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Analysis of Revenue and Expenses (The (d} Disbursements
total of amounts i columns (b}, (c), and (d} {a) Revenue and {b} Net investment (c) Adjusted net for charitable
may not necessanly equal the amounts in e"pggsoiss per Income income purposes
column (a) (see page 11 of the instructions} ) {cash basis only)
1 Contributions, gifts grants, etc received (attach schedule} 4 3 7 1l 123 ‘|
2 chock B || Sihenen g Mt reauredte,
3 Interest on savings and temporary cash investments 8 7 o 8 7 STMT l
4 Drividends and interest from securities 135 1 992 135 ‘ 992. STMT 2
S5a Grossrents
b Net rental income or {loss)
o| 6a Netgamnor (loss) from sale of assets not on line 10 '146, 592 DY~ A=
Rh 5| © i 513,556. __NeCEIVED
o 2| 7 Capual gain net income (from Part IV, ine 2) . O’ -\,,a
z% e« 8 Net shortterm capital gain . . . . . . Nl NDV 1 izr in ’8
=z 9 Income modifications » + « « + . - - o v .. Ol bk ,,,"
(102 e nances — Iy
O b Less Costofgoodssold . 8 UGDEN l ﬂT -
= ¢ Gross profit or {loss) {attach schedule) | | | | - =]
2 11 Other income {attach schedule) 531, 214,591. STMT 4
p=t 12 _Total Add lines 1 through 11 . . . . 427,141 350,670.
[are] 13 Compensationof officers, directors, trustees, etc |
r~ 14  Other employee salaries and wages NONE NONH
8 § 15 Pension plans, employee benefits NONE NONH
= $|16a Legal fees (attach schedule) K .
u% b Accounting fees (attach schedule)STMT 5 1,273, NONE NONH 1,273,
o ¢ Other professional fees (attach sch3dd¥e} . 6 . 30,087, 16,548. 13,539.
';'; 17 Interest . . . . . ... .. ..o,
ﬁ 18 Taxes (attach schedule) (see page 14 of (S’RM’I&.Js) 19 L 592 1 : 592.
§ 19 Depreciation (attach schedule) and depletion ,
§ 20 Occupancy .
|21 Travel, conferences, and meetings , , NONH NONH
&i22 Prinung and publications . . . . . . . ... NONE NONE
2123 Other expenses (attach schedule) STMT. 8 . 716. 716.
"@ 24 Total operating and administrative expenses
2 Add hines 13 through 23 51,668, 18,140 NONH 15,528
© 25 Contnbutions, gifts, grants paid 320 ,000. 320, 000
_126  Totalexpenses and disbursements Add lines 24 and 25 37),668. 18,140. NONE 335,528
27 Subtract line 26 from hne 12
a Excess of revenue over expenses and disbursements | 55 7 473 o
b Net investment income (if negative, enter -0-} 332,530.
¢ _Adjusted net income (if negative, enter -0-}. .
For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions Jsa Form 990-PF (2009}
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Internal Revenue Service

epariment of the Treasury

Return of Private Foundation
or Section 4947{a){1) Nonexempt Charitable Trust

Treated as a Private Foundation

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

OMB No 1545-0052

For calendar year 2009, or tax year beginning

, 2009, and ending

2009

G Check all that apply

Initial return
Amended return

Inttial return of a former public chanty
| Address change

Final return

Name change

Name of foundation

A Employeridentification number

Use the IRS

label THE CEDAR STREET FOUNDATION JH1204 04-3581722
Otherwise, Number and street {or P O box number if mail 1s not delivered 1o street address) Room/suite Telephona numbar isee page 10 of the instructions)

print

t
see Spoatic |20 CONGRESS STREET (617) 523-6800
Instructions | C'ty or town, state, and ZIP code g:n‘:,:';“c?\';ffﬁgfs“°" L »
1 Foreign organizations check here >

BOSTON, MA 02108

H_Check type of organization m Section 501(c){3) exempt private foundation
Other taxable private foundation

Secuon 4947{a){1} nonexempt charitable trust

Fair market value of all assets at end
of year (from Part il, col (c), line
16)» $ 8,877,909.

Other (specify)

J_Accounting method [J Cash I__J Accrual

(Part I, column (d} must be on cash basis.)

2 Foreign organizalions meeting the
85% test check here and attach
compuianon

]
if private foundation status was terminaied

under section 507{b}{ 1}{A} check hare » D
If the foundation i1s 11 a 60-month termination

under section 507(b){(1}{B) check here . P»

2



Form 990-PF (2009)

04-3581722

Page 2

IZEXTN Galance Sheots ococpencoum: s o ondaryeor| 220G ofveor End of yer
amounts only {See instructions ) {(a) Book Value {b) Book Value {c) Fair Market Value
1 Cash-non-nterestbearing . , ., . ., .. ... . ...... 756,386.
2 Savings and temporary cash investments . , . . ., . .. ... 516,299, 518,444.
3  Accounts recevable ®» __
Less allowance for doubtful accounts ®»
4 Pledges recewable »__ ___ ___________________
Less allowance for doubtful accounts » __
5  Grants receivable . . . .
6 Recewvables due from officers, directors trustees, and other
disqualified persons (attach schedule) {see page 16 of the instructions)
7  Other notes and loans receivable (attach schedule) » _
Less allowance for doubtful accounts » __ NQN_E
«| 8 Inventories for sale or use B
E» 9 Prepaid expenses and deferred charges , , , ., ... ..
2 10 a Investments-U S and state govemmemob!lganons(anacsgmwula 1 1 134 ’ 595. 982 / 735 1, 044L154 .
b Investments - corporate stock (attach schedute) . STMT 10, 2,925,241, 2,935,781 4,017,934.
¢ Investments - corporate bonds (attach schedule), , ., ., , .
11 Investments - land buildings, »
and equipment basis T _ o
Less accumulated depreciauon
{attach schedule) 0 o e e e
12 Investments - mortgage loans NONE
13 Invesiments - other {attach schedule} , | |
14 Land buildings,and »
equipment basis T o _____.
Less accumulated depreciation
(attach schedule) = o e e e o
15  Other assets {describe b_______________STMI__l_l) 3,000,000. 3,000,000. 3,297,377.
16 Total assets (to be completed by all filers - see the
tnstructions Also, see page 1,iteml1) . . . . . ... .. ... 7,816,222, 7,434,815, 8,877,909.
17 Accounts payable and accrued expenses , . .. . ..
18 Gramspayable ., .. ...
ol19 Deferred revenue . e
§ 20 Loans from officers, directors trustees and other disqualified persons
@ 21 Mortgages and other notes payable {attach schedule} | | , . .
=122 Other habiles (describe » __ )
23 Total habilities {add hnes 17 through 22} . . L
Foundations that follow SFAS 117, check here PI_]
and complete lines 24 through 26 and lines 30 and 31.
§ 24  Unrestricted . . L L L e e e e e e e e e
Sl25 Temporanlyrestncted . .., ...
E 26 Permanently restricted
2 Foundations that do not foIIow SFAS 117
£ check here and complete lines 27 through 31 »
©|27 Capual stock, trust principal, or current funds 7,816,222. 7,434,815
g 28  Paid-in or caputal surplus, or fand, bldg and equipment fund
A1 29 Retained earnings, accumulated income, endowment, or other funds
f 30 Total net assets or fund balances (see page 17 of the
2 mstrucions) . 7,816,222, 7,434,815
31 Total liabihties and net assets/fund balances (see page 17
of the INSIIUCHIONS) + v .« v v v v e it 7,816,222, 7,434,815,
EZZXI 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) .. 1 7,816,222,
2 Enteramount from Partl, lne 27a .. ... . ... ........ 2 55,473
3 Other increases not included 1n line 2 (itemize) p_ SEE STATEMENT _1_2_ ___________________ 3 164.
4 Addlines1,2,and3 L e e 4 7,871,859.
5 Decreases not included in line 2 (itemize) p | SEE STATEMENT _1_3 _________ 5 437,044
6 Total net assets or fund balances at end of year (Line 4 minus line 5) - Part ll, column (bl,hne30 .... [ & 7,434,815

