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SCANNED FEB 06 2012

form 990-PF Return of Private Foundation OMB No 15450052
. or Section 4947(a)(1) Nonexempt Charitable Trust
Department o the Treabury o Treated as a Private Foundation 2009
Internal Revenue Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.
For calendar year 2009, or tax year beginning , and ending
G Check all that apply: 1 initial return LI inttial return of a former public charity I Final return
l!Amended return ™ [:] Address change E] Name change
Use the [Rg| Name of foundation A Employer identification number
label.
Otherwise, LEAVES OF GRASS FUND 22-2824793
print Number and street {or P O box number If mail 1s not deliversd to street address) Room/suite  |B Telephone number ,
ortype. [p,0. BOX 233 508-358-2566 ,
ﬁ;(::::glr:ls C|ty or town, state, and ZIP code ’ Cu exemption application 1s pending, check here ’l’_l
.INCOLN, MA 01773-0233 D 1. Foreign organizations, check here  _p»[__]
H Check type of organization:  |.X| Section 501(c)(3) exempt private foundation 2. Foreign organizations mesting the 85% test; g, [
[ section 4947(a)(1) nonexempt charitable trust [ Other taxable private foundation E If private foundation status was terminated
| Farr market value of all assets at end of year | J Accounting method: [X ] Cash L1 Accrual under section 507(b)(1)(A), check here PD
(from Part Ii, col. (c), ine 16) (] other (speciy) F Ifthe foundation 1s 1n a 60-month termination
17,235,474 .|(Part!, column (d) must be on cash basts.) under section 507(b)(1)(B), check here P
I'Dart. || Analysis of Revenue and Expenses d) Disbursements _
e o S g | (R | e | © ".ﬂ'c%sn‘fé’ |
R o T T e N/}é K S T
2 Chxk»m f the foundation 1s not required to attach Sch B oy e s s gW‘%‘?‘ & "i’{ L ® %“&\ S
3 e o amg® and temporary 2,038, 2,038, Statément ‘1 -
4 Dwidends and interest from securities 500,010. 500,010. Statement
$a Grossicnis - - - %&k -
b Net rental income or (loss) . uy o gi%\,w g: "" ,'\\:%: R R ivﬁ, R e ;w:;% - J
® 6a Net gain or {loss) from sate of assets not on line 10 — 3 5 3 ’ 8 2 2 . gf} ;W‘% I N o N A RS L /} Yo .
2| b amme 34,258, [v hlr Ter bt vhg o[- - Tty :
3| 7 capnal gain net income (from Part IV, line 2) MR SO S B 0. B ' T . ;
&1 8 Net short-term capital gain v R SRR Y s
9 Income modifications oo T e e
108 e S B R
b Less Cost of goods sold ‘o YA [ ,%,z' 5 . . p
¢ Gross profit or (loss) | P ,c»ff .
11 Other ncome 61,674. 31,485. Statement 3
12 Total. Add lines 1 through 11 209,900. 533,533, -
13 Compensation of officers, directors, trustees, etc 0 . 0 . 0 .
14 Other employee salaries and wages
° 15 Pension plans, employee benefits
@ | 16a Legal fees Stmt 4 563. 0. 563.
§_ b Accounting fees stmt 5 8,251. 0. 8,251.
&1 c Other professional fees Stmt 6 38,805. 38,805. .0,
2117 Interest 21,438. 21,438. 0.
100 Tuavsr caee CEmE-T O - - -v»4,993.y- -~ 4,008, sai. .. ..., OEBO
g 19 Depreciation and depletion
_g 20 QOccupancy
<« |21 Travel, conferences, and meetings
g 22 Proviny and publications -,
@|23 Other expenses Stmt 8 41,631. 38,046. 3,552.
E 24 Total operating and administrative
g expenses. Add lines 13 through 23 115,596. 102 297. 12,616.
Ol25 Ccontributions, gifts, grants paid 956,000.] % I R 956,000.
26 Total expenses and disbursements.
Add lines 24 and 25 1,071,596. 102,297. 968, 616
27 Subtract line 26 from line 12: oS A S % By e S E
@ Excess of revenue over expensas and disbursements - 8 6 1 ’ 9 6 o>, 5‘ pe z;ﬁ PR N A = 5 B - _%
b Net investment income (f negative, enter -0-) R 431 236 .|~ . sEER LEew T
¢ Adjusted net income (f negate, enter -0-) S - ey L N/A B
%3’:‘032_‘10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 990- PF (2009) 6 \ b\’

7
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Form 990-PF (2009) LEAVES OF GRASS FUND 22-2824793 Page 2
| p——— nohsrhefdes gpd amognte n the fecprakan L L, _Beql,nnlng\qf_vea_rﬂ s End of vear . . e
' I%RL"‘LLJ Balaice Shesis’ columnshouldbefo:end of yaaramounlsonly‘ (a) Book Value (b)Book\/alue (c) Falr Market Value e
1 Cash - non-interest-bearing
2 Savings and temporary cash investments 1,303,351. 382,806. 382,806.
3. ccomsrecenable P . o ISRSONGI, IS S5 2 I E I SN
Less allowance for doubtful accounts P
4 Pledges receable P> Tro At s | dv B Pl e L A
Less: allowance for doubtful accounts P
5 Grants recevable
6 Receivables due from officers, directors, trustees, and other
disqualified persons
7 Other notes and loans receivable > e ___“f m? __Afh’:_:t” z_:i M:é‘ T,
Less: allowance for doubtful accounts P>
& | 8 Inventones for sale or use
§ 9 Prepaid expenses and deferred charges
< | 10a Investments - U.S. and state government obligatons Stmt 10 207,008, 222,213, 270,671.
b Investments - corporate stock
¢ Investments - corporate bonds
11 investments - land, burldings, and equipment basis > e *__%?_Lg‘i’a;‘{: A T
Less accumulated depreciabon >
12 Investments - mortgage loans
13 Investments - other Stmt 11 17,325,668, 17,369,312.] 16,581,997.
14 Land, buildings, and equipment: basis P> T T - e
eSS RTINS . § 1 - - e P i e e e Lo e meois P
15 Other assets (describe >
16 Total assets (to be completed by all filers) 18,836,027.| 17,974,331, 17,235,474.
17 Accovnts nayable and accrued expenses . - = . = §
18 Grants payable T e
@ |19 Deferred revenue S . .
‘_E 20 Loans from officers, directors, trustees, and other disqualified persons N ’ ” ,égé%& ’
@ 21 Mortgages and other notes payable ‘ Yo w.
= |22 other habilities (describe P> '
'y
23 Total liabilities (add lines 17 through 22) 0. 0. @ ST
Foundations that tollow SFAS 117, check here | P !
m and complete lines 24 through 26 and lines 30 and 31. %% o i ?:
& 124 Unrestricted g.% : 3
& |25 Temporarily restricted 2 L
@ 26 Permanently restricted 3% =
g Foundations that do not follow SFAS 117, check here | 4 m i : A
t and complete lines 27 through 31. "\ %g:?’ .
© |27 Capttal stock, trust principal, or current funds 0. 0., ’
:‘,,'; 28 Paid-in or capital surplus, or land, bldg., and equipment fund 0. 0. E% o 3
< |29 Retaned earnings, accumulated income, endowment, or other funds 18,836,027.] 17,974,331. Statement..9.
g 30 Total net assets or fund balances 18,836,027, 17,974,331.] ° f‘;é -y
C My e v P T o e s - - . . N ’”J~::‘;i?~'f,, ~’M: ‘('2‘
31 Tolal liabilities and net assets/fund balances 18,836,027, 17,974,331. R o4
Analysis of Changes in Net Assets or Fund Balances
1 Tetal nstassets or fund balances at heginning of year - Part I, column (a), ine 30
(must agree with end-of-year figure reported on prior year's return) 1 18,836,027.
2 Enter amount from Part |, line 27a 2 -861,696.
3 Other increases not included in line 2 (itemize) P> 3 0.
4 Addlines 1,2,and 3 4 17,974,331,
5 Decreases notincluded in line 2 (temize) P 5 0.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column {b), line 30 6 17,974,331.
623511 Form 990-PF (2009)




