v v v v v o 8b X
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 in 2011 (see instructions for Part XiV)? If "Yes," complete
PartXIV . 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 9 X
Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule lsting their names
andaddresses . . . . . . . . e e i u e e s e e e i e 4 s e e e e e o e s s s s e e s 4 e s e e e e s e s s s e e s e 10 X

JSA

Form 990-PF (2011)

1E1440 1 000

DDV201 L775 09/10/2012 14:04:43



Form 990-PF {2011) 20-2279585 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) . . . . . . . . . . . .t i i bt e s e e 11 X
12 Did the foundation make a distribution to a donor adwvised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement {see instructions) . . . . . . . v v & 4t 4t e e e e s 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/BA
14 The books are in care of P _US_ IBU_S:I'_ _F_I_D_UC_:IABX_ IM_ LS_E_KV_I_ _____ Telephone no P __(_4_0_];)_2_7_515_8_2_5 _________
Located at »_ P.O. BOX 1802, PROVIDENCE, RI ______________________ z2p+4 »_02901-1802
15 Section 4947(a}{1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Check here . . . « . . - . .+ o v o v 0 0 vt >
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . . . .. .. .. .. ... > I 15 |
16 At any tme durng calendar year 2011, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, secunties, or other financial account inaforeigncountry? | | . . . . . . L . ittt h e e e e e e e e e 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. If "Yes,” enter the name of
the foreign country P>
ZAYUE:l 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 (erther directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . . I:] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a
disqualified PErSON? . . . . . L L L it ot e e e e e e e e e e e e e e e e e e - Yes No
{3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . . - Yes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . .. Yes - No
{5) Transfer any income or assets to a disqualified person (or make any of either avatlable for
the benefit or use of a disqualified person)?, . . . . . . . . . ¢ i i i it e e e e e e 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 80days), . . . . . ... . ... ... D 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 or in a current notice regarding disaster assistance (see instructions)? - . - . . - .+ . o o 0 o ... 1b X
; Organizations relying on a current notice regarding disaster assistance check here ., . . . . . ... ... .. > |:|
1 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 yearbeginning In 20112 |, | . . . . . . ¢ . . ¢ i s o e o o o o s s o o s = = 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(j)(3) or 4942(})(5)):
1 At the end of tax year 2011, did the foundation have any undistributed income (lines 6d and
6e, Part Xlll) for tax year(s) beginning before 20112, , , . . . . . . . . . i i i 4 v e e m e, D Yes No
i If "Yes," istthe years » ___ ________ e . Y .
| b Are there any years hsted in 2a for which the foundation i1s 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) . . . . . . ... ¢ ¢ e v ... e e e e e e e e 2b X
¢ If the provisions of section 4942(a){2) are being apphied to any of the years listed in 2a, list the years here.
» _ e D __. .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytime duringthe Year? . . . . . . . . . i i i i et e 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 2011 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the S5-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 holdingsin 2011.) . . . . i i i v i v i v v v s et e e e e e e e e e e s 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? . . . . . . .. 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2011? . .| 4b X
Form 990-PF (2011)
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1

Form 990-PF (2011) 20-2279585 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 voter registration drive? . . . . . . . . . . . .t .t e e e e e e e .. B 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)? (seeinstructions) . . . . . . . .. . ¢ o . . Yes No
{5) Provide for any purpose other than rehigious, chartable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to children orammals?, ., . . . . ... ........ Yes No
b If any answer is "Yes" to 5al1}-(5), did any of the transactions fall to qualify 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 . . . . . . . . ... .. .. > l:'
c If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? _ ., . . . . ... .. ... .. ... Yes I:] 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
on apersonal benefit contract? | | ., . . . . .. ... ... e e e e e e e e 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? _ | [:l Yes No
b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? , , . . . . . ... .. 7b

and Contractors

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

1

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

{b) Title, and average {c) Compensation {d) Contributions to

(a) Name and address hours per week (i not paid, enter employee benefit plans

{e) Expense account,
other allowances

devoted to position -0-) and deferred compensation
SEE STATEMENT 7 25,809, -0- -0-

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions).

