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m 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Intemnal Revenue Code {except black lung

benefit trust or private foundation)

| OMB No. 1545-0047

| 2011

Open to Public
Inspection

Department of the Treasu

Intemal Revenue Service v » The organization may have to use a copy of this retum to satisfy state reporting requirements.

A _For the 2011 calendar year, or tax year beginning L1l 2011, and ending 6/30 ,20 12

B Check If applicable: G Nams of organization James M. and Cathleen D. Stone Foundation D Employer identification number
04-3246517

D Address change

Dolng Business As

E] Name change Number and street (or P.O. box if mail is not dellvered to street address) Room/sulte E Telephone numbsr

[ nttiat retum C/O Boston Foundation, Inc., 75 Arlington Street Floor 10 617-338-1700

O Terminated City or town, state or country, and ZIP + 4

0 Amendedretum  |Boston, MA 02116-3938 G Gross recaipts § 986,225

[ Application pending | F Name and address of principal officer:

Paui Grogan
75 Arlington Sureet, FL#10, Boston, MA 02116-3936

| Tax-exempt status: S01(c)(3)

J Website: >

Ol so1t)( )« gnsert no.) [ 1 4pazanyor [ 527

N/A

H{a) ts this a group retum for atfiiates? [ Yes [¥] No

Hb) Are ell afffiates Included? [ Yes [INo
f °No," attach a list. (see instructions)

H{e) Group exemption number »

K Fomof organlzaﬂoﬂ: Corporation D Trust D Assoclation E] Other ™

| L Year of formation:

1995 | M Gtate of legal domiclie:

MA

Summary
1  Briefly describe the organization's mission or most significant activities:
8 To promote the educational and scientific purposes of the President and Fellows of Harvard College and the Boston Foundation,
£ Inc., by providing support for research and education in various fields.
E
§ 2  Check this box »[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 8 Number of voting members of the goveming body (Part VI, line 1a) . . 3 8
g| 4 Number of Independent voting members of the governing body (Part V1, line 1b) 4 5
% 6 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
ki 6 Total number of volunteers (estimate If necessary) ... 6 5
7a Total unrelated business revenue from Part VIil, column (C) Ilne 12 7a 0
b_ Net unrelated business taxable Income from Form 980-T, line 34 L. . 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h) . 1,986,100 985,860
E| 9 Program service revenue (Part VIll, line 2g) e 0 0
2|10 Investmer ‘inco eiPag , INes 3, 4, and 7d) . 938 265
=111 Other revenue (ParhVIll.nSlﬂ{As lines 5 6d, 8c, 9c, 10c, and 118) . . . 0 0
12 Total revanue-ﬁ-add fines™8 thrdugh 11 (mystiequal Part ViIl, column (A), line 12) 1,987,038 986,225
13 Grants andigimilar; ag\ougts‘fpa[d.(i’art IXSéolumn (A), lines 1-3) . 2,004,500 992,000
14 Benefits piﬁa to or for members (Part iX mn (A), line 4) . 0 0
o | 16 Salaries, other compensatlon*emp oyer enefits (Part [X, column (A), Ilnes 5—10) 0 0
8! 16a Professional fundry gt Jed Parl i lcolump (8), tine 11e) . . 0 o
‘§ b Total fundralslng-expensa column (D), line 25) » 0 | TR e ¥
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 41,739 22,052
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,046,239 1,014,052
18 Revenue less expenses. Subtract line 18 from line 12 e . -59,201 -27,827
Sg Beginning of Current Year £nd of Year
§5 20 Total assets (Part X, line 16) 35,699 7,872
g 21 Total liabilities (Part X, line 26) . . 0 0
22 22 Net assets or fund balances. Subtract Ime 21 from Ilne 20 35,699 7,872
Signature Block
Under penalties of perju re that | have examined this retum, including acoompanying scheduies and statements, and to the best of my knowledge and bellet, it Is
true, cormect, and wm?maamlon }f‘pgparar er than officer) Is based on &ll Informatlon of which preparer has any knowledge.
Si } Signeture of off L S—,J")'lr?
gn gn cer Date
oo AL S énzoe/h\/ CLER/ + TRITEE
Type or pnm name and title
N © preparer's name Prepare re Date ok it PP
P arer | FAEAL S HLzsAT Jﬁ/_\_%ﬁ Slnfrs |seSel Poveso s
Use Only | frmsname ¥ ""MG LLP Firm's EIN » 13-5585207
Firm's address » 60 South Street, Boston, MA 02111 Phon no. “617-988-1000
May the IRS discuss this return with the preparer shown abova? (see Instructions) W Yes D No
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 11282Y