Form 990-PF (2009) LEAVES OF GRASS FUND 22-2824793  Pages
.[PartiV] Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g., real estate, (b},"f°"‘l’"ac°qa”s'ged () Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) - Donation (mo., day, yr.) (mo., day, yr.)
1a
b See Attached Statement
¢
d
e
(f) Deprectation allowed (g) Cost or other basis (h) Gain or (loss)
(€) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g) .
a
- —: stn, BRI D ort AR AT TS 1 e TR AT S ) W Ve sk ) S PSS e T s Moy e e R D SRS Dt WIS M il el wlasng s Rl tall e s e e tea Dol ORI R AR e, a0 6 bt 3T s -y .-
c
d
e 34,258. 388,080. -353,822.
Corpnlate ont for assets showirg gain 1n calmn (b} and nwned by the foundation on 12/31/69 (1) Gans (Col. (h) gain minus
j) Adjusted basis k) Excess of col. (1 col. (k), but not less than -0-) or
(i}F.M.V. as of 12/31/69 () Ad, (k) W Losses (from col. (h))
as of 12/31/69 over col. (), If any
a
b
¢
d
e -353,822,
I gain, also enter in Part |, ine 7
2 Capital gan netincome or (net capital loss) If (loss), enter -0- n Part I, ine 7 2 -353,822.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c).
I (loss), enter -0- in Part I, ine 8 3 N/A
artV:| Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? |:| Yes - Mo

If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

A Entorthe ppnranrate amornt in,pseh nolima foreach yenr, eep mstiichong hafare making apw.entries |

e ae I T N T

Base pe(ngd years (b) () Dlstrlbl}gc))n ratio

Calendar year (or tax year beginning in) Adjusted qualifying distributions Net value of noncharitable-use assets {col. {b) divided by col. (c))
2008 1,066,874. 20,300,356. .052554
s 2007 - o -e. - 959 861, 21,730,075. .044172
2006 914,453. 20,105,610. .045482
2005 881,825. 18,848,436. .046785
2004 869,670. 17,888,789. .048615
2 Total of line 1, column (d) 2 .237608

3 Average distribution ratio for the 5-year base period - lelde the total on hne 2 by 5, or by the number of years

the foundation has been 1n existence If less than 5 years 3 .047522
4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 4 16,597,099.
5 Multiply line 4 by line 3 v 5 788,727.
6 Enter 1% of net investment income (1% of Part |, line 2.7b) 6 4,312,
7 Add ines 5 and 6 7 793,039,
8 Enter qualifying distributions from Part XII, line 4 8 968,61¢%¢.

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

Y -
7H A IR TN (b s o N EE LS PR

Qe 3 ..
Coo o T S S e D ey

Form 990-PF (2009)

923521 02-02-10
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Form 990-PF (2009) LEAVES OF GRASS FUND 22-28

24793 Page 4

.[PartVI[ Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 see mstructlons)

1a Exempt operating foundations described 1n section 4940(d)(2), check here P> E_I and enter "N/A" on line 1. N ﬂ “|: ;_e i,

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

L
¥

f
oo

o

b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P IX] and enter 1% 1

£
4,3 2.

of Part |, ine 27b e E

¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part I, line 12, col. (b)
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

£

;g A

_.__“b.&...u&.a__..‘u [SeC P

Add lines 1and 2

4,312.

Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable toundatlons only. Others enter -0-)

0.

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

4, 312.

DN W N

Credits/Payments: s
a 2009 estimated tax payments and 2008 overpayment credited to 2009 6a 12,000.

b Exempt foreign organizations - tax withheld at source 6b N RS E.ccv

¢ Tax paid with apphication for extension of time to file (Form 8868) 6¢c B
d Backup withholding erroneously withheld 6d E%

7 Total credits and payments. Add lines 6a through 6d 7

8 Enter rany penaltytor underpayment of estlmated tax. Check here ‘X] if Form 22201 attached 8

anreny,

T8 “Tax'due’ If the totai of inés"5 4nd'8 is more thari line'7, enter’ amountowed ~ & 7 70 e

.S :.-'9"‘.\\..~ ety

10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid > | 10

11 Enter the amount of line 10 to be: Credited to 2010 estimated tax P> 4,320 .|Retundedp | 11

[Part Vii-A-] Statements Regarding Activities

1a During the ‘tax year, did the foundation attempt to mﬂuence any national, state, or local legislation or did it participate or intervene in
any political campaign?
b Did it spend more than $100 during the year (either directly or indirectly) for pohtical purposes (see instructions for definrtion)?
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals published or
distnbuted by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. B> $ 0. (2) On foundation managers. > $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activiies that have not previously been reported to the IRS?
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b 1 "Yes," has it filed a tax return on Form 980-T for this year?
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year?
If "Yes, " attach the statement required by General Instruction T.
6 Are the reqmrements of sectlon 508(e) (relatlng to sectlons 4941 through 4945) satlshed elther
B ] By Ianguage n the governlng lnstrument, or T
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument?
7 Dld_the foundation have at least $5,000 in assets at any time during the year?
If "Yés " complete Part Il, col. (c)' and Part XV
8a Enter the states to which the foundation reports or with which it is registered (see instructions) B>

0.