¥ none, enter

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

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

(c) Compensation

{d) Contnbutionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE

NONE

NONE

JSA
1E1460 1 000

DDV201 L775 09/10/2012 14:04:43

Form 990-PF {2011)



20-2279585
Form 990-PF {2011} Page 7

Ul 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 professionalservices . . . . . . . ... ..........._. > 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
organizations and other beneficianes served, conferences convened, research papers produced, etc. P

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

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

Form 990-PF (2011)

JSA
1E1465 1 000

DDV201 L775 09/10/2012 14:04:43 10 -
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Form 990-PF (2011) 20-2279585 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 secunities . . 1a 13,487,916.
‘ b Average of monthly cash balances | ., . . . . ... .. .. ... . ... . 1b 609,774.
; ¢ Fair market value of all other assets (see instructions) ... 1c NONE
‘ d Total (addlines 1a,b,andc) . . . . .. ... ... e 1d 14,097,690.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation} = . . .. ... .. ... ... I Te 1
2 Acquisition indebtedness applicable to fline 1assets ... ... 2 NONE
3 Subtract ne 2 fromlme1d 3 14,097,690.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 {for greater amount, see
INSUGIONS) | . a 211,465,
5 Net value of noncharitable-use assets. Subtract line 4 from hine 3. Enter here and on Part V, line 4 5 13,886,225.
6 Minimum investment return. Enter 5% of ine 5 | | . . . . . . . . . . 6 694 ,311.
Distributable Amount (see instructions) (Section 4942(j}(3) and (j}{5) private operating
foundations and certain foreign organizations check here P» I:l and do not complete this part.)
1 1 Minimuminvestmentreturn fromPart X, ine 6 . . . . . . . .t i i it e e e e e e e e e e e e 1 694,311.
; 2a Taxon investment income for 2011 from Part VI, ine5 _ . _ . 2a 9,812,
! b Income tax for 2011. (This does not include the tax from Part VI.) | 2b
| ¢ Addlines2aand 2b L 2¢ 9,812.
3 Distributable amount before adjustments. Subtract line 2c fromlne 1, . . . . . . .. .. . ... ... 3 684,499.
4 Recoveries of amounts treated as qualifying distributions _ _ . . . . . . . . . . .. .. .. ... .. 4 NONE
5 Addhnes3andd 5 684,499,
6 Deduction from distributable amount (see instructions) _ . . . . . . . . . . . L. ... 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from lhne 5. Enter here and on Part Xill,
(- R T T T T T T T T T T T 7 684,499.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column {d),bne 26 _ _ _ . . . . . ... ... 1a 510,367.
b Program-elated investments - total fromPartix8__ ...~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
| BUTBOSES . | . . . 2 NONE
: 3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) . . . . L, 3a NONE
b Cash distribution test (attach the required schedule} _ . . . . . . . .. .. ... . .. ... .. .. 3b NONE
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, line 4 _ _ . . . . 4 510,367.
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) | . . . . . . . . ... e e e e 5 N/A
6  Adjusted qualifying distributions. Subtract line 5 fromlined . . . . . ... ... ... ... ... 6 510,367.
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

DDV201 L775 09/10/2012 14:04:43
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20-2279585

Form 990-PF {2011) Page 9
CEVAB{|[M Undistributed Income (see instructions)
{a) (b) (c) {d)
1  Distnbutable amount for 2011 from Part XI, Corpus Years prior to 2010 2010 2011
Me? e 684,499.
! 2 Undistnbuted income, if any, as of the end of 2011
a Enteramountfor2010only . ., . . . ... .. 499 ; 460.
b Totalfor prioryears 20 ,20 20 NONE
3 Excess distributions carryover, if any, to 2011
a From2006 . . . ... NONE
b From2007 . . .. .. NONE
¢ From2008 . .. NONE
d From2009 . .. ... NONE
e From2010 ., .. .. NONE
f Totalof ines 3athroughe , , . .. ...... NONE
4 Qualfying distnbutions for 2011 from Part X,
lined: » § 510,367.
a Applied to 2010, but not more than line 2a , , . 499,460.
b Appled to undistributed income of prior years
(Election required - see instructions) , , . . .. . NONH
¢ Treated as distnbutions out of corpus (Election
| required - see instructions) . |, ., ., ... ... NONH
1
| d Applied to 2011 distributable amount | | , , ., 10,907.
e Remaining amount distributed out of corpus NONH
5 Excess distributions carryover appled to 2011 NONEH 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:
i a Corpus Add hnes 3f, 4¢c, and 4e Subtract line 5 NONH
| b Prior vyears’ undistributed income. Subtract
‘ hne 4b fromline 2b _ _ . . . . . .. ... .. NONH
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has been
issued, or on which the section 4942{a) tax has
been previouslyassessed . . . . .. ... ... NONH
d Subtract line 6¢ from line 6b Taxable
amount-see instructions _ _ ., . . . . .. ... NONH
e Undistnbuted income for 2010. Subtract line
4a from line 2a. Taxable amount - see
iNStructions  + « + v v v v v v 4 o b a s e e e
f Undistnbuted income for 2011 Subtract lines
4d and 5 from line 1 This amount must be
distibuted i 2012 . . .. .. ... ... .. 673,592,
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F} or 4942(g)(3) (see instructions) NONE
8 Excess distributions carryover from 2006 not
applied on line 5 or line 7 (see instructions) _ , . NONRE
9 Excess distributions carryover to 2012.
Subtract lines 7 and 8 fromline6a , , , ., | . . NON
10 Analysis of line 9:
a Excess from 2007 , . . NONE
b Excess from 2008 ., . . NONE
¢ Excess from 2009 , | . NONE
d Excess from 2010 . . . NONE
e Excess from 2011 NONE
Form 990-PF (2011)
JSA

