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. Form 990
Department of the Treasury
Internal Revenue Service

t

»

F/K/A CIAPA U.S. SUPPORT TRUST

Return of Organization Exempt From Income Tax

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

and ending

B Check it Please | C Name of organization D Employer identification number
PIeRle |usems|SAMUEL Z. STONE CIPR SUPPORT TRUST

tines” |mmia IC/O SAMET & COMPANY

Semee | " | Doing Business As 20-6070361

fatian See | Number and street (or P.0. box If mail is not delivered to street address) | Room/suite | E Telephone number

M i‘lﬂi‘f133o BOYLSTON STREET 504-865-5259

reumed| tons | City or town, state or country, and ZIP + 4 G_Gross receipts § 1,089,482.
[ Jhgpte=- CHESTNUT HILL, MA 02467 H(a) Is this a group retumn

Pendng | £ Name and address of pnncipal officer YVETTE M. JONES for affilates? [ Jves XINo

C/0 TULANE UNIVERSITY, 6823 ST, CHARLES AVE,|H(b)Areall affilates ncluded?_Jves [_INo

| Tax-exempt status II’ 501(c) ( 3 ) (nsert no) |:] 4947(a)(1) or D 527 If °No," attach a list (see instructions)
J Website: > N/A H(c) Group exemption number P>

K Form of organization: || Corporation [ X1 Trust [ ] Association [ | Other >

[ L Year of formation: 200 3| M State of legal domicile: MA

[Part1| Summary

g o | 1 Brefly describe the organization’s mission or most significant activites TO SUPPORT TULANE'S PROGRAMS AND
> e RESEARCH CONDUCTED BY CIPR
% g 2 Check this box P> :l if the organization discontinued its operations or disposed of more than 25% of its net assets
ITl 3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 5
[w g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 5
S 4§ | 5 Total number of employees (Part V, line 2a) 5 0
P-—',‘;‘ 6 Total number of volunteers (estimate If necessary) 6 0
c? 7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
oo b Net unrelated business taxable mcome from Form 990-T, ine 34 7b 0.
~o Prior Year Current Year
% 8 Contnbutions and grants (Part Vill, ine 1h) RECE‘VED
S 9 Program service revenue (Part VIi1, ine 2g) r X LUJ)
é 10 Investment income (Part VIil, column (A), lines @ tll alﬁﬁy Jhs z 10 O 189,958. <73,808.>
11 Other revenue (Part VIII, column (A), ines 5, 6(=Bc, 9¢, T0¢, dnd 1 eg n
12 Total revenue - add lines 8 through 11 (must equali—Paﬁ-V - - 1% 189,958. <73,808.>
13 Grants and similar amounts paid (Part IX, coldmn (A(MesEBEN, U | 460,166.
14 Benefits paid to or for members (Part IX, column (A), line 4)
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10)
% 16a Professional fundraising fees (Part IX, column (A), ine 11e)
e b Total fundraising expenses (Part IX, column (D), ine 25) P>
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11§-24f) 77,630. 94,361.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, line 25) 77,630. 554,527.
19 Revenue less expenses. Subtract line 18 from line 12 112,328. <628,335.>
g;ﬁ | Beginning of Current Year End of Year
=S| 20 Total assets (Part X, line 16) 6,493,370. 5,865,035,
%ﬁ 21 Total liabilities (Part X, line 26)
25| 22 Net assets or fund balances Subtract line 21 from line 20 6,493,370. 5,865,035.
[Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s true, cormrect,
and complete Declaration of preparer (other than officer) 1s based or) all information of which preparer has any knowledge
Sign } M . W | /l-10-10
Here Sig Eyre of officer =~ S() Date
TTE M. JONE TRUSTEE.
Typ€ or print name and title R
. Preparer's } 7 Dete Che_ck if :’sr;pla;se{;ﬁégg:lsl)fylng number
SN XZNT VAN 77 e
Use Only |voust . SAMET g/oéMPANY PC EN D>
self-empioyed, 1330 BOXLSTON STREET
ZP+4 CHESTNUT HILL, MA 02467-2111 Phoneno. > (617)731-1222

May the IRS discuss this return with the preparer shown above? (see instructions)

@ Yes

No

932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. \%Form 990 (2009)




SAMUEL Z. STONE CIPR SUPPORT TRUST
Fotm 990 (2009) C/0O SAMET & COMPANY 20-6070361 Page2
. 1Part lll | Statement of Program Service Accomplishments
1 Brnefly describe the organization’s mission
TQ_SUPPORT TULANE'S PROGRAMS AND RESEARCH CONDUCTED BY CENTER FOR
INTER-AMERICAN POLICY AND RESEARCH (CIPR).

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

the prior Form 990 or 990-EZ2? X]ves I:] No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? mYes D No

If *Yes," descnbe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization's three largest program services 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 $ 460,166 . including grants of $ 460,166. )(Revenue $ )
GRANT ASSISTANCE TO TULANE'S CENTER FOR INTER-AMERICAN. POLICY AND
RESEARCH.

4b (Code ) (Expenses $ including grants of $ } (Revenue $ )

4c (Code: } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 460,166.
Form 990 (2009)
932002
02-04-10
3
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SAMUEL Z. STONE CIPR SUPPORT TRUST

1

10

11

12

12A

13

14a

15

16

17

18

19

Form 990 (2009) C/0O SAMET & COMPANY 20-6070361 Page3
| Part IV | Checklist of Required Schedules
' Yes | No
Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 | X
is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes, " complete Schedule C, Part Il 4 X
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes, * complete Schedule D, Part Ii 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Ili 8 X
Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not isted in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " complete Schedule D, Part V 10 X
Is the organization's answer to any of the following questions "Yes®? If so, complete Schedule D, Parts Vi, Vil, Vll, IX, or X
as applicable 11 | X
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, ® complete Schedule D,
Part VI
Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of s total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl
Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIlI.
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, line 257 If "Yes, " complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X
Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XI, Xll, and Xlii 12 X
Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xil, and Xlil is optional l 12A X
Is the organization a school described in section 170(b)(1){(A)()? If "Yes," complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsing, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
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? /f "Yes, " complete Schedule F, Part Il 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, " complete Schedule F, Part Il 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If “Yes, " complete Schedule G, Part | 17 X
Did the organization report more than $15,000 total of fundratsing event gross income and contnbutions on Part Vill, lines
1c and 8a? If "Yes, " complete Schedule G, Part I 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If “Yes,"
complete Schedule G, Part Il 19 X

20 Did the organization operate one or more hospitals? If “Yes, * complete Schedule H 20 X

Form 990 (2009)

932003

02-04-10
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SAMUEL Z. STONE CIPR SUPPORT TRUST

Form 990 (2009) C/O SAMET & COMPANY 20-6070361 Paged
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), hne 1? If “Yes," complete Schedule |, Parts | and Il 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrited States on Part IX,
column (A), line 2? If “Yes," complete Schedule I, Parts | and Il 22 X
Did the organization answer "Yes" to Part VI, Section A, line 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 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 1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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 X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
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
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part Il 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 IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contnbutions? 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 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part I 32 X
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 R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, ne 1 34| X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 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 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provtde explanations in Schedule O for Part Vi, Iines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 3 | X
Form 990 (2009)

932004

02-04-10
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SAMUEL Z. STONE CIPR SUPPORT TRUST

Form 990 (2009) C/0O SAMET & COMPANY 20-6070361 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
' Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time dunng 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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to hne 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contrnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 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 dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. !s the organization filng Form 990 in lieu of Form 10417 12a
b _If "Yes,"” enter the amount of tax-exempt interest received or accrued dunng the year | 12b |
Form 990 (2009)
832005
02-04-10
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SAMUEL Z. STONE CIPR SUPPORT TRUST
Form 990 (2009) C/0O_SAMET & COMPANY 20-6070361 Page6
Part VI l 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 5
| b Enter the number of voting members that are independent 1b 5
1 2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
i officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly 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 organizational documents since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? g8 | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, * provide the names and addresses in Schedule O 9 | X
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11| X
11A Describe in Schedule O the process, if any, used by the organization to revtew this Form 890.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
: to conflicts? 12b
} ¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, ® describe
| in Schedule O how this 1s done 12¢
‘ 13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a wntten 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, comparability data, and contemporaneous substantiation of the deliberation and dectsion?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
w b If “Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
1 n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »>MA
18 Section 6104 requires an organization to make rts Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply
|:] Own website D Another's website @ Upon request
19 Descrnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>

