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Return of Private Foundation
Form 99 0' P F or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation

Department of the Treasury

Intemmal Revende Service Note: The foundation may be able to use a copy of this retumn to satisfy state reporting requirements

OMB No 1545-0052

2010

For calendar year 2009, or tax year beginning

01/01 2010, and ending

G Checkallthatapply: | [ Initial retum
Amended retum

07/31,2010

|__| Initial return of a foriner public charit

Address change

m Final return

Name change

Name of foundation
Use the IRS |JDF FOUNDATION

A Employer identification number

label. C/0 P.WILSON, EDWARDS ANGELL PALMER&DODGE LLP 22-3183669
Otherwise, | Number and street {or P O box number if mail is not delivered to street address) Room/suite | B Tetephone mumber (see page 10 of the nstructons)
print
orYPE 1711 HUNTINGTON AVENUE 617) 239-0778
See Specific o u ( )

Instructions. City or town, state, and ZIP code

BOSTON, MA 02189

H_Check type of organization: |_X_J Section 501(c)(3) exempt private foundation

Section 4947(a){1) nonexempt charitable trust

Other taxable pnvate foundation

I Fair market value of all assets atend |J Accounting method. I_X_l Cash L_] Accrual
of year (from Part I, col. (c), line e I
16) > $ 0. (Part I, column (d) must be on cash basis )

C If exemption application 1s >
pending, checkhere ¢ ¢ « o & = &
D 1 Foreign organizations, check here . >

2 Foreign organizations meeting the
85% test, check here and attach I:l
COMPUIAON o » v o o o o o o P

E |f private foundation status was terminated
under section 507(b)(1)}(A), check here . | 2 D

F ! the foundation ts in a 60-month termination
under section 507(b)(1)(B), check here ., P> l I

Analysis of Revenue and Expenses (The

(d) Disbursements

total of amounts n columns (b), (c}, and (d} (a) Revenue and {b) Net investment (c) Adjusted net for chantable
may not necessanly equal the amounts in expgnsis per Income iIncome purposes
column (a) (see page 11 of the instructions).) 00KS (cash basis onl
e ‘ s i Sdle T
1  Contnbutions, gifts, grants, etc , recerved (attach schedule) . hE : ‘?“"E&m'v
ol 2 s, - 3E e
2 Check P t] Iaft:lgggosug:aélon I1s not required to LA o o v B
3 Interest on savings and temporary cash tnvestments C . »w%%%ﬁ%ﬁﬁﬁ‘ ]
,,,,, =
4 Dwidends and interest from secunties . 13,349. 13,349. ~ATICHEI
5a Grossrents . . . ... .. e R R

b Net rentat income or (loss)

%@g%&g i

g Gg gtrat gamn ;ar (loss) ?orm I'[sale of assets not on line 10 - . :»&
] - as::tsss:nelz\gn;: ore 32,562. A G ekl :
é 7 Capital gain net income (from Part iV, line 2) . [/ : 2 ??2 i
8 Netshort-termcapitalgain . . ... ... . et o if b 3
9 Income modifications + + s s s s+« o« o . b - — ¥ ﬁaﬁ%ﬂ'ﬁff‘é«
10 a S;gsasilgeégzézgs retums 3 , : ‘;“E“,g 7?{; iii%ﬂ
b Less Cost of goods sold . — ffgéﬁr*- i
¢ Gross profit or (loss) (attach schedute) | | | . : it *%:}_g,:.: . fééé@‘g\%
— |11 Otherincome (attach schedule) , , . . . . . Pl i AR
= (12 Total. Add lines 1 through 11« = « . + . . . 16,301. 16,301 o
13 Compensation of officers, directors, trustees, etc | | 0,
&= |14 Other employee salanes andwages . . . . .
m‘é 15 Pension plans, employee benefits |, , , . ., .
ZZ5|16a Legalfees (attach schedule) , , , , ., . .,
f.':,& b Accounting fees (attach schedule) ATCH 2 1,750. 0. 0. 1,750.
) ; ¢ Other professional fees (attach schedule) K. 5,356. 4,253. 1,103.
s = 17 Interest. . . ... ... ... ¢ ..
Zﬁ 18  Taxes (attach schedujejtsess 2y 578, 69. 250.
prd El19 Deprecnatl n (ana& e )
S-E 20 Occupanc
m: 21 Travel, conlfe
5 22 Pnnting andipgbhications . ., ... ..
g‘ 23  Other expenges (attad
E 24 Total operating an@ﬁ 2
a Add hnes 13through23 . . ... ... .. 7,684. 4,322. 0. 3,103.
°© 25 Contnbutions, gifts, grantspad . . . . . ..
126 Total expenses and disbursements Add lines 24 and 25 7,684. 4,322. 0. 3,103.
27  Subtract line 26 from line 12 [ \p
a Excess of revenue over exp and disbur . 8, 617. X \/)?y
b Netinvestmentincome (if negative, enter -0-) 11,979. : - ™|
¢ Adjusted net income (if negative, enter -0-). . -0- " ]
For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. * ATCH 3 Jsa ** ATCH 4 Form 990-PF (2009)
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Form 990-PF {2009)

22-3183669

Page 2

m Balance Sheets

Attached schedules and amounts in the
descnption column should be for end-of-year
amounts only (See instructions.)