1E1480 1 000

DDV201 L775 09/10/2012 14:04:43



1a

Form 990-PF (2011) 20-2279585 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2011, enter the date oftherubng . . . . . . .. .. | 4
Check box to indicate whether the foundation is a private operating foundation described in section I [ 4942()){3) or | [ 4942()){5)
Tax year Prior 3 years

Enter the lesser of the ad-
Justed net income from Parnt (a) 2011 (b) 2010 {c) 2009 (d) 2008
I or the minimum investment
return from Part X for each

year hsted

(e} Total

Qualfying distnbutions from Part
XII, ine 4 for each year listed

Amounts included in line 2c not
used directly for active conduct
of exemptactivities » » « »

Qualfying distnbutions made
directly for active conduct of
exempt activities Subtract line
2d from hne 2¢

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

(1) valueof all assets + .

(2) Vvalue of assets quabfying
under section
49420)3)B¥ « o . .

"Endowment” alternative test-

enter 2/3 of minimum Invest-
ment return shown in Part X,
hine 6 for each year histed

“Support” alternative test - enter

{1} Total support other than
gross Investment Income
{interest, dividends, rents,
payments on securities
loans ({section 512{a)(5)),
orroyales), _ . . .

{2) Support from general
public and 5 or more
exempt organizations as
provided In section 4942
PERNBYM) . . .. ..

(3) Largest amount of sup-
port from an exempt
organization _ _ . . .

{4) Gross investment income ,

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).}

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

JSA

Form 990-PF (2011)

1E1490 1 000

DDV201 L775 09/10/2012 14:04:43 13 -




20-2279585

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,
Rocipient . showany estonshpt | Foie o P chon Amount

Name and address (home or business) Y Betanoal comtaaey recipient co
a Paid during the year

SEE STATEMENT 11

0| > 3a 499,996.
b Approved for future payment

L0 | I » 3b

Form 990-PF (2011)

JSA
1E1491 1000

DDV201 L775 09/10/2012 14:04:43 14 -




20-2279585

Form 990-PF {2011) Page 12
ZTs 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 Amaunt {See instructions )
a
b
¢
d
e
f

g Fees and contracts from government agencies

Membership dues and assessments

Dividends and interest from securities | , , 14 438,507.
Net rental income or (loss) from real estate

2
3 Interest on savings and temporary cash investments
4
5

a Debtfinanced property , _ ., ... ....
b Not debt-financed property
Net rental income or {loss) from personal property
Other investment income 1 21,464.

Gain or {loss) from sales of assets other than inventory| 18 53 7 056.

Net income or (loss) from special events , , .

Gross profit or (loss) from sales of inventory. .

- O W 0N O”

- -

Other revenue a
b

[

d

e

12 Subtotal. Add columns (b), (d), and (e} . . . . 513,027.
13 Total. Add line 12, columns (b}, {d), and (6). . . . . . . . v ittt it i e 13 513,027,
(See worksheet in hne 13 instructions to venfy calculations }

: 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 Instructions )

NOT APPLICABLE

JSA Form 990-PF (2011)
1E1492 1 000

DDV201 L775 09/10/2012 14:04:43 15 -



Form 990-PF {2011)

20-2279585 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 noncharitable exempt organization of:

(1) Cash
(2) Other assets
b Other transactions:

(1) Sales of assets to a noncharitable exempt organization
{2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees

(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees
d If the answer to any of the above is "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.

