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Form 39 9 0

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){(1) of the Internal Revenue Code (except black lung

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)
p The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2011 calendar year, or tax year beginning

10/01.2011, and ending

09/30.2012

OMB No 1545-0047

Open to Public
Inspection

€ Name of organization
B check it appiicoble

D Employeridentification number

;‘.Z}: MILLER, EDWARD EST RESIDUE COTR/W
'g E}j '::_",:;‘ Doing Business As 06-0660911
,x c:?l Name change Number and street (or P O box if matl i1s not delivered to street address) Room/suite E Telephone number
|m wuewn | P O BOX 1802 888 866-3275
;3 Termineted City or town, state or country, and ZIP + 4
; o ed PROVIDENCE, RI 02901-1802 G Grossreceipts $ 879,740.
Applicauon F Name and address of principal officer H(a) Is this a group return for Yes No
= Agrkcen SAME AS ABOVE Isths 2 g X
€29 H(b} Are all affi:ates included? Yes - No
o ] Tax-exempt status I l 501(c)(3} I | 501(c) { )  (insertno) I X I 4947(a)(1) or | I 527 If "No,” attach a list {see instructions)
~ J  Website p N/A H{c) Group exemption number P
K  Form of organization I I Corporatlonl XI Trustl | Association l | Other P | L Year of formation 197d M State of legal dormicitle CT
& Summary
1 Briefly describe the organization’s mission or most significant actvities
0 TO SUPPORT THE MILLER MEMORIAL COMMUNITY FDN. _______________________________________
£
B | oo o o o e
=
§ ________________________________________________________________________________________
8 2 Check this box P l:] if the orgamization discontinued its operations or disposed of more than 25% of its net assets
& | 3 Numberof volny members of the governing body (Part VI, me 18} | . . . . . . . . . . v v v i e s e 3
_g'"_; 4 Number of independent voting members of the governing body (Part Vi, ine 1b) . _ . . . . . . . . . . . . .. .. 4
;’é 5 Total number of individuals employed in calendar year 2011 {PartV, ine 2a)_ . . . . . . . . . . . o v v o .. .. 5 NONE
& | 6 Total number of volunteers (estimate If necessary) . . . . . . . L . . . e 6 NONE
7a Total unrelated business revenue from Part VIIl, column (C), line 12 | . . . . . . . . . . . 7a NONE
b Net unrelated business taxable income from Form 990-T, hne 34 . . . . . . . . . i it i i e et et e 7b NONE
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, ime 1h) _ . . . ... ...
g 9 Program service revenue (Part VIll, hne 2g) . . . . . . . .. ... .k . L
2]10 Investment income (Part VIII, column {A), lines 3, 4, and 7d) o3 1321 ,661 226,471.
0 ot f" 7 [
11 Other revenue (Part Vill, column {A), hines 5, 6d, 8c, 9c, 10c, and 11e} <. .42 FB G 4 i3 b
12  Total revenue - add lines 8 through 11 {must equal Part VIll, column {A), hne 12) . . . . . . . l,‘E 321,661 226,471.
13 Grants and similar amounts paid {Part IX, column (A), nes 1-3) , . . gt 20,180 32,350.
14 Benefits paid to or for members (Part IX, column (A), ine 4) . _ . . .}, .. le&J ,*_- L It
¢ |15 Salaries, other compensation, employee benefits {Part IX, column (A}, lines 5-10). . . . . .. 158,414 158,980.
2| 16a Professional fundraising fees (Part IX, column {A), line Y1e) . _ . . . . . . . . . . ... ..
Q
2| b Total fundraising expenses (Part IX, column {D), hne 25) p» _________ NONE
w 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) . . . . . . . . . . . . v . .. 8,955 3,794.
18 Total expenses Add lines 13-17 (must equal Part IX, column {A), ne 25) . . . . . .. ... 187,549 195,124.
19 Revenue less expenses Subtract line 18 fromhne 12, . . . v v v v v v v o v u o u. 134,112 31,347.
s § Beginning of Current Year End of Year
ac
82120 Totalassets (Part X, ne 16) . . . . . . .. .. ... ... 10,622,446 10,914,093.
2Z|21 Total habilities (Part X, € 26) . . . . o o o o o e e e e e NONE NONE
%c
2,722  Net assets or fund balances Subtract ine 29 from N 20. . . . . . o et . .. 10,622,446 =10,914,093.
@ Signature Block !
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledgeland behef, 1t s true,
correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
cr - _ o
e Fhser ) Feer 01/26/2013
~ Sign Signature of officer Date
w»  Here BANK OF AMERICA, N.A., SVP Tax '
(] Type or print name and title |
o . Print/Type preparer'sname Preparer’s signature Date Check l o PTIN . -
L‘E Paid self-employed
Preparer
() Use Only Firm'sname P> Firm’sEIN P>
(V8] Firm’s address P> Phone no
% May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . .. ... ..., l I Yes | X l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
p
') JSA
I3) 1E1010 1000

E01045 L775 01/26/2013 09:34:58

8




Form 990 (2011) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthusPart Ill . . . . . . . . .. ... ... .. ......

1

Briefly describe the organization’s mission:

TO SUPPORT THE MILLER MEMORIAL COMMUNITY FDN.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 980 or 990-EZ? | | | L e e e e e e e e D Yes @ No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? [Jves [XNo
If "Yes," describe these changes on Schedule O

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c}{3) and 501(c){4) organizations and section 4947(a){1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code: } (Expenses $

32,350. including grants of $ } (Revenue $ )

MILLER MEMORIAL COMMUNITY FDN

4b (Code: ) (Expenses $

30,970. including grants of $ } (Revenue $ )

BAC TRUSTEE FEES

4¢ (Code: } (Expenses $

32,622 . including grants of $ ) (Revenue $ )
PETER B VIERING, ESQ CO-TRUSTEE FEES

4d Other program services (Describe in Schedule O}

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 95,942,
151032‘\1 000 Form 990 (2011)

E01045 L775 01/26/2013 09:34:58 9 -




Form 90 {2011) Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) {other than a private foundation)? If "Yes,"
complete SChedUIE A . .+ o o o o 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 11X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | . . . . . . . . . .« i i i i it it it i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Part ! . . . . . . . . . . .. .. ... ..., 4
5 Is the organization a section 501{c){4), 501(c}(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
27 T/ | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part | . - . . « o« i o o i i i e e e e e e e e e e e e e e e e e e e e s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . . o v o i i e i e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount 1n Part X, hne 21; serve as a custodian for amounts not hsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . < o« o o e e it 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
160 Did the organization, directly or through a related orgamzation, hoid assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . .. .. 10 X
11 If the organization s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIlI, I1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete
Schedule D, Part VI . . . . . . e e e e e e 11a| X
b Did the organization report an amount for investments other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl . . . . . . ... ... .. ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, hine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl, . . . . .. ... ... .... 11c X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets
reported in Part X, hne 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . v . o v v e e e e 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X [11e X
f Dud the organization s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habulity for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, XIl, and XIl - « « « o o v i i e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to hine 123, then completing Schedule D, Parts XI, Xll, and Xllilisoptional - - - « « « . . - . .. 12b X
13 Is the organization a school described in section 170(b){1}{A)(i1)? If "Yes," complete ScheduleE . . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. .. .. 14a X
b Did the organmization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV. . . . . . . . . .. 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Diud the organization report on Part 1X, column {A), hine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . . . .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part | (see instructions) - - « « « « . . « . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . o i i i i i i i i it i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes,"complete Schedule G, Part Il - - -« « « o v o i e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,"complete ScheduleH . . . . .. ... . ... 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA
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Form 990 (2011) Page 4
. Checklist of Required Schedules {continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column {A)}, line 1? If "Yes,” complete Schedule |, Parts land!l. . . . . . ... ... 21 | X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? /f "Yes," complete Schedule |, Parts land lll . . . . .. . ... .. ... ... .... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, fine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . . e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K If No, gotoline25. . . . . . . . . @ i i i i i i i i i it et ie e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . . L L . L L e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duning the year?. . . . . . . 24d
25a Section 501(c}{3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part | . . . . . .. ... ... ...... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transactton has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part . . . . . . . . . @ @ 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 e 25b
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disgualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selecion committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"complete Schedule L, Part lll . . . . .. ... .. .... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part 1V . . . .« o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, Part IV . . . . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . _ . . . . . . L. e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
2 T S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, PartIl. . . . . . . o i i i e i e e e e i e e e e e e e e e e e e e e e e e e e e e e e .1 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes,"complete Schedule B, Part!. . . . . . . . . .. .. .. .. .... 33 X
34 Was the organmization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, lll, |,
IV, and V, IIne T . v 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 24 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... ... ... .. 3ba X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . .. .. .. . .. .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V, line 2. . . . . . . . . . . . . . . ... 36
37 Did the organization conduct more than 5% of its activities through an entity that ts not a related orgamization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI . . . e e e e e e e e e e e e e e e e e e e e e e et e e e s A < 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . @ s i i v v o v e v oo 38 | X
Form 990 (2011)
JSA
1E1030 1000