Beginning of year

End of year

(a) Book Value

(b) Book Value

{c) Fair Market Value

1 Cash-non-interest-bearing . . . . ... ...........
2 Sa;/ings and temporary cashinvestments , , _ ., . .. .. .. 134,207. 0. 0.
3, Accountsreceivabe ® ' L - ‘ ]
Less atlowance for doubtful accounts®™ __
4 Pledges receivable »__ R TN R - .
Less allowance for doubtful accounts®»
Grantsreceivable , ., , .. ... ... ... ... ...,
Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions)
7  Other notes and loans receivable (attach schedute) » _ _ Pr BES ST T
Less: allowance for doubtful accounts ™ __
«w| 8 Inventonesforsaleoruse . ... ..........
§ 9 Prepaid expenses and deferredcharges , . . . .. ... ...
2 10 a Investments - U.S and state govemment obligations (attach schedule) 196,473.
b Investments - corporate stock (attach schedule) _ , . . .. .. 1,547,453.
¢ Investments - corporate bonds (attach schedule), , . . .. .. 402,351.
11 Investments - land, buildings, » - *;;; e
and equipment basis " _ __ _ _ ___ _ _________ .
Less accumulated depreciation P
(attach schedule) 0% -
12 Investments - mortgageloans , , . . . ...........
13  Investments - other (attachschedule) , . . . ., . ... .... )
14 A ment tyand > R R : "
Less* accumulated depreciation »
(attach schedule) 0
15 Other assets (descnbe »_ )
16 Total assets (to be completed by all filers - see the
instructions Also,seepage,iteml) . . . . . ... ..... 2,280,484.
17 Accounts payable and accruedexpenses | . ., ... .
18 Grantspayable ., .. ... ..............
8119 Deferredrevenue . . . . .. ................
g 20 Loans from officers, directors, trustees, and other disqualified persons
.‘_% 21" Mortgages and other notes payable (attach schedule) , , . . .
=22 Other liabilities (describe » )
23 Total liabilities (add ines 17 through22) . . . . .. ... ..
Foundations that follow SFAS 117, check here bl___l
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . . .. .. it it it
8|25 Temporarilyrestncted . . .. ... .............
@[26 Permanentiyrestricted , . . . . ... ............
'E Foundations that do not follow SFAS 117,
b check here and complete lines 27 through 31. »
6/27 Capital stock, trust principal, or current funds A, 1,000,000.
‘2 28  Paid-in or capital surplus, or land, bidg , and equipmentfund | | , | . )
3 29 Retamned earnings, accumulated income, endowment, or other funds . 1,280,484. 0. PR
ﬁ 30 Total net assets or fund balances (see page 17 of the .
z StrUCHONS) | . L e 2,280,484. 0.
31 Total liabilities and net assets/fund balances (see page 17
of theinstrucions) . . . . . v v v v v v v e e . 2,280,484, 0.
2 Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prioryear'sreturn) L L L L., 1 2,280,484.
2 Enter amount from Part " hne 27a 2 8 4 617 °
3 Other increases not included in line 2 (temize)p_ 3
4 AddllneS1'2'and3 ............................................. 4 2'289'101'
5 Decreases not included in line 2 (temize)p_ ATTACHMENT 5 5 2,289,101.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part ll, column (b), Ine 30 . . . . . 6
Form 990-PF (2009)
JSA
9E 1420 1 000
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Form 990-PF (2009) 22-3183669 ! Page 3+
lssl'M Capital Gains and Losses for Tax on Investment Income

. (a) List and describe the kind(s) of property sold (e g, real estate, ﬂﬂ%ﬁ églei?é% ((d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co.) S&d’ﬁ; (mo, day, yr) | (Mo . day. yr)
1a SEE PART IV SCHEDULE
b
c
d
e
(f) Depreciation allowed {g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus
. (i) Adjusted basis (k) Excess of col (1) col (k), but not less than -0-) or
() F M.V as of 12/31/69 as of 12/31/69 over col (1), if any Losses (from col (h))
a
b
c
d
e
2 Capital gain net income o ¢ ital loss) If gan, also enter in Part |, line 7
pralg et e or (net capital loss) . . . . . If (loss), enter -0- in Part [, line 7 } 2 2,952.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
if gain, also enter in Part |, line 8, cofumn (c) (see pages 13 and 17 of the instructions). }
If (loss), enter -0-inPart |, ine 8. . . . . . . . . . . ..., 3
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? R [:] Yes No
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries.
(a) (d)
(b) (c)
Canenuar?,g‘-f}e(g":'a‘xeﬁab?gmnmg n) Adjusted qualfying distnbutions Net value of nonchantable-use assets (col ?l;s)tgs/l%té%nb?ﬂgl (c)
2008 2,983. 44,404. 0.067179
2007 86,851, 1,268,424. 0.068472
2006 75,0489. 1,471,995. 0.0500985
2005 78,652, 1,434,409. 0.054832
2004 78,561. 1,398,466. 0.056177
2 Totalofline 1, column(d) | . . ... ... ... R I 1 _0.297645
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence f lessthanSyears . . . . . . . .. .. 3 0.059529
4 Enter the net value of noncharitable-use assets for 2009 from Part X, line5 = = 4 44,404.
5 Multiplylinedbylned S 2,643.
6 Enter 1% of net investment income (1% of Part I, ine27b) . . . . . 6 120.
7 Add Ilnessande ------------------------------------------ 7 21763.
8 Enter qualifying distributions from Part Xil,ine 4 ... 8 3,103.

If ine 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part Vi instructions on page 18

3%'}430 1000 Form 990-PF (2009)
5202AU 649N 1/5/2011 8:56:02 AM V 09-8.7 BOSTON - 22-3183669 PAGE 4




Form 990-PF (2009) 22-3183669 Page 4
:FT4a'/l 'Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions) -

1a Exempt operating foundations descnbed in section 4940(d)(2), check here > {:l and enter "N/A" on line 1.
Date of ruling or determination letter _ _ _ _ _ _ _ _ _ _ _ _ (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 120.
here » |X | andenter 1% of Partl,ne27b . ... L.
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4%
of Part |, line 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) _ | 2
3 ADENES 1aNA2 . . . .. e B 120.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) , . . | 4 0.
5 Tax based on investment income. Subtract line 4 fromline 3 If zeroorless,enter-0- , _ . . . .. ... ... 5 120.
6 Credits/Payments:
a 2009 estimated tax payments and 2008 overpayment credited to 2009, , | 6a
b Exempt foreign organizations-tax withheldatsource |, , . . . . . ... ... 6b 0.
¢ Tax paid with application for extension of time to file (Foom 8868), , , ., . . . 6¢c 0.
d Backup withholding erroneouslywithheld _ . . . . . . ... ....... 6d
7 Total credits and payments AddlinesBathrough6d . . . . . . . . ¢« v o v v v vt v o b v et o e s e 7 0.
8 Enter any penalty for underpayment of estimated tax Check here I:] if Form 2220 1s attached . . . . . .. 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed |, _ , . . ., . ... ...... > 9 120.
10 Overpayment. If line 7 is more than the total of ines 5 and 8, enter the amount overpaid , , , , , . . .. > 10
11 Enter the amount of ine 10 to be Credited to 2010 estimated tax ) 0. Refunded »| 11
Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any poltical campaign? , , ., .. ... ... .. .. e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions for deflnition)? _ L L L L e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials ;'4 s
published or distributed by the foundation in connection with the activities. e
¢ Did the foundation file Form 1120-POL for this year? | . . . . . . s e e e i e e e e e e e e e e e e e e ic i X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year: %"5% %ﬁﬁgﬁ“ %2 \
(1) On the foundaton. ™ $ (2) On foundation managers. P $ L ? %;3 fa' 4 a’