SAMET & COMPANY PC - 617-731-1222
1330 BOYLSTON STREET, CHESTNUT HILL, MA 02467

Form 990 (2009)

832006
02-04-10

7
15361108 758004 42621 2009.04040 SAMUEL Z. STONE CIPR SUPPOR 42621__1



SAMUEL 2Z.
C/O0 SAMET & COMPANY

Form 990 (2009)

STONE CIPR SUPPORT TRUST

20-6070361

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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 Use Schedule J-2 if addrtional space 1s needed.
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.
® st all of the organization’s current key employees See instructions for definttion of "key employee *
o [ ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who receved 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 orgamzations
® 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
® st 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

[z] Check this box if the organization did not compensate any current officer, director, or trustee

(A) 8) (©) D) (B) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
S|z 5 organization (W-2/1099-MISC) from the
HIE o g.' (W-2/1099-MISC) organization
5| E g |2g| and related
EE g f? é—;.— g organizations
YVETTE M JONES
TRUSTEE 0.80(X 0. 477,281.[ 28,568.
LUDOVICO FEOLI
TRUSTEE 0.80|X 0. 46,250. 28.
THOMAS B. LEMANN
TRUSTEE 0.80 (X 0. 0. 0.
MICHAEL A BERNSTEIN
TRUSTEE 0.80|X 0. 415,198.| 20,735.
THOMAS F REESE
TRUSTEE 0.80X 0. 189,543.] 23,519.
JOHN S GOLDTHWAIT
TRUSTEE (PART OF YEAR) 0.801X 0. 0. 0.
932007 02-04-10 Form 990 (2009)

15361108 758004 42621
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SAMUEL Z. STONE CIPR SUPPORT TRUST
Form 990 (2009) C/0O SAMET & COMPANY 20-6070361 Page8
Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) © (D) (E) )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
51z 2 organization (W-2/1099-MISC) from the
2|2 g Z.’ (W-2/1099-MISC) organization
é g g Sg . and related
§ § g ;:* éé ..5. organizations
1b Total > 0./11,128,272.] 72,850.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 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. NONE
(A) (B) €)
Name and business address Descniption of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization p» 0
Form 990 (2009)
932008 02-04-10
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SAMUEL Z. STONE CIPR SUPPORT TRUST
Form 990 (2009) C/O SAMET & COMPANY 20-6070361 Page9

[ Part VIll | Statement of Revenue
(A (B) © Retonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?g? 5’)?3
'2"'2 1 a Federated campaigns 1a
gg b Membership dues 1b
ﬁg ¢ Fundraising events 1c
Y d Related organizations id
g‘E e Government grants (contnibutions) 1e
-g 2 f All other contnbutions, gifts, grants, and
=X
_g-.g similar amounts not included above 1f
g'g g Noncash contributions included in lines 1a-1f $
ow h_Total. Add lines 1a-1f | 2
Business Code
,3 2a
>
ES
oo d
a f All other program service revenue
q Total. Add Iines 2a-2f »
3  Investment income (including dividends, interest, and
other similar amounts) [ 136,032. 136,032.
4 income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (1i) Personal
6 a Gross Rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (i) Securities (ii} Other
assets other than inventory (953 ,450.
b Less cost or other basis
and sales expenses 1163290.
¢ Gan or (loss) <209840.p>
d Net gain or (loss) » | <209,840.p <209 ,840.>
o | 8 a Grossincome from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, line 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross iIncome from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities | -
10 a Gross sales of inventory, less retumns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add hines 11a-11d »
12 Total revenue. See instructions. > <73,808.> 0. 0.] <73,808.>
02-04-10 Form 990 (2009)
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Form 980 (2009)

SAMUEL Z. STONE CIPR SUPPORT TRUST

C/O SAMET & COMPANY

20-6070361 Page10

| Part IX | Statement of Functional Expenses

Section 501(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).

Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, 8b, 9b, and 10b of Part VI Totalepenses | P rees | genera moanans FSSééﬁ'Sé’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 460,166. 460,166.
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sectton 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes '
11 Fees for services (non-employees)
a Management
b Legal 43,877. 43,877.
¢ Accounting 4,450. 4,450.
d Lobbying
e Professional fundraising services. See Part IV, Iine 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a INVESTMENT MGMT FEES 45,410. 45,410.
b FOREIGN TAXES PAID 554. 554.
¢ FILING FEE 70. 70.
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 241 554,527. 460,166. 94,361. 0.
26 Jointcosts. Check here B || i following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundratsing solicitation
932010 02-04-10 Form 990 (2009)

15361108 758004 42621
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SAMUEL Z.

STONE CIPR SUPPORT TRUST

Form 990 (2009) C/0O SAMET & COMPANY 20-6070361 Page11
| Part X | Balance Sheet
; (A) (8)
| Beginning of year End of year
| 1 Cash - non-nterest-beanng 1
2 Savings and temporary cash investments 275,627.| 2 61,501.
3 Pledges and grants receivable, net 3
1 4 Accounts receivable, net 4
} 5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrbed in section 4958(c)(3)(B) Complete
Part It of Schedule L 6
i a 7 Notes and loans receivable, net 7
| § 8 Inventores for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securities 5,801,057.| 1 5,365,576.
‘ 12  Investments - other securities See Part IV, ne 11 416,686.] 12 437,958,
| 13 Investments - program-related See Part iV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 6,493,370.1 16 5,865,035,
i 17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
o |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
j E highest compensated employees, and disqualified persons Complete Part Ii
! - of Schedule L 22
} 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities Complete Part X of Schedule D 25
___| 26 Total liabilities. Add lines 17 through 25 0.l 26 0.
Organizations that follow SFAS 117, check here »> |:| and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestnicted net assets 27
g 28 Temporanly restncted net assets 28
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P> (X1 and
H complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 0.] 30 0.
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund 0.l 31 0.
% |32 Retained eamings, endowment, accumulated income, or other funds 6,493,370.] 32 5,865,035,
| Z | 33 Total net assets or fund balances 6,493,370.] 33 5,865,035.
| 34 Total habilities and net assets/fund balances 6,493,370.] 34 5,865,035,
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) C/O0 SAMET & COMPANY

SAMUEL Z. STONE CIPR SUPPORT TRUST

20-6070361 Page12

| Part X! | Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990 El Cash |_—_| Accrual D Other

Yes | No

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 ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
If "Yes" to Iine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both

D Separate basts [_—_I Consolidated basis [:] Both consolidated and separate basts
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-133?

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

2a

2b

2c

3a

3b

832012 02-04-10

15361108 758004 42621
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SCHEDULE A
{(Form 990 or 990-EZ)

Department of the Treasury
tnternal Revenue Service

OMB No 1545-0047

2009

Open to Public
Inspection

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.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

SAMUEL Z. STONE CIPR SUPPORT TRUST
C/O SAMET & COMPANY

Employer identification number

20-6070361

| Part | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 [
2 [}
s [
a []

00 00 O

10
11

ML

e[X]

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

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1){Aiii). Enter the hosprtal's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed 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 In
section 170(b){1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1){A)(vi). (Complete Part i1.)

An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 Iil )

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

An organization organized 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

alX] Type | b[_] Type Il c[] Type i1l - Functionally integrated d[] Type Il - Other
By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations 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 I, or Type Ili
supporting organization, check this box E
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 descnbed in (i) and (1) below, Yes | No
the governing body of the supported organization? 11g(i) X
(ii) A family member of a person described in (i) above? 11g(ii) X
(iii) A 35% controlled entity of a person descnbed In (i) or (i) above? 11g(iii}) X
h Prowvide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (()'r'é)allyzg‘;gf] :]vzgls ?:)ehosrtgznllnzatgon (v) Did you notify ﬂlle qrgaﬁ‘fgt'%m col|  (vii) Amount of
organization (descnibed on ines 1-9 - your) organization in €% - y’orqanized in the support
above o IRC section | 2°VerMng document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
TULANE
EDUCATIONAL [72-0423889 2 X X X 460,166.
Total 460,166.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

15361108 758004 42621
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Schedule A (Form 990 or 990-E7) 2009 :

Page 2

] Part i | 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 ine 5, 7, or 8 of Part |)

Section A. Public Support

Calendar year (or fiscal year beginning m)p> {a) 2005 (b} 2006 {c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “"unusual grants.”)