E01045 L775 01/26/2013 09:34:58

11



Form 990 (2011)

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . .. ... ... .............
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphicable ., . . . .. .. .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

3a

43

5a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | l
Statements, filed for the calendar year ending with or within the year covered by this return , [ 2a 0

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin ScheduleO . . . .. ... ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE)? | L 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
If Yes, enter the name of the foreign country: » _ .
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?

6a

©

TG o Q

12a

13

14a
b

if "Yes" to ine 5a or b, did the organization file Form 8886-T? _ . . . . . . . . . . L i i v v it e et e e
Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the
organizat:on solicit any contnibutions that were nottax deducuble? | . . . . . . .. .. ... . ... ...,
If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or
gifts were not tax deductible? . . . . . . L L L L L e e e e e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . L . L 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
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ......

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contnbution of quahfied intellectual property, did the organization filte Form 8899 as required? , .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . . . . . . . . . . . .. . .. o
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c){7} organizations. Enter.

5b X
5¢
6a X
6b
7a X
7b
7c X

Initiation fees and capital contributions included on Part VIl lne 12 . . . . . . .. ... ... 1 10a |
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities . . . . | 10b
Section 501(c){12) organizations. Enter:

Gross income from members orshareholders ., . . . ... .. ... ... ... ... ..... 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recetved fromthem ), . . . . . . .. ... ... .. ... 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b I

Section 501(c})(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more thanonestate?, . . . . . . ... ........
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization 1s licensed to issue qualified health plans 13b

Enter the amount ofreservesonhand . . . . . . . . . . .. . ... i it 13¢

Did the organization recetve any payments for indoor tanning services duringthe taxyear? . . . . ... .. .. ..
If "Yes," has it filted a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . .

JSA
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Form 990 (2011) Page 6

LUl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
* “No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to any question inthisPartVl. . . . . . .. ..o oo v oo v oo L m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If there are - - - - - - 1a
matenal differences in voting rights among members of the governing body, or if the governing body
delegated broad authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . .. ... . L oL oo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . }_3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. - . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . L i e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody?. . . . . . . . . . L L L e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . o i i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following’
a Thegoverning body?. . . . . o o L L L e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... .. ... ....... 8b X
9 is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses inScheduleO . . . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffihates? . . . . . . . .. ... ... ... ... ..., 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten confhict of interest policy? If "No,"gotolne 13 . . . . . . . . . . ... . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE L0 CONFHICIS? - o - o o o i i e it 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 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthIS Was domnE - « « « « « v o v e e 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 12¢ | X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . . L L L e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . .. . ... ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabihty data, and contemporaneous substantiation of the deltberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . .. ... .. ... ... ...... 15a
b Other officers or key employees of the organization . . . . . . . . . . . . . @ i i i i i i i ittt i e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement | YA - -
with a taxable entity during the year? . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e 16a |, X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ,,
organization’s exempt status with respect to such arrangements? _ . . _ . .. .. L L L. L0 e e 16bl- .,

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ®CONNEcticut -

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 5Q1(c}(3)s_gnly)
available for public inspection. Indicate how you made these avallable Check all that apply.
Own website Another’s website Upon request

19 Describe In Schedule O whether {(and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

orgamization: »U S TRUST FIDUCIARY TAX SVCS TEL: (888)866-3275
ISA P.O. BOX 1082; PROVIDENCE, RI 02901-1802 Form 990 (2011)
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Form 990 (2011)

Page 7

.

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any question in this Part Vi

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), {E), and (F) if no compensation was paid.
® st all of the organization’s current key employees, if any. See instructions for definition of "key employee "
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) {C) (D) (E} (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do notcheck more than one compensation compensation from amount of
week box, unless person is both an f;’r(‘)m relatetd othert
{descnibe | .o e feon et e organizations compensation
hours for | SFcer and a director/trustee) organization {W-2/1099-MISC) from the
eted o 51 =l o x|l e x| 3| W-2/1099-MISC) organization
organzations| S (2 | {2 13a | S
nScheaule | T2 | = | 8 | o0 (B2 3 and related
o) g2lz|"[312¢|% organizations
2213 R
sl=| |38 2
© 2
3
__{1)_PETER B VIERING. ESQ ________
CO-TRUSTEE 15 X 81,555, NONE NONE
__{2) BANK OF AMERICA _____________
CO-TRUSTEE 1 X 77,425 | NONE NONE
3 __
S
S L)
_®_
B )
B 1
O ) —_
A\ ____ N
b ]
G 2 .
.
e .
JSA Form 990 (2011)
1E1041 1 000
E01045 L775 01/26/2013 09:34:58 14 -




Page 8

Form 990 (2011)
Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (c)
(A) Average Position (D) (E) (F)
Name and title hours per | (do not check more than one Reportable Reportable Estimated
week box, unless personis both an P amount of
(describe officer and a director/trustee) compensation compensation from v
houstor |23 |52zl from related other
related =Y RS ~;<: ag 3 the organizations compensation
ga|Sl%(53(28 |2 organization (W-2/1099-MISC) from the
orgamzanons 3 s ° S |8qa W-2/1099-MISC organization
inSchedule |~ = | & 2 S (w- : ! and related
o . @
0 ] @ ? organizations
812 2
3 2
[
o
us) o ___
ue .
L
w8y .
ae o ______
o) _
vy .
22
23 .
4) .
2s)
1b Subtotal | L >
¢ Total from continuation sheets to Part VI, Section A _ . . . . .. .. .. .. >
d Total (addlines tband 1¢) . . . . . . . . .. ... i it i iuin., > 158,980 NONE NONE
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated . a! N
employee on line 1a? If "Yes," complete Schedule J for such indwvidual . . . . . . .. ... ... ..., 3 X
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the - ' iy [
organmization and related organizations greater than $150,000? [/f Yes, complete Schedule J for such RLACIR G .
INAIVIAUEL. . . 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ot ]
for services rendered to the organization? If Yes, complete Schedule J forsuchperson . . . . ... ... ...... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year

(A)
Name and business address

(8)

Descrniption of services

(C)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received

more than $100,000 in compensation from the organization » 0

e

- -

JSA
1E1050 1 000

E01045 L775 01/26/2013 09:34:58

Form 990 (2011)
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Form 990 (2011)

Page 9

Statement of Revenue

JSA
1E1051 1 000

E01045 L775 01/26/2013 09:34:58

Form 990 (2011)