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers ™ $

2 Has the foundation engaged in any activities that have not previously been reportedtotheiRS? _ _ . ., . . .. ....... L2
“If "Yes, " altach 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 X
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthechanges , , ., . . .. ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? . ., . . . . ... .. ... ... 4a X
b If "Yes," has it filed a taxreturn on Form 990-T for this Year? | . . . . . . i v v e s e e e e e e et e e e e e e ee e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? ATTACHMENT 6 _____ 5 X
If "Yes, " attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
e By language in the governing instrument, or
e 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? | | | | . . . . . . . . . i i i i v s e e h e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time duning the year? i "Yes, " complete Part I, col (c), and Partxv. . | 1 X
8a Enter the states to which the foundation reports or with which it 1s registered (see page 19 of the
instructions) » _M_A_’ ________________________________________________________________
b If the answer 1s "Yes" to lkne 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," attachexplanation , ., . . . .. ... ........ 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())3) or
4942(j)(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
277 IfYes,"complete Part XIV . . . . . . . . . . e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? [f "Yes," aftach a schedule listing ther
names and addresses 10 X

Form 990-PF (2009)

JSA
9E 1440 1 000
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Form 990-PF {2009) 22-3183669 ._Page 5
Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of the instructions) . . . . . « . . & = v o v v uu .. 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE17,20087. © . o o ittt e e e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Website address »__ __ _ § f é _____________________________________________________________________
14 The books are in care of » PETER A. WILSON Telephoneno. P _____ 617-239-0778 ____
Locatedat »-111 HUNTINGTON AVENUE, BOSTON, MA z2p+a» 02189  _____
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041-Checkhere - « « + + = ¢ « 4 v v v v v v v W ’U
and enter the amount of tax-exempt interest received or accrueddunngtheyear . . . . . . . . o . v o u v v\ .. > l 15 I
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. i Ye; »NO

1a During the year did the foundation (either directly or indirectly).
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . & v .t Lt e e e e e e e e e e e e e e e e e e e e e e e e e e
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . .
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . .. .
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or useof adisqualifiedperson)?. . . . . . . . . ... ... ...
(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 penod after
termination of government service, if terminatingwithin90days). . . . . . . . ... .. ... D Yes
b If any answer is "Yes" to 1a(1)~6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? « - « + . . . . . .
Organizations relying on a current notice regarding disaster assistance checkhere . . . . ... ... ... >
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the taxyearbeginningin2009? , . . . . . . . . . . . . o . o
2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundation was a pnvate
operating foundation defined in section 4942(j)(3) or 4942(j)X5))
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6e, Part XH|) for tax year(s) beginning before 20097. . . . . . & . ¢ . i it i i e e e e e e E] Yes
It "Yes," list the years p
b Are there any years listed in 2a for which the foundation s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)2)
to all years listed, answer "No" and attach statement - see page 20 of the nstructions ) . . . . . . . . . . . . o v v v v . ..
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here

3a Dud the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any tme duringtheyear? . . . ., . ... ... ... ... ... [T ves No
b [f "Yes,” did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commissioner 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 )
4a D the foundation invest during the year any amount in a manner that would jeopardize its chantable 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 day of the tax year beginningin 2009? . . . . . .

3b

4a

4b

!
mgp

Form 990-PF (2009)

JSA
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Formy 990-PF (2009)

22-3183669

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

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

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

{2) Influence the outcome of any specific public election (see section 4955), or to carry on,

. directly or indirectly, any voter registration dnve?

(4) Prowide 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)? (see page 22 of the instructions)

(5) Provide for any purpose other than religious, charitable, scientific, iterary, or educational

purposes, or for the prevention of cruelty to children or animals?_, |

No

No
No

No
D Yes

b [f any answer is "Yes" to 5a(1H5), did any of the transactions fail to qualify under the exceptions described in

Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)?
Organizations relying on a current notice regarding disaster assistance check here

c If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility for the grant?

If "Yes," attach the statement required by Regulations section 53 4945-5(d).

6a

If "Yes" to 6b, file Form 8870

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefitcontract?. . . . . . . . ... . Lt e e e e e
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?

b If yes, did the foundation receive any proceeds or have any net income attributable to the transactlon'7

oo Uves [Xne

DYes .No

Part Vill
- and Contractors

Informahon About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(a) Name and address

(b) Title, and average
hours per week
devoted to position

i

Compensation
not pald enter

(d) Contnibutions to
employee benefit plans
and deferred compensation

(e) Expense account,
other allowances

ATTACHMENT 8 0. 0. 0.

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

(d) Contnbutions to

(b) Title, and average employee benefit

(e) Expense account,

{a) Name and address of each employee paid more than $50,000 ) hours per week {c) Compensation plans and deferred other allowances
evoted to position compensation
TTTUNONE T T T
Total number of other employees paid over $50,000 . . . . . . . . . . .. .. 0 e e e e Pl
Form 990-PF (2009)
JSA
9E 1460 1 000
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Form 990-PF (2009) 22~-3183669 ' Page?

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

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."
(a) Name and address of each person paid more than $50,000 (b) Type of serice (c) Compensation

Total number of others receiving over $50,000 for professional ServiCeS . . . . v v v v v v v v v vt e e e e e e »| NONE

ELALGY Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activiies dunng the tax year. Include relevant statistical information such as the number £ s
of organizations and other beneficianes served, conferences convened, research papers produced, etc es

Elidhg-1 Summary of Program-Related Investments (see page 23 of the instructions)

Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2. Amount

Form 990-PF (2009)

JSA

9E1465 1 000
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Form 990-PF (2009) 22-3183669

Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)
1 Far market value of assets not used (or held for use) directly in carrying out chantable, etc.,
purpgses:

a Average monthly farr market value of secunties .. ... 0.

b Average of monthly cashbalances, . . ... ... ......... ... ... ..., 45,080.