JSA

9€1420 1000

CWN178 973X 11/11/2010 15:34:41

JH1204

Form 990-PF (2009)



04-3581722

Form 990-PF (2009}

Page 3
Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (e g, real estate, glc)c)::?evé fe) Dlir’(leed {d) Date sold
P Purchase (maocqgay yr) {mo, day, yr )

2-story brick warehouse, or common stock, 200 shs MLC Co)

O-Donaon

SEE _PART IV DETAIL

1a
b
c
d
e
a
b
c
d

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

(1) Adjusted basis (k) Excess of col (1)

WFMV asof 12/31/69 as of 12/31/69 over col {)},if any

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

@ Q|0 (T

If gain, also enter in Part |, line 7
2 Capital gain net income or {net capital loss) . .

If {loss), enter -0- in Part |, line 7
3 Net short-term capital gain or {loss) as defined 1n sections 1222(5) and (6)

If gan, also enter in Part I, line 8, column {c) (see pages 13 and 17 of the instructions)

If (loss) enter -0-nPartl, hne8. . . .... e e e

}
}

2 -146,592

3

Qualification Under Sectlon 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 distnbutable amount of any year in the base period? D Yes @ No

If "Yes," the foundation does not qualify under section 4340(e} Do not complete this part.

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

{al (d)
(b) {c)
Calendar \?:asre(ceel;(o\?ex:agggmnmg n) Adjusted quahifyingdistributions Net value of noncharitable-use assets {col ?bl)mc;:s:jl;%nl;jggl {ch
2008 343,456. 7,232,018 0 04749103224
2007 290,790. 7,315,371, 0.03975054717
2006 268,088. 5,207,450. 0.05148162728
2005 259,615. 4,711,957, 0 05509706477
2004 198,432. 4,141,810, 0.04790948885
2 Totaloflime 1, columni(d) . . . ... 2 0.24172976031
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence If less than S5 years ., . . . . .. ... 3 0.04834595206
4 Enter the net value of noncharntable-use assets for 2009 from Part X, line 5 4 7,742,272
5 Multiplylined byline3d 5 374,308.
6 Enter 1% of net investment income (1% of Part |, line 27b) . ... . 6 3,325,
7 AddhnesS5and6 7 377,633
8 Enter qualfying distributions from Part XIl, line 4 .. 8 335,528

If ine 8 1s equal to or greater than line 7, check the box in Part VI, ne 1b, and complete that part using a 1% tax rate See the

Part VI instructions on page 18

JSA
9£1430 1000

CWN178 973X 11/11/2010 15:34:41 JH1204

Form 990-PF {2009)
) -



Form 990-PF {2009} 04-3581722

Page 4

M‘ Excise Tax Based on Investment Income (Section 4940({a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundations described in section 4940(d){2), check here | 4 L_I and enter "N/A“ on line 1
Date of ruling or determinationletter _ _ _ _ __ __ __ __ _ {attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 6,651.
here ® [ andenter 1%ofPartine 276 L
¢ All other domestic foundations enter 2% of line 27b Exempt foreign orgamzauons enter 4%
of Part |, line 12, col (b)
2 Tax under section 511 {domestic section 4947{a){1) trusts and taxable foundations only Others enter -0-) 2
3 Addlines 1and 2 ... L L e .. 3 6,651
4  Subttle A (income) tax ([domestic section 4947(a){ 1) trusts and taxable foundations only Others enter -0 ) 4 NONE
5 Tax based on investment income Subtract line 4 from line 3 If zero orless,enter-0- . , . . . . .. .. .. 5 6L651 .
6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited to 2009, . , . | 6a 18,000
b Exempt foreign organizations-tax withheld at source . . . . . . . .. .. . |_6b NONE
¢ Tax paid with application for extension of tme to file {Form 8868) = . . 6¢c NONE
d Backup withholding erroneously withheld ., . ., . . . . . . . 6d
7 Total credits and payments Add lines 6a through 6d ...................... 7 18 / 000.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached e 8
9 Tax due If the total of ines 5 and 8 1s more than line 7, enter amount owed s . > 9
10 Overpayment If ine 7 1s more than the total of lines 5 and 8, enter the amount overpad . | | | > 10 11,349.
11 Enter the amount of line 10 to be Credited to 2010 estimated tax » 6,652 .Refunded | 11 4,697
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any nauonal, state, or local legislation or did 1t Yes | No
participate orintervene In any political campaign? | | . L L L L L L L e e e e e e e e e la X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions fordefimtion)? . . . . . . oL L L L 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthisyear? | . . . . . .. ... .. ... ... 1c X
Enter the amount (if any) of tax on poliucal expenditures {section 4955) imposed during the year
{1} On the foundanon P> $ (2) On foundation managers P $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundaton engaged n any acuivities that have not previously been reported to the IRS? | | | 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, arucles of
incorporation, or bylaws, or other similar instruments? If "Yes, "attach a conformed copy of the changes , , 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? ., . . ., . .. ... 4a X
b If 'Yes," has it filed a tax return on Form 990-T forthisyear? . . . . . ... ... .. 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year? | | | | . 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to secions 4941 through 4945} satisfied either
® By language in the governing instrument, or
e By state legislauon that effecuvely amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? , . . , . P X
7 Did the foundation have at least $5,000 in assets at any tme during the year7 i Yes "complete Parr i, col (r:) and Part XV 7 X
8a Enter the states to which the foundauon reports or with which 1t 1s registered (see page 19 of the
instructions) P _________h_________________________________________S:I‘M_T__lﬂ ___________
b If the answer 1s "Yes" to line 7, has the foundation furmshed 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 . . . . . . . . . . ... .. 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942()){5) for calendar year 2009 or the taxable year beginming in 2009 (see instructions for Part XIV on page
27)? Uf"Yes,"complete Part XIV . . . . . . L e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule listng therr
names and addresses , ., ., . ,. . . .... 10 X