16 -

=

(A} (8) c) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r514

ég 1a Federated campaigns - - - - - - - - 1a
I g b Membershipdues . . - . ... .. 1b
5{_,??_2 ¢ Fundraisingevents - - . . . . ... 1c
©=| d Related organizations - . - - . . . . 1d
g‘% e Government grants {contributions) . . | _1e
'g E f All other contributions, gifts, grants,
§ 6 and similar amounts not included above . L1f
Eg g Noncash contributionsincluded in hnes 1a-1f $
h Total. Add lines 1a-3f -« « « o &« o o v v s u o v o o o o >
§ Business Code
=
8
.é ¢
3 d
g e
2 f All other program service revenue « . . . .
& | g TotalAddlines2a-2f . . . . ... ............ > |
3 Investment income {including dividends, interest, and
other sIMHaramounts}. + + = « + v o« v o v o v v s o = = > 95 P 941. 95 A 94
Income from investment of tax-exempt bond proceeds - - . >
5 Royalties » = + =+ s+ st s et e u e e e e . »
(1) Real {n) Personal
6a Grossrents + . . . . . . .
b Less rental expenses
¢ Rental income or {loss)
d Netrental income or{loss) - - - = « -« < o i 444 .o . »
7a  Gross amount from sales of W) Secunities ) Other
assets other than inventory 783,799
b Less cost or other basis
and sales expenses . . . - 653,269
¢ Gainor{loss} - + + - « « . 130,530
d Netgammorf{loss) - - - « « « - o oot o » 130, 530.
g 8a Gross income from fundraising
E events {not including $
F of contributions reported on hine 1c)
f SeePartV,Ine18 . . . . . . . . . .. a
_qc’ Less direct expenses . - . . . . . . .. b
5 Net income or (loss) from fundraising events . . . . . . . . >
9a Grossincome from gaming activities
SeePartlV,lne19 , , ., .. .. ... a
Less  direct expenses « + - « « + ¢ « . b
¢ Netincome or (loss) from gaming activities - - . . . . . . . > ‘
10a Gross sales of inventory, less
returns and allowances ., , . . . . ., .. a
Less costofgoodssold - . . . . . . .. b
¢ Net income or {loss) from sales of inventory. . . . . . . . . »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue - . - « « « o 4 o ...
e Total. Add lines 11a-11d + « « « = =« = o o o oo v v s | l
12 Total revenue. See instructions_ « - - . . . . . . . . . . . » 226,471. 95,941 .

~



Form 990 (2011)

Page 10

Statement of Functional Expenses

Section 50 1{c)3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total t(eezaenses Progra(rg)service Managfeﬁ!ent and Fun(!l?a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizationsin the United States See Part IV, hne 21 . 32 4 350. 32 ! 350.
2 Grants and other assistance to Individuals in
the United States See Part IV, line22. ... ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, | . .
4 Benefits paid to or formembers , , ., . .. ..
Compensation of current officers, directors,
trustees, and key employees . . . .. ..... 158,980 63,592. 95,388.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(¢)3)B) . . . . . .
7 Othersalariesandwages . . . . .. ... ...
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employercontnbutions). . . . . .
9 Other employeebenefits . . . . . . . ... ..
1 Payrolttaxes - « -+ « « o v o v v oo e s
11 Fees for services (non-employees)

a Management . ... . __..........

T - 950. 950.

€ ACCOUNNING - « + & & 4 vttt o e v o v o o 800 800.

d lobbying - - - - - . - oo ool

e Professional fundraising services See Part IV, line 17

f Investment management fees . .. ... ...

g Other .+ . . ¢ ¢ v v v v e e s e e
12 Advertising and promotion - - - . . . . . . .

13 Officeexpenses . . . . . . . . . ... ....
14 Information technology . . . . . . . . . . . ..
15 Royaltles. . . . . . . .. .. ...
16 Occupancy .« = + « ¢ v o v v e e e e e e e
17 Travel . . . . . . Lo e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public offictals
19 Conferences, conventions, and meetings
20 Interest . . . . . . . h e e e e e e
21 Paymentsto affihates . . .. ... ......
22 Depreciation, depletion, and amortization . . . .
23 InSUFANCE . . . . .. i i e e e e e s
24 Other expenses ltemize expenses not covered
above {List miscellaneous expenses in hne 24e If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O)

& .

b .

-

d .

e Allotherexpenses _ _ _ _ _ _ _ _ _ _________ 2,044. 2,044.
25 Total functional expenses Add hnes 1 through 24e 195 ‘ 124 . 95 . 942. 99 ‘ 182. NONE
26 Joint costs. Complete this hne only if the

orgamization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation Check here p D if

following SOP 98-2 (ASC 958-720) . . . . ...
JSA

1E1052 1000

E01045 L775 01/26/2013 09:34:58

Form 990 (2011)
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Form 990 {2011) Page 11
Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash-noninterestbearng . . . . .. .. ... ................ 1
2 Savings and temporary cash investments . . ... .. ... ... 109,913.] 2 254,884.
3 Pledges and grants receivable, net _ . _ . . . .. ... ... ... .. .. 3
4 Accounts receivable, net _ . 4 179,792.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l of
Schedule L .. . ... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)}, persons described in section 4958(c}{3}{B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
- employees’ beneficiary organizations (see instructions) , | . . . . . . .. .. 6
%| 7 Notes andloansreceivable, net _ _ . . . . . . . .. ... ... ... ... .. 7
ﬁ 8 Inventories forsaleoruse, | . . . . . .. . .. .. 8
9 Prepaid expenses and deferredcharges . . . ... .. .. .. ........ 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D [10a 7,643,890
Less: accumulated depreciation . . . ... ... . 10b 7,573,615.|10c 7,643,890.
11 Investments - publicly traded securities . . . . . . . .. ... ... .. ... 2,938,918.1 11 2,835,527.
12 Investments - other securnities. See Part iV, lne 11, . . . . . .. ... .... 12
13 Investments - program-related See PartIV,line 11 _ . . .. ... .. ... 13
14 Intangibleassets ., . . . . ... .. ... e i4
15 Otherassets. See Part IV, line 11 . . . . . . . . . . . . i .. 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... ... .... 10,622,446.] 16 10,914,093.
17 Accounts payable and accrued expenses . _ . . . . . . . . .. . ... . ... 17
18 Grantspayable, . . . .. ... ... ... ... .. .. ... 18
19 Deferredrevenue . . ... ... ... ... ... e 19
20 Taxexemptbondtliabihties |, . . . ... ... ..., ..., ....... 20
@|21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
‘,"_", employees, highest compensated employees, and disqualified persons
= Complete Part Il of Schedule L ., . . . . ... ................ 22
23 Secured mortgages and notes payable to unrelated third parttes | | . . . . . 23
24 Unsecured notes and loans payable to unrelated third parttes, , , . . . . .. 24
25 Other habihties (including federal income tax, payables to related third
parties, and other habilities not included on hnes 17-24). Complete Part X
ofSchedule D . . . . . .. ... . . ... e e 25
26 Total liabilities. Add lines 17 through 25. . .. ... ... ... ....... NONE| 26 NONE
Organizations that follow SFAS 117, check here » |__] and complete
@ lines 27 through 29, and lines 33 and 34.
£/27 Unrestricted netassets . . . ... ... ... ... 27
g 28 Temporanly restricted netassets . . . . . . . .. ... ... 28
° 29 Permanently restricted netassets. . . . . . . .. ... ...t 29
e Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34. commes
&30 Capital stock or trust principal, or current funds _ . . . . . ... ... .. 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund _ | | . 31 )
f, 32 Retained earnings, endowment, accumulated ncome, or other funds _  _ 10,622,446, 32 10,914 ,093.
2|33 Total net assets or fund balances _ . . . . . ... .. ... 10,622,446.1| 33 10,914 ,;093.
34 Total habilities and net assets/fund balances . . . . ... ........... 10,622,446.] 34 10,914,093.

JSA
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Form 990 (2011)
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Form 890 (2011)

Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPart XI. . . . . . . . .. ... ... ...

DT EWN -

Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart XIl . . . ... ... .. ... ...,

Total revenue (must equal Part VIII, column (A), line 12) « - -« - o v o v v e i e e e e e e e e e 1 226,471.
Total expenses (must equal Part IX, column (A}, line25) . . - - . . .« . . o v it i it el 2 195,124.
Revenue less expenses. Subtract line 2 fromline 1 . . .. . .. .. ... .. .o 3 31,347.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 10,622,446.
Other changes in net assets or fund balances (explaininSchedule O) . . . . .. .. .. .o . 5 260,300.
Net assets or fund balances at end of year Combine hnes 3, 4, and 5 (must equal Part X, line 33,

COIMA (BN« + v v v e e e e e e et e e e e e e e 6 10,914,093.