Form 999@;1 1)




Form 890 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a responss to any question inthisPartll . . . . . . . . . . . .. g
1 Briefly describe the organization's mission:
Grantmaking: To promote and support the educational and scientific purposes of Harvard College and the Boston Foundation, Inc.,
by providing support for research and education in a variety of fields of study.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e e e e e e . .
if “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how # conducts, any program
services? . . L L L L L L L L L e e e e e e e e e e e e e OYes [#]No
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of Its thres fargest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations and sectlon 4847(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

OOYes No

4a (Code: )®dpenses$ ¢ 992,000 Including grantsof § | 892,000 )(Revenue$ )
Grantmaking: To promote and support the educational and scientific purposes of Harvard College and the Boston Foundation, Inc.,

by providing support for research and education in a variety of ficlds of study.

4b (Code. )(Expenses$ Includinggrantsof $ _)J(Reverwe$ )
4c (Code: )(Expenses$ including grantsof$ )(Reverue$ )
4d Other program servicas (Describe In Schedule O.)

(Expenses $ Including grants of $ ) (Revenue $ )

48 Total program service expenses P 892,000

Form 990 (2011)
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Page 3
[ Checkiist of Required Schedules
Yes | No
Is the organlzation described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,”
complete Schedule A . . . 1Y
Is the organization required to complete Schedule B, Schedule of Conrrfbutors (see |nstructlons)? 2 |v/
Did the organization engage in direct or indrrect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part ! . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtles or have a sectlon 501(h)
election in effect during the tax year? if “Yes," complete Schedule C, Part If . 4 Y
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes,” complete Schedule C, /
Partill . .o . 5
Did the organization maintaln any donor advlsed funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? #f
“Yes,” complete Schedule D, Parti . Ce . 6 v
Did the organization receive or hold a conservatxon easement Including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other simllar assets? /f “Yes,”
complete Schedule D, Parttll . . . . . . . .. .. 8 v
Did the organization report an amount in Part X, Ilne 21; serve as a cuqtodlan for amounts not listed In Part
X; or provide credit counseling, debt management credit repajr or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . .o .o . . .. 9 v
Did the organization, directly or through a related orgamzatlon hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Part V 10 v
If the organization's answer to any of the following questions is “Yes," then complste Schedule D, Parts VI, .
VI, VI, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi 11a v
Did the organization report an amount for Investments-other securltles In Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11e 4
Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its tota. asssts
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . 11d 4
Did the organization report an amount for other liabllittes In Part X, line 257 # "Yes,* complete Schedule D PanX 11e Y
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s ltability for uncertaln tex positions under FIN 48 (ASC 740)? If “Yes,” complete Scheduie D, Part X 11f| v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, XIi, and Xli{ 12a v
Was the organization inciuded in consolidated, lndapendent audited ﬂnenclal statements for the tax yeaﬁ lf "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xli, and Xlii is optional .o 12b v
Is the organization a schooi described In section 170b)(1XA)ID? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? .o 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? Iif “Yes," complete Schedule F, Parts l and IV. 14b v
Did the crganization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 8 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 v
Did the organization report more than $15,000 total of fundraising event gross Income and contributions on
Part V1ll, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
Did the organization report more than $15,000 of gross Income from gamlng actlvltles on Part VIII Ilne 9a?
If “Yes,” complete Schedule G, Part Il e e 19 v
Did the organization operate one or more hospltal facllltles? If "Yes, complete Schedule H 203 v
If “Yes” to line 20a, did the organization attach a copy of Its audited financlai statements to this retum? 20b

Form 990 (2011)



Form 900 (2011)
EDYT  Checkiist of Required Schedules (confinued)
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Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes, ” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A}, line 27 If “Yes,” complete Schedule |, Parts land lll .

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about oompensatron of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? /f “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond Issue wnth an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, ° answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng the yeaﬂ
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with & disqualified person during the year? ¥ “Ves,” complete Schedule L, Part !

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a prior
year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ7
if "Yes,” complete Schedule L, Part | . .

Was a loan to or by a current or former officer, dlrector trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedufe L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employes thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . .

Was the organization a party to a business transaction with one of the following partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, directar, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? i “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬁed
conservation contributions? If “Yes,” complete Schedule M .