JSA
9E 1440 1 000

CWN178 973X 11/11/2010 15:34:41 JH1204

Form 990-PF {2009



Form 990-PF {2009} 04-3581722 Page 5
Statements Regarding Activities (continued)
‘;1 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){(13)? If “Yes,” attach schedule (see page 20 of the instructions} . . . . . . . .. ... .... 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable 1nsurance contract before
August 17, 20087, . . v v it e e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Website address b_________________________N_/_A ____________________________ e
14 The books are in care of P_ _NICHQ_L_S_ _&_ P_R_AT_T_ _LJI_-'E ______________ Telephone no P __(.6_1_7.)_5_2_§ z 5_89_0 _________
Located at »_ 50 CONGRESS STREET, BOSTON, MA _____________________ zp+aw» 02109
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here - - . . .. . . > D
and enter the amount of tax-exempt interest received or accrued during the year . . . . e ’ l 15J
Statements Regarding Activities for Which Form 4720 May Be Requnred
File Form 4720 if any item 15 checked in the "Yes" column, unless an exception applies Yes | No
1a During the year did the foundation (either directly or indirectly) ,
{1) Engage In the sale or exchange, or leasing of property with a disqualified person? | , ., . . ., . . D Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept 1t from) a
disqualified person? e e e e e e e e e L e e . .o Yes No
(3) Furrnish 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 X| No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)?. . . . . . . . . . i e e e e D Yes No
{6) Agree to pay money or property to a government official? {Exception. Check "No" if
i the foundation agreed to make a grant to or to employ the official for a period after
| termination of government service, if terminating within 90 days ). . « . « . . . . . . - 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 page 20 of the instructions)? « « « + - 1b
Organizations relying on a current notice regarding disaster assistance check here . . . . ... .. ... > D
¢ Did the foundation engage 1n a prior year in any of the acts described n 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning 1n 20092 . ., . . ... ... ..... 1c X
| 2 Taxes on falure to distribute income {section 4942) {does not apply for years the foundation was a private
‘ operating foundation defined in section 4942()}(3) or 4942()}(5))
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6e, Part XIIl) for tax year(s) beginning before 2009? - e e e e . D Yes No
If "Yes," ist the years B _ _ _ _ _ _ _ _ o . el e
} b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a){2}
| {relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a}{2)
to all years listed, answer 'No" and attach statement - see page 20 of the instructions) . . . . . . ... ... 2b
¢ If the provisions of section 4942(a){2) are being applied to any of the years listed in 2a, list the years here
| e e bl .
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterpnse at any time during the year? . . ., . . ... ... ... ..., . . D Yes No
b If "Yes,” did it have excess business holdings in 2009 as a result of {1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period {or longer penod approved by the
Commussioner under section 4943(c)(7}) to dispose of holdings acquired by gift or bequest, or {3) the lapse
of the 10-, 15-, or 20-year first phase holding period? {Use Schedule C, Form 4720, to deterrmne if the
foundation had excess business holdings in 2009 ) . e e e . e e 3b
4a Did the foundation invest during the year any amount 1n 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 20097 4b X

JSA
9£1450 1000

CWN178 973X 11/11/2010 15:34:41 JH1204

Form 990-PF (2009)



Form 990-PF (2009} 04-3581722 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Dunng the year did the foundation pay or incur any amount to
..... Yes -X No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

{1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e})?
A Yes No
..... o Yes No

directly or indirectly, any voter registration drive? .

{3} Provide a grant to an individual for travel, study, or other similar purposes?

{4) Provide a grant to an organization other than a charnitable, etc, organization described in
section 509(a)(1), (2}, or (3), or section 4940(d}{2)? {see page 22 of the instructions) . Yes '___J No
(5} Provide for any purpose other than rehgious, charitable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to children oranmmals?, . . . ., ., . .. ... .... D Yes No
b If any answer 1s "Yes" to 5a{1)-(5), did any of the transactions fail to quahfy under the exceptions described in
Regulations section 53 4945 orin a current notice regarding disaster assistance {see page 22 of the instructions)? . . . . 5b X
Organizattons relying on a current notice regarding disaster assistance check here ., , , ., . . . .. . .. R

¢ If the answer 1s "Yes" to question 5a(4}, does the foundation claim exemption from the tax
hecause 1t maintained expenditure responsibility for the grant? | | | | L . Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract?. . . . . e e e R D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | . 6b X
If "Yes' 10 6b, file Form 8870
7a At any ume during the tax year, was the foundation a party to a prohibited tax shelter transaction? | D Yes No
b If Ees, did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . . ... 7b

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation {see page 22 of the instructions).

(b) Title, and average {c} Compensaton {d) Contributions to {e) Expense account
(a} Name and address hours per week (If not paid, enter employee benefit plans other allowances
devoted to position -0-} and deferred compensation

SEE STATEMENT 15 -0- -0- -0-

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

{d) Contnbutionsto

(b) Title, and average employee benefit {e) Expense account,
(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation plans and deferred other allowances
devoted to position compensation
NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . . . . . . . . . . i e e e >1 NONE
Form 990-PF (2009)
JSA
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04-3581722
Form 990-PF (2009) Page 7

YV Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services {see page 23 of the instructions) If none, enter "NONE."

{a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional services . . . . . . .. L L . >[ NONE

ZUuAN W Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year Inctude relevant statistical information such as the number

Expenses
of organizations and other beneficianes served, conferences convened, research papers produced, etc P

UV N Summary of Program-Related Investments (see page 23 of the instructions)

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

Total. Add lines 1 through 3 . e e e L I

Form 990-PF (2009

JSA
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Form 990-PF (2009} 04-3581722 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)

1 Fawr market value of assets not used (or held for use) directly in carrying out charitable, etc,

purposes
a Average monthly fair market value of securiies L L 1a 7,108,510.
b Average of monthly cash balances . 00 L. L 1b 751,665,
¢ Fair market value of all other assets (see page 24 of the instructions} ... ] e NONE
d Total (add lines 1a, b, andc) . . L 1d 7,860,175
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanaton} . | e ]
2 Acquisition indebtedness applicable to ne 1assets 2 NONE
3 Subractlne2fromimed .3 7,860,175,
4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see page 25
of themstructons) 4 117,903,
5 Net value of noncharltable use assets Subtract line 4 from line 3 Enter here and on Part V, line 4 5 7,742,272
Minimum investment return, Enter 5% oflined ... .. 6 387,114

m Distributable Amount (see page 25 of the instructions) (Sectlon 4942(;)(3) and {)}(5) prlvate operating
foundations and certain foreign organizations check here » ,___I and do not complete this part )

1 Mimimum investment return from Part X, line 6 . . . . . e 1 387,114.
2a Tax on investment income for 2009 from Part VI, ine 5 2a 6,651.