....................... 1b(6)

1a(1)
1a(2)

>

1b(1)
1b(2)
1b(3)
1b(4)
1b{5)

bt ke ba bl bl Eatl it

1c

{a) Line no (b} Amount involved

{c) Name of noncharitable exempt organization

{d) Description of transfers, transactions, and sharing arrangements

b If "Yes," complete the following schedule.

{a) Name of organization

{b) Type of organization

{c) Description of relationship

’SVP Tax

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s true,

Sign corri d complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Here M&W’ | 09/10/2012

May the IRS discuss this return
with the preparer _shown below

Signature of officer or trustee Date Title {see instructions)? Yes No|

. Print/Type preparer’s name Preparer’s signature Date PTIN
Paid Check |__|if
p self-employed

r

eparer I name > Firm’s EIN »>

Use Only Firm’s address p
Phone no

JSA
1E1493 2 000

DDV201 L775 09/10/2012 14:04:43

Form 990-PF (2011)
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UD HPB.FOUNDATION 20-2279585

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

DESCRIPTION AMOUNT

11 INCOME ADJ 2,294.

ADJ CARRYING VALUE 74,099.
TOTAL 76,393.

STATEMENT 6

XD576 2000

DDV201 L775 09/10/2012 14:04:43 22




UD HPB‘FOUNDATION 20-2279585

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

OFFICER NAME:

BANK OF AMERICA, N.A.
ADDRESS:

BRYANT PARK

NEW YORK, NY 10036

TITLE:
TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 40

COMPENS AT ION . ittt ittt ittt ittt sttt ettt et enenn s 25,8009.
TOTAL COMPENSATION: 25,809.

STATEMENT 7

XD576 2000

DDV201 L775 09/10/2012 14:04:43 23




UD HPB FOUNDATION 20-2279585
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FAYERWEATHER STREET
SCHOOL
ADDRESS :
765 CONCORD AVENUE
CAMBRIDGE, MA 02138
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ...ttt it ittt et et e et ettt e et e n et ae e 30,750.

RECIPIENT NAME:
CONCORD ACADEMY
ADDRESS:
166 MAIN STREET
CONCORD, MA 01742
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ...ttt ittt e et et ettt e et e e e 30,000.

RECIPIENT NAME:
NEW YORK EYE AND
EAR INFIRMARY
ADDRESS :
310 EAST 14TH STREET
NEW YORK, NY 10003
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GERALD G PIERCE MD ENDOWMENT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ..ttt ittt tet ettt et tae oo et eenaeaaenaanes 120,000.

STATEMENT 8

XD576 2000

DDV201 L775 09/10/2012 14:04:43 24



UD HPB FOUNDATION

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS,

RECIPIENT NAME:
GAINING GROUND, INC.
ADDRESS:
P.O. BOX 374
CONCORD, MA 01742-0374
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

GIFTS, GRANTS PAID

20-22739585

AMOUNT OF GRANT PAID .. ...ttt ittt ittt ittt ieeneaanneaeann 5,000

RECIPIENT NAME:

BOSTON PUBLIC LIBRARY
ADDRESS :

700 BOYLSTON STREET

BOSTON, MA 02116
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CHILDREN’S WRITER-IN-RESIDENCE PROGRAM
FOUNDATION STATUS OF RECIPIENT:

PUBLIC

AMOUNT OF GRANT PAID ...ttt ittt ittt ettt eonseseonneneeneeanesnas 30,000.

RECIPIENT NAME:
UNITED WORLD COLLEGE
ADDRESS:
P.O. BOX 248
MONTEZUMA, NM 87731
RELATIONSHIP:
NONE
PURPOSE OF GRANT:

MILAN’S INTERNATIONAL EDUCATION SCHOLARSHIP

FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ...ttt it ittt it tne e ananenaneeaneenenennennn 29,246.