Did the organization llqurdate terminate, or dissolve and cease operatlons" lf “Yes complete Schedule N,
Partl

Did the organlzatlon sell exchange, dlspose of or transfer more then 25% of rts net assets? If "Yes,
complete Scheduls N, Part I/ .

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedufe R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Sc:hedule R Parts hl, IlI
V,and V, line 1 . .. e e e e
Did the organization have a controlled entlty wlth|n the meanlng of section 512(b)(1 3)7

Did the organization recelve any payment from or engage in any transaction with a controlled entrty wlthln the
meaning of section 512(b){13)? /f “Yes,” complete Schedule R, Part V, line 2 . ..

Section 501(c)(3) organizations., Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .

Did the organlzation conduct more than 5% of its activitiss through an entity that isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part V1 . .

Did the organization complete Schedule o) and provide explanatlons in Schedule 0 for Part Vl lmes 11 and
19? Note. All Form 980 filers are required to complete Schedule O . e e e e e e

Yes | No
21 |v
22 v
23| ¢
24a v
24b
24c
24d
25a v
25b v
26 v
27 v
EEa q
28b v
28¢c v
2|
30 v
31 v
32 v
33 v
34|
35a v
35b
38 v
37 v
38 (v

Form 980 (2011)




Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V O
Yes | No
12 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable .o 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and L
reportable gaming (gambling) winnings to prize winners? . 1c | ¥
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax . L]
Statements, flled for the calendar year ending with or within the year covered by this retum | 2a R
b If at least one is reported on line 2a, did the nrganization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions) . .
3a Did the organization have unrelated business gross Income of $1,000 or more during the year? 3a Y
b If “Yes,"” has It filed a Form 990-T for this year? If “No,” provids an explanation in Schedule O . .. 3b
4a At any time during the calendar year, did the organization have an interast In, or a signature or other authority
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . 4a v
b If "Yes,” enter the name of the foreign country: & - L
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. -
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? . Sa v
b Diwd any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transactlon? 5b Y
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductibie? . 6a v
b If “Yes,” did the organization Include with every solicitation an express statement that euch contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may recelve deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods ) )
and services provided to the payor? . Coe . 7a v
b If"Yes," did the organization notify the donor of the value of the goods or services provlded? . b
¢ Did the organization sell, exchangs, or otherwlise dlspose of tanglble personal property for which lt was
required to file Form 82827 . e e e e e e e e e e 7c v
d If“Yes," Indicate the number of Forms 8282 ﬂled dunng the year . . . 7d " ) {7
€ Did the organization receive any funds, directly or indirectly, to pay premmms ona personal benefit contract? | 7e Y
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . L1 v
g If the organization recelved a contribution of qualified intellectual property, did the organtzation file Form 8889 as required? | 7g
h I the organization received a contribution of cars, boats, afrplanes, or other vehicles, did the organization file & Form 1098-G? 7h
8 Sponsoring organizations malntaining donor advised funds and section 509(a)(3] suppaorting : -1
organizations. DId the supporting organization, or a donor advised fund malntained by a sponsoring .
organization, have excess business holdings at any time during the year? e 8 v
8 Sponsoring organizations maintaining donor advised funds. 1 |
a Did the organization make any taxable distributions under section 49667 . fa
b Did the organization make a distribution to a donor, donor advisor, or related person? 8h
10  Section 501(c)(7) organizations. Enter:
a |nitiation fees and capital contributions Included on Part VIll, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross Income from other sources (Do not net amounts due or pald to other sources
against amounts due or recelved fromthem.) . . . . . 11b .
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b B
13 Section 501(c}{29) qualified nonprofit health Insurance Issuers.
a Is the organizatlon licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to Issue qualffied healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . 13¢ .
14a Did the organization recelve any payments for mdoor tannlng services durlng the tax year? 148 Y
b If "Yes," has it filed a Form 720 to report these payments? If °No, " provide an explanation in Schedule 0 14b

Form 990 (2011)