N/A

1a X
1b X

o,

— - | E

MA

%3 +

b If the answer 1S "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation
8 |s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942())(5) for calendar
year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV)? if “Yes, " complete Part XIV
10 Did any persons become substantial contributors during the tax year? i *ves,” attach a schedute isting therr names and addressas

-

“’f‘

| X

94 - g
10 X

923531
02-02-10

Form 990-PF (2009)

Iy



Form $90-PF (2009) LEAVES OF GRASS FUND 22-2824793 Page §
. {TJartlsV'IISA‘I Statements Regarding Activities (continued)
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meanmg of | |
T SBENTN 51Z{0)T3) 711 S, didEn stiiganid(gee mSlrugugngy T T T o S oo e R e e R I TS AR
12 Did the foundation acquire a direct or indirect interest tn any applicable insurance contract before
August 17, 2008? 12 X
13 Did the foundation comply with the publlc inspection requwements for its annual returns and exemption application? 13 X
* Website address P> - N/A- .
14 The books are in care of p» BARBARA WHITE Telephone no.p»508-358-2566
Locatedat p PO BOX 233, LINCOLN, MA ZIP+4 01773
15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 - Check here » Lj
and enter the amount of tax-exempt interest received or accrued durlng the year » | 15 I N/A
[PartVIIzB | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. #*|Yes| No
1a During the year did the foundation (either directly or indirectly): i
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? D Yes IXl No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? |:| Yes [E No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? |:| Yes [X] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? |:| Yes [X‘ No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disquahfied person)? [:] Yes @ No
(6) Agree to pay money or property to a government official? (Exception. Check "No*
if the foundation agreed to make a grant to or to'employ the official for a period after
termination of government service, If terminating within 90 days.) D Yes IX] No
b if any answer I1s "Yes" to 1a(1)-(6), did any of the acts fail to qualfy under the exceptions described in Regulations 1
‘seElion 53.4941(0)-3'0r'iim a TOrFEnT nouce régarding'disaster assistance (seé page 2U of tne iiisuuctions)?  ~ e W/ A B d‘ S EE
Organizations relying on a current notice regarding disaster assistance check here > |:I A
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected | e 5
before the first day of the tax year beginning in 2009? 1c X
2 raxes on failure to distribute income (section 4942) {(does not apply for years the toundation was a private operating foundation ) .
defined in section 4942(j)(3) or 4942()}(5)): ! : Ea: s
a At the end of tax year 2009, did the foundation have any undistributed income (hnes 6d and 6e, Part XIll) for tax year(s) beginning % -4 @
before 20097 Elves XN |7 | 7[00
If"Yes," list the years p» , , , NITEE RN
b Are there any years listed in 2a for which the foundation 1s noetapplying the provisions of section 4942(a)(2) (relating to incorrect . .
valuation of assets) to the year's undistributed income? (It applying section 4942(a)(2) to all years listed, answer “No" and attach s %
statement - see instructions.) N/A 2b
¢ If the provisions of section 4342(a)(2) are being applied to any of the years listed in 2a, list the years here. KO R I
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time . e
during the year? 1 Yes [X] No eu| #
b If "Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or disqualified persons after 7 g £
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commussioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine If the foundation had excess business holdings in 2009 ) N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize I1ts charitable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that ) :
had not been removed from jeopardy before the first dalof the tax year beglnnmg In 2009? 4b X
- T : ¥ botm S90F P (2uUy)

- o | o b e -

L2 s emve S RS PR e e s STALN sa Loyt

!

923541
02-02-10




Form 990-PF (2009) LEAVES OF GRASS FUND_ 22-2824793
Part VII-B:| Statements Regarding Activities for Which Form 4720 May Be Required (continued)

«  5a During the year did the foundation pay or incur any amount to:

Page 6

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? |:] Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? ] ves [X] No
(3) Provide a grant to an individual for travel, study, or other similar purposes? |:] Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
509(a)(1), (2), or (3), or section 4940(d)(2)? :| Yes IX] No
(5) Provide for any purpose other than religious, charitable, scientific, Iterary, or educational purposes, or for
the prevention of cruelty to children or animals? [:] Yes IX] No
__blifany answer is "Yes" to 5a(1) (5) d|d any of the transactlons tall to quallfy under the exceptlons descnbed |n Regulations
T T ection 53.4045 or In a current notice regarding disaster assistance (see instructions)? o CUUNTE”
Organizations relying on a current notice regarding disaster assistance check here > l:] i _— ;;:f !
¢ It the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained - @ %
expenditure responsibility for the grant? N/A [ Jves (1o . :
i lf "Yes " attach the statement requ:red by Regulat/ons section 53.4945- 5(d) £
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on (
a personal benefit contract? |:] Yes |X| No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870 . R
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? |:] Yes [X} No 2
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
g\formatlon About Officers, Directors, Trustees, Foundation Managers, Highly
aid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
il o i does | (notpad, | omms | o{Eh0e
(a) Name and address [t’o Doetion (ent% rggl) and #:Ji;&f:’n acll(:)tu]ah geser
See Statement 12 [ 0. 0. 0.
- . e
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(b) Title, and average (d} contnbutons to (e) Expense
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation | Emeloyeebeneitolans | - account, other
devoted to position compensaton allowances
NONE
Total number of other employees paid over $50,000 » i 0

Form 990-PF (2009)

S T R S R, P 5
. . - »

923551
02-02-10
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Form $90-PF (2009) LEAVES OF GRASS FUND 22-2824793  Page7

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

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

NONE

v

Total number of others receiving over $50,000 for professional services

R A L L R PR P

-TRatTX-AT Summary of Direct Charitable Activities_ . .. .

S e e g

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

[ Part IX-B | Summary of Program-Related Investments

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

Amount

1 N/A

; Allathrrnragramzrelated nyestmente Saa mctpuctions, |

3

Total. Add hrez-*.through 3 - - . |

0.

923561
02-02-10
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Form 990-PF (2009)




-

Form 990-PF (2009) LEAVES OF._GRASS FUND L 22-2 g_ 2 é 293“ _ Pages
Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations, see instructions.)
1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes: “_%“

a Average monthly far market value,of securties . . 1a 15,622,019.

b Average of monthly cash balances 1b 1,227,828.

¢ Fair market value of all other assets 1¢

d Total (add lines 1a, b, and c) 1d 16,849,847.

e Reduction claimed for blockage or other factors reported on hines 1a and :

1c (attach detailed explanation) | te | 0.~
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract ine 2 from line 1d 3 16,849,847.
4  Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 252,748.
5 Netvalue of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on Part V, line 4 5 16,597,099.
6 Minimum investment return. Enter 5% of line § 6 829,855,
W Distributable Amount (see instructions) (Section 4942(1}(3) and (j)(5) private operating foundations and certain
- foreign organizations check here p |:| and do not complete this part.)

1 Minimum investment return from Part X, ine 6 1 829,855,
2a Tax on investment ncome for 2009 from Part VI, line 5 2a 4,312.] -~

b Income tax for 2009. (This does not include the tax from Part VI.) 2b -

¢ Add lines 2a and 2b c 4,312,
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 825,543,
4 Recoveries of amounts treated as qualifying distributions 4 0.
BOAMINASRandd L e e e e et e e o5 _.825,543.
6 Deduction from distributable amount (see instructions) 6 0.
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIlI, line 1 7 825,543,

.| Qualifying Distributions (see instructions)

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

a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 1a 968,616.

b Program-related investments - total from Part 1X-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the: K o

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIl, line 4 4 968,616.
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part 1, ling 27b 5 4,312,

6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 964,304.