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unrt to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or pubhicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 {c) 2007

{(d) 2008

(e) 2009

(f) Total

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions)

12 |

13 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 this box and stop here

[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, ine 14

14

%

15

%

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and fine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

[ 1]

17a 10% -facts-and-circumstances test - 2009.f the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explamn in Part IV how the organization

meets the "facts-and-circumstances” test The organization qualrfies as a publicly supported organization

»[ ]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and Iif 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 qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[]
| S|

932022
02-08-10
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| Part lll | Support Schedule for Organizations Described in Section 509(a){(2) (Complete only f you checked the box on hine 9 of Part L)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
; include any "unusual grants *)

|
|
‘ Schedule A (Form 990 or 990-EZ) 2009 Page 3
|
|
|
|
\

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished In
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lIines 2 and 3 recetved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add hnes 7aand 7b

8 Public support (Subtractiine 7¢ from lin 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p> {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securties oans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business Is
regularly carned on

12 Otherincome Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV)

13 Total support (add imes 8, 10c, 11, and 12)

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) organtzation,

check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2008 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2008 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualfies as a publicly supported organization > D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualrfies as a publicly supported organization | D

20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 |:|

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8,9, 10, 11, or 12. Open to Public
ﬁ?;ii{“::ﬁ:,jj;“;ﬁ:’j?;”” P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization SAMUEL Z. STONE CIPR SUPPORT TRUST Employer identification number
C/0 SAMET & COMPANY 20-6070361

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 890, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
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? l:l Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in wniting 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 pnivate benefit? D Yes I_—_] No
|Part 1l | 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)
[j Preservation of land for public use (e g , recreation or pleasure) D Preservation of an histoncally important land area
I:, Protection of natural habitat D Preservation of a certified historic structure
1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified 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 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes [:| No
6 Staff and volunteer hours devoted to monitoning, iInspecting, and enforcing conservation easements dunng the year p»
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)()
and section 170(h)(4)(B)(i)? . Cdves [Ino
9 In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, iIf applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the orgamization answered “Yes" to Form 990, Part IV, line 8

1a

if the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other simuilar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items
(i) Revenues included in Form 990, Part VI, ine 1 > $
(ii) Assets included in Form 990, Part X > %

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 relating to these items
a Revenues included in Form 990, Part Viil, iine 1 > 3
b Assets included in Form 990, Part X N
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
350310
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SAMUEL Z. STONE CIPR SUPPORT TRUST
Schedule D (Form 990) 2009 C/O SAMET & COMPANY 20-6070361 Page2

15361108 758004 42621

| Part lll | 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 exnibition d [Jtoanor exchange programs
b |:| Scholarly research e El Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes |:| No

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

1a Is the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ ves L INo
b If “Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Begmining balance 1¢
d Additions during the year 1id
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No

b _If "Yes * explain the arrangement in Part XIV
|Part V| Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expendrtures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as

[« N o I -

-

a Board designated or quasrendowment P %

b Permanent endowment P> %

¢ Term endowment P> %

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 3af(i)
(ii) related organizations |3a(ii)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization’'s endowment funds.
[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descniption of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X_column (B), line 10(c) ) | 0.
Schedule D (Form 990) 2009

0932052
02-01-10
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SAMUEL Z. STONE CIPR SUPPORT TRUST

Schedule D (Form 990) 2009 C/O SAMET & COMPANY

20-6070361 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Descniption of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

DODGE & COX INT'L STOCK FUND 437,958. cosT
Total (Col (b) must equal Form 990, Part X, col (B) ine 12.) p» 437,958.
[Part VIl Investments - Program Related. See Form 990, Part X, line 13
{c) Method of valuation.
(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Col {b) must equal Form 990, Part X, col (B) line 13.) >

Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption {(b) Book value

Total. (Column (b) must equal Form 990, Part X,_col (B) line 15 ) »

Part X | Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of liability {b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 )

>

2. FIN 48 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

832053
02-01-10
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SAMUEL Z. STONE CIPR SUPPORT TRUST

Schedule D (Form 9390) 2009 C/0 SAMET & COMPANY

20-6070361 Page4

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© 0N DA WN

10

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 9390, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract ine 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facllities

Investment expenses

Pnor penod adjustments

Other (Descrbe in Part XIV.)

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1

© (0|~ O (AW N

10

| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

[1 T o N T « 1

[

[

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIH, ine 12:

Net unrealized gains on investments

Donated services and use of facilities

Recovenes of pnor year grants

Other (Describe in Part XIV.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIIl, iine 7b

b Other (Describe In Part XIV)

Add iines 4a and 4b
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 12 )

2a

1

2b

2c

2d

4a

2e

4c

5

| Part XIII] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

L
2

» 0 0 T o

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract Iine 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part Vill, ine 7b

b Other (Descrbe in Part XIV)
¢ Add lines 4a and 4b

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 18.)

2a

1

2b

2¢

2d

4a

2e

ab

4c

5

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lIl, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part
X, line 2, Part XI, line 8, Part Xl, ines 2d and 4b, and Part Xlil, ines 2d and 4b Also complete this part to provide any additional information

i 932054

02-01-10
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SGHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV' line 23. Open to P.Ub“c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization SAMUEL Z. STONE CIPR SUPPORT TRUST Employer identification number
C/0 SAMET & COMPANY 20-6070361
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a Complete Part 1ll to provide any relevant information regarding these tems.
[__—l First-class or charter travel |:| Housing allowance or residence for personal use
l:] Travel for companions |:| Payments for business use of personal residence
|:] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No,” complete Part 11l to explain 1b
2 Dd the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply.
D Compensation committee D Wnitten employment contract
D Independent compensation consultant D Compensation survey or study
|:| Form 990 of other organizations l:| Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part (11
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
& For persons listed in Form 990, Part VI, Section A, kne 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes” to ine 5a or Sb, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 if “Yes,” describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," descnbe n Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
032111
02-02-10
23
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1
SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
{(Form 930 or 990-EZ) P Complete if the organization answered 2009

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. ) ! Open To Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization SAMUEL: Z. STONE CIPR SUPPORT TRUST Employer identification number
C/O SAMET & COMPANY 20-6070361
Part| l Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part 1V, ine 25a or 25b, or Form 990-EZ, Part V, line 40b
Corrected?
1 (a) Name of disqualified person {b) Descniption of transaction (<:Y)esorr CNo

2 Enter the amount of tax imposed on the organization managers or disqualified persons durnng the year under

section 4958
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

vy
®» »

Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(e)In

(d) Balance due
default? committee?

f) Approved (
g) Written
(by board or agreement?

(a) Name of interested

(b) Loan to or from
the organization?

{c) Onginal principal
amount

person and purpose

To From

Yes No Yes No Yes No

Total |3
Part lil | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 27
(a) Name of interested person (b) Relationship between interested person and (¢) Amount and type of
the organization assistance
Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person {b) Relationship between interested (c) Amount of (d) Description of é?g);asrmgg{:gngé
person and the organization transaction transaction revenues?
Yes No
JOHN GOLDTHWAIT TRUSTEE-PART OF YR 45,410.THE TRUSTEE X

Schedule L (Form 990 or 990-EZ) 2009

LHA For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ.
SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10

!
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SGHEDULE O Supplemental Information to Form 990 Y Y YV
(Form 990) Complete to provide information for responses to specific questions on 2 009
T Form 990 or to provide any additional information. Open to Public
e e reasury P> Attach to Form 990, Inspection
Name of the organization SAMUEL Z. STONE CIPR SUPPORT TRUST Employer identification number
C/O SAMET & COMPANY 20-6070361

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

PROVIDE SUPPORT BY MAKING GRANTS TO TULANE UNIVERSITY'S CENTER FOR

INTER-AMERICAN POLICY AND RESEARCH.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

THE ORGANIZATION NO LONGER SUPPORTS CIAPA.