Form 880 (2011) Page 6
m 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, processss, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 8
If there are material differences In voting rights among members of the governing body, or : .
If the governing body delegated broad authority to an executive committee or similar i
commilttes, explain in Schedule O. R oo
b Enter the number of voting members included in line 1a, above, who are Independent . 1b L1 Y B
2 DId any officer, dlrector, trustee, or key employee have a family relationship or a business relationship with |, _' o ‘
any other officer, director, trustee, or key employee? . . . . - 3 4
3 Did the organization delegate control over management duties customarﬂy performed by or under the dlrect
supervislon of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization meke any significant changes to its governing documents since the prior Form 980 was filed? 4 v
S5 Did the organlzation become aware during the year of a significant diversion of the organization's assets? . 5 Y
6 Did the organlzation have members or stockhoiders? 6 |V
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . 7 |l v
b Are any govemance decisions of the organization reserved to (or subject to approva! by) members.
stockholders, or persons other than the governingbody? . . . . . b 4
8 Did the organization contemporaneously document the meetings held or wrlt'ten ections undertaken dunng s
the year by the following: O S
a Thegovemingbody? . . . . e e e e e e 8 |V
b Each committee with authority to act on behalf of the govemlng body? e g |V
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organlizatlon's malllng address? ff “Yes," provide the names and addresses in Schedule 0. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or efflllates? . . 10a v
b If “Yes,” did the organization have written policies and procedures govemlng the acttvltles of such chapters,
affiliates, and branches to ensure their operatlons are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form $20 to all members of its goveming body before filing the form?  { 14a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. A el
12a Did the organization have a written confiict of interest policy? if “No," go to line 13 . . 12a| ¥
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could glve rtse to conﬂtc‘ls? 12h| v
¢ Did the organlzation regularly and consistently monitor and enforce compllance with the pohcy? Iif “Yes,”
describe in Schedule O how this wasdone . . . 12¢| v
13 Did the organlzation have a wrltten whistleblower pollcy? e e e e e e e e e 13 v
14  Did the organization have a written document retention and destruction pollcy? e 14 v
15 Did the process for determining compensation of the following persons Include a revlew and approval by \':“'j'-;; 4 R
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . |7 =57 |
a The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e 15b| v
If “Yes" to line 15a or 15b, describe the process in Schedule O (see Instructlons) ‘
16a DId the organization invest In, contribute assets to, or partlclpate in a Joint venture or similar arrangement - -
with a taxable entity during the year? . . . . 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requlnng the organlzatlon to evaluate Its -
participation in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organlzation’s exempt status with respect to suchamangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be flled» MA

18  Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)({3)s only)
avallable for public inspection. Indicate how you made these avallable. Check all that apply.
O ownwebsite [ Another's website (] Upon request

19  Describe in Schedule O whether (and if so, how), the organization made Its goveming documents, conflict of Interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » james Bailey, 125 High Street, Boston, MA 02111 (ph) (617)-457-7500

Form 990 (2011)




Form 930 (2011) Page 7
EZEXTI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question in this Part VIl . . . . C e e e e e
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.

e List all of the organization’s current offlcers, directors, trustees (whether Individuals or organizations), regardless 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, if any. See instructions for definition of “key employee.”

* List the organization's five current highest compensated employeses (other than an officer, director, trustee, or key employee)
who received reportable compansation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the
organization and any related organizations.

» List all of the organization’s former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the
orgenization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key esmployees; highest
compaiisated employeses; and former such persons.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
gl ®) (do not check more than ane ©) ® ®
Name and Title Avernge | box, unless person is both an Reportable Reporteble Estimated
hours per | officer and a directorfirustee) | compensation |compensation from amount of
week o] = TIE] from related other
(describe | S B % g E 35| g the organizations compensation
howstor | 55| E|§|g|5F|F| ormanization | w-2n088-MisC) from the
related Sg g § £ |w-2/1088-MiSC) organization
orgenizations| & 5 | 8 E end related
in Schedule E g 3 organizations
0) e §
3
(1) Cathleen D. Stone <
President & Trustee 1.00 v v 0 0 0
(2) John Montgomery
Trustee 1.00 v 0 0 0
(3) Charles Collier
Trustee 1.00 Y 0 199,298 22,397
(4) James M. Stone
Chair & Trustee 1.00 v v 0 0 0
(5) James Bailey
Treasurer & Trustee 1.00 v v 0 0 0
(6) Paul Grogan
Clerk & Trustee 1.00 v v 0 556,401 48,756
{7) Roger Cheever
Trustee 1.00 v 0 229,452 23,007
(8) Stephen Kinzer
Trustee 1.00 Y 0 0 0
(@)
{10)
1)
13
(13
(14)

Form 990 (2011)
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UGN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