¢ Fair market value of all other assets (see page 24 of the instructions) =~ . . . .. ... .. 0.

d Total (add fines 13,0, a0d C) | ... ... ... 45,080,

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

1c (attach detailled explanation) . [ 1e |
2 Acquisition indebtedness applicable to line 1 assets 0.
3 Subtractline 2 fomfinetd TSt 45,080.
4 Cash deemed held for charitable activities. Enter 1 1/2 % of fine 3 (for gre'at.e} a'nio'ur;t,'sée' p'aé;e' 25

of the instructions) 4 676.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 .. LS 44,404.

Minimum investment return. Enter 5% of lineS | _ . . . . . ... ... ... ., 6 1,290.
Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and ())(5) private operating

foundations and certain foreign organizations check here » D and do not complete this part.)

1 Minimum investment returnfrom Part X, ine 6. . . . . . . . oo it i e e e e 1,290.
2a Taxon investment income for 2009 from Part Vi, line5 === |

b Income tax for 2009. (This does not include the taxfrom Part VL)

c Add "nes 2a and 2b --------------------------------------------- 120 .
3 Distributable amount before adjustments Subtract line 2c from line 1 1,170.
4 Recoveries of amounts treated as qualfying distributons . . .. ...

S Add"nessand4 .............................................. 5 1’170'
6 Deduction from distributable amount (see page 25 of the instructons) . 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIlI,

BB T v v vt e e et et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7 1,170.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc., purposes: Shan

a Expenses, contributions, gifts, etc. - total from Part|, column (d), ne26 = . . . . .. . 1a 3,103.

b Program-related investments - total fromPartix-8 -~~~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,

PUPOSES | e e e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the. e

a Suitability test (prior IRS approvalrequred) L, 3a 0.

b Cash distribution test (attach the required schedule) . . .. .. ... ... .. ... ... ... . 3b 0.
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, ine 8, and Part XIll, ine 4 _ _ . . | 4 3,103
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.

Enter 1% of Part |, ine 27b (see page 26 of the instructions) _ . . . . . . . . ... ........ 5 120.
6  Adjusted qualifying distributions. Subtract line 5 from line4 6 2,983.
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. N L ; -
Form 990-PF (2009)
JSA

9E1470 1 000

5202AU 649N 1/5/2011 8:56:02 AM V 09-8.7 BOSTON -

22-3183669

PAGE 9



Form 990-PF (2009)

o

-~ 00 00 o0

22-3183669

Undistributed Income (see page 26 of the instructions)

Distributable amount for 2009 from Part Xl,

line7

Undistnbuted income, If any, as of the end of 2009

Enter amount for 2008 only

Total for pnoryears 20 07 20 06 2005
Excess distributions carryover, if any, to 2009

From 2004

From 2005

From 2006

From 2007

From 2008

Total of lines 3a through e

(a)
Corpus

(b)

Years prior to 2008

(c)
2008

{d)
2009

i

1,170.

veal
3

17,396.

9,178.

10,132.

3,857.

23,948.

Qualifying distributions for 2009 from Part Xil,

lned: » $

3,103.

a Applied to 2008, but not more than line 2a | _ .

d Applied to 2009 distributable amount

Applied to undistnbuted income of prior years (Election

required - see page 26 of the instructions)

Treated as distributions out of corpus (Election
required - see page 26 of the instructions) , , , .

Remaining amount distributed out of corpus

Excess distributions carryover applied to 2009 |
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as

indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract line 5

b Prior

o a0 oo ©

> years'
line 4b from line 2b

undistributed

income Subtract

Enter the amount of prior years' undistributed |..

income for which a notice of deficiency has been
tssued, or on which the section 4942(a) tax has
been previouslyassessed. . . .. ... .. ..

Subtract

line 6c¢c from

line 6b Taxable

amount - see page 27 of the instructons | |

Undistributed income for 2008 Subtract line
4a from line 2a. Taxable amount - see page

27 of the instructions

Undistributed income for 2009 Subtract lines
4d and § from line 1. This amount must be

distributed in 2010

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)XF) or 4942(g)(3) (see page 27 of the

instructions) . . . . .

Excess distributions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the

instructions)

Excess distributions carryover to 2010.
Subtract lines 7 and 8 from line 6a

Analysis of ine 9.

Excess from 2005 _ ,
Excess from 2006 , |,
Excess from 2007 | _

Excess from 2008 . | |
Excess from 2009 . . .

64, 511.

1

[

17,396.

49,048.

9,178.

10,132.

3,857.

23,948.

1,933.

JSA

9E1480 1.000
5202AU 649N 1/5/2011

8:56:02 AM V 09-8.7

BOSTON

22-3183669

Form 990-PF (2009)

PAGE 10




Forrg 990-PF {2009) 22-3183669 Page 10,
Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2009, enter the date of theruling .~ . . . . . . . |
b Check box to indicate whether the foundation is a private operating foundation described in section I J 4942())(3) or I I 4942(j)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net income from Part (a) 2009 (b) 2008 (c) 2007 (d) 2006

| or the mimmum investment
retum from Part X for each
year hsted

Qualifying drstnbutions from Part
XIl, line 4 for each year listed
d Amounts induded in line 2¢ not
used direclly for active conduct
of exemptactivikes . . . . .
€ Qualfying distributions made
directly for actve conduct of
exempt activbies Subtract line
2dfromlme2¢c , , . ., . .
3 Complete 3a, b, or c for the
alternatve test relied upon
a “Assets” alternative test - enter

(1) vaeofallassets . . .

(2) value of assets qualfyng
under sechon

4942()3XB)Y). . . . .

b “Endowment” alternatve test-

enter 2/3 of minimum invest-
ment retum shown in Part X
{ine 6 for each year listed

€ "Support” altematve test - enter

(1) Total support other than
gross Investment income
(interest, dmdends, rents,
payments on secunties
loans (section 5$12(a)(5)),
orroyaltes) ., . . .
Support from  general
pubic and 5 or mare
exempt organzations as
provnided in section 4942
(5011 )] (1) S
(3) Largest amount of sup-

port from an exempt

organzation

(2

~—

(4) Gross investment income ,
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2) )
NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

NONE i i o L L . .-
"2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » 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 page 28 of the instructions) to individuals or
organizations under other conditions, complete tems 2a, b, ¢, and d.