XD576 2 000

DDV201 L775 09/10/2012 14:04:43

STATEMENT

25

9



UD HPB FOUNDATION

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

RECIPIENT NAME:

DEPRESSION AND BIPOLAR

SUPPORT ALLIANCE-BOSTON
ADDRESS :

P.O. BOX 102

BELMONT, MA 02478-0006
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING EXPENSES

20-2279585

AMOUNT OF GRANT PAID ..ttt ittt ittt ittt ettt ee sttt ie i a e ennnes 80,000.

RECIPIENT NAME:
BENNINGTON COUNTY
MEALS PROGRAM

ADDRESS :

124 PLEASANT STREET

BENNINGTON, VT 05201
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
UNRESTRICTED

FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ..ttt t it ittt it ettt ttan st osan o oneeennnees 20,000.

RECIPIENT NAME:
BENNINGTON-RUTLAND
OPPORTUNITY COUNCIL

ADDRESS :

60 CENTER STREET

RUTLAND, VT 05701
RELATIONSHIP:

NONE

PURPOSE OF GRANT:

RELIEF FROM TROPICAL STORM IRENE

FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ..ttt i ittt it ittt ettt ettt et e e aeaannnean 10,000.

XD576 2000

DDV201 L775 09/10/2012 14:04:43

STATEMENT

26
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UD HPB FOUNDATION
FORM 990PF, PART XV, LINE 3 -

CONTRIBUTIONS,

20-2279585
GIFTS, GRANTS PAID

RECIPIENT NAME:
HUNGER PROJECT
ADDRESS:
5 UNION SQUARE WEST
NEW YORK, NY 10003
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
WATKINSON SCHOOL
ADDRESS :
180 BLOOMFIELD AVENUE
HARTFORD, CT 06105-1096
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
HEAD SCHOLARS SCHOLARSHIP PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
BENNINGTON-RUTLAND
OPPOTUNITY COUNCIL

ADDRESS :

60 CENTER STREET

RUTLAND, VT 05701
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
SUPPORT HEATING PROGRAM AID & STAFF COSTS

FOUNDATION STATUS OF RECIPIENT:

PUBLIC
AMOUNT OF GRANT PAID

TOTAL GRANTS PAID:

XD576 2 000

DDV201 L775 09/10/2012 14:04:43
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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

2011

Name of estate or trust

UD HPB FOUNDATION

Employeridentification number

20-2278585

Note: Form 5227 filers need to complete only Parts | and Il
m Short-Term Capital Gains and Losses - Assets Held One Year or Less

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

(a) Description of property
(Example 100 shares 7% preferred of *2" Co )

(b) Date acquired

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

(e) Cost or other basis
{see instructions)

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

1a

b Enter the shortterm gain or (loss), if any, from Schedule D-1, hne 1b . . . . . . . . . . . . . . . . ... ... 1b 7,452.
2 Shortterm 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 WOorksheet . . ., . . . i v ittt st et e et e e e 4 |l )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on hne 13,
column (3) onthe back . . . v v v v v v v st s e e e e e e e e e e e e e e e e e e e e e e e e » | 5 7,452.

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

(f) Gain or (loss) for
(a) D t f rny {b} Dat d| {¢) Dat Id {e) Cost ther basis -
{Example ?Ooessl::anrgs";r:ﬁopr’yfz‘r)fed of "2" Co ) (m: ,ed?;c,‘tlrrf (r‘r:\o ,ad:y?c;lr ) {d) Sales price ¢ (s:eslr?srt:)ucnons) Sumfa?::‘:;';efvyz)enawr(d)
6a
LONG-TERM CAPITAL GAIN DIVIDENDS 8,036.
b Enter the long-term gain or {loss), if any, from Schedule D-1,line 6b . . . . . . . . . . . . . . . . ... 6b 37,568.
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 gain distributions | . L . i e e e e e e e e 9
10 Gainfrom Form 4797, Partl | | . e e e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2010 Capital Loss
Carryover WOrksheet . . . . . . . . .\ttt et e 11 |( )
12 Net long-term gain or {loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column(3lontheback . . . . . . . v . v i i i e e e e e e e e e e > | 12 45,604 .

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

JSA

1F1210 2 000

DDV201 L775 09/10/2012 14:04:43

Schedule D (Form 1041) 2011
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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 instr) or trust’s (3) Total
13 Net shortterm gainorfloss) . . . ... ... ............ 13 7,452,
14 Net long-term gain or {loss):
a Totalforyear . . . . . . . . . e 14a 45,604.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), | . _ . 14b
€ 2B%rate gain | | . L L. L L. e e e e e e e e e 14c
15 Total net gain or (loss). Combine lines 13 and 14a , _ ., . . . . » |15 53,056.