b Income tax for 2009 (This does not include the tax from Part Vi) | 2b

¢ Add hnes 2a and 2b R C L2 6,651.
3 Distributable amount before adjustments Subtract line 2¢ from I|ne 2 3 380,463.
4  Recoveries of amounts treated as qualfying distnbutions . ... 4 NONE
5 Addlnes3andd 5 380,463
6 Deduction from distributable amount (see page 25 of the mstrucnons) _______ 6 NONE
7 Distnibutable amount as adjusted Subtract line 6 from line 5 Enter here and on Part X,

hine 1 .. . . . e e e e e e e e . 7 380,463
m Qualifying Distributions (see page 25 of the instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes

a Expenses, contributions, gifts, etc - total from Part |, column (d}, line 26 . la 335,528
Program-related investments - total from PartiIx8 ...~ _11b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUPOSES 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the
a  Suitability test (prior IRS approval required) =~ L . . .| 3a NONE
Cash distribution test (attach the required schedule} . . ... 3 NONE
4 Qualifying distributions Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIII line 4 . 4 335,528,
5 Foundations that quahfy under section 4840(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b {see page 26 of the instructions} . . . . .. . ..... . .1 5 N/A
6 Adjusted qualifying distributions Subtract ne 5 fromfined =~ 6 335,528,

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatmg whether the foundation
gualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2009)

JSA
9E1470 1 000

CWN178 973X 11/11/2010 15:34:41 JH1204 10 -



04-3581722

Form 990-PF (2009) Page 9
Undistributed Income (see page 26 of the instructions)
{a) (b) (c) (d)
1 Distributable amount for 2009 from Part X!, Corpus Years prior to 2008 2008 2009
fine 7 380,463.
2 Undistnbuted income 1f any as of the end of 2009
a Enter amount for2008 only _ , ., ., . . . .. 37 f 186
b Total for prioryears 20 ,20 20 NONE
3 Excess distributions carryover, (f any, to 2009
a From 2004 L. NONE
b From2005 ., . . . .. NONE
¢ From2006 _ ., . . NONE
d From2007 ., . .. NONE
e From 2008 NONE
f Total of lines 3a through e ... . NONE
4 Qualfying distributions for 2009 from Parl XII
lined P S 335,528.
a Applied 10 2008, but not more than line 2a 37,186
b Applied to undisinibuied income of prior years (Election
required - see page 26 of the instructions} | , | NONE
¢ Treated as distributions out of corpus (Election
required - see page 26 of the instructions) , , , NONEK
d Applied to 2009 distributable amount 298,342,
e Remaining amount distributed out of corpus NONH
5 Excess distributions carryover applied to 2009 | NONR NONE
(If an amount appears in column (d), the same
amount must be shown in column {a) )
6 Enter the net total of each column as
indicated below
a Corpus Add lines 3i, 4c, and de Subtract line 5 NONH
b Prior years’ undistributed 1ncome  Subtract
line 4b fromline 2b . NONK
¢ Enter the amount of pnor 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 6c from line 6b Taxable
amount - see page 27 of the instructions . NONH
e Undistributed income for 2008 Subtract hine
4a from line 2a Taxable amount - see page
27 of the instructions . ..
f Undistributed income for 2009 Subtract lines
4d and 5 from line 1 This amount must be
distributed 1n 2010 . . 82,121.
7 Amounts treated das distributions out of corpus
to satisfy requirements imposed by section
170(b)(1}{F) or 4942(g)}{3) {see page 27 of the
instructions) . . . .. ..., NONE
8 Excess dlsmbunons carryover from 2004 nol
applied on line 5 or line 7 (see page 27 of the
instructions} . . .. .., NONR
9 Excess distributions carryover to 2010
Subtract hnes 7 and 8 fromline 6a , , , , . . NONE
10 Analysis of line 9
a8 Excess from 2005 NONE
b Excess from 2006 , | NONE
¢ Excess from 2007 , . , NONE
d Excess from 2008 , . NONE
e Excess from 2009 . . NONE
Form 990-PF (2009
Jsa
9E1480 1000
CWN178 973X 11/11/2010 15:34:41 JH1204 11 -



Form 990-PF (2009} 04-3581722 Page 10
Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE

1a If the foundation has received a ruling or determination letter that it i1s a private operating

foundauon, and the ruling 1s effective for 2009, enter the date of the ruling = | >
b Check box to indicate whether the foundation 1s a private operating foundation described in section | | 4942())(3) or r T 4942(;)(5)
Tax year Prior 3 years

23 Enter the lesser of the ad- (o) Total
justed net income from Part {a) 2009 {b) 2008 (c) 2007 (d) 2006

) or the minimum investrment
return from Part X for each

year histed

b 85%of line 2a

€ Qualifying distnbutions from Part
XII, ing 4 for each year listed

d  Amounts included in line 2¢ not
used directly for active conduct
of exempt activities . .

€ Qualfying distributions made
directly for active conduct of
exempt activities Subtract line
2d from ling 2¢

3 Complete 32 b or ¢ for the
ahiernanve test relied upon
@  Assets” alternative test - enter

(1) Value of all assets
{2) value of assets quahifying
under section
494203180t
b Endowment alternauve test

enter 2/3 of mimimum invest
ment return shown 1n Part X
hine 6 for each year hsted

c Support™ alternative 1est  enter

{1) Total support other than
gross investment income
(interest dividends rents
payments on  securilies
loans (section 512{a){5]}
or royalties}

Support  from  general
public and 5 or more
exempl 0rgamizations  as
provided In section 4942
3B,

(3) Largest amount of sup
port  from an exempl
organizaiion

(2

{4) Grossinvestment income ,
P AMl Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contrnibutions 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})
NONE

b 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

NONE

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

Check hereb if the foundation only makes contrnbutions to preselected chantable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed

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

¢ Any submission deadlines

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

Form 990-PF (2009}
CWN178 973X 11/11/2010 15:34:41 JH1204 12 -

JSA
9E1490 1000



04-3581722
Form 990-PF 12008} Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "cvow anw telanonshipio” | Foundaton
Name and address (home or business) any foundanon manager recipient
a Paid during the year

Purpose of grant or Amount
contribution

SEE STATEMENT 21

Total ... e .. . . > 3a 320,000.
b Approved for future payment

Form 990-PF (2009)

JSA
9E£1491 1000

CWN178 973X 11/11/2010 15:34:41 JH1204 13 -



Form 990-PF {2009)

04-3581722

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1

g b w N

-0 W N

-

12

13 Total Add line 12, columns (b), (d), and (e) , , .

Program service revenue

a

Unrelated business income

Excluded by section 512, 513, or 514

(a) (b}

Business coda Amount

{c)

Exclusion code

(d)
Amount

(e)
Related or exempt
function income
(See page 28 of
the instructions }

- o a o o

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savingsand temporary cash investments
Dividends and interest from secunties

Net rental income or {loss) from real estate

a Debt-financed property ., ., . .. ..
b Not debt-financed property

Net rental income or {loss) from personal property
Other investment income

Gan or {loss) from sales of assets other than inventory|
Net income or {loss} from special events

Gross profit or {loss) from sales of inventory .
Other revenue a

14

87

14

135,987,

18

-146,592.

b

215,480

c

d

e

Subtotal Add columns (b}, (d), and (e} ., . . .