FORM 990, PART VI, SECTION A, LINE 4: THE DECLARATION OF TRUST WAS

AMENDED IN 2009 IN ORDER TO CONVERT THE ORGANIZATION FROM A TYPE III

TO A TYPE I SUPPORTING ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A: A MAJORITY OF THE TRUSTEES ARE

APPOINTED BY TULANE UNIVERSITY, THE SUPPORTED ORGANIZATION. THE OTHER

TRUSTEES ARE APPOINTED BY A FAMILY FOUNDATION.

FORM 990, PART VI, SECTION B, LINE 11: PRIOR TO FILING THE FORM 990, THE

TRUSTEES REVIEW THE RETURN AT THE ANNUAL MEETING. THEY COMPARE IT TO THE

PRIOR YEAR'S RETURN. THEY ALSO REVIEW TO INSURE ALL INCOME REFLECTED ON THE

BROKERAGE ACCOUNTS, AND ALL EXPENSES INCURRED HAVE BEEN PROPERLY INCLUDED

ON THE FORM 990.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION DOES NOT INTERACT

WITH THE GENERAL PUBLIC. APPLICABLE DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

YVETTE M JONES - TULANE UNIVERSITY, 6823 ST CHARLES AVE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 990) Complete to provide information for responses to specific questions on 2009
e Form 990 or to provide any additional information. Open to Public
e e oy P> Attach to Form 980. Inspection
Name of the organization SAMUEL Z. STONE CIPR SUPPORT TRUST Employer identification number
C/O0 SAMET & COMPANY 20-6070361

NEW ORLEANS, LA 70118

LUDOVICO FEOLI - 1523 SONIAT STREET, NEW ORLEANS, LA 70115-4033

THOMAS B. LEMANN - 701 POYDRAS STE 5000, NEW ORLEANS, LA 71039-5099

MICHAEL A BERNSTEIN - TULANE UNIVERSITY, 6823 ST CHARLES AVE

NEW ORLEANS, LA 70118

THOMAS F REESE - TULANE UNIVERSITY, 6823 ST CHARLES AVE

NEW ORLEANS, LA 70118

SCHEDULE A- PART I- LINE 11F

IN A PRIOR YEAR THE ORGANIZATION RECEIVED A DETERMINATION LETTER FROM

THE IRS AS A TYPE ITTI SUPPORTING ORGANIZATION.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JOHN GOLDTHWAIT

(D) DESCRIPTION OF TRANSACTION: THE TRUSTEE WAS AN OFFICER AND MINORITY

SHAREHOLDER OF AN ENTITY THAT RECEIVED INVESTMENT MANAGEMENT FEES.

15361108 758004 42621

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
02-03- 10

27
2009.04040 SAMUEL Z. STONE CIPR SUPPOR 42621 1



0L-$0-20
m N LgLces

6002 (066 tw104) H 2InPayss ‘066 W04 J0) SUOIONLSU| 3Y} 93S ‘a01ION 10V UONIONPaY yiomiaded pue 1oy AJBALd 104 yH|

(IT)Y (V) (T)F0LT (€1 (d) 109 YNVISINOT ALISYHAINO HOUVHSHY STTO0L Y1 SNVATEO MAN ,
ANNIAV SATYVHO LS €789 688ECP0-TL - (NN
TUNOILYONAA IANVINL JHL 40 SUOLVULSINIRAY

(eYo)Los
Ayue uonoas JI) snieys uoloes (Anunoo ubiaioy uoneziuebio pajejas Jo
Buijouod 1aaq Apieyo oignd apon 1dwaxs] 10 aje)s) ajIoIwop [eban Ayaizoe Aewd NI3 puE ‘ssaippe ‘sweN
0] (a) {p) () (a) (e)

(1eak xe} ay) Buunp suoneziuebio

|
|
f
|
1duioxe-xe) paje|al 810w 10 8UO PEY )l 8SNEI3( PE SUIl| ‘Al HEd ‘066 W04 O} ,S8A, Paiemsue uoneziuebio ay) ji @19|dwo)) suolieziueBio 1dwax3-xe | pajejoy jo UoReoyUaP| Il ed 7
|
f
|
Amua (fayunoo ubisioy Kwus pspieBaisip jo
Buijjosuod yaug S)OSSE Jesk-Jo-pul aWodUI 8101 10 91B)S) B|onwop |eba Ayanoe Aewigd NI3 pue ‘ssaippe ‘SweN
[F)] (o) P) (o) (a) (e)
(£€ aull ‘Al M4 ‘066 W04 0} ,S8A, Palamsue uoneziuebio ayy ji sjejdwon) sannuz pap.iebausiq Jo UoRedyRuUAP| | Hed
T9€0L09-0C ANVAROD ® LIWYS 0/D
Jsquinu uoneoiiuapl Jakojdwg ILsn¥l LI0ddNS ¥dID 4ANOLS °*Z TINWVYS uoneziuebio ay} Jo aweN
uonoadsu) ‘suononssul ajesedas aag o ‘066 WJo4 0} yoeny « b:wwnww “Q%Rw,hw“ﬁu
aljand 03 usdo *J€ 10 ‘9E 'SE ‘VE ‘EE dUIl ‘Al 1ed ‘066 W04 O} ,SIA, Paiamsue uoneziuebio ayl ji 919|dwo) (066 wi04)
600g sdiysiaupied paje|aiufn pue suoneziuebiQ pajejdy H 37NA3HOS
- L$00-5vGL ON N0




6002 (066 Wi0d) H 3INPAYSS 6¢C 04-12-20 z8LCED
(Anunco
sjosse {isnnpJo ubia10}
diysiaumo 1eak-jo-pus awoout ‘di0d g ‘diod O) Amue 10 63E1S) uoneziuebio pajejal Jo
abejuaoiag JO aleys [e10} jo areys Anua jo edA] | Buijonuod 1oau1q |enowiop ebaT Apanoe Aewiud NI3 pue ‘'ssaippe ‘aweN
(u) (6) o) (@ () (o) (a) (e)

(-1eak xe)} ay) Buunp 1snJy Jo uoijelodiod B se pajeas] suoieziuebio
polE|o. 8J0W 10 SUO PBY I 8SNEDAQ $E BUIf ‘Al HEd ‘066 WI0J O} ,SSA, Palemsue uoneziuebio syl § 81e|dwog) Isni) 1o uonelodion B Se ajgexe] suoleziuebi0 paje|sy Jo uonesyiuap]

Al Mied

ON[S3Al (5901 wuod) L) [ ON | SBA {1 G-g1.G Su0nIas {Aunos

Teuped| ©INPAYDS JO 02 [ sioneoons ol sjesse Japun xe} woJj papn|oxa uBieio}

sfeuew| XOQ Ul Junowe [¢SUCHOIPSE  eakj0-pus swooul ‘pajejalun ‘paje|al) Amua 10 03E1S) uoneziuebio paje|al o
o pnuen|  |GNABPOD  |-uomododsig jo areys [e101 JO QUBYS 3WOIUI Jueuiopald | Buioijuo 1oanq | eloiuop febaq Auanoe Aewid NIJ PUB ‘SSaIppe ‘SWeN

N ] ) (6) ¥ (@ (p) (0@ (q) (e)
(-1eaf xey ayy Buunp diysisuped e se pajeal) suoljeziuebio e
paJejal 810W IO 8UO PeY }l 9SNEoaq pE aul| ‘Al Hed ‘066 Wiod 03 S, palemsue uoneziuebio syj y eieidwo)) diysieulied e se ajqexe) suoneziuebio pajejay o uoneoynuapy Ml Hed

gebed T9€0L09-0C ANVANOD ¥ LAWYS O/D 60021066 Wiod) dainpauos

LSNYL 130ddNS ¥dID dNOLS

*Z TINKWVS



6002 (066 WI04) H dInpayos 0¢ 0L-v0-20 €912€6
©)
()
)]
©
@
*99T1'097 d aNNd TYNOILYONAd INVINL (1)
(+-e) adhy
POAJOAUI JUNOLWIY uoljoesuel (s)uoneziuebio 1ay3o Jo sweN
() (q) (e)