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

Form 980-PF (2009)

WAL Treb e T e L - e LTS P ST BURIS I NP WA S

923571
02-02-10
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Form 980-PF (2009) LEAVES OF GRASS FUND 22-2824793  Paged
‘IPart:Xlll | Undistributed Income (see instructions)

(a) {b) {c) (d)
Corpus Years prior to 2008 2008 2009

R N § 825,543

r n N . . : u R
B SN AR T LR
&
35

I U ] 55 .

1 Distributable amount for 2009 from Part XI,
line 7
2 Undistributed income, if any, as of the end of 2009 :
4 EntEranTount 1012008 Gy e e RN >
b Total for prior years: Prixs T SR SN
, , s B I 0.
3 Excess distributions carryover, if any, to 2009: - 4 :
aFrém2004 """ RO I ‘Rl A %
bFrom 2005 éggf IR
¢ From 2006 1
dFrom 2007 o L2 -
eFrom 2008 D 1 L
f Total of lines 3a through e 0.
4 Qualifying distributions for 2009 from
Part XIl, ine 4: P> $ 968,616.
aApplied to 2008, but not more than line 2a
b Applied to undistributed income of prior
years (Election required - see instructions)
¢ Treated as distributions out of corpus ' = wév 5
(Election required - see Instructions) 0. A
dApplied to 2009 distributable amount ToaE w e TR 1 b
e Remaining amount distributed out of corpus G.f. . kY
0 :

5§ Excess distributions camryover applied to 2009
(H an amount appears in column (d), the same amount
must be shown n column (a) )

6 Enter the net total of each column as o . : {% :
indicated below: ;o

AR S Al AT CTET - o A e eV - v Tae b ¢ et
@ Corpus Add lines 31, 4c, and 4e Subtract line 5 0. - - < S ST T e § e e
bPrior years' undistributed income. Subtract RIS S o R ., YR
line 4b from line 2b . #

¢ Enter the amount of prior years' . > foe
undisinbucea income for wnich anouce of " e 5, »% Cow 1.
deficiency has been issued, or on which 2 5% wEL O 3 N I
the section 4942(a) tax has been previously . 3«2"1 A
assessed £ % %

i
, g oo
d Subtract line 6¢ from line 6b. Taxable o . < % s
amount - see Instructions 0. .
e Undistributed income for 2008. Subtract line b <3 .
4a from hne 2a. Taxable amount - see instr. e . % &, % L3 0. DI W oy *
f Undistributed income for 2009. Subtract U ’
lines 4d and 5 from line 1, This amount must S c ’ :
be distributed in 2010 v . 3 Lo L 4 lm o w 809,982.
7 Amounts treated as distributions out of - I .
corpus to satisfy requirements imposed by ’ o [ . ‘/{ Lt P
section 170(b)(1)(F) or 4942(g)(3)
8 Excess distributions carryover from 2004 ¥,
not applied on hne 5 or line 7 0.]#
9 Excess distributions carryover to 2010, AN 0
Subtract ines 7 and 8 from line 6a 0.} :
10 Analysis of line 9: St LT ;
aExcess from 2005 ;& : N
“bExcess from 2006 T T '
¢ Excess from 2007
dExcess from 2008 .
e Excess from 2009 §

923581 Form 990-PF (2009)
02-02-10
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Form 990-PF (2009) LEAVES OF GRASS FUND 22-2824793 Page 10

I’F art XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s etfective for 2009, enter the date of the ruling »
b Check box to indicate whether the foundation 1s a private operating foundation described in section LI 49420)3) or [_1 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mimmum (a) 2009 {b) 2008 {c)2007 (d) 2006 {e) Total

investment return from Part X for
each year listed

b 85% of line 2a

¢ Qualfying distributions from Part XlI,
line 4 for each year listed

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

-~ - exempt activities
e Qualfying distributions made directly

e g PN COMGUCE O BREIMPEGUINTHIEST T 769+ 7 7 oty e 6 T M SR 58 s e el R L el e e L

Subtract line 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets" alternative test - enter:
(1) value 014il assets

(2) Value of assets qualifying
under section 4942())(3}(B)(1)
b "Endowment” alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year
listed

¢ "Support” alternative test - enter:
(1) Total support other than gross

investment income (interest,
dividends, rents, payments on

securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(j)(3)(B)(m)

(3) Largest amount of support from
an exempt organization
(4) Gross investment income
'| ParttXV,.?gl Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see the instructions.)

R S T T T A O E R - [ - [N |

1 (Rformatidh Hegarding Féuhaation managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions receved by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
None
b List ahy managers of the founaation who own 10% ur more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.
None
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P ,E if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

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

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

¢ Any submission deadlines:

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

923601 02-02-10 Form 990-PF (2009)
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Form 990-PF (2009)

LLEAVES OF, GRASS FITND ..

22-_—28_7.4793 Pane 11

.ﬁaﬂW} Supplementary Information (continued)

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

Recipient

* " "Name and address (homeé or busifess)

If recipient 1s an individual,
show any relationship to
any-foundation manage:
or substantal contributor

Foundation
status ot
recipient

Purpose of grant or
contribution Amount

a Paid dunng the year

ety LN N A LT

See Statement 13

Total

> 3a 956,000.

b Approved for future payment

None

Total

» 3b 0.

923611 02-02-10

Form 990-PF (2009)




Form 930-PF (2009) LEAVES OF GRASS FUND

22-

2824793  page 12

‘[PartXVi-A] Analysis of Income-Producing Activities

Unrelated business income

Excluded by section 512, 513, or 514

Enter gross amounts unless otherwise indicated.
Bus(#\)ess (®)
1 Program service revenue: code Amount

c
E&c)u-
sion

code

(d)

Amount

(e)
Reiated or exempt
function income

o o

B T e R . e i B e R S S el btC R ket e d

g

(U X

R i e e EU

o a

9 _Fees and contracts from government agencies

2 Membership dues and assessments

3 Interest on savings and temporary cash
Investments

14

2,038.

4 Dividends and interest from securities

14

500,010.

5 Net rental income or (loss) from real estate: ~ b ) 3

a Debt-financed property

b Not debt-financed property

6 Net rental income or (loss) from personal
property

7 Other investment income

14

31,485.

8 Gain or (loss) from sales of assets other
than inventory

18

-353,822.

9 Netincome or (loss) from special events

10 Gross profit or (loss) from sales of inventory

11 Other revenue:
a EXCISE TAX REFUND

01

30,189.

b

—— k) A tim B rmeth g

s PP

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

209,8900.

0.

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

13

209,900.

(See worksheet in line 13 instructions to verify calculations.)