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

m Capital Loss Limitation

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

Note: If the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 {or Form 990-T, line 34), is 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 |l and
there is an entry on Form 1041, hine 2b(2), and Form 1041, hne 22, is more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions If:

® Either 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 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 Schedule D Tax Worksheet in the instructions
if either ine 14b, col. (2) or hine 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 Addlines18and19 , ., ... .. ......... 20
21 If the estate or trust is filing Form 4952, enter the

amount from line 4g; otherwise, enter -0- . . » | 21
22 Subtract hne 21 from line 20. If zero or less,enter-0- ., . ., . ... ... ... 22
23 Subtract line 22 from line 17. If zero or less,enter-0- _ . . . . . ....... 23
24 Enter the smaller of the amounton 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 fromlne 23, , . . . .. ... ... ........ 25
26 Subtract line 25 fromline 24 . . . . .. .. e e e e e e e e, 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skp lines 27 thru 30, go to line 31 D NoO. Enter the smaller of hne 17 or Iine 22 27
28 Enter the amount from line 26 {If line 26 is blank, enter -0-) _ . . . . .. ... 28
29 Subtract ine 28 from line 27 | . . . . . . e e e e e e e e e e 29
30 Multiplyline 29 by 15% (15) | | . . . . . 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 forForm 1041} | _ . . . . . .. . . .. .o u.. 31
32 Addlines 30 and 31 | | L L L e e e e e e e e e e e e e e e e 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,Iine 1af{orForm 990-T, line 36) . . . . v« v v v v v v v v e o s e e s e e e s s e e e e ee e e .. 34

Schedule D {Form 1041) 2011

JSA
1F1220 2 000
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Continuation Sheet for Sc
(Form 1041)

» See instructions for Schedule D (For

SCHEDULE D-1
(Form 1041)

Department of the Treasury
Internal Revenue Service

hedule D

m 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 HPB FOUNDATION

Employer identification number

20-22759585

Short-Term Capital Gains and Losses - Assets Held One Year or Less
ription r e xam (b)D C S r r ) Ol 0SS,
Rre p?fefpeﬁgdr;‘flig-aco?'e (mchg;%%r ) (‘m’ol’,i}syf‘;'," ) (d) Sales price LRl IS Al fna

1a .857 MOTOROLA SOLUTIONS IN
12/13/2010| 01/13/2011 33.00 30.00 3.00

2142 . MOTOROLA SOLUTIONS I
12/13/2010| 09/28/2011 90,342.00 73,916.00 16,426.00

1875. MOTOROLA MOBILITY HIJ
12/13/2010| 04/08/2011 45,122.00 54,099.00 -8,977.00
1b Total. Combine the amounts in column (f) Enter here and on Schedute D,hne1b . . . . . . .. ... ........ 7,452.00

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
JSA
1F1221 2 000

DDV201 L775 09/10/2012 14:04:43

Schedule D-1 (Form 1041) 2011
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u

Schedule D-1 (Form 1041) 2011

Page 2

UD HPB FOUNDATION

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

Employer identification number

20-2279585

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

o) esenpton of property Exampe s | Pt | s | SIS,
6a 42000. NATIONAL RURAL UTIL
CORP MTN SER C 05/21/2009| 08/19/2011 43,547.00 45,012.00 -1,465.00
39000. NATIONAL RURAL UTIL
CORP MTN SER C 05/21/2009} 10/21/2011 39,976.00 41,797.00 -1,821.00
5548. PETROLEQ BRASILEIRO
ADR 10/13/2008| 06/28/2011 182,193.00 167,553.00 14,640.00
1126. PETROLEO BRASILEIRO
ADR 10/15/2008 | 06/28/2011 36,977.00 29,856.00 7,121.00
1074 . PETROLEO BRASILEIRO
ADR 10/29/2008 | 06/28/2011 35,269.00 25,127.00 10,142.00
620. PETROLEO BRASILEIRO S
ADR 10/28/2008 | 06/28/2011 20,360.00 12,572.00 7,788.00
250000. CANADA GOVT DEB NT
9 09/30/2009] 09/01/2011 255,363.00 254,200.00 1,163.00
6b Total. Combine the amounts in column (f). Enter here and on Schedule D,line6b . . . . . . .. ... . .. ..... 37,568.00