2a

3a

Accounting method used to prepare the Form 990: Cash |:] Accrual D Other

if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?>
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basts D Both consolhdated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .

If "Yes,"” did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X
2b X

2c

3a X

3b

JSA
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Form 990 (2011)
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SCHEDULE A

OMB No 1545-0047

(Form ‘990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c}{3) organization or a section
4947(a)(1)} nonexempt charitable trust. Onan ta Public
Eﬁgf’n';’.";:\}:,fjg‘gg\?ﬁi‘” P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MILLER, EDWARD EST RESIDUE COTR/W 06-0660911

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (For ines 1 through 11, check only one box.)

1

2
3
4

o [0 O CTT0

10
1

(1]

A church, convention of churches, or association of churches described in section 170(b){1)(A)i).

A school described 1n section 170(b){1}{A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service orgamization described in section 170(b)}{ 1){A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A}iii). Enter the
hospital’s name, city, and state: .~~~
An organ:zation operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv}) (Complete Part il.)

A federal, state, or local government or governmental unit described in section 170(b){1){A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described 1n section 170(b)(1)(A)vi). (Complete Part |l)

A community trust described in section 170(b){1){A)(vi). (Complete Partil)

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509{a)(2). {Complete Part Il )

An organization orgamzed and operated exclusively to test for public safety. See section 509{a){4).

An organization organmized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(a){2) See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a I:l Type | b [:I Type ll [ D Type |l - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organzations described In section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Illl supporting
organization, check thiSbOX . . . . . . .. .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? . . . . .. . . _ .. .. 119li)
(ii) A family member of a person described 1n (1)) above? L 119lii)
(iii) A 35% controlled entity of a person described in (1} or (iiYabove? _ . . . ... ... ... . 11gliii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN {iii) Type of organization {iv) Is the {v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section °2Lr(')°':f;fr:"‘“ mcol (iyof | col (i)orgamzed
{see instructions}) Y doments | your support? intheU$§?
Yes No Yes No Yes No
(A)
N/A
(B)
(c)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-£Z) 2011 Page 2
. Support Schedule for Organizations Described in Sections 170(b){1){A)iv) and 170(b}{(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamization failed to qualify under
Part Ill. If the organization fails to qualify under the tests hsted below, please complete Part lll.)

Section A. Public Support N/A
Calendar year (or fiscal year beginning in} P (a) 2007 {b) 2008 {c) 2009 {d) 2010 le) 2011 {f) Total
1  Gifts, grants, contributions, and

6

membership fees received (Do not
include any "unusual grants”®) . . . . . .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . . . . .

The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge . . . - . . .

Total. Add lines 1 through 3. . . . . . .

The portion of total contributions by §
each person {other than a |
governmental umit or publicly |
supported organization) included on
line 1 that exceeds 2% of the amount §
shown onhne 11, column {f}. . . . . . .|
Public support. Subtract line 5 from line 4

Section B. Total Support

Catendar year (or fiscal year beginning in} » (a} 2007 {b) 2008 {c} 2009 (d) 2010 (e} 2011 {f) Total

7
8

10

1
12
13

Amounts fromlined . . . . . . . ...

Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activihes, whether or not the business
isregularlycarriedon « » « « ¢« ¢ ¢ o .

Other income Do not include gain or
loss from the sale of capital assets
{(ExplaininPartIV) . . .. ... ....

Total support. Add lines 7 through 10 . .
Gross receipts from related activities, etc (see instructions) - - « + « &« v 4 o 4 s st e o s e e e e

First five years. If the Form 990 s for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501{c){3)
organization, check thisboxandstop here . . . . . . . . . . . 0 i i i i i i it e e e e i e e e e e e e e e e e e s »

Section C. Computation of Public Support Percentage

14  Public support percentage for 2011 (line 6, column (f} divided by Iine 11, column (f}} . . .. .. .. 14 %
15 Public support percentage from 2010 Schedule A, Partll,hne14 . . . . . . . .. ... ... .... 15 %
16a 331/3% support test - 2011. If the orgamization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . ... ... ........ 4
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organtzation . . . . . ... ... ... ... >
17a 10%-facts-and-circumstances test - 2011. If the orgamzation did not check a box on hne 13, 16a, or 16b, and hne 14 1s
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances test The organization quahfies as a publicly supported
Lo T F=1 T £ 1 (o 12 0P >
b 10%-facts-and-circumstances test - 2010. If the organization did not check & box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain tn Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported OFGanIZatioN . . . . . . .t v i et e e e et 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 | 4
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
INSIFUCKIONS . . L . L L vt vt h v e e e e v e o e e e u v e u e s s e o e s s e e e e e e e e e e e e e e e e > l:l
Schedule A {Form 990 or 990-EZ) 2011
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Schedufe A (Form 990 or 990-EZ) 2011 Page 3
: Support Schedule for Organizations Described in Section 509(a}{2)
{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part .
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 {b) 2008 (c) 2009 {d} 2010 (e} 2011 {f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any “unusualgrants.”) 9,503,061. 10,005,598. 9,549,725, 9,148,622. 9,715,739 47,922,745
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that 1s related to the
orgamization’stax-exemptpurpose | _ _ .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended onits behalf | _ . . . . .
5 The value of services or facihties
furnished by a governmental unit to the
organization without charge , . , . . . .
6 Total. Add fines 1through 5, , . . . . . 9,503,061. 10,005,598, 9,549,725. 9,148,622 9,715,739. 47,922,745,
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year
¢ Addlines7aand7b. . . . . . . ...
8 Public support (Subtract line 7c from
INE B ) v v o v v e e e e e e e s 47,922, 745.
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 201 (f} Total
9 Amounts fromlne6. . . . .. ..... 9,503,061, 10,005,598 9,549,725 9,148,622, 9,715,739, 47,922,745,
10a Gross income from interest, dividends,
payments received on securites loans,
rents, royalties and income from simiar
SOUFCES « v v = v o v e e o e m e e e s 477,732 153,870. -331,171. 142,135 321,661 764,221.
b Unrelated business taxable income {(less
section 511 taxes) from businesses
acquired after June 30, 1975 _ _ . . . .
¢ Add lines 10aand 10b |, , . . . .. 477,732, 153,870. -331,177 142,135 321,661 764,221,
11  Net income from unrelated business
activities not included in line 10D,
whether or not the business Is regularly
CArr@d ON « + = o v = o o v o s o o+ »
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPart IV} . .. .. ... ...
13 Total support. (Add lines 9, 10c, 11, .
and12) , ., . ... ... ... 9,980,793. 10,159,468, 9,218,548. 9,290,757, 10,037,400 48,686,966
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . o 0 v i i it i i i e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage. --
15 Public support percentage for 2011 {line 8, column {f) divided by-hne 13, column () = . . . . . . . . .. 15 98.43%
16 Public support percentage from 2010 Schedule A, Partll, hne15. . . . . . . . . .. ... .. ... .... 16 95 959%
Section D. Computation of Investment Income Percentage .
17 Investment income percentage for 2011 (line 10c, column (f) divided by hne 13, column {f)) . . . . . . . . .. 17 1.57%
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 . . . . . . . . . . .. ... ... 18 4 05%
19a 331/3% support tests - 2011 If the organization did not check the box on line 14, and hne 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and

20

line 18 i1s not more than 331/3%, check this box and stop here The orgamization qualifies as a publicly supported organization P P{

