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Form 990 (2009) 04-3246517

Part

1a

b
c

2a

3Ja

4a

12a

Page §

(Al Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S.Information Returns Enter -O-ifnotapplicable . . . . .. ... ... ............ 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... ... 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prze WINNEIS? . . . . . .. ... ... ittt i e e eeaeanear e,
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 |

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
IS Tt e e e e e e e e e
If “Yes," has 1t filed a Form 990-T for this year? If “No,” provide an explanationin Schedule O , , . . . ... ... ..
At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM ) ? L e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . ..
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
if "Yes," to question Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | . . . . .. .. .. ..ttt ittt te tnt e
Does the organizaton have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? | |, . . . . .. .. .. .. e
If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? _ . . L L L L L e e e
Organizations that may receive deductible contributions under section 170(c).

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

2b

5b X

5c

6a X

6b

7a X
7b

Did the organization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? | e e e e e e e e e
Dud the organization, during the year, pay premwms, directly or indirectly, on a personal benefit contract?
For all contributions of qualified inteliectual property, did the organization file Form 8899 asrequired?, . . . . . .
For contnbutions of cars, boats, awplanes, and other vehicles, did the organization file a Form 1098-C as
FEQUIBA? | L L L L i e e e e e e e e e e e
Sponsoring organizations maintaining donor advised funds and section $09(a)(3) supporting
organizations. Did the supporting organization, or a donor adwised fund maintaned by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 _ , . . . . ... .. ... . . ...
Dud the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

Initiation fees and capital contnbutions included on Part VI, line 12 10a

Gross recelpts, included on Form 990, Part ViII, line 12, for public use of club facilities . ...100

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) . . . .. .. ... ... ... .. ... 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412
If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . l 12b l

JSA
9E1040 2 000

0596BA 1592 2596468
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X Form 990 (2009) 04-3246517 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody . - - « ¢ . v o o v v v i v s e 1a 7 N
b Enter the number of voting members that are independent . . . . . . . v v v v v n. .. 1b of ¥
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . L L L it e e e s e e s e
3 D the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? R X
4  Dud the organization make any significant changes to its organizational documents since the pnior Form 990 was filed? . . . . . 4 X
{ $§ Did the organization become aware during the year of a material diversion of the organization’s assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . . . . . . . i i i ittt ittt e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEIMING DOAY? & & & v v v e e e vt ettt et e et s et et ettt et et e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? e 7b, 3:(_ .
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng 0 :"'i‘v"
the year by the following S S
3 The govemMING DoAY 2. « « v v o v v i e et et e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . .. ... ... ... . v 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . ... ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffilates? .. .. .. .. ... ... oo 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with those of the organization? . ... ... ... 10b
11 Has the organization provided a copy of this Form 930 to all members of its governing body before filing the
157111 1] X |
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990 ] I
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . ... ... ... .. ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE O CONMICES? .« . . . . i L i i i i e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,”
descnbe in Schedule Ohow thISISAONE . . . . .« o i i it it e it i et et ettt e e e e se e 12¢
13 Does the organization have a written whistleblower policy? . . . . . . . . . . . i it i e e e e e 13 X
14  Does the organization have a written document retention and destructionpolicy? . ... .. ... .. ....... _ 14 X
15  Did the process for determining compensation of the following persons include a review and approval by N?& i }T‘}*’
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? g S ey
a The organization's CEO, Executive Director, or top managementofficial . ... ... .. ... ........... 15a X
b Other officers or key employees of the organization . . . . . . . . .. .. .t it ittt e e e 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions ) 1: . 7’?“
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement v =
with ataxable entity duning the year? . . . . . . . . . .. ... ittt ittt e 16a X
b If“Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate i
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard C e Cg
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 1s required to be filed »_MA,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 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 Another's website Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
| policy, and financial statements avadable to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

617-338-1700

JSA
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Form 990 (2009) 04-3246517 Page 7
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 additional space I1s needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardliess of amount
of compensation Enter -0- In columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees. See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e 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

® Ust all of the organization's former directors or trustees that recewved, 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 indvidual trustees or directors; institutional trustees; officers, key employees, highest
compensated employees, and former such persons

Check this box If the organization did not compensate any current officer, director, or trustee
(A) 8 (€) ©) €) (F)

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | g g Stol = 5 I|la compensation compensation amount of
week 2z % ;'f <|2%|3 from from related other
a % g1°13 248 the organizations compensation
Rz 2 gl°8 organization (W-2/1099-MISC) from the

S g 3 § (W-2/1099-MISC) organization

o5 H and related
® § organizations

STEVEN KINZER

TRUSTEE 1.00| X 0l 0 0.
JOHN MONTGOMERY |
“TRUSTEE 1.00| x 0 0 0.
CHARLES COLLIER |
“TROSTEE 1.00| x 0 199, 645 43,003.
JAMES M STONE ]
"CHAIR & TRUSTEE 1.00| x X 04 0 0.
CATHLEEN D STONE |
"PRESIDENT & TRUSTEE 1.00| x X 04 0 0.
JAMES BAILEY |
"TREASURER & TRUSTEE 1.00] x X 0. 0 0.
PAUL GROGAN
"CLERK & TRUSTEE 1.00| x X 0J 534,185. 38,104.