SPIOUSaIy) UONOBSUEI PUE SAIjSUONE[a] PaIaadd BUIpN|oUl "aull SiLj) 918|dLUI0D ISNLW OLM UO UCIIEWIG)UI 10} SUOIIONASUT 8U} 885 ,'S8A, SI 9n0qe 9y JO AU 01 Jomsue aul )l 2

X T (s)uoneziuebio Jayo wouy Auadoud Jo yseo Jo usjsuely BUYIO 4
X b} (s)uoneziuebo Jayjo o} Auadoid Jo ysed Jo Jajsuel 1oylo b
X dy sasuadxa 4o} uoneziuetio Jaylo Aq pred uswssinquisy d
X o} sasuadxa 1o} uoneziuebio isyjo oy pied Jusuwiasinquiey 0
X ul saahojdwsa pied jo Buueys u
X w S19SSE JaY10 Jo ‘sisi Buliew ‘Juswdinbs ‘saiyioey jo Buueys w
X L (s)uoneziuebio Jay1o AqQ suonepdios Buisielpuny 10 diysiaguusil 10 SBDIAIDS JO BOUBLIONSd |
X FT (s)uoneziuebo s8y10 Jo} suoieyoos Buisiespuny 1o diysiequusLL 10 SBDIAISS JO 9JUBLICHS] N
” X T (s)uoneziuebio Jaylo WOy S1asse Jaylo Jo ‘Juawdinbe ‘saiyjioe) Jo asea] |
|
X T8 (s)uoneziuebio 1810 O} S}9SSE JaYl0 L0 ‘uswdinba ‘saliioe) Jo ases] |
X Ut sjasse jo abueyox3y Yy
X B (s)uonjeziueb1o 19Y1o Woly S}asse Jo aseyoind b
X I (s)uoniyeziuebio Jay}o 0} S)SSSE JO JjeS  §
X ET (s)uoneziuebio sayjo AQ sasjuesend ueol Jo sueo 3
X Pl (s)uoieziueB10 1210 10} 10 0} Savjuesend ueo| Jo sueo p
X oL (s)uoneziuebi0 18410 WOy uoNgUIUoD jeyded Jo ‘Juelb ‘Y 2
X [ar (s)uoneziueBbio sayjo 0} uonnqluos |ended Jo ‘welb ‘Yin q
X el Aus pajonuod e woyy Juail (A1) 1o senjelos (i) seinuue (1) 1sesou (1) jo 1divosy e
LAl SUBG Ut pajsi) suoieziuefi0 Pajejal 810w 0 aUo yym suonoesues} Guimolioy syy jo Aue ui abebus uoneziuebio ay) pip ‘Jeah xey ayy buung
ON | SaA 8|NP3aYIS SIUY JO Al 10 ‘11l ‘(I SHed ul palsit st Ajjus Aue Ji | aul} 818jdwio) "310N

(g€ 10 ‘GE ‘P€ 8UI| ‘Al UBd ‘066 WIO4 0} ,SBA, PaIaMSUE uoneziuebio ay) § 839|dwo)) suoneziuebip pajejad UM suolloesuel] A Hed

€660 T9€0L09-0C ANVAN0D B LaWYS O/  600¢ (066 Wio) § anpauos
. LSNYL LI0ddNS ¥dID dENOLS °*Z TINWYS




0t-+0-20
H m voizes

6002 (066 wJod) Y 3INPayos
ON [S9A| (5904 wuod) ON | S9A ON | S9A (Aunoo
L-Y 8|NPayos jo 5.
&mﬁﬂﬂ 02 X0q Ut JUNOWE %%«_ﬁw_w__m S)osse Jeah %un_.wmﬂ%mwm ubiaio} 10 ajelS) %zcm Jle) .
10 [BJOUBD 19N-A @PoD -1odosdsiy -JO-pUD JO DIBYS [smeuired | ory apoop jeba Aunijoe Aewud NI3 PuUB ‘SSaippe ‘sweN
(v (6) v 1G] (p) (2) (a) (e)

sdiysiouped JuslISaAUl LIBLIBD 104 uoisnioxa Buipsebal suononiisul 9ag uoneziuebiio pajejal e 10U sem Jeyl
(8nuanal 5016 10 S1OSSE (10} AQ PAINSEALL) SAIIAIIOE SH JO Jua2iad anl) Uy} 810w PBIdNPUCD uoneziueBio ay) yaym ybnouy) diysiauped e se paxe} AJus yoes 1oy uoieunojul Butmoljo) suyl spinoid

( £€ 8ul} ‘Al UBd ‘066 WI04 0} ,S8A, paismsue uoneziuebio syl ji aje|dwo)) diysiaulied e se ajqexe] suoneziuebio pajelaun  |A Med

¥ obed 19€0L09-0¢ ANYdHOD ¥ LAWYS O/0D 6002 (066 Wic4) H 8inpsyds
. LSNYL LI0ddNS ¥4dID dNOLS *Z TINWVYS



Form 8868 (Rev. 4-2009) Page 2

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

| Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

T Name of Exempt Organization Employer identification number
YPeor ISAMUEL Z. STONE CIPR SUPPORT TRUST

prist  (0/O SAMET & COMPANY 20-6070361

Eﬂfeﬁf,;';" Number, street, and room or suite no if a P O box, see instructions For IRS use only

guesatetor ) 330 BOYLSTON STREET

return See | City, town or post office, state, and ZIP code. For a foreign address, see instructions

netucter® CHESTNUT HILL, MA 02467

Check type of return to be filed (File a separate application for each return)
[X] Form 990 [ JForm990Ez [ Form990-T (sec 401(a) or408(a)trust) ] Form1041-A [ Form5227 [__] Form 8870
[ JrormogoBL [ FormogoPF  [_] Form 990 (trust other than above) [ Form 4720 [ ] Form 6069

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

SAMET & COMPANY PC
® The books are nthecareof p 1330 BOYLSTON STREET - CHESTNUT HILL, MA 02467

TelephoneNo p» 617-731-1222 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box > |
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) if this s for the whole group, check this

box P> [: If itas for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of tmeuntl _ NOVEMBER 15, 2010

&  For calendar year 2009 , or other tax year beginning ,and ending
6 If this tax year I1s for less than 12 months, check reason D Initial return D Final return D Change in accounting perod
7  State in detall why you need the extension

ADDITIONAL INFORMATION IS NEEDED FROM THIRD PARTIES IN ORDER TO FILE A
COMPLETE AND ACCURATE TAX RETURN.
8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a | $
b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b | $
¢ Balance Due. Subtract ine 8b from Ine 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 | 8¢ | $ N/A

Signature and Verification

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

Signature P Title P Date p»

Form 8868 (Rev. 4-2009)

923832
05-26-09

32
15361108 758004 42621 2009.04040 SAMUEL Z. STONE CIPR SUPPOR 42621 1




CIAPA U.S. SUPPORT TRUST
FIRST AMENDMENT
This gf_id_ day of anﬂ&, 2009 Ludovico Feoli, Thomas B. Lemann, and John
Goldthwait current Trustces of the CIAPA U S. Support Trust dated Oclober 27, 2003 (the
“Trust™), pursuant to the provisions of Article 4 of the Trust, hereby amend the Trust as follows:
First: By deleting Article 1 thereof in its entirety and by substituting therefor the
following new Article 1:
“ARTICLE |
NAME
This trust shall be known as the ‘Saimuel Z, Stone CIPR Support Trust.””
Second: By deleting Article 3 thereof in its entirety and by substituting therefor the
following new Article 3:
“ARTICLE 3

PROVISIONS FOR CIPR

3.}1.  The Trustees shall hold, manage, invest and reinvest all property received and
accepted by them in trust as set forth herein for the Administrators of the Tulane Educational
Fund (hereafter, “Tulane') to support Tulane’s programs and research conducted through the
Center for Inter-American Policy and Research (hereafter, ‘CIPR") within the Tulane Stone
Center for Latin American Studies. The Trustees shall pay over net income and principal of the
trust to Tulane for CIPR’s support as they in their discretion determine advisable and in the best
nterests of Tulane and CIPR.