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contnbuted importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
a0 Form 990-PF (2009)
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Form 990-PF (2009) LEAVES OF GRASS FUND 22-2824793 Ppage 13

| ParthVII'] Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Dud the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of ‘[Yes| No
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations? (AR R ¥
a Transters from the reporting foundation to a noncharitable exempt organization of: = B E. % ,
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions: R
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
c Sharmg ot facnlmes, eqmpment ma|||ng lists, other assets, or pald employees 1c i - _}’_
"“d If the answer fo any y of the above 1§ 'Yes compTete the tollownng schedule Columir (b) 'stould always show the far maiket value of thé goods, other assets o
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.
(a)Llne no (b) Amount mvolved (0) Name of nonchantable exempt organization (d) Description of transfers, transactions, and sharing arrangements
T T T N/A
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 D Yes m\l‘\lo
b If “Yes," complete the foIIowmg schedule. ] i
T(a)Naméof organization =~ " " 7"(b)Typeof organization |~ {c)Description of relationshig ~ 7T YT 7T
N/A
Urder penzities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, 1t 1s true, correct,
and complete Declaration of preparer (other than taxpayer or fiduciary) is based on all information of which preparer has any knowledge
[ buns, Wﬁj_ |/-23- 20/ n OFFICER
§ Signature of officer or trustee Date } Title
i o Preparer's } Date Chltfe.ck if Preparer's identifying number
& | 5 Z| sionature g’,(,u,b/).i /WAL—J //13//7__ smployed » [ 1| —
8 8% [fmsumoyows  PAUL (1) MCCOY FAMILY OFFICE SERVICES LLP [ew b
g 3|t settempioyeo). 31 ST JAMES AVENUE SUITE 740
address.and ZPcode P BOSTON, MA 02116 Phoneno. 617-933-3600

Form 990-PF (2009)

923622
02-02-10
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' LEAVES OF GRASS FUND

Continuation for 990-PF, Part IV

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part I, line 8, column (c).

If (loss), enter "-0-* in Part |, ine 8

22-2824793 Page 1 of 1
TTPGiN Vo | Gapiial Gailis a0 LOs3ES (1 Taa Uil IivEstinaat iicome ™ P s D et T s AT e
(a) List and describe the kind(s) of property sold, e.g., rea! estate, (bz,"fOF‘,"l’]fccr?a“S';ed (c) Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co. D-Donation | (Mo- day,yr.) [ (mo., day, yr.)
1a AXIOM II SHORT-TERM P 01/01/09[12/31/09
- p AXTOMTI LONG=TERM-~~=-' ==~~~ P 01/01/01[12/31/09
¢ PIMCO LONG-TERM P 01/01/0112/31/09
d NYES LEDGE SHORT-TERM P 01/01/09[12/31/09
e NYES LEDGE LONG-TERM P 101/01/0112/31/09
{ GUGGENHEIM PLUS II SHORT-TERM P 01/01/09(12/31/09
g GUGGENHEIM PLUS II LONG-TERM P 01/01/01(12/31/09
h
I
|
k
I
m
n
0
B e e
a 75,565. -75,565.
b 3,325. 66,818, -63,453.
¢ 14,953, 14,953,
d v 1 360 T A - - -X1,300.
e 65,570. -65,570.
f 4,612, 4,612.
g 180,127. -180,127.
b P e
I
)|
k
|
m
n
0
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (I} Losses (from col. (h))
: ns (ex f col. (h) gain X
(i)F.M.V. as of 12/31/69 (‘;SA g#ugjg 132?5 (Q/E: 2%?8 (;))f ?toz:hs) cans cbejts nootclgss(tga%a“-o?"v)er col. (0
a -75,565.
b -63,493.
¢ 14,953.
d 11,368.
e -65,570.
f 4,612,
g -180,127.
h
I‘ -~ 1 e = . s -~ o
)
3
|
m
n
0
2 Capital gain net income or (net capital loss) { ” ﬂg‘;‘s’)"j'gﬁtg? Ef'(r)_lp,,f %r;rlf ::T,?,Z 7 -353,822.

N/A

923591
04-24-09




'LEAVES OF GRASS FUND

22-2824793

Form 990-PF

Interest on Savings and Temporary Cash Investments

Statement 1

. Source

METT OM

Ahalla oy

MELLON PRIVATE ASSET MANAGEMENT

LOUBRORING-ACCRINT . . ... s g

Maia -

Total to Form 990-PF, Part I,

line 3,

Column A

Amount . ..

. AR . N
Drsemne YR, Lbwm o TN or iy

1,993.

2,038.

Form 990-PF Dividends and Interest

from

Securities

Statement 2

Capital Gains Column (A)

Source Gross Amount Dividends Amount
AXIOM II 30,507. 0. 30,507.
CAPITAL INTERNATIONAL - EMERGING
MARKETS 2,556. 0. 2,556.
GRANTHAM, MAYO, VAN OTERLOO CORE
EQUITY III 10,531. 0. 10,531.
GUGGENHEIM PLUS II 30,091. 0. 30,091.
GUGGENHEIM REIT 60. 0. 60.
NYES LEDGE CAPITAL K-1 14,887. 0. 14,887.
DPIMCO 411,378. 0. 411,378.
Tetal. £5. . Pra090-Phq Dozt Ty -1 Aimree o -0, BL0L010., - R 800 Ao
Form -99C-PT° Other Income Statement 3

(a) (b) (c)

Revenue Net Invest- Adjusted
Description Per Books ment Income Net Income
AMORTIZATION 15,204. 15,204.
OTHER INCOME - FROM K-1 16,281. 16,281.
EXCISE TAX REFUND 30,189. 0.
Total to Form 990-PF, Part I, line 11 61,674. 31,485,

Statement(s) 1,

2, 3



‘LEAVES OF GRASS FUND

22-2824793

Form 990-PF Legal Fees Statement 4
(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
LEGAL FEES 563. 0. 563.
To Fm 990-PF, Pg 1, 1ln 16a 563. 0. 563.
FOTIM Yy yopy =" « e wmein ey Ve pocounting Feesto oo T Estavemeires e

(a) (b)

(c) (d)

ST " "Expenses ‘Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
TAX PREP FEES 8,251. 0. 8,251.
To Form 990-PF, Pg 1, 1ln 16b 8,251. 0. 8,251.

Form 990-PF Other Professional Fees

Statement 6

(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
OTHER PROFESSIONAL FEES &
SUBCRIPTIONS 38,805. 38,805. 0.
To FO¥M YYU-PF, Pg 1) 1In"léc = "~38,805%.~""~"38805; ) Bh s T

Form 990-PF B Taxes Statement 7
(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
MA ANNUAL FILE FEE 250. 0. 250.
FOREIGN TAX WITHHELD 4,008. 4,008. 0.
FEDERAL AND STATE TAXES
PAID 650. 0. 0.
To Form 990-PF, Pg 1, 1ln 18 4,908. 4,008. 250.

Statement(s) 4, 5, 6,47

AV



"LEAVES OF GRASS FUN

T R . - KN N .
=, ; - N . o .