JSA

1F1222 2 000

DDV201 L775 09/10/2012 14:04:43

Schedule D-1 (Form 1041) 2011



Cusip

H8817H100
B3MXHL7#2
B3DGHB82#3
BOCCH46#4
962166104
929903DT6
92343VAX2
912828DM9
912810PV4
912810FS2
88732JAK4
88579Y101
822582AH5
80105N113
78387GAP8
742718109
74005P104
713448108
670100205
6531526#0
641069406
637432CU7
596228044
580135101
57636Q104
5523881#7
540424108
527288104
50075NBB9
50075N104
478160104
46625HCES
459200AG6
453142101

BankofAmerica _

P azzrosas =
Balance Sheet
12/31/2011
Asset Units Basis Market Value
TRANSOCEANLTD 2000.000 130,080.00 76,780.00
NORWEIGAN GOVT 1000000.000 180,849.22 186,915.10
DE LA RUE PLC 8000.000 121,831.05 110,776.24
HEINEKEN HLDG NV 7000.000 237,467.10 287,332.50
WEYERHAEUSER CO 8000.000 147,837.60 149,360 00
WACHOVIA CORP 250000.000 235,045.00 282,457.50
VERIZON COMMUNICATIONS INC 200000.000 220,996.00 225,774.00
UNITED STATES TREAS NT 300000.000 286,695.31 333,189.00
UNITED STATES TREAS BD 540430.000 481,589.89 649,910.31
UNITED STATES TREAS NT 570435.000 571,808.12 701,190.11
TIME WARNER CABLE INC 250000.000 243,750.00 268,267.50
3M CO 2655.000 125,702.83 216,993.15
SHELL INTLFINBV 250000.000 255,140.00 268,970.00
SANOF!| CONTINGENT 25000.000 62,324.70 30,000.00
SBC COMMUNICATIONS INC 250000.000 254,060.00 275,360.00
PROCTER & GAMBLE CO 2225.000 109,271.98 148,429.75
PRAXAIR INC 1300.000 97,558.63 138,970.00
PEPSICO INC 3000.000 163,460.57 199,050.00
NOVO-NORDISK A S 5000.000 130,212.68 576,300.00
AUSTRALIAN GOVT 300000.000 297,582.24 337,189.53
NESTLE S A 3500.000 132,162.50 202,118.00
NATIONAL RURAL UTILS COOP FIN 169000.000 181,118.99 170,776.19
LINDT & SPRUENGLI AG 40.000 95,380.50 119,516.63
MCDONALDS CORP 1800.000 145,383.66 180,594.00
MASTERCARD INC 500.000 99,628.85 186,410.00
KRONES AG 2500.000 129,100.52 119,316.20
LOEWS CORP 4740.000 102,523.36 178,461.00
LEUCADIA NATL CORP 11894.000 236,717.17 270,469.56
KRAFT FOODS INC 100000.000 99,883.00 108,573.00
KRAFT FOODS INC 4600.000 125,493.84 171,856.00
JOHNSON & JOHNSON 3325.000 219,730.99 218,053.50
JP MORGAN CHASE 250000.000 244,960.00 265,892.50
IBM CORP 250000.000 306,850.00 354,595.00
IMPERIAL TOBACCO GROUP PLC 2000.000 147,938.00 151,370.00