204,972

(See worksheet in line 13 instructions on page 28 to verify calculations )

.13

204,972

: 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
v the accomplishment of the foundation's exempt purposes {other than by providing funds for such purposes) (See
page 29 of the instructtons }
NOT APPLICABLE
Form 990-PF (2009)
JSA

9E1492 1000

CWN178 973X 11/11/2010 15:

34:41 JH1204

14 -



Form 390-PF (2009) 04-3581722 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the orgamization directly or indirectly engage in any of the following with any other organmization described Yes | No
in section 501(c) of the Code (other than section 501{c){3) organizations) or In section 527, relating to political
a ?{%ﬁ?}é?é‘ rT)sn?i the reporting foundation to a noncharitable exempt organization of.
(1 Cash , . .. ...ttt i i e 1a(1) X
(2) Other@SeIS . L .\ ot it i it it e it et e e e e e e e e 1a(2) X
b Other transactions
{1) Sales of assets to a nonchantable exempt OrganIZation . . . . . . u v v v v e e e e e e e e 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization | . . . . .\ v v v s vt e e e e e e e e e 1b{2) X
(3) Rental of facilities, equipment, OrOther @ssets . . . . . . . . . . i v it v vt v st e e e e 1b(3) X
(4) Reimbursement arrangements . |, . . . . . . i i vt i i e e e e e e e e e e e e e e e e 1b(4) X
{5) Loans orloan guarantees . . . . . . . . . i it it ui e e e e e e 1b(5) X
{6) Performance of services or membership or fundraising SOlCIAtONS | . . . . v v v v b v e e e s e ot e e e 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . . ¢ v v v v et et e e e e 1c X
d If the answer to any of the above 1s "Yes," complete the following schedule. Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than farr market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
{a} Line no {b) Amountinvolved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations descrnibed in
section 501(c) of the Code (other than section 501(c){3)) orinsection 5277 | . . . . . v v v v i v e e e e e e e e e e e Yes lj No
b _If "Yes," complete the following schedule.
{a) Name of orgamization (b} Type of organization {c} Description of relationship
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
behef, 1t 1s true, correst, and completg: Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
e Signature of officér or trd Titfe
z Date Check PpRe ST, o
g., & =| Preparer's %/ self-employed >EI page 30 of the instructions)
* EES signature rla 11/08/2010 P00260194
“i‘;‘ % | Firm’s name (or yours if THOMSON REUTERS (TAX & ACCOUNTING) EIN » 75-1297386
& 2| selfemployed), address, 35 THOMSON PLACE, 1ST FL
and ZIP code BOSTON, MA 02210 Phone no. 617-856-2811
Form 990-PF (2009)
JSA

SE1493 1000

CWN178 973X 11/08/2010 15:06:50 JH1204 15 -



Schedule B Schedule of Contributors OMB No 15450047
{F 990, 990-EZ,
oro‘.';gio-PF) » Attach to Form 990, 990-EZ, or 990-PF 2@09

Depariment of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

THE CEDAR STREET FOUNDATION JH1204 04-3581722

Organization type (check one)

Filers of Section’
Form 990 or 990-EZ 50 1{cl( ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

OO ODO

501{c)(3) taxable private foundation

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

General Rule

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

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3% support test of the regulations under
sections 509(a)(1) and 170(b){1)(A){vi), and received from any one contrbutor, during the year, a contribution of the greater
of {1} $5,000 or (2) 2% of the amount on {1} Form 990, Part VIII, ine 1h or {n) Form 930-EZ, line 1 Complete Parts i and
Il

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

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

Caution An organization that 1s not covered by the General Rule and/or the Special Rules does not file Scheduie B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, ine 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-E2, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF

JSA
9E1251 1000

CWN178 973X 11/11/2010 15.34:41 JH1204 18 -




Schedule B {Form 990, 990-E2, or 990-PF) (2009)

Page of of Part |

Name of organization

Employer identification number

THE CEDAR STREET FOUNDATION JH1204 04-3581722
m Contributors (see instructions)

(a) (b) (c} (d)

No Name, address, and ZIP + 4 Aggregate contributions Type of contribution

1 M. DOZIER GARDNER

NICHOLS & PRATT 50 CONGRESS STREET

$ 437,123,

BOSTON, MA 02109

Person
Payroll
Noncash

{Complete Part Il if there 1s
a noncash contribution }

(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part Il f there 1s
a noncash contribution )
(a) (b) (c} {d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part tl 1f there 1s
a noncash contribution )
{a) (b) {c) (d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll
$ Noncash
(Complete Part Il if there 1s
a noncash contribution }
{a) {b) {c) {d)
- No Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contribution }

(a) (b) {c} (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
— Person
Payroll
$ Noncash
(Complete Part Il f there 1s
a noncash contribution )
‘ 1A Schedule B (Form 990, $90-EZ, or 990-PF) {2009)
} 9€1253 1 000
CWN178 973X 11/11/2010 15:34:41 JH1204 19 -




Schedule B {(Form 990, 990-EZ, or 990-PF) (2009)

Page of

of Part Il

\ Name of organization

Employer identification number

THE CEDAR STREET FOUNDATION JH1204 04-3581722
XX Noncash Property (see instructions)
(a) No.

(b) el (d)
from D ipti f h rty gi FMV {or estimate) Date received
Part | escription of noncash property given (see instructions)

9,716 STATE STREET CORP SHARES
1
437,123. 12/28/2009
{a) No. c

(b} (). (d)
from b . ; h v ai FMV {or estimate) Dat d
Part | escription of noncash property given (see instructions) ate receive
{a) No ¢

(b) @ ()
from Descrinti ; h v gi FMV (or estimate) Dat d
Part | escription of noncash property given (see instructions) ate receive
{a) No c

(b} : . {d)
from Descrint of noncash v given FMV {or estimate) Dat d
Part | escription nonc property giv (see nstructions) ate receive
{a} No.

(b) el (d)
from Descrioti ¢ h v gi FMV (or estimate) Dat d
Part | escription of noncash property given (see instructions) ate receive
(a) No. ¢

{b) (). (d)
from Descrioti ¢ h v gi FMV {or estimate) Dat ived
Part | escription of noncash property given (see instructions) ate receive

sS4 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
9E1254 1000

CWN178 973X 11/11/2010 15:34:41 JH1204

20 .