3.2.  This Trust shall confinue in perpetuity unless CIPR ceases to exist or Tulane
ceases to be organized and operated exclusively for chantable, scientific or educational purpases,

in which case the Trustees shall distribute all of the remaining principal and income of this Trust,



free of all trusts, to the Zemurmray Foundation, of New Orleans, Louisiana, provided that it
qualifies as a ‘charitable organization’ as described in Section 3.3. In the event the Zemurray
Foundation 1s not a ‘charitable organization’ as described in Section 3.3, the Trustees shall
distribute all of the remaining principal and income of this Trust, free of all trusts, to those
‘charitable organizations’ as described in Section 3.3 as the Trustees shall in their sole discretion
select.

3.3.  In this Trust and in any amendments to 1t, the term ‘charitable orgamization’ shall
mean a corporation, trust, fund, foundation or community chest crealed or organized in the
United States or in any of its possessions, whether under the laws of the United States, any state
or temitory, the District of Columbia, or any possession of the United States, organized and
operated exclusively for charitable purposes, no part of the net eamings of which wwures or is
payable to or for the benefit of any private shareholder or individual, and no substantial part of
the activities of which is carrying on propaganda, or otherwise attempting to influence
legislation, and which does not participate in or intervene in (including the publishing or
distributing of statements) any political campaign on behalf of any candidate for public office
and which is described in Sections 170(c), 2055(a) and 2522(a) of the Code. ‘Charitable
purposes’ shall include all the purposes for which a charitable organization described in the

preceding sentence may be organized and operated.”

Third: By deleting Article 5 thereof in ifs entirety aml by substituting (herefor the

following new Article 5:

“ARTICLE 5




PROVISIONS RELATING TO TRUSTEESHIP

51.  No Trustee shall be required to furnish any bond or surety. No Trustee shall be
liable for mere errors of judgment but only for his or her own willful default or malfeasance and
none of them shall be responsible or liable for the acts or omissions of any other of the Trustees,
of any pror Trustee, or of any custodian, agent, depositary or counsel selected with reasonable
care by the Trustees. The Trustee or Trustees, whether original or successor, while in office,
shall have full authority to act even though one or more vacancies in the office may exist. A
Trustee may, by appropriate written instrument, delegate all or any part of his or her powers to
one or more of the remaining Trustees then serving for such periods, not in excess of six (6)
months, and subject to such conditions as such delegating Trustee may determine.

5.2. The Trustees shall receive no payment for their services as trustees hereunder,
however, Trustees shall be entitled to receive reimbursement for reasonable expenses incurred in
carrying out their duties.

5.3. Any Trustee may resign his or her office by written instrument signed and
acknowledged by such Trustee and delivered to the other Trustees,

5.4. This Trust may not be controlled at any time by ‘disqualified persons’ (as that
term is defined in Section 4946(a) of the Code) but not including ‘foundation managers’ (as that
term is defined in Section 4946(b) of the Code).

5.5.  Five Trustees shall serve, subject to the right of the Trustees to increase this
number provided in (c) below. As long as five trustees are to serve, the Board of Administrators
of the Tulane Educational Fund shall have the right to appoint three of them (the ‘Tulane
Trustees’), and the Board of Directors of the Zemurray Foundation shall have the right to appoint

two of thera (the ‘Zemurray Foundation Trustees”)



{a) The Board of Admuinistrators of the Tulane Educational Fund shall have
the dght to remove and replace the Tulane Trustees and their successors, at any time, in
their discretion.

(b)  The Board of Directors of the Zemurray Foundation shall have the right to
remove and replace the Zemurray Foundation Trustees and their successors, at any time,
in their discretion.

© The Trustees shall have the power, by majority vote, to increase the
number of trustees serving; provided, however, that at all times a majority of the trustees
serving shall be Tulane Trustees, subject to the power of the Board of Administrators of
the Tulane Educational Fund to appoint, remove and replace the Tulane Trustees, as
provided in (2) above, and the remaining trustees shall be Zemuray Foundation Trustees,
subject to the power of the Board of Directors of the Zemurray Foundation to appoint,
remove and replace the Zemurray Foundation Trustees, as provided in (b) above.

(d) Any appointment of a Trustee shall be by a written and acknowledged
instrument and shall not take effect until the appointee shall endorse his or her acceptance
on it. Upon such acceplance, such Trustee shall have the same powers, rights and duties
and the same title to the trust property jointly with the surviving or remaining Trustees, if
any, as if originally appointed..

5.6. If any Trustee shall be mentally or physically incapable of performing his duties,
it shall not be necessary for such Trustee to resign or to be removed in order that ihis Trust may
continue to bc administered. The other Trustees may administer this Trust during such

incapacity without the concurrence of the incapacitated Trustce



5.7.  Decisions of the Trustees shall be by majority votc at all times No Trustee acting
individually shall have the power to bind the Trust unless there shall be only one Trustee.

5.8. A wrtten instrument signed by the Trustees as to the identity of the Trustees or as
to any other facts or matters relating to this Trust or its management shall be conclusive as to all
facts stated in such instrument in favor of any person relying thereon, and no one dealing with
the Trustees shall be held to see to the application of any money or property transferred to or
upon the arder of the Trustees.

59. Any writing required or permitted by the terms of this ipstrument may be
executed by facsimile signature and in multiple counterparts.

5.10. Any decision made by the Trustees involving a discretionary power under this
Trust shall be final and binding on all persons interested.”

Fourth: By deleting Article 7 thereof in its entirety and by substituting therefor the
following new Article 7:

“ARTICLE 7
ACCOUNTING

The Trustees shall annually render an account of their trust to the Board of
Administrators of the Tulane Educational Pund. If the Trustees hereunder within ninety (90)
days of submitting any account of their trust as aforesaid shall receive no written objection
thereto from Tulane, then such account shall be conclusively presumed (o have been assented to

by Tulane, and such assent shall be a complete discharge of the Trustees hereunder as to all

matters included in such account or reflected thereby.”




IN WITNESS WHEREQF, have hereunto set their hands and seals as of the day and year

{irst above written.

Krctpesio bzt & Afloaor

Ludovico Feoli, lTustee Thomas B. Lemann, Trustee

ohR Gpldthwait, Trustee




STATE OF LOUISIANA
Onispw S Parish

On this v day of _Seafs 4x__ 2009, before me, the undersigned notary public,

personally appeared Ludovico Feoli, personally known to me to be the person whose name is

signed on the foregoing instrument, and acknowledged to me that he signed it voluntarily for its

MICHELE EAGAN
stated purpose. Nmmcmj'lm
: State of Louisionc
,ng (Ga. woﬂaﬂm 2 Insued for Lils
Notary Publit ?

My commission expites:

STATE OF LOUISIANA

( QC!QQQ S Parish
‘YL

On this ) B * day of QC'\'DBE 2009, before me, the undersigned notary public,

personally appeared Thomas B. Lemann, personally known to me to be the person whose name

is signed an the foregoing instrument, and acknowledged to me that he signed it voluntarily for

its stated purpose. SUSAN M. PUNDT
Naotary Public
Parish of Jefferson, Stats of Louislana :

Notary Identification #87398 Notary Pul?lic_: .
My Commission Is Issued for Life My commission expires:

[ : COMMONWEALTH OF MASSACHUSETTS
g County

On this éip bday onQZML/ 2009, before me, the undersigned notary public,

personally appeared John Goldthweit, personally known to me to be the person whose name is

signed on the foregoing instrument, and acknowledged to me that he signed it voluntarily for its

stated purpose. ()A M &\)

Notary Public

My commission expires:
o  CAROLA.CUSSON

Nolary Public
Commonwesith of MassachuseRs
My Commission Expires

November 28, 2015

50838s.1




CIAPA U.S. SUPPORT TRUST

Declaration of trust made this 33 day of Cxleben. | 2003 by Ludovico Feoli, of

New Orleans, Louisiana, Thomas B. Lemann, of New Orleans, Louisiana, and John Goldthwait,
of Hanover, Massachusetts, Trustees, who hereby acknowledge receipt of the property set forth
in the annexcd Schedule A and hereby declare that they will hold and manage the same, together
with any other property which may be transferred to them, in trust, as follows:

ARTICLE }

NAME

This trust shall be known as the “CIAPA U.S. Support Trust™.
ARTICLE 2
ACCEPTANCE OF PROPERTY

The Trustees may receive and accept property, whether real, personal or mixed, by way
of gifl, bequest or devise, from nn} person, firm, trust or corporation, to be held, administered
and disposed of in accordance with and pursuant to the pravisions of this trust; provided,
however, that no gift, bequest or devise of any such property shall be received and accepted if, in
the opinion of the Trustees, it is conditioned or limited upon any terms inconsistent with the
objectives of this trust or it would jeopardize the federal income tax exemption of this trust or the
qualification of this trust for the federal income, estate or giff lax charitable deductions pursuant
to Sections 301(e)(3). 170(c), 2055(a) and 2522(n), respectively, of the Internal Revenue Code of

1986, as now in force or afterwards amended (hercinatier referred to as the “Code™).