Private foundation If the organization did not check a box on hne 14,

19a, or 19b,

check this box and see instructions P>

JSA
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Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part 1, line 17a or 17b; and Part Il}, iine 12. Also complete this part for any additional information. (See

instructions.
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SCHEDULE D

I OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2 @ 11
» Complete if the organization answered "Yes,” to Form 990,
Department of the Treasury Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Oben t9 Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employeridentification number
MILLER, EDWARD EST RESIDUE COTR/W 06-0660911
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds {b} Funds and other accounts
1 Total number atend ofyear . .. ........
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear). . . . . ..
4 Aggregate valueatend ofyear. . . . . . . . ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization s property, subject to the organization’s exclusive legal control? . . . .. ... ... I:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . o o o i i e e e e e e e e e e e a e e e e D Yes l:] No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use {e.g, recreation or education) Preservation of an historically important land area
Protection of natural habitat L__! Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualhfied conservation contribution in the form of a conservation
easement on the last day of the tax year.

| Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . .. . ..o i e 2a
b Total acreage restricted by conservation easements . . . . . . . . .« . o vt e e ... 2b
¢ Number of conservation easements on a certified historic structure included inf(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister . . . . . . .. .. .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ _ _________
4 Number of states where property subject to conservation easement Is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . ... . ... ... ... ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» o ____.
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> .
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}{B}
(i) and section 170(RNANBNIN? . | | L . . . . e ':‘ Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization s financial statements that describes the
organization s accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. = ¢  re- -2%cns
Compilete if the organization answered "Yes" to Form 990, Part IV, line 8. o RATRE

1a |If the or?amzation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet - -
works of art, historical treasures, or other similar assets heid for public exhibition, education, or research tn furtherapce of:;
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items L

e - -

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balange: sheet -,

Lol

o
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furthergpce of 1
public service, provide the following amounts relating to these items: piibl: poaLde
(i) Revenues included in Form 990, Part VIl ime 1 - . . . . . . . o o oot e >S5 ______ L)} Heverr €+ nclud

{ii) Assets included In Form 990, Part X . . . . . . .« . . L L i e e e e e e e e e e e »S$
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL, Iine 1 . . . . . . o L v i i i e e e e e e e e e e e e e e e e e »$_
b Assets included In Form 990, Part X . . . . . o v v c it it i e e e e e e e e e e e e e e e »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2011
JSA
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Schedute D (Form 990) 2011 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
Scholarly research e Other
| c Preservation for future generatons ~_____TTTTToTmTTTmTmmTmmoTmmmmmmommmmmms
| 4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
| XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . I_] Yes |—_| No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?. . . . . . . . i i i i e i e e e e e e e e e e e e e e e e e e e e e D Yes l:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginningbalance . . . . . . .. o Lo e e e e 1c
d Addiionsduringtheyear . . . . . . ¢ i i i i it i it e 1d
e Distnbutions duringtheyear. . . . o o . v o oo i e e e e e e e e 1e
f Endingbalance . . . - .« . o . o oL e e e e e e e e e 11"

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes,” explain the arrangement in Part XIV

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, hne 10.
(a) Currentyear {b) Prior year {¢) Two years back {d) Three years back (e} Four years back

1a Beginning of year balance . . . .
Contributions . . . . . . ... ..

¢ Net investment earnings, gains,
andlosses. - . . . . ... ...,
d Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms . . . . . . ... ..
Administrative expenses . . . . .
g Endofyearbalance. . . ... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes | No
(i) unrelated organizations . . . .« .« L L . e e e e e e e e e e e e e e e e e e e e e e 3ali)
(i) related Organizations . . . . . . . . . . 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 e e e e e e e 3alii)
b If "Yes" to 3alii), are the related organizations listed as required on Schedule R? . . . . .. . ... ... ..... 3b
" - 4 Describe in Part XIV the intended uses of the organization’s endowment funds a_y
Land, Buildings, and Equipment. See Form 990, Part X, line 10. i,
Description of property {a) Cost or other basis (b) Cost or other basis {e} Accumulated (d)‘B(‘:ﬂk\I’al_l;E
SToe o (investment) (other) depreciation.
I 1a Land - - + - -+« o 0 o h e e e .. - B
b Buldings - - .- .- 7,643,890. 7,643,890.
i ¢ Leasehold improvements- - - . . . . . .. : c
a2 d Equipment - ... .. ... ... ... 4
e Other - - « ¢ v v v v o i o s e e e e e e
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, hne 10(c}))}. . . . . . » 7,643,890.

Schedule D (Form 990) 2011
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Schedule D {Form 990) 2011 Page 3
Ll  Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category {b}) Book value (c) Method of valuation
{including name of secunty) Cost or end-of-year market value

Total. (Column (b} must equal Form 990, Part X, col (B)line 12) »
(Cll[R Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of iInvestment type {b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
2)
(3)
(4)
(5)
(6)
{7}
(8)
{(9)
(10)

Total (Column (b) must equal Form 990, Part X, col (B)line 13) »

Other Assets. See Form 990, Part X, line 15.
{(a) Description {b} Book value

{1}
(2}
(3}
(4)
(5)
(6)
(7)
(8)
(9)
(10}
Total. (Column (b} must equal Form 990, Part X,col (B)line 15) . . . . . . . . . . . . . . v i v v v v v v v i w e a e i w u »
Other Liabilities. See Form 990, Part X, ine 25.
1. {a) Description of hability (b} Book value
{1) Federal income taxes
(2)
(3)
(4)
(5}
(6)
(7)
(8)
{9)
(10)
{(11)
Total. (Column (b) must equal Form 990, Part X, col (B)line25) W
2. FIN 48 (ASC 740} Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740)
12995 000 Schedule D (Form 990) 2011
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Schedule D (Form 890) 2011
s @ {0 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

ONOOO HEWN

9
10

Page 4

Total revenue (Form 990, Part VIli, column (A}, me 12) . . . . . . . . ... ... 1
Total expenses {(Form 990, Part IX, column (A), ine 25) . . . . . . . ... .. ... 2
Excess or (deficit) for the year Subtract ne 2 fromhne 1 . ... .. ... 3
Net unrealized gains {losses) oninvestments _ . . e 4
Donated services and use of facilities | . . . . . . . L L, 5
INVEStMENT eXPENSES | | | | | L . . . . L. e e e 6
Prior period adjustments | L e e e 7
Other (Describe inPart XIV.) | . . e 8
Total adjustments (net). Add lines 4 through 8 . . . L, 9
Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . ... .. 10

P Sl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

w
o Q0 T e

oo

c
5

1
2

w
o Q60 T o

T o

[

Total revenue, gains, and other support per audited financial statements _ . . . ... .. .. 1

Amounts included on line 1 but not on Form 990, Part Vill, line 12:

Net unrealized gains on investments . . . ... ... .. 2a

Donated services and use of faciites . . _ .. ... .. ... ... 2b

Recoveries of prioryeargrants | ..., .............. 2c

Other (Describe inPart XIV) _ . ... ... ... ... ... 2d

Addlines 2athrough 2d . . . ... 2e

Subtract ine 2e fromline 1 . . . . . . ... L e e e e e e e 3

Amounts included on Form 990, Part ViIl, ine 12, but not on line 1:

Investment expenses not included on Form 990, Part Vill, line7b _ . . . 4a

Other (Describe in Part XIV.Y . 4b

Addlinesdaand 4b ac

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12) . . .. ........ .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1

Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of faclittes 2a

Prior year adjustments T 2b

Other 'OSSBS .................................... 2c

Other (Descrlbe in Part XIV ) ........................... 2d

Add lnes 2a through 2d 2e

Subtract line 2e fromline 1 . . . . . . . ... e e e e e e e 3

Amounts included on Form 990, Part IX, ine 25, but not on hne 1:

Investment expenses not included on Form 980, Part VI, line 7b 4a

Other (Describe in Part XIV ) ........................... 4b

Addlinesd4aanddb 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, hne 18 ). . . . .. . ... .. .. 5

Part bAI'"R Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, hnes 1a and 4; Part IV, lines 1b and 2b,

Part V, ine 4; Part X, line 2, Part XI, line 8; Part XIl, lines 2d and 4b; and Part Xlil, lines 2d and 4b Also complete this part to provide
= any additional information

JSA
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Schedule D {Form 990) 2011 Page B
Supplemental Information (continued)
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ.