FORM 990-PF - PART

v

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTIVPIENT INCOME

Kind of Property Description o Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad| basis Excess of Gain
price less allowed/ other as of as of FMV over or
| expenses ofsale | allowable _ basis 12/31/69 12/31/69 ad| basis {loss}

TOTAL SHORT-TERM CAPITAL GAIN DIVIDENDS 1.
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 1,422,
3500. AMERICAN INTERNATIONAL GROUP INC 11/08/2007| 01/30/2009
PROPERTY TYPE: SECURITIES

4,263.00 220,184.00 -215921.00
3100. BB&T CORPORATION 02/17/2004 | 01/30/2009
PROPERTY TYPE: SECURITIES

60,642.00 111,259.00 -50,617 00
3500. EATON VANCE CORP 12/04/1995| 01/30/2009
PROPERTY TYPE: SECURITIES

66,591.00 1,750.00 64,841.00
2500. EATON VANCE CORP 12/04/1995| 07/01/2009
PROPERTY TYPE SECURITIES

67,842 00 1,250.00 66,592 00
25000 FHLB 5.790% 4/27 01/25/2002| 04/27/2009
PROPERTY TYPE: SECURITIES

25,000 00 25,727.00 -727.00
1000. GENENTECH INC 04/24/2007| 03/25/2009
PROPERTY TYPE: SECURITIES

95,000.00 82,647.00 12,353.00
3000. SYSCO CORP 07/23/2004| 07/01/2009
PROPERTY TYPE. SECURITIES

67,795.00 91,198.00 -23,403.00
75000. U.S. TREASURY NOTES 3.250% 1/15 01/09/2004| 01/15/2009
PROPERTY TYPE: SECURITIES

75,000 00 75,727.00 -727 00
50000. U.S. TREASURY NOTES 4.875% 5/15 12/15/2006| 05/15/2009
PROPERTY TYPE: SECURITIES

50,000.00 50,406.00 -406.00

JSA
9E1730 1 000
CWN178 973X 11/11/2010 15:34:41 JH1204 16 -



FORM 990-PF - PART IV
CAPITAL _GAINS AND LOSSES FOR TAX ON INVESTIVPIENT INCOME

Kind of Property Descriptian o Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad| basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable hasis 12/31/69 12/31/69 ad) basts {loss)
TOTAL GAIN(LOSS) ... . -146,592.

JSA
SE1730 1000

CWN178 973X 11/11/2010 15:34:41 JH1204 17
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THE CEDAR STREET FOUNDATION JH1204 04-3581722

FORM 990PF, PART III

BOOK VALUE ADJUSTMENT

XD576 2000

- OTHER INCREASES IN NET WORTH OR FUND BALANCES

TOTAL 164,

STATEMENT

CWN178 973X 11/11/2010 15:34:41 JH1204 32

12



THE CEDAR STREET FOUNDATION JH1204 04-3581722

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

DESCRIPTION AMOUNT

OUT OF PERIOD MUTUAL FUND POSTINGS 18.

ADJUSTMENT FOR STATE STREET BANK FAIR MA 437,026.
TOTAL 437,044.

STATEMENT 13

XDs76 2000

CWN178 973X 11/11/2010 15:34:41 JH1204 33 -




STATE (S) WHERE THE FOUNDATION IS REGISTERED

XD576 2000

CWN178 973X 11/11/2010 15:34:41

JH1204

04-3581722

STATEMENT

34
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XD576 2000

THE CEDAR STREET FOUNDATION JH1204

04-3581722

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

OFFICER NAME:
M. DOZIER GARDNER
ADDRESS:
C/O NICHOLS & PRATT 50 CONGRESS
BOSTON, MA 02109
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO

OFFICER NAME:
MARGARET B. GARDNER
ADDRESS::
C/O NICHOLS & PRATT 50 CONGRESS
BOSTON, MA 02109
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO

OFFICER NAME:
DOZIER L. GARDNER
ADDRESS:
C/O NICHOLS & PRATT 50 CONGRESS
BOSTON, MA 02109
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO

OFFICER NAME:
GRACE G. SCHOELKOPF
ADDRESS:
C/0O NICHOLS & PRATT 50 CONGRESS
BOSTCON, MA 02109
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO

CWN178 973X 11/11/2010 15:34

ST

POSITION:

ST

POSITION:

ST

POSITION:

ST

POSITION:

:41

1

1

1

1

JH1204

STATEMENT 15

35 -



THE CEDAR STREET FOUNDATION JH1204 04-3581722

4

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

OFFICER NAME:
DIANA G. VOGEL
ADDRESS:
C/O NICHOLS & PRATT 50 CONGRESS ST
BOSTON, MA 02109
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

STATEMENT 16

XD576 2000

CWN178 973X 11/11/2010 15:34:41 JH1204 36 -




THE CEDAR STREET FOUNDATION JH1204

04-3581722

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

RECIPIENT NAME:
FOUNDATION FOR SARCOIDOSIS RESEARCH
ADDRESS:
122 SOUTH MICHIGAN AVENUE, STE 1700
CHICAGO, IL 60603
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PRIVATE FOUNDATION

AMOUNT OF GRANT PAID . .. e i e e et e e e e e e e 5,000.

RECIPIENT NAME:
TRINITY CHURCH
ADDRESS :
206 CLARENDON STREET
BOSTON, MA 02116
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID . ..t e s e e e e e 40,000.

RECIPIENT NAME:
MASSACHUSETTS AUDUBON WELLFLEET BAY
WILDLIFE SANCTUARY

RELATIONSHIP:
N/A

PURPOSE OF GRANT:
SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ... it et e e e e e e e e e 40,000.

XD576 2000

CWN178 973X 11/11/2010 15:34:41

JH1204

STATEMENT 17

37 -



XD576 2 000

THE CEDAR STREET FOUNDATION JH1204

04-~3581722

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

RECIPIENT NAME:
BUILDING EXCELLENT SCHOOLS
ADDRESS:
265 WASHINGTON STREET, 7TH FLOOR
BOSTON, MA 02108
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ..........cccivinuo..

RECIPIENT NAME:
COMMUNITY PARTNERS F/B/O SCORE
ADDRESS:
16781 BOLLINGER DRIVE
PACIFIC PALISADES, CA 90272
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ..............vu....

RECIPIENT NAME:
DANA-FARBER CANCER INSTITUTE
ADDRESS:
10 BROOKLINE PLACE WEST
BROOKLINE, MA 02445
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ....................

CWN178 973X 11/11/2010 15:34:41

........................ 10,000.

...................... . 40,000.

STATEMENT 18

JH1204 38 -



XD576 2000

THE CEDAR STREET FOUNDATICN JH1204

04-3581722

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

RECIPIENT NAME:
DOMUS FOUNDATION
ADDRESS:
417 SHIPPAN AVENUE
STAMFORD, CT 06902
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .............iiuu...

RECIPIENT NAME:
MUSEUM OF SCIENCE
ADDRESS:
1 SCIENCE PARK
BOSTON, MA 02114-1099
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ...........ovuuuu...

RECIPIENT NAME:
NEW ENGLAND AQUARIUM
ADDRESS:
CENTRAL WHARF
BOSTON, MA 02110-3399
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .............000.u...