©
Position
A (€ (do not check more than one © ® i
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation | compensation from amount of
week o=] = = = = from related other
{describe | 31 3 g CREL the organtzations compensatlon
hoursfor | 321 E 1 8| @ 5F § organization | (W-2/1088-MISC) from the
related | B2 | 2 3312 w-2r1088-MISC) organtzation
organizations| = g § g‘ § and related
In Schedule g&|s i organizations
Q) gla §
g g
Q
(15)
{16)
(an
(1§}
(19)
(20)
(21)
22)
23)
{24)
[25)
1b Sub-total. . . . A 0 985,149 92,160
¢ Total from conﬁnuatlon sheets to Part VII Sectlon A A 0 0 0
d Total (add linesiband1ic). . . . .. » 0 985,149 92,160
2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated N B Wi
employes on line 1a? if “Yes,” complete Schedule J for such individual e e e e e 3
4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the ’ .
organization and related organizations greater than $150,0007 i “Yes,” complete Schedule J for such |=5:% 7 b
individual . . . 4
5 Did any person listed on hne 1a recelve or accrue compensatlon from any unrelated organlzatron or lndeual oA I
for services rendsred to the organization? If "Yes,” complete Schedule J for such psrson 5 v

Section B. Independent Contractors

1 Complste this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

©

) ®)
Name and business address Osescription of services Compensation

None

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

received more than $100,000 of compensation from the organization P R

Form 990 (2011)
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Part Vll Statement of Revenue

< vt (A) {B) (C) (D)
. ! o Total revenue Related or Unretated Revenue
’ : T exempt business excluded from tax
! N : - . tunction revenue under sections
o i _ s . - % revenue 512, 513, or 514
£ 8| 1a Federated campalgns . 1a SR B . e
S3| b Membership dues 1b \ 8 FURERY LT -
é‘% ¢ Fundralsing events . ic T ra e - < T
G 8| d Relatedorganizations . . . | 1d R PO . T '
g E e Govemment grants (contributions) | 1e T - - )
S f A other contributions, gifts, grats, .
3 and simitar amounts not Included above | 1 "
ES| @ Moncash contributons included n ires 1a-T:.§ ____ 750, ] AR o
85| h_TotalAddlinesta—1f . . . . . . . . . > 985,960] % .
% 2a
o b
gl ¢
El o
E e
ga t  All other program service revenue .
o g Total. Addlines2a-2f . . . . . .. > . R Ve, G e T
3 Investment income (including dlvldends. interest,
and other similar amounts) N 265 265
4  Income from investment of tax-exempt bond proceeds B> 0 0
5 Royalties . . e e T 0 0
{) Real (i) Personatl
6a Gross rents 0
b Less: rental expenses
¢ Rental income or (loss) 0
d Net rental Income or (ijoss) .
7a Gross amount from sales of () Securitles
assats other than Inventory o
b Less: cost or other basis
and sales expensss . 0
¢ Galn or (loss) . 0
d Net gain or {loss) .. “ .
% 8a Gross income from fundraising
[} events (not including $
é of contributions reported on line 1c). c).
= See Part IV, line 18 a
§ b Less: direct expenses . . . b
¢ Net income or (loss) from fundraising events . » ol " ..
9a Gross income from gaming activities. R e Mg
See Part IV, line 19 a .- LA o
b Less: direct expenses . b R R
¢ Net income or (loss) from gammg activites . . P 0
10a Gross sales of inventory, less b « w
retumns and allowances a A
b Less: cost of goods sold b TR
c Net income or (loss) from sales of inventory . . » 0
Miscellaneous Revenus Business Code . ;-‘ ‘,‘“: L _ R ___*;
11a
b
c
d All other revenue . 0 0 0 0
e Total. Add lines 11a-11d . . N & 0} .~ ‘" I
12 Total revenue. See Instructions. . . > 986,225 0 265