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

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

¢ Any submission deadiines:

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

9514'5')56‘\1 000 Form 990-PF (2009)

5202AU0 649N 1/5/2011 8:56:02 AM V 09-8.7 BOSTON - 22-3183669 PAGE 11




Form 990-PF (2009)

22-3183669

. Page 11’

ZPAA Supplementary Information (continued)

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

. If recipient 1s an ndmdual,
Recipient show any relatonship o’ | T oundation Purpose of grant or
. any foundation manager status of contnbution Amount
Name and address (home or business) or substantial contnbutor recipient
a Paid during the year
LT I I N I T » 3a
b Approved for future payment

|
|
|

LI € | PO PSP > 3b

JSA
9E1491 1 000
5202AU 649N 1/5/2011

8:56:02 AM V 09-8.7

BOSTON - 22-3183669

Form 990-PF (2009)

PAGE 12



Form 990-PF (2009)

22-3183669

Page 92

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1

L2 N 7 M)

- 0 W oo N OO

- -2

12
13

Unrelated business income

Excluded b

section 512, 513, or 514

(a) (b}

{c)

(d)

(e)
Related or exempt
function income

Program service revenue Busmess code Amount Exclusion code Amount {l’?g?ng?%%gngf)
a

b

c

d

e

f

g Fees and contracts from govemment agencies

Membership dues and assessments | | | | |

Interest on savings and temporary cash investments

Dividends and interest from secuntes | | | |

Net rental income or (loss) from rea! estate {ﬁ%@% “ ;

a Debt-financed property

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

Gain or (loss) from sales of assets other than inventory 18 2,952.

Net income or (loss) from special events | | |

Gross profit or (loss) from sales of inventory. .

Other revenue a

b

c

d

e

Subtotal Add columns (b}, (d), and () . . . . i 16,301.

Total. Add line 12, columns (b), (d), and (e) 13 16,301.

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

ET9A4/H-¥ Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to
v the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See
page 29 of the instructions.)
B NOT APPLICABLE
Form 990-PF (2009)
JSA
9E1492 1000

5202AU 649N 1/5/2011

8:56:02 AM V 09-8.7

BOSTON -

22-3183669

PAGE 13



Fosm 990-PF {2009) 22-3183669 . Page 13.
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described D Yes | No
in section 501(c) of the Code (other than section 501(c}3) organizations) or in section 527, relating to politica .

a %;gﬁglfggo?r%?n the re i i 2
. porting foundation to a noncharitable exempt organization of

(1) Cash L L L e e e e 1a(1) X
(2) OMEraSSS . . . . o\ vt et e e e e e e e e e e e 1a(2 X

b Other transactions - -
(1) Sales of assets to a noncharitable exempt organization | | . . . . . . . L L L s s e e e e e e e e e e e e e 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization | | . . . . . . . L . .t e e e e e e e e e e 1b(2) X
(3) Rental of facilities, equipment, orotherassets | | . . . . . . . .. . . ittt e et e e e e e e 1b(3) X
(4) Reimbursement amangements | | . . . . . . . L .. ..t e e e e e e e e e e e e e e e e e 1b(4) X
(5) Loans orloan guarantees | | . . . L L . L L . i e e s ek e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations , _ . . . ., . . . .. . .. .. ... ... .. ... 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaid employees . . . . . . . . . . v v v v v e e e 1c X

d If the answer to any of the above s "Yes,” complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, 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) Line no {b) Amount invalved (c) Name of nonchantable exempt arganization (d) Description of transfers, transactions, and shanng arrangements

N/A N/A

2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations described in

section 501(c) of the Code (other than section 501(c)(3)) orin section 5272 _ ., _ . . . . . . v v v i v i i e i i, l:' Yes No
b _If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Descnption of relationship

Under penalties of perjury, ! declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
true, correct, and complete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
I ol/D? () fRui =
2 Signature of officer or trustee Daté I Tltle'
[} N N
Preparer's identifying
i ° Date Ch?ck if , ’I:' number (See Signature on
o| +© 2| Preparers } self-employed page 30 of the instructions)
7] 1‘:?‘;5 signature %WM / (’/ 1 P00202198
o gg Firm's name (or yours If GRANT THORMTON LLP EN » 36-6055558
8 = | self-employed), address, 226 CAUSEWAY STREET
and ZIP code BOSTON, MA 02114-2155|Phonenoc 617-723-7900
Form 990-PF (2009)
JSA

9E 1493 1000
5202AU 649N 1/5/2011 8:56:02 AM V 09-8.7 BOSTON - 22-3183669 PAGE 14




JDF FOUNDATION

22-3183669
FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\QENT INCOME

* Ki A Date Date sold
Kind of Property Description % acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis _12/31/69 _ 12/31/69 adj basis (loss)
600 SHARES OF ISHARES MSCI EMERGING MKTS|P| VAR 01/21/2010
24,453. 21,459. 2,994.
200 SHARES OF RELIANCE STEEL & ALUMINUM |P| VAR 01/27/2010
8,109. 8,151. -42.

TOTAL GAIN (LOSS)

..............................................

2,952.

JSA
9E1730 1000

5202AU0 649N 1/5/2011 8:56:02 AM V 09-8.7 BOSTON - 22-3 PAGE 15
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JDE FOUNDATION 22-3183669

ATTACHMENT 5

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

DESCRIPTION AMOUNT

TRANSFER TO SCALE FOUNDATION - STMT 6 1,144,551.

TRANSFER TO MEDCURE FOUNDATION - STMT 6 1,144,550.
TOTAL 2,289,101.

ATTACHMENT 5
5202AU0 649N 1/5/2011 8:56:02 AM V 09-8.7 BOSTON - 22-3 PAGE 20




THE JDF FOUNDATION
EIN: 22-3183669
JULY 31, 2010

990 PF, PART VII-A, QUESTION 5

The trustees of the JDF Foundation have distributed substantially all of the Income and Principal to two
new Private Foundation by an instrument dated March 24, 2010 and transferred the rest of its assets on
July 12, 2010. The JDF Foundation has also terminated its status as a Private a Foundation voluntarily
pursuant to section 507(a}{1) of the Internal Revenue Code.