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organmization

MILLER, EDWARD EST RESIDUE COTR/W

Employer identification number

06-0660911

EXPLANATION FOR FORM 990, PAGE 6, PART VI, LINE 8b

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

31 -




Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization

MILLER, EDWARD EST RESIDUE COTR/W

Employeridentification number

06-0660911

JSA
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MILLER, EDWARD EST RESIDUE COTR/W 06-0660911

"SCH I, PART II - GRANTS AND OTHER ASSISTANCE TO ORG’'S INSIDE THE US

NAME OF ORGANIZATION:
MILLER MEMORIAL COMMUNTIY
ADDRESS:
360 BROAD STREET
MERIDEN, CT 06450
AMOUNT OF CASH GRANT . . . ittt ittt ittt et et et et e et e et e 32,350.
METHOD OF VALUATION:
FMV
DESCRIPTION OF NON-CASH ASSISTANCE:
UNRESTRICTED GENERAL SUPPORT

TOTAL CASH GRANTS. . ...t it e e e e e e e e e e e e e eeae s 32,350.

STATEMENT 1

XD576 2000
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MILLER, EDWARD EST RESIDUE COTR/W 06-0660911

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 2

XD576 2000

EO01045 L775 01/26/2013 09:34:58 34 E




3 G09S 9.2-¥0 LPEESBO ¢6/€  600/600 88100C! PEYISYS
J0SIADE XE] JN0A JjNSU03 8SB8]g UONBIUBUINIOP XE) PUS-ILaA Ylim PaPIACIA 8q [jim Bwodul Jo 8injeu 8jqexel BuiAiaads felaq siawnaop xel jo voieledaid ayp ui pasn 84 10U pinoys JuaLISIEIS S noybno.yl UMoYs SjuNcuIe ay ]

26 Jo ¢ a8td DBIOU BSIMIBYIO SSBJUN aUIOIUI PANIDIE SBPNJIUI BNIBA 18YIB)

weya aid 8y) uo Aeydsip 10p ayip, Se Jey1eboy
padno.f ase [e10} J0 %G uey) ssa) bunussaidal s1assy

09'659'5L8 G2'00E'VEL'OLS 0b'669'726'6$ jeio}
%900 09'669'6L$ GZ'00E'PEL'OLS 01'669't26'63 sjassy |ei10}
P 00 000 000 00l 3]qejsaAul-UoN JapQ
’ 000 000 95'6£8'001 ovzLLTLL s1assy a|qibue)
200 zeoLg’L 75 688'¢Y9'L 01 GyZ'6eY'9 818183 [edYy
%971 8Woau| paxiy| 06¢€ BG 848'EY NI NAYAL 86 221’7521 awoau| paxiy
661 bt 659'62 vE0L6'91G'L LE60L'G98'L samnb3
%EL 0 Ge Lees 69 £88'p523 56 716'75CS Aausiingfyseg
%88/ Saninb3 pIBIg awoauy jenuuy 1509 xey anjen 18xyieN uondiasag
%L £ 49410 jeiing pajeunsy

U0l1820]|Y Ol[0jliod

50 z09'eyl 69'L6Y'78Y an(eA 1unodoy ul abuey)

0t'669't26'6$ 0t'669'026'6$ anjep 1dey Buipug

88 805'991 26 p0Y'506 anjep 19xiey ui abuey)

16°GES'LL |G'GES'LL $894 jueg

. 09'G¥Z'9L L 096291 1- Sjuawasingstg

1£'8.9°€88 LE'BLY'E8S awoau| [eyo)  SSSYE'IYLS SLEIE'LHLS 1]0L 18N /5661748 [6°G61'L8 susoda(
62 vL9'0F 6C vL9°0Y 8|qexe[ - punj aandalo) € 69v°LEL 7T Lav'LEl wual-Buoy 1€ 8£9°C8 1€ 8L9'E8 awoouy
20 Y00'EYS 20 b00'EYS a|qexe - SPUAPINI €7 9/8'6$ 96 568'63 WBl-MOUS  gr60'L8L'6S LLL0ZZHY'6S anjep 19y1epy Buiuuibag
21/20/L0 poliag jusasing uonduasag JdiA poliad jualing uonduasag z1/20/L0 pouad jualing uonduasag

dauIs G1A 1easi4 a9UIS Q1A
: Aewiwing auioou) -

Aoy Junoaay

- Alewwng sso/uieg pazifeay
0b'669'b26'6$ 3NJeA J)Ie N

2102 ‘0¢ 1dag ySnomp 1107 ‘10 20 M/LOD ST LST VM dT FITTIW unony
f1ewwng junoaay

uonelodio) eouaWwy 40 yueg

. 22 1SOUL'S

E31g L EYHET RIS



i d ‘
. 76 JO £ 38¢q

gpon ’

191 0082 80°02€'S
000 000 0 8EY°01
000 000 Lb 60S'EL
000 000 0L 991'v€
667 99'856'S 62 LEV'L2
851 00991l 5€ 0£L'€9
%8L0 O 9IS 02 90428
SannN =110

S3JIAI8G uoneIUNWWOIB|d | = 141

ElesL
T6'1EL'LL
88ECY
69 1v/'61

G00°Cl
8 ¥29°01

LSl
29'8yL'SLT

091 €1

00 000061
8EL L8

0Z 169'6
800 9L

06 187°LLS

saninbj 18u1Q
S|euale|y

000
000

000

000

goo
0oo

0008

030
LvIN

ABojouyoaj uoneuuouj = |4

3 S0S

089°€LL
00250°LL
0€€ 99

1 081'0¢

0L L2
56 €672

000 vl
Z€ G68'60¢€

090 51

6C LEV'LIZ
501 £99
55 18E'eL
0Lv 98
01888'61$

s|elasnpu| = QNJ

aJe) YiesH = y3iH
sjeloueuiy = NI4

942-¥0 SPEESB0 26/L

600/600 88L00C}H

yE9I6vS

8U/09UJ PaNIIIy 8pNJIUI JOU SBOP UCHIAES [1BIB(] OIjOJLI0 BY) Ul 8NYBA JaXIBN (1)

N S9 48yl
v0oL91p18E INI dNOYHY SHIVS NVINQT09  000°06L
V3aH a9 o3l
£018G55.E JINISIINIIIS AV3aTI9 000 SS
IE]} NIEREEX NN
20189892 d40J3 W3 000988
X OTAN 184211
030 SIHVHS ZSSY1J ANN4 )
889469461 HLMOYI VY] 30UV 133138 VIGWN10D  08E'GEL°CC
X 14S9 J9ydx)
030 SFHVHS ZSSV1) )
GPTNGILEL NN IWOINI AN3IAIAIQ VIGINNTOD  £90 8EV ¥l
i 1dVVY 484211
001EEBLEC INIIddVY  000°01L
HN3 VdV J433a1L
SOLLLYLED d403 IHIVdY 000 0€C

ABiau3z = yN3
$3|de1g JaWnsuo) = SNJ

>Lm:o_um._um_ﬁ_ Jlawnsuog = gNJ

deq afiie1°gn

sapo) J03aag Aisnpuy(z)

[

P e R LS

A P P

, . sempliy |

%EL'0  GE'LEES 00°03$ G9°'€88'052$ 06 823 G9°£88'b52$ Asuaun)/yse) (ejog
%EL0  SELEES X 0008 G9°'£88'5Z$ 06'82$ G9°£88'r5Z$ spuajeanby yse) |ejog
' o 0001 ) SSV121viidv) )
€10 £590¢ 000 Iy £6L'GET 0z L2 Cv €6L'GET £68001£60 S3IAYISIH HSYI v408  02b E6L'SET
{yuawIsaAu| awoou|)
: 0001 ‘ SSVY101vLIdv) )
%ELO0 818 0008 £ 060'61$ 0L1S £2 060618 £58001£60 S3AYASIY HSYI v408  0€Z 060'61
sjuajeainby yseg
_ KavaninyEey |
WIA auiosuf jenuuy ssoj/uieg 1507 uup) ebeisay auwoouf 8914 18348\ () 10)28S uondiasag suun
/PIA 40D pajewns3 pazijeaiun /1509 xe} pansaoy /(1)an[eA 1axsepy dIsna
z10Z '0¢ dag ySnonp 1107 ‘10 120 M/ALOD ST LS ARV XMITIIN JJUNONY