CWN178 973X 11/11/2010 15:34:41

STATEMENT 19
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THE CEDAR STREET FCOUNDATION JH1204

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

RECIPIENT NAME:
ST. MATTHEW’'S PARISH SCHOOL
CAPITAL CAMPAIGN OFFICE

ADDRESS:
1031 BIENVENEDA AVENUE, P.O. BOX 17

RELATIONSHIP:
N/A

PURPOSE OF GRANT:
SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

GIFTS, GRANTS PAID

04-3581722

AMOUNT OF GRANT PAID ..ttt e e e e e e e e et e i e 10,000.

RECIPIENT NAME:
TENACITY
ADDRESS:
367 WESTERN AVENUE, 2ND FLOOR
BOSTON, MA 02135
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ... . . e e e e e e e e, 10,000.

RECIPIENT NAME:
THE PARK SCHOOL
ADDRESS:
171 GODDARD AVENUE
BROOKLINE, MA 02445
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ... . e e e e i I 25,000.

XD576 2000

CWN178 973X 11/11/2010 15:34:41

JH1204

STATEMENT 20

40 -



XD576 2 000

THE CEDAR STREET FOUNDATION JH1204

04-3581722

FORM S90PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
WINCHESTER HOSPITAL FQUNDATION
ADDRESS:
41 HIGHLAND AVENUE
WINCHESTER, MA 01890
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ....................

RECIPIENT NAME:
BOSTON CHILDREN’'S MUSEUM
ADDRESS:
300 CONGRESS STREET
BOSTON, MA 02210
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ............uun..

RECIPIENT NAME:
ENVIRONMENTAL DEFENSE
ADDRESS:
257 PARK AVENUE SOUTH
NEW YORK, NY 10010
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ..............0c.....

TOTAL GRANTS PAID:

CWN178 973X 11/11/2010 15:34:41

STATEMENT 21

JH1204 41 -



SCHEDULE D

(Form 1041) Capital Gains and Losses

Department of the Treasury

Intarnal Rayenue Service

» Attach to Form 1041, Form 5227, or Form 990-T See the instructions for
s e

D (Ferm 1041} lalso for Form 5227 or Form 890-T, if applicable).

OMB No 1545-0092

2009

Name of estate or trust

THE CEDAR STREET FOUNDATION JH1204

Employer identification number

04-3581722

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

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

(e) Cost or other basis

{f) Gain or {loss) for

(a} Description of property {b) Date acquired {c) Date sold
{Example 100 shares 7% preferred of "Z" Co ) {mo , day, yr) {mo , day, yr) {d) Sales price (selenglargez:ogfs)the sumfai?:le')ef,voe:(d,
1a
SHORT-TERM CAPITAL GAIN DIVIDENDS STMT 1 1.
b Enter the short-term gain or (loss), if any, from Schedule D-1, line b . . . .. 1b
2 Short-term capital gain or {loss) from Forms 4684, 6252, 6781, and 8824 | 2
3 Net short-term gain or {loss) from partnerships, S corporations, and other estates or trusts 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2008 Capital Loss
Carryover Worksheet [ [ L e e 4 | )
5 Net short-term gain or (loss) Combme Imes 1a through 4 in column (f) Enter here and on line 13,
column (3)onthe back . o . . v v e e e .5 1.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
{e) Cost or other basis {f} Gain or (loss) for
{a) Description of property (b) Date acquired| {c) Date sold
(Example 100 shares 7% preferred of “Z" Co ) (mo , day, yr) {mo, davf(\);r ) (d) Sales pnice (Selen;a,?,i:oz;)me Sutb’l?a?::‘(te'zr)ef%e:wr(d)
6a
LONG-TERM CAPITAL GAIN DIVIDENDS STMT 1 1,422
b Enter the long-term gain or {loss), if any, from Schedule D-1, ne 6b . . . . . . . . . . . . . .. 6b -148,015.
7 Long-term capital gawn or {loss) from Forms 2439, 4684, 6252, 6781, and 8824 7
8 Net long-term gatn or {loss} from partnerships, S corporations, and other estates or trusts 8
9 Capital gain distribuvtons . . L 9
10 Gamnfrom Form 4797, Part | | e e e e e e e e e e e e e e e e e e e 10
11 Long-term capital loss carryover Enter the amount If any, from line 14 of the 2008 Capital Loss
Carryover Worksheet | . . . . . . ... 11 | )
12 Net long-term gain or {loss). Combine lines 6a through 11 in column {f} Enter here and on hine 14a,
column (3) 0N the DACK . . . o o v o i e e e e e e e e e e e e e e e e e e e e . > |12 -146,593

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

JSA
9F1210 200Q

CWN178 973X 11/11/2010 15:34:41 JH1204

Schedule D {Form 1041) 2009



Schedule D (Form 104 1) 2009 Page 2

Summary of Parts | and |l (1) Beneficiaries’ (2) Estate’s (3) Total
Caution: Read the instructions before completing this part. (see page 5) or trust’s
12 Net shortterm gainorlloss) . . ... ... ... ... I EE i
14 Net long-term gain or {loss).
a Totalforyear . . . . .. .. . 14a -146,593.
b Unrecaptured section 1250 gam (see Ilne 18 of the wrksht) | 14b
¢ 28%rategann L, e 14c
15 Total net gain or {loss). Combme Imes 13and14a . . w» |15 -146,592

Note /fiine 15, column (3),1s a net garn, enter the gain on Form 1041, hine 4 {or Form 990-T, Part |, ine 4a] If ines 1da and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3], 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

m Capital Loss Limitation

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

Note. i the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 {or Form 990-T, line 34), 1s a loss, complete the Caplral Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered 1n Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, hne 22, 1s more than zero.

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

e FEither ine 14b, col (2) or line 14c¢, col (2)1s more than zero, or

® Both Form 1041, ine 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 n income I1n Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col (2) or line 14c, col (2)1s more than zero

17  Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) _ | 17
18 Enter the smaller of 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, hne 2b(2) (or enter the qualified

dividends included in income in Part | of Form 990-T) | 19
20 Addlnes18and 19 | . . .. 20
21 If the estate or trust s filing Form 4952, enter the

amount from line 4g, otherwise, enter -0- » | 21
22 Subtract line 21 from line 20 If zero or less, enter -0- . . . . .. . ..... 22
23 Subtract ing 22 from tine 17 If zero or less, enter -0- . . . . . . .. .. 23
24  Enter the smaller of the amount on line 17 or $2,300 . . . 24

25 Is_the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to ine 27 and check the "No" box

No. Enter the amount fromline 23, , . . .. . ... ... ... . ... 25
26 Subtract ine 25 fromhne 24 . .. L. .1 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip hnes 27 thru 30 go to ne 31 NO. Enter the smalter of line 17 or line 22 27
28 Enter the amount from line 26 {If ine 26 1s blank, enter -0-) .. ... .l28
29 Subtract line 28 from line 27 L L 29
30 Muluply line 29 by 15% { 15) o 30
31  Figure the tax on the amount on line 23 Use the 2009 Tax Rate Schedule for Estates and Trusts
{see the Schedule G instructions in the instructions for Form 1041) | | . 31
32 Addhnes30and 31 . 0 32
33 Figure the tax on the amount on hine 17 Use the 2009 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, ine 1a {or Form 990-T, line 36) . . e e e e .{ 34