22-2824793

a4 s = IS

Form 990-PF Other Expenses

Statement 8

(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
INVESTMENT FEES 38,079. 38,046. 0.
MISCELLANEOUS 3,552. 0. 3,552.
To Form 990-PF, Pg 1, 1ln 23 41,631. 38,046. 3,552.
Form 990-PF Other Funds Statement 9

(a) (B)

Beginning of End of

Description Year Year
Endeovmant Prnd. sl e - T 18,825,027, . 17,074 221

Total to Form 990-PF, Part II, line 29

18,836,027.

17,974,331.

Form 990-PF

U.S. and State/City Government Obligations

Statement 10

U.S. Other Fair Market
Description Gov't Gov't Book Value Value
RESOLUTION FUNDING X 79,681. 92,536.
FINANCING CORP X 142,532, 178,135,
Total U.S. Government Obligations 222,213, 270,671.
Total State and Municipal Government Obligations
Total to Form 990-PF, Part II, line 10a 222,213. 270,671.

PR T S I

Statement(s) 8, 9, 10



‘' LEAVES OF GRASS FUND

22-2824793

Form 990-PF Other Investments Statement 11
A Valuation Fair Market .
Description Method Book Value Value
PIMCO TOTAL RETURN FUND - T cost T 6,282,004.  6,771,343.
ROGERS RAW MATERIALS FUND, LP CoSsT 7,378. 7,378.
GUGGENHEIM PLUS II LP COoSsT 2,232,358. 1,764,945,
GUGGENHEIM REIT - -PREE SHARF. .. COST 560. 560.
LONGLEAF FUNDS CoSsT 1,012,257. 785,721.
WELLS FARGO SMALL CAP GRTH Z CcoSsT 887,661. 861,957.
GMO CORE EQUITY III COST 3,161,499. 2,342,889,
CAPITAL INTERNATIONAL - EMERGING cosT

MARKETS 208,762, 171,667.
NYES LEDGE CAPITAL PARTNERS cosT 2,099,331. 2,165,512.
AXTIOM INTERNATIONAL FUND II COoSsT 1,477,502, 1,710,025.
Total to Form 990-PF, Part II, line 13 17,369,312. 16,581,997.
Form 990-PF Part VIII - List of Officers, Directors Statement 12

Trustees and Foundation Managers

Employee

Title and Compen- Ben Plan Expense
Mame-znd Address. - o n - an - . eesAvng Hro/Wk gsation . Contxih,Araavnt,
HENRY S. WHITE TRUSTEE
P. 0. Box 233 0.00 0. 0. 0.
LINCOLN, MA. 01773 - e
BARBARA WHITE TRUSTEE
P. 0. Box 233 0.00 0. 0. 0.
LINCOLN, MA 01773
ELEANOR HERZOG TRUSTEE
P. 0. Box 233 0.00 0. 0. 0.
LINCOLN, MA 01773
JAMES HERZOG TRUSTEE
P. O. Box 233 0.00 0. 0. 0.
LINCOLN, MA 01773
NOAH HERZOG TRUSTEE
Pn O. BOX 233 ' 0000 00 00 0.

LINCOLN, MA 01773

P L L e R L I . L R P Nt e v

St

e lalies as wr e ~ L gk

atement(s) 11, 12

PN



‘LEAyﬁs OF GRASS FUND

EVE ROBBINS
P. O. Box 233
LINCOLN, MA 01773

JARED WHITE
P. O. Box 233
LINCOLN, MA 01773

MIRANDA WHITE
P. O. Box 233
LINCOLN, MA 01773

TRUSTEE
0.00

TRUSTEE
0.00

TRUSTEE
0.00

Totals included on 990-PF, Page 6, Part VIII

R N TNV PR S SR TP P IR VIR A SR TR

[

22-2824793
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0. "

PR N T

Form 990-PF

Grants and Contributions
.Paid During the Year

Statement 13

Recipient Name and Address

BETH ISRAEL/DEACONESS HOSPITAL
330 BROOKLINE AVENUE BOSTON, MA

02215

CHILDREN'S HOSPITAL - CAROLINE

BASS FUND

1285 BOYLSTON STREET BOSTON, MA

02215

COMMUNITY SERVINGS

125 MAGAZINE STREET ROXBURY, MA

02119 ..

CORRECTION ASSOCIATION OF NEW
2090 ADAM CLAYTON POWELL BLVD.,
SUITE 200 NEW YORK, NY 10027

CRADLES TO CRAYONS

82 MYRTLE STREET QUINCY, MA

02171

T T

Recipient Relationship Recipient

and Purpose of Grant Status Amount
NONE EXEMPT 60,000.
CHARITABLE
NONE EXEMPT 10,000.
CHARITABLE
NONE EXEMPT 15,000.
CHARITABLE
NONE EXEMPT 7,500.
CHARITABLE
NONE EXEMPT 7,500,
CHARITABLE

Statement(s) 12,‘13

L P



"LEAVES OF GRASS FUND

DIA ARTS
535 WEST 22ND STREET, 4TH FLOOR
NEW YORK, NY 10011

DOCTORS WITHOUT BORDERS
333 7TH AVENUE, 2ND FLOOR NEW
YORK, NY 10001

GREATER BOSTON FOODBANK
70 SOUTH BAY AVENUE BOSTON, MA
021182700

HARVARD SCHOOL OF PUBLIC HEALTH
401 PARK DRIVE, EAST ATRIUM,
THIRD FLOOR BOSTON, MA 02215

HEARTH
1640 WASHINGTON STREET BOSTON,

MA 02118

HOSPICE OF GOOD SHEPHERD
2042 BEACON STREET NEWTON, MA
02468

INTERNATIONAL RESCUE COMMITTEE
122 EAST 42ND STREET NEW YORK,
NY 10168

JUST VISION
C/0 EARTHWAYS 123 SEVENTH AVE,
PMB #226 BROOKLYN, NY 11215

KIDS CLOTHES CLUB
120 CYORESS STREET BROOKLINE,
MA 02445

MARIN AGRTCULTURAL LAND TRUST
P.O. BOX 809 POINT REYES
STATION, CA 94956

NONE
CHARITABLE

NONE
CHARITABLE

NONE
CHARITABLE

NONE
CHARITABLE

NONE

. CHARITABLE

NONE
CHARITABLE

NONE
CHARITABLE

NONE
CHARITABLE

NONE
CHARITABLE

" 'NONE

CHARITABLE

[N

EXEMPT

EXEMPT

EXEMPT

EXEMPT

EXEMPT

P

EXEMPT

EXEMPT

EXEMPT

EXEMPT

‘EXEMPT

 22-2824793

2,000.

40,000.

75,000.

20,000.

5,000.

5,000.

102,000.

1,000.

20,000.

" °26,000.