I1ejaq.oljojji0d

T

uonesodio) eauswy Jo Juey

2 1SMIL'SN

-

22E (] UG




3 S0S 9.2-P0 9pEESEO ¢6/8 600/600 88L00Z} $EO/05S

26 JO § 28t

%G1 LbeE'LLS 9L'669'V1E$ G0'6EL'66L$ 0£'£98$ 18'8E8°ELL'LS deg afiie1°s' |eloL
BRI
662 02, 05 ¥ NI WO0J MIN o
v6Z 09 €96 92856l 1L 122 000 GeoLg'LE 1019YL6Y6 02 09YV4 STI3M  000°G60'L
, 666 £C 062 8L, anti X1N 83l
eLC  00¢v9 6€'L8C91 19'661'L 000 00'£8Y°€2 601L10€16 4409 S3I90TONHIIL A3LINA 000 00
, LoY'GY, 0e8 85 VEL] OWL H8xd1L
880 098l 8¢ L9LY LeLtal Gl'9Yy 69 ¥88'0¢ 701965€£88 4403 J1311NJIIS HAHSIJ OWHIHL 000 S5€
160 6 018 ¥ Nl NHd 433911
99C GLGBY vy G9L's L¥'S60°EL 000 G8 09281 2010ZEvL INITINI4IVILNIANYd 000 SE€
) [AYA 4 00€ €9, NI MOHL 8331l
vLe 08012 19 80¥°L 68 Z0V'8 000 04 1186 80LLvYLYL INIdNOY9 IMOY 1 3314d 000 &SL
) 50¢€ ¢€ 00t €9 NI4 INd 13331
€9  00¥et L50918 £6'0958 000 0s'12L9t SOLSLYERI INI dNOYO SIASINIdINd 000 692
) ) L1 LE 0v6 68 SNJ Nd 8%}
8L 006¢EC EL 18198 IARYA AT GZ'¢8S 06 809°L9 60L2LIBLL ONITLNI SIHHOW diTIHd 000 589
) ’ ) L8 8G 0LL0L SNJ d3id 4L
€0t 00¢Enl 6l ETLS Lb'9vC'8¢ 000 09 696'E€ 8018hvELL INI0DJISd3d 000 08Y
) 66€ 69, 09098 HN3 AXQ 1AL
IS¢ 0966 751868 84'8tY 8¢ 06 ¥EC orogy L€ G01666vL9 130 4409 3134 TVLN3IQIJ30 000 SEv
‘ , 951 ¢¢. 094 6¢ IE] L14SIN 19311
60€ 009611 28'988'6 81 208'8¢ 000 00 8898¢ ¥01816V65 4409 140S0H2IW 000 00E"L
_ , 868 LE 08Y 0% NId Ndr 1930I1)
9%6¢ 000801 AR NANA £ 801 vE 000 00 ¢ev 9 001 HSZ99Y 00 % ISYHI NVIHOW L 000 006
" wiooen LL0 88 05y L02 IE]| gl 1)
€91 00089 88'G/8°EC LrigLl goo 00 06Y'LY 10100265y SHIVIN SSINISNG TYNOILYNYILNI 000 002
. 9009 8yl
. o 0leiey 008 ¥5L IE] WOJ V1)
000 o000 £ GGE'6L LG ¥166Z 000 00 0LC'SY 806d6528¢€ INI3F19009 00009
S Y I+ L {uo9) deg abie7'g'n
[ - : N : s . . (puws) Seppity |
WIA awoauy jenuuy ssoj/uieg 1507 nupn sbesany awoau| aatid lexyiep {z) 103088 uondiasag suun
/DIA 4Ny pajewnsy pazijealun /1509 xey paniooy /(1)3njeA 19BN dIsna
210z ‘0¢ das ysnomyp 1107 ‘10 PO M/ALOD S LS (VAT I THW IR | (4 (72 1) /4

liejaq oljojjiod

uoneIdIo) eILBLWY JO Yueg

22 1SNN1SN

218(T JUAW3[NAS




26 30 6 38¢d

3

G0S 942-v0 LPEESBO

¢6 /6

600/600 8810021

PEI/LSS

V43 18yatL
L4y 9§ 000 €6, 030 annd .
vZE  L19E8'Y ZLLLL'S 7L'996'851 000 00 561671 SOv/87Y9Y X3ANI 34V3 1DSIN SFHVYHS!I 0006182
X NIVH 18%21)
068 65 01885 030 10 1LSNI _
€27  9£L61'T 0€ £08'L- 00 000°00L 000 0L 96186 90EL 151 LY ONN4 TYNOILYNYILNI HO8HYH 824 699'1
X NIQY 1831t
. 082 G€, 018 6€ 030 SIYVHS Z SSY1I aNN4
6v0  €T¥9L vLGBL'E 06°195'6¢ 000 YT LGE'EE £18661L61 JUNOILYNYILNI NHOOY VISINN10D 116 LE8
\ . 026 12 OvSET, 030 X 11HY u8yalL .
%6L'L S8 LGL1S Gb 159'9$ 00 000°06% 0008 Gb'1G9'96$ YOZHYLEYD aNN4 TYNOILYNYILNI NVSILHY  6€8'G0L'Y
padojanaq |euoneuIalY|
%0ZL  6L'8EY'LS Lb'szL's$- 00°b8Y'LELS 9p'L9$ 65°8GL'SELS deg |jews 's'n 210
140305 JaxdiL
\ . 69Y 0Z, 0v9 61 030 1S031YNI9IHO \
%0Z L  6L859°LS L GZL'G$- 00 b8Y'LYLS 9t L9$ 66 8GL'GELS 801621921 4194V TIVINS 1122169
deg jjews ‘s
%L6'0  EZLLO'TS 87'L16'LT8 pLSH0'S8LS 00°0$ FARAAI XA A de) pi 'S'n 1e30L
RN X Z93d 18%di]
\ 066 L€, 0gy €€ 0310 Z 19 ONI GNN4 HLMOY9 .
620 9L62Z L0 9LE'S 00 0005, 000 L09LEBL 8080 1bhL dV2-QIN NOSINNIC TVILNIANYd  €8Y vE'Z
. GEG €€ 085 €8, an| Hd 18yoiL
961  00'8Z€ 8680001 20 L0L'9 000 009lL'9l pOLYB0L0L dH0I NIFINNVH H3)Hvd 000 002
. 268 GE. 06Y 66, NI AOQ 1811
G6Z 00209 06 ZLL'OL 08 LOY'GL 000 0L 085'Ge 801£0009Z dH0D Y3IA0Q 000 0EY
X VINYN 18321
vty it g 0Ly vl 08Z b1 030 SIYYHS Z SSV1)
01 16528 06 PL0'L~ 00'298'L8 000 0128208 0£81'S9L61 aNN4 INTVYA YD QIN YISWNT0D  09€ £69'G
30 Wyl
\ 96861 016 L€, 1YW N0 ¥ 43S
%6L0 05 L6$ £2 v6Y's$ 2£'890'9$ 00 0$ 66296118 £010£8051 7304402 3SINVIID 000 50€
dej pIN 'S'N
[ ] By " ‘ B e (puoa) sy |
WIA awoauf jenuuy ssoj/uieg 1507 nuf) abesany auoau| 801l 18418/ (2) 101088 uonduosag suun
/DIA 4N palewnsy pazijeaiun /1509 xe{ paniady /(1)8njeA 19yiey diIsng
2107 '0¢ 3das ydnomp 110z ‘10 20 M/LOD SAX LST VM AT ITTIW ;unony