JSA Form 990 (2009)

9E1041 3 000
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_Form 990 (2009) 04-3246517 Page 8
EUQYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (8) ©) (0) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 2z g HEEI compensation compensation amount of
week [2< |18 |2 %% 3 from from related other
a g HREIF IR the organizations compensation
Sz B g e § organization (W-2/1099-MISC) from the
5 El 2 3 (W-2/1099-MISC) organization
3|2 2 and related
® g organizations
b Total . ... ..... ... it e e > 0, 733,830. 81,107.
2 Total number of individuals (including but not kmited to those listed above) who received more than $100,000 in

reportable compensation from the organization

> 0

5

Did the organization

st any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes, “complete Schedule J for such individual

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organizaton and related organizations greater than $150,000?
individual
Did any person listed on lne 1a receve or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes, "complete Schedule J for such person

If "Yes,” complete Schedule J for such

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

(A)
Name and business address

®)

Descnption of services

(]

Compensation

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

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

0

JSA
8E1050 2 000

0596BA 1592

2596468
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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 thisbox , _ , ... .. »lx]
Note. Only complete Part i if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e _If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)
Iﬁll Additional (Not Automatic) 3-Month Extension of Time. Only file the orig

inal (no copies needed).

Type or Name of Exempt Organization 3 Employer identlfication number
print JAMES M. AND CATHLEEN D. STONE FOUNDATION 8l 04-3246517

File by the Number, street, and room of suite no If a P O box, see mstructions ForiRS use only

e or | C/O BOSTON FOUNDATION, 75 ARLINGTON STREET

2-&9 m;“ City, town or post office, state, and ZIP code For a foreign address, see instructions.

insiructons | BOSTON, MA 02116

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

Form 990 Form 990-PF Form 1041-A B Form 6069
Form 990-BL Formn 990-T (sec 401(a) or 408(a) trust) Fom 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » ALFRED F. VAN RANST, JR.
Telephone No. » 617-388-1700 FAXNo p 617-388-1604
e If the orgamization does not have an office or place of business in the United States, check this box
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Iifthis 1s
for the whole group, check this box , , . P [:] . i it 1s for part of the group, check this box » | |and attach a
st with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of ime untl MAY 16, 2011
& For calendar year , or other tax year beginning JULY 1, 2009 ,and ending JUNE 30, 2010
6 If this tax year is for less than 12 months, check reason [_] Inhal return [_J Final return [__I Change in accounting penod
7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION
NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN.

8a [f thus application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$ 0.

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

previously with Form 8668. 8b|$ 0.
¢ Balance Due. Subtract line 8b from hne 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions |8c|$ 0

Signature and Verification
Under penaltes of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and bebef,
it 1s true, correct, and compiete, and that | am authonzed to prepare this form

Sgnature P Te P Dats P
Form 8868 (Rev 4-2009)

KPMG LLP
TWO FINANCIAL CTR, 60 SOUTH ST, BOSTON, MA 02111

JSA
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rom 8868 Application for Extensjon of Time To File an
X

(Rev Aprit 2009) E empt OrganizatiOI‘\ Return OMB No. 1545-1709
m;:‘::mﬂ°m » [File a separate appllcatlon.for each retumn.

® If you are filing for an Automatic 3-Month Extengion, complste only Part land checkthisbox _ . . . ... .........» [X]
¢ If you are filing for an Additional (Not Automati¢) 3-Month Extension, complete only Part If (on page 2 of this form).
DonotcompletePartliuniess you have already begn granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extenslon of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requegsting an automatic 6-month extension - check this box and complete
T e

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retumns

Electronic Filing (e-file). Generally, you can electr¢nically fiile Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for & corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not dutomatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Ii) of Form
8868 For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print JAMES M. AND CATHLEEN D/ STONE FOUNDATION 04-3246517
File by the Number, street, and room or suite no if § P O box, see instructions
g;": “:"'W c/o BOSTON FOUNDATION, 79 ARLINGTON STREET
rew‘:nys” City, town or post office, state, and ZIP code For a foreign address, see instructons
nstructons BOSTON,MA 02116
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » ALFRED F. VAN RANST, JR.

TelephoneNo » (617) 338-1700 FAXNo p» (617) 338-1604
o If the organization does not have an office or place of business in the United States, checkthisbox . , . ...........» D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this 1s
for the whole group, check this box - > if it is for part of the group, check this box. . P L—l and attach a list with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until FEBRUARY 15 2011 o filef the exempt organization return for the organization named above The extension 1s

for the organization's return for-

> calendar year or
» tax year beginning JULY 1 . 2009 , and ending JUNE 30 , 2010

2 (f this tax year is for less than 12 months, check reason L__l Initral retumn D Final retum D Change in accounting period

3a If thus application 1s for Form 890-BL, 890-RF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3al$ N/A

b If this application 1s for Form 990-PF or 9904T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment aliqwed as a credit 3b|$ N/A

¢ Balance Due. Subtract line 3b from line 3a |nclude 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 3c|$ N/A
Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for_payment mnstructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
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