Schedule of Transfer of Assets

1) Scale Foundation

2)

C/0 Edwards Angell Palmer & Dodge LLP

111 Huntington Avenue

Boston, MA 02199

EiN: 27-6208919

Assets Transferred from JDF Foundation

Cash -- Tax Cost- $23,178 FMV -$23,178
Securities —Tax Cost-$1,121,373 FMV - $1, 220,335

Medcure Foundation

C/0O Edwards Angell Palmer & Dodge LLP

111 Huntington Avenue

Boston, MA 02199

EIN: 27-6208935

Assets Transferred from JFD Foundation

Cash -- Tax Cost- $23,178 FMV $23,178

Securities —Tax Cost-$1, 121,372 FMV - $ 1,220,335

STATEMENT 6




Form‘zgdg Power of Attorney OMB No. 1545-0150

* (Rev. June 2008) and Declaration of Representative For IRS Use Only
Depariment of the Treasury > T fnt. > S Recelved by:
totemal Revenus Servics ype or print. eeo the separate Instructions. Name
Power of Attorney Telophone

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

1 Taxpayer informatlon. Taxpayer(s) must sign and date this form an page 2, line 9. Dale / /
Taxpayer name(s) and address Soclal security number(s) Employer Identification
JDF Foundation : : number

clo P. Wilson, Edwards Angell Paimer & Dodge LLP

111 Huntington Avenue : : 22 3183669
Boston, MA 02199 Daytime telephone number | Plan aumber (if applicable)

( 617 ) 2390778

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

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

Name and address CAFNo. ............ 0302-90674R . ..
Matthew R. Hillery Telephone No. ........617-239-0289
Edwards Angell Palmer & Dodge LLP Fax NO. oo 866-956-8806
4111 Huntington Ave., Boston, MA 02199 Check if new: Address L) Telephone No. 3 Fax No. [

Name and address CAF NO. - e e e oo e i

Telephone NO. ..ceeii i iriaiiranan
FAX NO. . iivieeanamenee e e eaean
Check if new: Address D Telephone No. [j Fax No. [
Name and address CAF NO. e oo,
Telephone NO. ..o
Fax NO. i
Check if new: Address [} Telephone No. D Fax Mo, [

to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters:

"3 Tax matters
Type of Tax (Income, Employment, Excise, elc.) Tax Form Number Year(s) or Period(s)
or Civil Penalty (see the Instructlons for line 3} (1040, 941, 720, etc.) {see the Instructions for line 3)
Termination of Private Foundation Status 990-PF 2010 and following

under section 5607(a){1) of the Code

Speclfic use not recorded on Centralized Authorization File (CAF). If the power of attorney is for a specnﬂc use not recorded on CAF,
check this box. See the Instructions for Line 4. Speciflc Uses Not Recorded on CAF ., . . . e N

Acts authorized. The representatives are authorized to receive and Inspect confldentlal tax Information and to perform any and all acts that
I {(we) can perform with respect to the tax matters described on line 3, {or example, the authority 1o slgn any agreements, consents, or other
documents. The authority does not Include the power to receive refund checks (see tine 6 below), the power to substitute another representative
or add additional representatives, the power to sign certain retums, or the power to execute a request for disclosure of tax retums or return
information to a third party. See the line 5 Instructlons for more information.

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers In limited situations.
See Unenrolled Return Preparer on page 1 of the instructlons. An enrolled actuary may only represent taxpayers 1o the extent provided In
section 10.3(d) of Treasury Department Clrcular No. 230 (Circular 230). An enrolled retirement plan administrator may only represent taxpayers
to the extent provided in section 10.3(e} of Circular 230. See the line 5 Instructions for restrictions on tax matters pariners. In most cases,
the student practitioner's (levels k and |) authority Is limited (for example, they may only practice under the supervision of another practitioner).

List any specific addltions or deletions to the acts otherwise authorized In this power of QlOMBY: ....cevvinnreiiveeieimciieenaaanerannen.

Receipt of refund checks. i you want to authorize a representative named on line 2 to receive, BUT NOT TO ENDORSE OR CASH, refund
checks, Initlal here ———_ and list the name of that representative belovs.

Name of representative to receive refund check(s) >

For Privacy Act and Paperwork Reduction Act Notice, see page 4 of the instructlons. Cat. No, 11980J Form 2848 (Rev. 6-2008)

Attachment 6A - Continued




Form 2848 (Rev. 6-2008) Pags 2

* 7 Notices and communicatlons. Original notlces and other written communications will be sent to you and a copy to the first
representative listed on line 2.

a [f you also want the second representative listed to recelve a copy of notices and communicatlons, check thisbox . ., . . ., » (]
b If you do not want any notlces or communications sent to your representative(s), checkthisbox . ., ., . . . . . . . P O

8 Retentlon/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earier power(s) of
attomey on file with the Intemal Reyenue Service (or the samaé tax matters and years or perfods covered by this document, If youdo not
want to revoke a prior power of attorney, checkhere, . . . . A

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

9 Slgnature of taxpayer(s). If a tax matter concerns a joint retum, both husband and wife must sign if joInt representation is requested,
otherwise, see the Instructions. If signed by a corporate officer, partner, guardian, tax matters partner, executor, recelver, administrator, or
trustee on behalf of the taxpayer, | certify that | have the authority to execute this form on behalf of the taxpayer.

» IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

&&QL _____________ o2fof]r0  Treste .

Signature Date, Title (if applicable)
Peter A. Wilson 0 D D D D JDF Foundatlon
T Pdint Name PIN Number ""Print name of taxpayer from line 1 if other than individual
"""""""""""""""" Signature 7 T bae T Title (i appllcable)
................................................ OOogooo
Print Name PIN Number

Declaration of Representative

Cautlon: Students with a speclal order to represent laxpayers In qualifled Low Income Taxpayer Clinics or the Student Tax Clinic Program {levels

k and }), see the Instructions for Part Il

Under penalties of perjury, | declare that:

® | am not currently under suspension or disbarment from practice before the Internal Revenue Service;

¢ | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning the practice of attomeys, certifled public

accountants, enrolled agents, enrolled actuaries, and others;

* | am authorized to represent the taxpayer(s) identified in Part | for the tax matter(s) speclfied there; and

o | am one of the following:

Attorney—a member In good standing of the bar of the highest court of the Jurisdiction shown below.

Certifted Public Accountant—duly qualified to practice as a certified public accountant in the jursdiction shown below,

Enrolled Agent—enrolled as an agent under the requirements of Circular 230.

Officer—a bona fide officer of the taxpayer’s organlzation.

Full-Time Employee—a full-time employee of the taxpayer.

Family Member—a member of the taxpayer's immediate family (for example, spouse, parent, child, brother, or sister).