81299510.2



ARTICLE3
PROVISIONS FOR CIAPA

3.1 Tho Trustees shall hold, manage, invest and reinvest all property received and
accepted by them in trust as set forth herein for CIAPA (Centro de Investigacion y
Adiestramento Politico), of Curridabat, Costa Rica, and shall pay over at least es often as
annnally all of the net income of this trust and such amounts of principal as they in their
discretion determine, to or for the benefit of CIAPA, to suppart its program of visiting lecturers.

3.2.  This Trust shall continue forever unless CIAPA ceases to exist or ceases to be
organized and operated exclusively for charitable, scientific or educational purposes, in which
case the Trustees shall distribute all of the remaining principal and income of this Trust, free of
all trusts, to the Zemurray Foundation, of New Orleans, Louisiana, provided that it qualifies as a
“charitable organization” as described in Section 3.3. In the event the Zemurray Fonndation is

not a “charitable organization" as described in Section 1.3, the Trustees shall distributs all of the

. remaining principal and income of this Trust, free of all trusts, to Tulane University, of New

Orleans, Louisiana, provided that it qualifies as a “charitable organization™ as described in
Section 3.3. In the event Tulane University is not a “charitable organization™ as described in
Section 3.3, the Trustees shall distribute all of the remaining principal and income of this Trust,
free of all trusts, to those “charitable organizations" as described in Section 3.3 as the Trustees
shall in their sole discretion select,

3.3.  Inthis Trust and in any amendments to it, the term “charitable organization” or
shall mean a corporation, trust, fund, foundation or community chest created or organized in the

United States or in any of its possessions, whether under the laws of the United States, any state

B1299510.2




or territory, the District of Columbie, or any possession of the United States, organized and
operated exclusively for charitable purposes, no part of the net eamings of which inures or is
payable to or for the benefit of any private shareholder or individual, and no substantial part of
the activities of which is carrying on propaganda, or otherwise attsmpting to influence
legislation, and which does not participate in or intervene in (including the publishing or
distributing of statements) any political campaign on behalf of any candidate for public office
and which {3 described in Sections 170(c), 2055(a) and 2522(a) of the Code. *“Charitable
purposes” shall include all the purposes for which a charitable organization described in the
preceding sentence may be orgenized and operatad,
ARTICLE4
AMENDMENTS

This Trust is irrevocable. This Trust may be amended, however, at any time or times by
written instrument ot instruments signed by the Trustees, and acknowledged by any of them,
provided that no amendment shall anthorize the Trustees to conduct the affairs of this Trust in
any manner or for any purpese which would result in this Trust failing to qualify as an
organization described in Section 501(c)(3) of the Code. No amendment rrlmy enlarge the power
of the Trustees to further amend this Trust beyond the powers set forth herein.

ARTICLE 5
FRQVISIONS RELATING TO TRUSTEESHIP

5.1.  No Trustee shall be required to furnish any bond or surety, No Trustee shall be

liable for mere errors of judgment but only for his or her own willful default or malfeasance and

none of them shall be responsible or liable for tho acts or omissions of any other of the Trustees,

-3-

B1299510.2




of amy prior Trustee, or of any custodian, agent, depositary or counsel selected with reasonable
care by the Trustees. The Trustee or Trustees, whether ariginal or successor, while in office,
ghall have fuli authority to act even though one or more vacancies in the office may exist. A
Trustee may, by appropriate writien instrument, delegate all or any part of his or her powers to
one or more of the remaining Trustees then serving for such periods, not in excess of six (6)
months, and subject to such conditions as such delegating Trustee may determine.

5.2. The Trustees shall receive no payment for their services as trustees hereundes,
however, Trustees shall be entitled to receive reimbursement for reasonable expenses incurred in
carying out their duties.

53. Any Trustee may resign his or her office by written instrument signed and
acknowledged by such Trustee and delivered to the other Trustees.

5.4. This Trust may not be controlled at any time by “disqualified persons™ (as that
term is defined in Section 4946(a) of the Code) but not including “foundation managers™ (as that
term is defined in Section 4946(b) of the Code). The Trustees may eppoint additional and
successor Trustees. Any appointment of a Trustee shall be by a written and acknowledged
instrument and shall not take effect until the appointes shall endorse his or her acceptance on it.
Upon such acceptance, such Trustee shall have the same powers, rights and duties and ths same
title to the trust property jointly with the surviving or remaining Trustees, if any, as if originally
appointed.

34. If, at any time when there is more than one Trustee, any Trustee shall be mentally
or physically incapable of performing his duties, it shall not be necessary for such Trustee to

resign or to be remaved in order that this Trust may continue 10 be administered. The other

BI1299510.2



Trustees may administer this Trust during such incapacity without the concurrence of the
incapacitated Trustee.

5.5.  Decisions of the Trustees shall be by majority vote at all times. No Trustee acting
individually shall have the power to bind the Trust unless there shail be only one Trustee.

5.6, A written instrument signed by the Trustees as to the identity of the Trostees oras
to any other facts or matters relating to this Trust or its management shall be conclusive as to all
facts stated in such instrument in favor of any person relying thereon, and no one dealing with
the Trustees shall be held to see to the application of any money or property transferred to or
upon the order of the Trustees.

5.7.  Any writing required or permitted by the terms of this instrument may be
executed by facsimile signature and in multiple counterpans.

5.8.  Any decision made by the Trustees involving a discretionary power under this
Trust shall be final and binding on all persons interested.

ARTICLE 6
TRUSTEES' POWERS

In addition to and not in limitation of their common law and statutory powers, the
Trustees shall have and may exercise the following powers:

6.1.  To retain for whatever period they deem advisable any property, including
property at any time transferred to them, and to invest and reinvest in and to purchase any
property, both real and personal, including mutual funds of the “load" or “no load™ variety,

whether or not it produces a current returmn.

812995102




6.2.  To sell, lcase, or exchange any personal, mixed or real property, at public avction
or by private contract, for such consideration and on such terms as to credit or otherwise, and 10
make such contracts and enter into such undertakings relating to the trust property, as they
consider advisable, whether or not such leases or contracts may extend beyond the duration of
this trust.

6.3.  To borrow money for such periods, at such rates of interest, and upon such terms
as the Trustees consider advisable, and as security for such [oans to mortgage or pledge any real
or personal property with or without power of sale; to acquire or hold any real or personal
property subject to any mortgage or pledge and to assume any mortgage or pledge on or of
property acquired or held by this trust.

6.4.  To excouts and deliver deeds, assignments, transfers, mortgnges, pledges, leages,
covenants, contracts, promissory notes, releases and other instruments, sealed or unsealed,
incident to any transaction in which they engage.

6.5. To vote, to give proxies, to perticipate in the reorganization, marger or
consolidation of any concem, or in the sale, lease, disposition or distribution of its assets; to join
with other security holders in acting through a committee, depasitary, voting trustees or
otherwise, and in this connection to delegate authority to such coramittee, depositary or trustees
and to deposit securities with them or transfer securities ta them, to pay assessments levied on
securities or to exercise subscription rights in respect of securities.

6.6. To employ a bank, trust company ot olther financlal services organization ag
custodian of any funds or sccurities and to delegate to it such powers as they deem appropriate;

to hold trust property without indication of fiduciary capacity but only in the npame of a nomines

B1299510.2




or in “‘street certificate” form, provided the trust property is at all times Identified 28 such on the
books of this Trust; t keep any or all of the trust property or funds in any place or placss in the
United States of America; to employ clerks, accountants, legal counsel, investment counzel,
investment agents and any special services, and to pay the reasonable compensation and
expenses of all such services,

6.7.  To pay, compromise, settle or otherwise adjust any claims, including taxes,
asserted in favor of or against the trust property ar the Trustees; and to purchase Liability .
insurance to indemnify the Trustees and the trust property, to the extent parmitted by law, against
taxes and penaltics which may be asseszed against them or the trust property.