Schedule D {Form 1041) 2009

Jsa
9F1220 2 000

CWN178 973X 11/11/2010 15:34:41 JH1204 43 -



Schedule D-1 (Form 1041) 2009

Page 2

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

Employer identification number

THE CEDAR STREET FQUNDATION JH1204 04-3581722
mwng-‘ferm Capitai Gains and iLosses - Assets Heid iViore Than One Year
b) Date {d) Sales price {e) Cost or other basis
e Yo eteredol 2 G (méc’f:g::dy | e | teepmmedofie | Tissepagedotine | sibiomln
6a 3500. AMERICAN INTERNATION
AL GROUP INC 11/08/2007 | 01/30/2009 4,263.00 220,184.00] -215,921.00
3100 BB&T CORPORATION
02/17/2004 | 01/30/2009 60,642.00 111,259.00 -50,617.00
3500. EATON VANCE CORP
12/04/1995| 01/30/2009 66,591.00 1,750.00 64,841.00
2500. EATON VANCE CORP
12/04/1995| 07/01/2009 67,842.00 1,250.00 66,592.00
25000. FHLB
5.790% 4/27/09 01/25/2002 | 04/27/2009 25,000 00 25,727.00 -727.00
1000 GENENTECH INC
04/24/2007| 03/25/2009 95,000 00 82,647 00 12,353 00
3000 SYSCO CORP
07/23/2004 | 07/01/2009 67,795.00 91,198.00 -23,403 00
75000. U S. TREASURY NOTES
3.250% 1/15/09 01/09/2004 | 01/15/2009 75,000.00 75,727.00 -727.00
50000. U.S. TREASURY NOTES
4.875% 5/15/09 12/15/2006 | 05/15/2009 50,000.00 50,406.00 -406 00
6b Total Combine the amounts in column (f) Enter here and on Schedule D, line6b . . . .. ... ..... -148,015 00
Schedule D-1 (Form 1041} 2009

J5A
9F1222 3 000

CWN178 973X 11/11/2010 15:34:41

JH1204

44 -



FEDERATED US TREASURY CASH RSV FD-I
TOTAL SHORT-TERM CAPITAL GAIN DIVIDENDS

LONG-TERM CAPITAL GAIN DIVIDENDS

15% RATE CAPITAL GAIN DIVIDENDS

TOTAL 15% RATE CAPITAL GAIN DIVIDENDS

TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS

XD576 2000

CWN178 973X 11/11/2010 15:34:41

JH1204

04-3581722
1.00
1.00
1,422.00
1,422.00
1,422.00

STATEMENT 1

45 E
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FOUNDATION FOR
SARCOIDOSIS RESEARCH

Sarcoidosis Patient Conference
Expenditure Responsibility Report to the Cedar Street Foundation
May 2009 -

Pursuant to our expenditure responsibility agreement with and as requested by The Cedar Street Foundation, the
Foundation for Sarcoidosis Research has completed this report to account for the manner in which granted funds
were applied, and to comply with the reporting requirements of Treas. Reg. § 53.4945-5(c). We confirm that none
of the restrictions in the expenditure responsibility agreement relating to the grant described below has been
violated and in addition provide the following information:

Name and Address of Grantee: The Foundation for Sarcoidosis Research
122 South Michigan Avenue, Suite 1700
Chicago, lllinois 60603

Organization Purpose: The Foundation for Sarcoidosis Research is dedicated to improving care for
sarcoidosis patients and to finding a cure for this disease.

Date and Amount of Grant: February 23, 2009 $5000.00

Purpose of Grant: Leading sarcoidosis specialists gathered in SC in March 2009 for the 5th

International WASOG Conference on Diffuse Lung Disease. In addition to
supporting the scientific program for physicians, FSR hosted a full day
educational meeting designed to provide patients and their families with
cutting edge information about their disease. The conference agenda was
developed by FSR’s Sarcoidosis Support Group Advisory Council comprised
of 10 volunteer advocates from around the country working in collaboration
with renowned disease experts on the Conference Faculty.

Amount Spent by Grantee: The entire $5000.00 was used in support of this project and all expenditures
from the granted funds were made in compliance with the terms of the
grant. As the nation’s leading nonprofit organization dedicated to improving
care for sarcoidosis patients, we recognize that this economy has left many
chronically ill patients facing financial challenges. To ensure participation,
FSR set registration fees at an attainable level (560), however, this meant
fees alone did not cover the planning costs associated with the meeting.
Expenditures include meeting related costs (facility, food, printed materials).

Diversion of Funds: The Foundation for Sarcoidosis Research has not diverted any of the granted
funds from their intended purposes.

Reports Provided: This is the first expenditure responsibility report submitted for the grant
outlined above.

Verification: The Cedar Street Foundation has had no reason to seek verification of our
expenditure responsibility report.

The Cedar Street Foundation has our permission to submit this report to the Internal Revenue Service to discharge

rett;gcbligations under, Treas\Reg. § 53.4945-5(d).

Andrea Wilson, President Date




Form 8868 (Rev 4-2009)

Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box
Ngote. Only complete Part I if you have already been granted an automatic 3-monih exignsion on a previously fiied Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

e A

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Polare sl Employer identification number
print THE CEDAR STREET FOUNDATION JH1204 04 3581722

File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

axended + | 50 CONGRESS STREET

ig&%hgee City, town or post office, state, and ZIP code For a foreign address, see mstructions.

instructions BOSTON, MA 02109

Check type of return to be filed (File a separate application for each return):

[J Form 990 (4] Form 990-PF O Form 1041-A ] Form 6069
{J Form 990-BL {3 Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 ] Form 8870
[ Form 990-EZ [J Form 990-T (trust other than above) (] Form 5227

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

o If the organization does not have an office or place of business in the United States, check this box

e O

e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ______ . If thisis

for the whole group, check this box . ..... » [ . If it 1s for part of the group, check this box.... .. » [] and attach a
list with the names and EINs of all members the extension 1s for.
4 | request an additional 3-month extension of time until ._____..____| NOVEMBER1S . ,20.10_
For calendar year 2009 _ or other tax year beginning.... ..o ....___. ,20...,and ending ooooooocoeeeaaees

,20.__...

5
6 If this tax_year_is for less than 12 months, check reason:- [ Initial-return [2] Final-return [J Change in accounting-period
7

8a If this application 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 8a|$ 2,081.00

b If this application 1s for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8bi$ 18,000.00

¢ Balance Due. Subtract fine 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification

Under penaltie; rjury, | declare that | have examned this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

lete, and that | am authonzed to prepare this form

Slgnature& % Title » W Date » @.[ (o~ /QO ( (W

Form 8868 (Rev. 4-2009)