UD HPB FOUNDATION

BankofAmerica _

20-2279585 ,///
Balance Sheet
12/31/2011
Cusip Asset Units Basis Market Value

428236AT0 HEWLETT PACKARD CO 250000.000 276,427.50 269,562.50
423452101 HELMERICH & PAYNE INC 3521.000 91,703.74 205,485.56
38259P508 GOOGLE INC 400 000 222,595.36 258,360.00
36962G3T9 GENERAL ELEC CAP CORP 100000.000 98,340.00 104,688.00
369604AY9 GENERAL ELEC CO 250000.000 254,407.50 260,525.00
369604103 GENERAL ELEC CO 6150.000 98,815.13 110,146.50
30231G102 EXXON MOBIL CORP 3185.000 196,638.46 269,960.60
291011104 EMERSON ELEC CO 2000.000 91,317.40 93,180.00
25243Q205 DIAGEO PLC 4680.000 206,661.78 409,125.60
20825CAS3 CONOCOPHILLIPS 250000.000 253,750.00 270,005.00
191216AM2 COCA COLA CO 250000.000 252,247.50 292,775.00
17275RAC6 CISCO SYS INC 250000.000 260,987.50 290,932.50
166764100 CHEVRON CORP 2000.000 139,092.40 212,800.00
09247X101 BLACKROCK INC 600.000 112,910.52 106,944.00
084670AS7 BERKSHIRE HATHAWAY INC 250000.000 260,315.00 253,475.00
084670702 BERKSHIRE HATHAWAY INC DEL 3150.000 183,202.45 240,345.00
075887109 BECTON DICKINSON & CO 1400.000 99,876.70 104,608.00
053015103 AUTOMATIC DATA PROCESSING INC 4580.000 166,280.11 247,365.80
037833100 APPLE INC 800.000 73,421.44 324,000.00
037411105 APACHE CORP 3068.000 208,178.97 277,899.44
013817101 ALCOA INC 11653.000 212,346.04 100,798.45
00751Y106 ADVANCED AUTO PTS INC 2000.000 116,420.20 139,260.00
002824AT7 ABBOTT LABS 250000.000 264,497.50 293,277.50
002824100 ABBOTT LABS 4000.000 180,033.01 224,920.00
Cash/Cash Equivalent 293394.360 293,394.36 293,394.36

Totals: 11,233,994.87 13,815,050.08
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fom 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 15451709
Department of the Treasury . [
Internal Revenue Service - File a separate application for each return. ‘

e [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox _, . . . . ... .........
e |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 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 automatic 6-month extension - check this box and complete

Part 1 only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts 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 HPB FQUNDATION x| 20-2279585
lee Zy:h? Number, street, and room or suite no If a P O. box, see instructions Social security number (SSN)
ue gate Tor
fikng your P O BOX 1802

:r?:tjrr:ct?::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 foreach return} . . . . . . ... ... 0|4
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 » PRIVATE BANK TAX SERVICES

Telephone No. » (401)278-6825 FAX No. »

e |[f the organization does not have an office or place of business in the United States, check thisbox _ . . . .. ... ...... > |:|

e |[f this is for a Group Return, enter the organization'’s four digit Group Exemption Number {GEN) .if this s

for the whole group, check thisbox , , . . . . > [:l . If it is for part of the group, check thisbox, , , . . .. > I__l and attach

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

1 |l 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:
» | X | calendar year 2011 _ or
| 2 - tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D 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($ 4,906.
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. 3bl$ 12,555.
¢ 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|$

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

JSA
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Form 8868 (Rev 1-2012) Page 2
o If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, . . ., ... » | X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o if you are filing for an Automatic_3-Month _Extension, complete only Part | {on page 1).

m 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 organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print UD HPB FQUNDATION m 20-2279585
Number, street, and room or suite no. If a P.O. box, see instructions Social security number {(SSN)
File by the
duecmefor | P_O BOX 1802 [
:':t’l‘ﬁn\tos”e'e City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Instructions. PROVIDENCE, RI 02901-1802
Enter the Return code for the return that this application is for {file a separate applhcation foreach return) . . . . . . . . .. .. | 0 [iL
Application Return | Application Return
Is For Code Is For
Form 990 01 s Shhdi g 7 7]
Form 990-BL 02 Form 1041-A
Form 990-EZ 01 Form 4720
Form 990-PF 04 Form 5227
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il 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 » US TRUST FIDUCIARY TAX SERVI
Telephone No. » (401)278-6825 . FAX No. »

o [f the organization does not have an office or place of business in the United States, check this box
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . K this 1s
for the whole group, check thisbox , , , . . . » [:] . If it1s for part of the group, check this box > I___I 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 until 11/15 ,20 12

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

6 If the tax year entered in line 5 1s for less than 12 months, check reason: I_I Initial return |_| Final return

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

8a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 9,812.
b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and ﬁ;&

estimated tax payments made. Include any prior year overpayment allowed as a credit and any {55

amount paid previously with Form 8868. 12,555.

¢ Balance Due. Subtract line 8b from hine 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8¢c|$
Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title > Date P>
Form 8868 (Rev. 1-2012)

JSA

1F8055 4 000
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