6.8. Todetermine: (a) whether any money or property coming into their possession
shail be deemed principal or income and whether to apportion the same between principal and
income; (b) the manner in which expenses incidental (o the administration of this trust shall be
bome or apporfioned between principal and income; (c) whether any discounts shall be
accumtilated; (d) what portion, if any, of interest received on bonds purchased at a premium end
dividends received on wasting investments shall be added to principal in order to prevent the
diminution of principal; and () to what extent expenditures, including real estate taxes,
insurance, repairs, improvements and principal payments on morigages and othar loans, for the
maintenance and protection of real estate and other trust property shall be charged against
income or principal, and whether to establish reserves from inco.me ot principal for such
expenditures and for depreciation, depletion, amortization and obsolescence in order o prevent
the diminution of the principel.
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ARTICLE 7
ACCOUNTING

The Trustees ghall annually render an account of their trust to CIAPA. If the Trustees
hereunder within ninety (90) days of submitting any account of their trust as aforesaid shall
receive 1o written objection thereto from CIAPA, then such account shall be conclusively
presumed to have been assented to by CIAPA, and such assent shall be a complete discharge of
the Trustees hereunder as to all matters included in such account or reflected thereby.

ARTICLE 8
RECORDING OF DOCUMENTS

8.1. Ifatany time the Trustees hold title to real estate or any interest therein, other
than through a nominee, this instrument shall be recorded, if possible, in the registry of deeds for
the county or district where such real estate is situated, unless the law or standards of title
affecting real estate allow proof of title through the recording of Trastees’ certificates, affidavits
or in some other manner.

82.  Aslong as the Trustees hold title to real estate, any instrument evidencing any
resignation, removal, appointment, acceptance or amendment shall be recorded, if possible, in
the registry of deeds for the county or district where such real estats ig sitsated, unless no such
recording is required or the law or standards of title affecting real estate allow the recording of
any such change through Trustees’ cestificates, affidavits or in some other manner. Any such
change shall take effect when the instrument evidencing such change, or such other document, as
the case may be, is so recorded. Ifsuch recording is nat possible or required, the change shall

take effect upon compliance with the applicable provisions of Article 4 or Article 5 hereof.
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ARTICLE 9

GOVERNING LAW
This trust shall be governed in all respects by the laws of the Comunonwealth of
Massachusetts. '
ARTICLE 10
DEFINITIONS AND TITLES

10.1.  The mental or physical incapacity of a Trustee shall be determined by the other
Trustee or Trustees. Any such determination when supported by the certificate of a disinterested
physician shall be final and binding on all persons interested or relying thereon.

102. Whenever the context permits, the term “Trustees™ shall inctude the Trustee or
Trustees then sarving hereunder, Lhe use of a particular gender shall include any other gender,
and references to the singular or the plural shall be interchangeable.

10.3. Thetitles of all Articles hereunder are inserted for reference only and do not
affect the interpretation of this trust.

IN WITNESS WHEREOF, have hereunto set their hands and seals as of the day and year

first above written.
Ludovico Feoli, Trustee Thomas B. Lemamn, Trustee
Jo IdtEwait, Trustes
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do , STATE OF LOUISIANA
aAiiaA
Oulipna. comsy 3, 2003

Then personally appeared Ludovico Feols, Trustee, and acknowledged the foregoing
instrument to be his free act and deed before me.

G
* MARY C. HESTER W

Notary Publie - .
- sgm"E}VmeM My commission expires:
Isiana State Ba 423132
W Commision s forlMe  sraTE OF LOUISIANA
Faush
Copets Ny~ 3 2003

Then personally appeared Thomas B. Lemann, Trustee, and acknowledged the foregoing
instrument to be his fres act and deed before me.

MARY C. HESTER Notary %ﬁc

Louhﬁfm%%& y My commission expires:
My Commission is Issyeg forzuf
COMMONWEALTH OF MASSACHUSETTS

W&mw ij L7, 2003

Then personally appeared John Goldthwait, Trustee, and acknowledged the foregoing

s ot

instrument to be his fres act and desd before me.

Notary Public
My commission expires:
DONNAR.SOOTT
NOTARY FUBLIC
Wy CommiseaBxplres Hov. 29, 2007

-10-
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SCHEDULE A

Ten Dollars ($10.00)

|
|
|
\
|
<17 -
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SAMUEL Z STONE CIPR SUPPORT TRUST

RESIGNATION OF TRUSTEE

This &3 day of Noyemdgen™ 2009, John Goldthwait, of Hanover,

Massachusetts, Trustee of the Samuel Z. Stone CIPR Support Trust dated October 27, 2003, as

amended on September 23, 2009, pursuant to Section 5.3 of said trust. hereby resigns as Trustee
- 4o AL appoirrimint of e Tulang hustees,
thereof, effective immediatelys/"°" o Po

IN WITNESS WHEREOF, John Goldthwait, has hereunto set his hand and seal the day

and year first above written.

Aol
ey

COMMONWEALTH OF M ACHUSETTS

County of

On this gg day of /\/(N‘ m }M/}f . 2009, before me, the undersigned notary
public. personally appeared John Gold&?valt Trustee. proved to me through satisfactory
evidence of identification, which was X/ Vi /4 (,é[\//L/ . to be the person whose name
is signed on the preceding or attached document,-and acknowledged to me that he signed it

voluntarily for its stated purpose. 2
WAGAN

tS¢
Notary Public ‘ CA}:I%?; \F;ubll

My commission eXplres_ Commonwealth of Masse achusetts
My Commission Expires
November 26, 2015

ACKNOWLEDGEMENT

The undersigned Trustees of the Samuel Z. Stone CIPR Support Trust hereby

acknowledge receipt of the within Resignation of Trustee

Ludovico Feoli, Trustee Thomas B. Lemann. Trustce -
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SAMUEL Z. STONE CIPR SUPPORT TRUST

APPOINTMENT OF TRUSTEES

=
is , ay o , , the Board o ministrators of the Tulane
This_| ¥ d f/‘/[)"«»[w\, 2009, the Board of Ad £ the Tul

Educational Fund, pursuant to the provisions of Section 5.5 of the Samuel Z. Stone CIPR

Support Trust dated October 27, 2003, as amended on September 23, 2009, and through its duly
authorized representative, James M. Lapeyre, Jr., hereby appoints Yvette M. Jones, Michael A.
Bemstein and Thomas F. Reese, all of New Orleans, Louisiana, as Trustees thereof, effective

immediately.

BOARD OF ADMINISTRATORS OF THE

TULANE EDUCATIONAL FUND
By:
James M’ Edpeyre, Jr.
Chair
STATE OF LOUISIANA

J _
Parish of

A
Onthis (2~ day of A/».“U‘-u&k—a , 2009, before me, the undersigned notary

public, personally appeared James M. Lapeyre, Jr., a member of the Board of Administrators of
the Tulane Educational Fund, being duly authorized, proved to me through satisfactory evidence

of identification, which was /{u d kivece I 1ce~3+_ , to be the person whose name is

signed on this document, and acknowledged to me that he/she signed it voluntarily for its stated

purpose on behalf of said Board of Administrators of the Tulane Educational Fund.

B, Al

Notary Piblic
Notary No.:__£.4. Rra # 0dE7C

My commission expires: @} kst

127587401




ACCEPTANCE OF TRUSTEESHIP

I, Yvette M. Jones, hereby accept my appointment as Trustee of the Samuel Z. Stone
CIPR Support Trust.

e Y M.y

7 14

Date Yve . Jones

I, Michael A. Bernstein, hereby accept my appointment as Trustee of the Samuel Z.
Stone CIPR Support Trust.

H/H/oq

Date Michael A. Bernstein

I, Thomas F. Reese, hereby accept my appointment as Trustee of the Samuel Z. Stone
CIPR Support Trust.

IL/1/45 7 Lo

Date Thomas F, Reese
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