ta

[teyag oljojp04

uoneiudio) eouawy Jo Mueg

£z 1SN1'SN

LT WSWI[NLS




26 30 01 28rq

G0S 9.2-¥0 8YEES80 ¢6/0L  600/600 88L00CI bE9/CSS

000 00001 000 051'9¢
%6y 0. 00 0E1S- 00 061'0:$ 00 000°01$ 00 03 00 051'978 0££010266 L0 NIQIYAW GvV0YE B SILYNI YINWOD 000 001
diysiaumg ajenand ajelsy |eay
— B — ) ‘ ERESH] IRy |
%05'E  65°858°Ch$ 6b 0£Z'€ES BULELLITLS LE'GEL'LS L9'(96'052'LS auoou| paxig (ejog
%179  64'S9E'9S 65'59€'2$ 00°000°001$ U LErS 65'G9€'201$ ajqexey pjaiA YBIH [eqoyg jeo)
\ v 7 00£6 0256 0 TSN .
%lz9  BG'GIE'98 b6 Gog'28" 00 000°001$ TL LEYS BS GIE'Z0L$ 198065€69 a4 Q13IAHOIH 0JNId 889 26L°01
" ajqexs p|atA y6iH [eqoly
A4
%IZE  00'E6YLES 06'98'0€$ BULEL'LLLLS 65 LLLS 80°209°801'1$ a|geXe] apein Wawysanu] jelo]
\ Y €628 wEs £ 955000 1500 TYNIDIH0 ‘
2T GE8ELT 86 9£8 66'2€0°001 %0 Ly L5 698'001 601066028 410 ONOG WYIL LMOHS  OvLBYL'2L
‘ o BL6 21 900°€L 8L768'90€  1S0J TVYNIDIHO \
60E  G8E58'6 £0 %99 b6'621'81E 19881 L0'6L'81E LNI6Z1921 410 ONOS 11034D/IA09 WHALNI  L50°2L54T
o _ 1108 LVE SZYLUILE  1S0I TVNIDIYO \
%By'E 08 005'SZ$ §Z 19€'678 G2 7/5°669$ 88 L8Y$ 05'8€6'82.$ 08819€€66 417 110340 INIWNYIAQD  T6°1€€'L8
ajqexe] apeln juaunsanu]
L o : , o - el GwGREeY |
%6G'L  bY'6GY6Z$ 12 b98'LYES bE0LG'ILE'LS 9063 LO'bLL'DI8'LS saiunb3 ej01
%bLZ 1961988 b9ZL60LS SLZHZ'16€S 0008 6LbSL'200$ padojanag |euoneusajy| jejo)
JAL J3%1]
ONVIHIZLIMS
\ 568 82 092 95 aNI WO0J 3 MIN
90l 00192 Ly 0v0'Z1 6 ELLTL 000 0Y ¥SL'42 $018Z168H QL11INIOJAL 000 ObY
{luoo) padojanag |euopewsaiu|
o (b sewaivg |
WIA BWoouf jenuuy ssoyueg 1807 pup abelsry 8oLy 8a1l4 1aysepy (z) 101288 uonduasag shup
/DIA Ing  paiewns3 pazijeaiuf /1509 xef paniooy /1)8niep 1axiepy dIsng
10z ‘0¢ 2das ySnoxp 110z ‘10 120 ALOD SEX LST AUVAdT YMATTIW JUn0Yy

i1ejaq otjojyiod

uonE0dI0) BoudwWYy 4O yuey

. 22 1SNNISN

LT IUBWLBNILS




26 Jo 11 9Beq

G60S 9./2-v0 6vEESBO 26/LL  600/600 881002}

$£9/€9S

%000 0003 8'Z68'LLS 95°6.8'0018 0008 0b'ZLLZLLS sjassy ajqibue] |ejo)
%000 0008 A% RS 95°6/8'001$ 0008 orZLL'ZLLS sanipowwoy |ejo]
699 mN\ ow@.wu\ ININ3G LINN ONNd ONINIVHL )
%000 000% ' veTER’ LIS 95 6£8'001% 00'0% oveLL'ziLg Go1S5e6eL  XIANI ALIGOWINOD 90 SIHVHSHIMOd  000°0E6°E
ww_:_uoEEou
"G
| 0 _ o T syl |
4
, %Z00 ZZ0Lg’Ls Nn.gmgu._w- 5°688'€b9'L$ 00 0% 0L'GHZ'6ED'9S 2)eis] |eay jejo)
%9E'E  ZCO0EE'TS t6'180'L$- €0vL2'0LS 00°0% 60'261'69% S1i3Y d1jqnd jeso
\ . 686 99, 696 ¥9 413 \
%9c €  CC0ELCs ¥6 180°L$- 0 vLT0LS 00 0% 60 ¢6169% £668062¢26 1134 GHYNONYA 00046901
S1134 atqnd
%000  00'026$- 8b'296'€02'1L$- 6b'Gl9'eLG'LS 0008 L0°'€50°0LE'9$ diysiaump alealld ajeisy |eay |elo)
o - S3ILNIDVS
) 010 061'v85°G 000 000 oe 9 ONINIA/AJ1440/9NIAN
000 000 66'6v8G1G 10061 '¥8G°G 000 00°00000L°9 90£010266 13 N3IQIHIN 1S av0oHg 09E  000°00!L
089'1L0°ele
000 000 59 LL0'Lz- 59 LLO'ELE 000 000 862010266 LO NIAIYIN ONVI NYVE Qv0u8 09¢ 000 001
_ 096 690°06 000 009'9L
L1°0- 000¢lL- 96 69t'cl- 96'690°06 000 00°009°9¢ 242010266 LI NIAIHIW 133H1S aV0Ha #EE 000 001
. 000°2LL'1S1 000'20€'SY
8¢0- 000¢EL- 0004y 901- 00ZLL LGl 000 00 z0g'St 082010266 LI NIAI”IW 13341S avoyg vZ€ 000001
\ 000 006'8 000 000'ZZL
0L Q- 0oo0¢lL- 0000L°ELL 000068 000 00 0007¢¢! 2Ze010266 1INIQIHIW 133HLS SILHNI 0€ 000 00t
o 0£8 159616l 0101 12
000 000 98 069°GLG'L- (8 169°G1G°| 000 ol ¥1€010266 NIAIHIN dv0oHd 09€ 9079 HNISHNN 000 001
(Juoa) diyssaumq azeand ajels] jeay
L ST
WILA awoau| jenuuy ssoy/uiey 1509 nun abesany awoauf aoLid JayieN (z) 101088 uondiuasag suun
/PIA 4Ny palewis3 pazijeaiun /1809 xgJ panioay /(1)8njeA 18)1ein d1sna
2102 ‘0g dss ;m:o.:t 1102 ‘10 0O M/ALOD S LS v dd XATTIW SJUNnODY

lie3aq otjoypog

voiEI0UI07) BILBWY JO yuey

. 22 ISOYL SN

(T WU



ARy

. 3 S0S 942-p0 0SE€S80 26121 600/600 881002} YE9/PSS
26 3o Tl 93t
N
N ' IEMIRG AN
0b'669'126'6$ |eio]
L6YLL'TS 8WOJU| panIodY
%9L0  09659'6L$ Z8'SLLL18$- SZ'00E'vEL'OLS L6bLL'TS £'v85'226'6$ oljojuod [el0]
%000  000$ 00'L$ 000$ 00°0$ 00'L$ S13SSY 3|(BISAAU|-UON JaY(Q |eI0)
GZ-62-101Q ZI¥9-3#LIWYId 1OV XV1
_ 000°L 35N ® SITVS HIANN GINSSI LINYId .
%000  000$ 001$ 00 08 00 0$ 0018 0vL010266 NOIXI XVL LD 40 LS WILI 9%4S  000°'L
WIA awoauyf jenuuy ssoj/uieg 1509 nup abesany awoau| aalid layie {¢) 101088 uonduasaq suun
/PIA 40 palewnsy pazijea.uy /1807 X8} paniaoy /{1)8njeA 1ayiep dIsng
M/ALOD SAY LST v dd MTTUW vy unony

2102 0¢ das ySno1p 110g ‘10 10
liejag oljojjiod

¢ o1eel

uonI0di07) BILBWY JO HuEy

22 1SMILSN

0E(] WIS