Enrolled Actuary—enrolled as an actuary by the Joint Board for the Enrollment of Actuaries under 29 U.S.C. 1242 {the authority to

practice before the Internal Revenus Service s limited by sectlon 10.3(d) of Circular 230).

h Unenrofled Retum Preparer—the authority to practice before the Internal Revenue Service is limited by Circular 230, section
10.7(c){1){vlif). You must have prepared the return in question and the return must be under examination by the IRS. See Unenroiled
Return Preparer on page 1 of the Instructions. )

k Student Attorney—student who recelves permission to practice before the IRS by virtue of thelr status as a taw student under section
10.7(d} of Circular 230.

I Student CPA—student who recelves permission to praclice before the IRS by virtue of thelr status as a CPA student under section
10.7(d) of Clircular 230.

r Enrolled Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice
before the Intemal Revenue Service {s limited by section 10.3(e)).

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

Designation—Insert | Jurisdiction (state) or
above letter (a-1) Identification Slgnatye Date

: w | i 1 ‘7;2%7 VET.

Q@ -0 Qo To

Form 2848 (Rev. 6-2008)
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JDF FOUNDATION

Tesmination of Trust

We, Peter A, Wilson, Matk M. Christopher and Ellen C. Peckham, the present trustees of
the JDF Foundation (formerly known as The Juvenile Diabetes Foundation), an agreement of
trusl dated April 22, 1992, made by Peter A, Wilson as Grantor with Arnaud de Vitry, Richard J,
Testa and Peter A. Wilson as trustees (the “Trust”).

By powers granted in Article 4 and Auticle 15(b), we hereby take the following actlons:

1, We hereby distribute the entire income and principal of the Trust in the following
proportions to the trustees of the following trusts, each of which has been recognized by the
Internal Revenue Service as belng a private foundation described in section 509(a) of the Internal

Revenue Code that is exempt from federal Income tax under section 501(c)(3) of the Internal

Revenue Code:
(@  Onehalfto Peter A. Wilson, Mark M, Christopher and Ellen C, Peckham,

as frustees of the SCALE Foundation, an agreement of trust dated September 2, 2009; and
(b)  Onehalfto Peter A. Wilson, Mark M. Cluistopher and Ellen C. Peokham,

as trustees of the MEDCURE Foundation, an agreement of trusl dated September 2, 2009,

2, Having distributed the entlre trust property, we hereby terminate the Tinst,

etth
Executed under seal this ,;1"\‘ day of ﬂ\x&\ , 2010,

@t@%

Pctm Wﬂs n, Trustee

Lllen C. Pcckham, 'lmstee

BOSHT 12382059.3
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Commonwealth of Massachuselts

Counly of ﬁ‘?@fﬂk , 88,

On this ;Zk day of IH gudzk_, » 2010, before me, the undersigned notary
public, personally appeared Mark M, {Christopher, wh Q" pexsom]]y anx otherwise
proved to me through other salisfactory evidence of idejitification, which was
, (o be the person whose name is signed on the preceding document,

and acknowledged to me ﬂmt he signed it voluntarily for its stated purpose.

I o Sehutd]

Notary Public (Offifial Szgnuuu\é and Seal of Notary)
My condmfssion expires: I]‘Z&\Z@D

F?Em-i AN RICHARDS %

> Netary Pubilo
Commonvwealth of Massachusetts e . T aechutells
1 -senssion Bg)lf{;s
County of , S8 L2 28, 20 ererre
v/
s < y
On this 7 day of /7 léw‘,/\ » 2010, before me, the unde)sxgned notary

public, pelsomlly appeared Ellen C, Peckham, wlxo igpersonally known 1o nigor otherwise
proved to me through other satisfactory evidence of Identification, which was
, 1o be the person whose name is signed on the preceding document,

and acknowledged to me that she slgned it voluntarily for its stated purpose.

'ﬁotm y Pubhc (Ofﬂcml Signatme aifd Seal of Notary)
My commission expires:

LISA AH. McCHESNEY
Notary Public

X Comnonweallh of Massachusalls §
My Commission Expltos Janvary 21, 2016 &

vy vvvvvvvrvrnvvvv"vrv'v"vvvnv

Y

S-S AALAL
P i

BOSI 11 12382059.3 -2.
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- JDF"YOUNDATION 22-3183669

ATTACHMENT 7

FORM 990PF, PART VII-A - LIQUIDATION, TERMINATION, ETC. STATEMENT

STATEMENT 6A

ATTACHMENT 7
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SCHEDULE D

(Form 1041) Capital Gains and Losses

Department of the Treasury
fntemal Revenue Service

> Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2009

Name of estate or trust JDF FOUNDATION

Employer identification number

C/0O P.WILSON, EDWARDS ANGELL PALMER&DODGE LLP 22-3183669
Note: Form 5227 filers need to complete only Parts | and II.
m Short-Term Capital Gains and Losses - Assets Held One Year or Less
(e) Cost or other basis (f) Gain or (loss) for
(a) Descnption of property {b) Date acquired | (c) Date sold .
{Example: 100 shares 7% preferred of “Z" Co.) (mo, day, yr) {mo., day, yr) {d) Sales pnce (Se:‘ sﬂf&z:sf)me s Jt')‘tfa‘::rt‘t(ler)efry:nawr(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,fine1b _ _ . . . . . . . . . ... .. . ..... 1b 2,994.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . _ . . . . . . . .. ... ..... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts _ | | . . . . . . . 3
4 Short-term capital loss carryover. Enter the amount, if any, from lne 9 of the 2008 Capital Loss
Carryover Worksheet | L . L 4 [ )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column(3)ontheback. . . . . . . . . . . . e e e e e e e e e e » | 5 2,994.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
N (e) Cost or other basis {f) Gain or {loss) for
a) Descnption of prope b) Date acquired Dat Id -
(Examplef 1)00 shargsI % pr%fe'r)reréyof *Z"Co) ( ()m°~. day, ;jrl-) ((:1{’ %:ysc;r ) (d) Sales prca ‘s’iﬁs"t”ﬁé’uﬁfsf)me Su‘t?tfaec'!‘t(lg #:r:r(d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,ne6b_ . _ . . . . . . . ... _ ... .. .... 6b -42.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ . . . . . . ... ... 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estates ortrusts _ _ . . . . . . . . 8
9 Capitalgaindistributions | | L 9
10 Gainfrom Form 4797, Partl . 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2008 Capital Loss
Carryover Worksheel | . . L 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column (3)ontheback. . . . . . . . . .. e e e e e e e e > (12 -42.