Statement(s) 13



*LEAVES OF GRASS FUND

NY. FESTIVAL OF SONG
307 SEVENTH AVENUE, SUITE 1691
NEW YORK, NY 10001

el ee

ORPHANS OF RWANDA

16-HIGHLAND~STREET ~ CAMBRIDGE,> - -

MA 01238

PARTNERS IN-HEALTH-
800 BOYLSTON STREET, 47TH FLOOR
BOSTON, MA 02199

PROJECT 826 BOSTON
3035 WASHINGTON ST. ROXBURY, MA
02119

PROJECT 826 NEW YORK
375 FIFTH AVENUE BROOKLYN, NY
11215

RAILS TO TRAILS
2121 WARD CT., NW, 5TH FLOOR
WASHINGTON, DC 20037

S, 3D e el 44 e e e v, e

ROSIE'S PLACE
889 HARRISON AVENUE BOSTON, MA
02118

SPRINGSTONE SCHOOL
1035 CAROL LANE LAFAYETTE, CA
94549

THE FOOD PROJECT
10 LEWIS STREET LINCOLN, MA
01773

UNICEF MALARIA MATCHING GRANT
125 MAIDEN LANE NEW YORK, NY
10038

NONE
CHARITABLE

NONE

CoaRITADLE

NONE
CHARITABLE

NONE
CHARITABLE

NONE
CHARITABLE

NONE
CHARITABLE

e VR T L

NONE
CHARITABLE

NONE
CHARITABLE

NONE
CHARITABLE

NONE
CHARITABLE

EXEMPT

EXEMPT

EXEMPT

EXEMPT

EXEMPT

EXEMPT

PRI -

EXEMPT

EXEMPT

EXEMPT

EXEMPT

22-2824793

30,000.

Skt

7,500.

3,000.

5,000.

15,000.

2,500.

6,000.

12,000.

10,000.

Statement(s) 13




“LEAVES OF GRASS FUND 22-2824793

WATERAID AMERICA NONE EXEMPT 10,000.
232 MADISON AVENUE, SUITE 1202 CHARITABLE
NEW YORK, NY 10016

WOMEN OF MEANS NONE EXEMPT 15,000.
148 LINDEN STREET, SUITE 104A CHARITABLE
WELLESLEY, MA 02482

Artists Striving to End Poverty NONE EXEMPT 5,000.
165 -West 46th Street, Suite 1303 CHARITABLE —-
NEW YORK, NY 10036

-, NPT o ozl PSR L. Ny T . . PRSI X - it A s » - [ - —ta PR e .
T L T8 b AL - e I VAT -~ - - R T R P T PRI TP RN S KBTS, TUPE PRUNU M A A

BIKES NOT BOMBS NONE EXEMPT 2,500.
18 BARTLETT SQ JAMAICA PLAIN, CHARITABLE

MA 021 ‘o - RN .

CAF America NONE EXEMPT 3,000.
1800 Diagonal Road, Suite 150 CHARITABLE

Alexandria, VA 22314

Center for Policy and Budget NONE EXEMPT 5,000.
Priorities CHARITABLE

820 First Street, NE, Suite 510

WASHINGTON, DC 20002

CHILDRENS HEALTH WATCH NONE EXEMPT 12,000.
88 E. Newton Street, Vose Hall CHARITABLE
4th Floor Boston, MA 02118

CITY HARVEST NONE EXEMPT 10,000.
S75-Bighth--Avenueq-4tii T

NEW YORK, NY 10018

Cultural Survival - NONE EXEMPT 6,000.
215 Prospect Street CAMBRIDGE CHARITABLE

MA 02139

Dry Stone Conservancy NONE EXEMPT 500.
1065 Dove Run Rd, Suite 6 CHARITABLE

LEXINGTON, KY 40502

Vo RNENT wna SR e e e gl LRIVe 3T v EEETIUR N [ I A P TR SO e - . .o & At -V,
. ' o nd - ~ cemldy L

A lanat o 3

T~ - Nalls)
LO0OT " T Nedar IT:LE o et T T I JEC Rt



‘ Lﬁ:A\(‘E’.S‘ "OF GRASS“FUND

Environmental Working Group
1436 U Street. NW, Suite 100
Washington, DC 20009

FEEDING AMERICA
35 East Wacker Drive, Suite 2000
CHICAGO, IL 60601

FINCA
1101 14th Street NW, 1llth Floor
WASHINGTON, DC 20005

Food Research and Action Center
1875 Connecticut Avenue NW,
Suite 540 WASHINGTON, DC 20009

LA Food Bank sras s e e
1734 East 41st Street LOS
ANGELES, CA 90058

Massachusetts Law Reform
Institute

99 Chauncy Street, 5th Floor
Boston, MA 02111

Medshare
3240 Clifton Springs Road
Decatur, GA 30034

NEW YORK CITY FOOD BANK
39 Broadway, 10th Floor NEW
YORK, NY 10006

Southeastern Guide Dogs - Paws
for Patriots

4210 77th Street East PALMETTO,
FL 34221

Pine Street Inn
444 Harrison Avenue BOSTON, MA
02118

NONE
CHARITABLE

NONE
CHARITABLE

NONE
CHARITABLE

NONE
CHARITABLE

. NONE

CHARITABLE

NONE
CHARITABLE

NONE
CHARITABLE

NONE
CHARITABLE

NONE
CHARITABLE

v an . -

NONE
CHARITABLE

e TT2292824793
EXEMPT 1,000.
EXEMPT 80,000.
EXEMPT 10,000.
EXEMPT 12,000.
EXEMPT ., .75.000.
EXEMPT 12,000.
EXEMPT 5,000.
EXEMPT 75,000.
EXEMPT 5,000.
EXEMPT 6,00$L
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*LEAVES OF GRASS FUND

Poetry Flash
1450 Fourth Street, #4
BERKELEY, CA 94710

Poebs i dered = oo 08 R S .
PO BOX 5411 BERKELEY, CA 94705

Poets Project
14 E 60th Street NEW YORK, NY
10022

Project Bread
145 Border Street
MA 02128

EAST BOSTON,

Recycle a Bicycle
35 Pearl Street BROOKLYN, NY
11201

Springwell
125 Walnut Street Watertown, MA
02472

B L 1)

= b e - .-

Women for Women
4455 Connecticut Ave NW
Washington, DC 20008 -

NONE
CHARITABLE

P e

CHARITABLE

NONE
CHARITABLE

NONE
CHARITABLE

NONE
CHARITABLE

NONE
CHARITABLE

R Rt

NONE
CHARITABLE

Total to Form 990-PF, Part XV, line 3a

22-2824793

EXEMPT 500.
e DEEMPT- e = 250 Doy 550
EXEMPT 2,000.
EXEMPT 50;000-
EXEMPT 1,000.
EXEMPT 60,000.
;;EM;T | 2,5;30j
956,000.

Statement(s) 13
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rom 2848 Power of Attorney s ;’::;:;

(Rov Masch 2004) and Declaration of Representative Roceived by.