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

JSA
9F1210 2 000
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[ . ’
Schedule D (Form 1041) 2009 a* Paged

Summary of Parts l and Il (1) Beneficianes’ (2) Estate's
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total
13 Net short-term gainor(loss) . . . . . . . . .. . ... ... 13 2,994.
14 Net long-term gain or (loss):
a Totalforyear . . . . ... ..., ... 14a -42.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), . . . 14b
c 28%rategain . . ... e 14c
15 Total net gain or (loss). Combine ines 13and 14a _ , _ . . . . > |15 2,952.

Note: /f line 15, column (3), 1s a net gan, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, line 4a). If lines 14a and 15, column (2), are net gains, go
{o Part V, and do not complete Part IV. If ine 15, column (3), is a net loss, complete Part IV and the Capital Lass Carryover Worksheet, as necessary

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, If a trust), the smaller of:

a The loss on line 15, column (3)or b $3,000 16 |( )

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

Tax Computation Using Maximum Capital Gains Rates

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

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

e Either line 14b, col. (2) or line 14c, col. (2) is more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, is more than zero Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col. (2) or line 14c, col. (2) is more than zero.

17 Enter taxable income from Form 1041, ne 22 (or Form 990-T, line 34) .

18 Enter the smaller of line 14a or 15 in column (2)
but notless thanzero, . . . . . ... ....... 18

19 Enter the estate's or trust's qualfied dvidends
from Form 1041, line 2b(2) (or enter the qualified

dividends included in income in Part | of Form 990-T), [ 19

20 Addlines18and19 _ . ... .......... 20
21 Ifthe estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter-0- | . » | 21

22 Subtract hne 21 from line 20. If zero or less, enter -0-
23 Subtract line 22 from line 17. If zero or less, enter -0-

24 Enter the smaller of the amount on line 17 or $2,300 24

25 Is the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26; go to ine 27 and check the "No" box.

No. Enter the amount fromline23, , . . . . .. ... ... ... .... 25
26 Subtractline25fromline 24, . . . ... .. ... 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip hines 27 thru 30, go to line 31 D NO. Enter the smatier of line 17 or ine 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) . . = . . . .. .. 28
29 Subtractline 28 from line 27 | . . . ... ... ... 29 E
30 Multiplyine 29 by 15% (L15) . . . . . .. 30
31 Figure the tax on the amount on line 23 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . . . . .. ... .. ... .. 31
32 AddInes30and 31 | L 32
33 Figure the tax on the amount on line 17. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . . . ... ... ..... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G, line 1a(or Form 990-T, liN@ 36) . . . . . v v i e s it e e s e e e e e e e e e e 34

Schedule D (Form 1041) 2009

JSA

9F 1220 2 000
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SCHEDULE D-1
(Form 1041)

Department of the Treasury

Intemal Revenue Service

Continuation Sheet for Schedule D

(Form 1041)

P See instructions for Schedule D (Form 1041).

p Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092 *

2009

Name of, estate or trust

JDF FOUNDATION

Employer identification number

22-3183669

A0 Short-Term Capital Gains and Losses - Assets Held One Year or Less

D tion of Example. (b) Date (c) Date sold (d) Sales pnce {e) Cost or other basis G 1
(a)1 00 sh. 7% p?ef%rrggg?f Sz crg'; ¢ (m%c'q‘;gr;dm (mo, day, yr) (self‘ page. f, r:)sf)the (seiﬁ Page. z :sf)‘he sﬁ%tr:c'?(g; f(rg:ls ()a)
1a 600 SHARES OF ISHARES MSCI
EMERGING MKTS INDEX FD VAR 01/21/2010 24,453. 21,459. 2,994.
1b Total. Combine the amounts in column (f) Enter here and on Schedule D, lne1b . . . . . . .. .. .. ... ... 2,994.

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

JSA
9F 1221 4 000

5202AU 649N 1/5/2011
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e LU A
Schedule D-1 (Form 1041) 2009

e '|5a‘19e'2

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

Employer identification number

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

Descnipt £ Exampl (b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis Gain or (loss
S T kg 2 o) e | (moiamiw) | (sscpagedoiie | Tiseepadedoiie | sibiaciie o (o
6a 200 SHARES OF RELIANCE
STEEL & ALUMINUM CO VAR 01/27/2010 8,108. 8,151. -42.
6b Total. Combine the amounts in column (f). Enter here and on ScheduleD,line6b . . . . ... ... ........ -42,

JSA

9F1222 3 000
5202AU 649N 1/5/2011

8:56:02 AM V 09-8.7
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rorm 8868 Application for Extension of Time To File an
(Rev Apni 2009) Exempt Organization Return OMB No 15451709

Department of the Treasury
Intemal Revenue Service

o If you are filing for an Automatic 3-Month Extension, complete only Part| and checkthisbox . . .. .. .......
e |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868.

MAutomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
[T 3 e 2 > D

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 returns.

Electronic Filing (e-file) Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 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 Il) 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.

P> File a separate application for each return.

Type or Name of Exempt Organization JDF FOUNDATION Employer identification number
print C/0 P.WILSON, EDWARDS ANGELL PALMER&DODGE LLP 22-3183669
File by the Number, street, and room or suite no If a P.O. box, see instructions
gﬁ:gd;;ﬁ rfor 111 HUNTINGTON AVENUE
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions BOSTON, MA 02199
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) N 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 » PETER A. WILSON

Telephone No. » _617 239-0778 FAX No. »
e I[f the organization does not have an office or place of business in the United States, checkthisbox ., , . . . ... ...... > |____‘
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .l this is
for the whole group, check this box - > . [f it is for part of the group, check this box . - ’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 03/15 ,2011 . to file the exempt organization return for the organization named above. The extension is

for the organization's retumn for

» . calendar year or
> tax year beginning 01/01, 2010 , and ending 07/31, 2010

2 {f this tax year s for less than 12 months, check reason: ‘:] Initial return Final retum D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al|$ 448,
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made. Include any pnor year overpayment allowed as a credit 3b|$ 448.
c Balance Due. Subtract line 3b from line 3a 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. 3c|$ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9F8054 2 000
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