Oopartmont of the Troasury

intomal Revenue Sarvico D> Type orprint. P> Seoe the coparate Instructions. Name

- Power of Attommey Tebphone

Caution: Form 2848 wifl not be honored for any purpose other than representation before the IRS., Function

1 Taxpayer information. Taxpayer(s) must sign and date this form on page 2, line 9. Dato /!

T RETRCISRANG 200EC T e o T A T SR TR e e arases ano] Sosigluecurily nomber{sj :mpibyendnmmﬂun e e
; : aumber

22-2824793

LEAVES OF GRASS FUND : Ptan number (if applicable)

P.O. BNX 233 . .. R . - Daytime telephone number

LINCOLN MA 01773 0233 508-358-2566

hereby appoint(s) the following representative(s) as attornay(s)-in-fact:

2 Reprosentative(s) must sign and date this form on page 2, Part (.

Name and address CAFNo. 4000-47302R_
EMILY M. PAUL Telephane No. 617 933 3610
PAUL-MCCOY FAMILY OFFICE SERVICES LLP Fax No. _“_5,],.1 _,9,3_3, ,_3_6,6 6

31 ST. JAMES AVENUE SUITE #740
BOSTON, MA 02116

Check if new: Address D Telephons No.D Fax No.[:l'

Name and address CAF No.

Fax No.

Telephone No.

Name and address CAF No.

Fax No.

Telephone N&.

Check if new; Address L) Telephone No.{ ] Fax No.[_ ]

" g ripiesent it aipayer(s) GeiGie e inieriai Nevenue Service 1or theTollowig tax iatters; ~— ~ " 77T T car T T T el s s el
3 Tax Matiers
Type of Tax (Income, Employment, Excise, etc.) Tax Form Number Year(s) or Period(s)
- - ---  or Civil Penaity (S€6 iiig Lisiruclions fus fine 3) {1040, 941, 720, elc.) (see the instructions for ling 3
2008 thru 2012
PRIVATE FOUNDATION 990-PF

4 Specitic use not recorded on Centralized Authorization Flle (CAF). If the power of attomey Is for a specific use not recorded on CAF, check

this box. See the instructions for Line 4. Specific uses not recorded on CAF.

]

5 Acts authorized. The representatives are authorized to receive and inspect confidential tax lnlormallon and to parlorm any and all acls thatl {we) can perform with

respect to the tax matters described on line 3, for example, the authority to sign any agreaments, consents, or other documents. The authority does not include the
power to receive refund checks (see line 6 below), the power to substilute another representative, the power 10 sign certain returns, or the powsr 10 execute a request

tor disclosure of tax returns or return information to a third party. See the line § instructions for more information.

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers In limited situations. See Unenrolied Return
Preparer on page 2 of the instructions. An enrolled actuary may only represent taxpayers to the extent provided In section 10.3(d) of Circular 230. See the line 5

instructions for restrictions on tax matters partners.
List any specific adddions or deletions to the acts otherwise authorized in this power of altornsy:

6 Receipt of refund checks. If you want 1o authorize a represantatlve named onfine 2 to recerve, BUT HOT TO ENDORSE OR CASH, , refund cher.ks

A AVE K s

“\niitdt here ™™ """ 77" “~and st the name of that representative below.

Name of representative to receive refund chack(s) P

.ol ¥ BRI

L.P::: For Prlvacy Actand Paperwwk Reductlon Notlee. see page 4 of the instructions.
1 1

Form 2848 (Rev. 3-2004)




Form 2848 (Rov 3-2004) LEAVES OF GRASS FUND 22-2824793 Psge 2
7 Hatices and communications. Original notices and other written communications will be sent to you and a copy to the tirst representative listed on tine 2,
a Ifyou also want the second representative fisted to receive a copy of notices and communications, check this box > ]
b If you do not want any notices or communications sent to your representative(s), check this box . > l:]
8  Retention/revacation of prior power(s) of attorney. The Lting of this power of atlorney automatically revokes all earluer
power(s) of attorney on file wath the Internal Revenue Service lor the same 1ax matters and years or periods covered by Whis
document. If you do not want to revoke a prior povser of attorney, check here » D

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT T0 RéMAiN IN EFFEGT

9 Signature of taxpayer(s). If a tax matter concerns a joint return, both husband and vafe must sign if joint representation is
requested, otherwise, see the instructions. i signed by a corporate officer, pariner, guardian, tax matters pariner, execulor, receiver,
administrator, or trustee on behall of the taxpayer, | certfy that | have the authority to execute this form on behalf of the taxpayer.

P IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED 1 9 o
- L \) s L. AT - e 18T aa -

S AT o U207 e

Signalure O:na Title {if applicable)

BRARBAR™ WHITE. St s

Prnt Namo PIt Hymber

LEAVES OF GRASS FUND

Sugnature Dato Tive it applicable)

Prnt Namo PIN Number

Part}l| Declaration of Representative

Caulion: Students with a special order to represent laxpayers in Qualfied Low income Taxpayer Chinics or the Student Tax Chnic
Program, see the instructions for Part /i,

Under penalties of perjury, | declare that;
e | am not currently under suspension or disbarment from practice belore the Internal Revenue Service;
o | am aware ol regulations contained in Treasury Department Circular No. 230 (31 CFR, Part 10), as amended, concerming the
practice of atlorneys, certified public accountants, enrolled agents, enrolied actuaries, and others;
e | am authorized to represent the taxpayer(s) identified in Part | for the tax matter(s) specified there;-and
e | am one of the following:
Attorney - a member in good standing of the bar of the highest court of the jurisdiction showm below.
Cemhed Pubfc Accoumam‘ duly quaimed to nrachce as,a certified nybbye acequatant in the i aajedictinp shovp helrer | L L DL W
Enrdlied Agcnl - enrolied as an agem under the rcqunremems of Treasury Department Gucular No. 230.
Qificer - a bona fide officer of the taxpayer’s organization.
Full-Time Employee - a full-ume employee of the laxpayer.
Family Member - a member of the taxpayer's immediate family (i.e., spouse, parent, child, brother, ar sister).
" Enrolled Actuary - enrolled as an acluary by the Joint Board for the Enroliment of Actuaries under 28 U.S.C. 1242 {the authorty
1o practice before the Service is limited by section 10.3(d) of Treasury Department Circular No. 230).
h  Unenrolled Return Preparer - the authority to practice before the Internal Revenue Service is limited by Treasury Department Circular No. 230,

- 0o a oo

section 10.7(c){ 1){vill). You must have prepared the return m question and the return must be under examination by the IRS. See Unenrolled Return Prepsrer

cn page 2 of the lnslructmns

P> IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE RETURNED. See the Part If instrugtions.

Designation - Inser Jurisdiction (state) or ;
:gogvlalgtgr (2-:) it ) Signature Date
. . 7
B MASSACHUSETTS (C,LU & LU /ﬂmu 3 el
Form 2848 (Rev. 3-2004)
FA e
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