Form 880 (011)
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IEZIEY Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part X . . . |
Do not Include amounts reported on lines 6b, 7b, (A B) {C) D)
8b, 9b, and 10b of Part VI, Total expenses Program senvice oo o sl
1 Grants and other assistance to governments and i )
organizations in the United States. See Part IV, line 21 992,000 992,000
2 Grants and other asslstance to Indlviduals [n
the United States. See Part IV, line 22 . 0 0
3 Grants and other assistance to governments, -
organizations, and Individuals outside the
United States. See Part |V, lines 15 and 16 . 0 0
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors,
trustees, and key employees 0 0 0 0
6 Compensetion not included above, to dlsquallﬁed
persons (as defined under section 4858(f)(1)) and
persons described in section 4958{c)(3)(B) 0 ) 0 0
7  Other salarles and wages 0 0 0 0
8 Pension plan accruals and contributjons (Include
section 401(k) and 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . 0 0 0 0
10  Payroll taxes . 0 0 0 0
11 Fees for services (non-employees)
a Management . .o 0 0 0 0
b Legal 2,840 0 2,840 0
¢ Accounting 0 0 0 0
d Lobbying . 0 0 0 0
e Professional fundrelsing services. See Part N Ilne 17 0 0
f Investment management fees . 0 0 0 D
g Other 19,167 0 18,167 0
12 Advertising and promotlon 0 0 0 D
13  Offlce expensas 45 0 45 0
14  Information technology 0 0 0 0
15 Royalties . 0 0 0 0
16  Occupancy 0 0 0 0
17  Travel . 0 0 0 0
18 Payments of travel or emertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferencss, conventions, and meetings 0 0 0 0
20 Interest . . 0 0 0 0
21 Payments to afﬂllates . . 0 0 0 0
22 Depreciation, depletion, and a.mortlzatlon 0 0 0 4]
23 Insurance . 0 0 0 0
24  Other expenses. Itemlze expenses n01 covefed .
above. (List miscellaneous expenses in fine 24e. If
line 24e amount exceeds 10% of line 25, column N
(A) amount, list line 24e expenses on Schedule O.) N
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,014,052 992,000 22,052 0
26 Joint costs. Complete thls line only if the
organization reported in column (B) joint costs
from a combined educational Campaiﬂ:l and
fundraising sollcltation. Check here »
following SOP 98-2 (ASC 958-720) . . 0 0 0 0

Form 980 (2011)
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I Balance Sheet

Page 11

(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 35,699 1 7,872
2  Savings and temporary cash Investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Recelvables from current and former offlcers dlrectors lrustees key ; .
employess, and hlghest compensated employees Complete Part 1l of N
Schedule L . . . e e
8 Recelvables from other dlsquallfled persons (as defined under section .
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary L
% employees' beneficiary organizations (see instructions) .o 8
g 7  Notes and loans receivable, net 7
8 Inventories for sale or use 8
9  Prepald expenses and deferred "harge. a
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a C
b Less: accumulated depreciation . . ., . 10b 10¢
11 Investments—publicly traded securltles 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments —program-related. See Part IV, line 11 13
14  Intanglble assets 14
15  Other assets. See Part IV, llne 11 . 15
16__ Total assets. Add lines 1 through 15 (must equal |ll"IE 34) 35,698| 16 7,872
17  Accounts payable and accrued expenses . .o 17
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond Iiabllltles 20
21 Escrow or custodial account liability. Complete Part lV of Schedule D 21
£ 122 Payables to curent and former officers, directors, trustees, key
£ employees, highest compensated employees, and disqualified persons. . L
Z'l; Complete Part I of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated lhlrd partles 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other llabllitles (Including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24) Complete Part X
of Schedule D . A 25
26 Total liabilities. Add lines 17 through 25 .. 0| 26 0
Organizations that follow SFAS 117, check here b [Z} and complete K
§ lines 27 through 29, and lines 33 and 34. ) .
& |27 Unrestricted net assets . 35,698| 27 7,872
& |28  Temporarily restricted net assets 28
2 29 Permanently restricted net assets. . . 20
2 Organizations that do not follow SFAS 117 check here > [:] and ’
5 camplete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . 30
§ 31 Pald-in or capftal surplus, or land, buliding, or equipment fund 31
32 Retained eamings, endowment, accumulated income, or other funds . 32
g’ 33 Total net assets or fund balances . . 35,699| 33 7,872
34 Total liabilities and net assets/fund balances . 35,699} 34 7,872

Form 980 (2011)
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Page 12

Check if Schedule O contalns a response to any question in this Part X!

D h N =

X Financial Statements and Reporhng

Total revenue (must equal Part VI, column (A), line 12) .

986,225

Total expenses (must equal Part IX, column (A), line 25)

1,014,052

Revenue less expenses. Subtract line 2 from line 1

-27,821

Net assets or fund balances at beginning of year (must squal Part X lme 33 column (A))

35,699

|||

Other changes in net assets or fund balances (explain in Schedule O) .

0

Net asssts or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Hne 33
column (B)) . . .

7,872

Check if Schedule O contains a response to any question in this Part XII .

2a

Accounting method used to prapare the Form 990: [JCash [¢]Accrual [JOther

Yos

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization’s financlal statements complled or reviewed by an independent accountant? .
Were the organization's financial statements audited by an independent accountant? .

tf “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overslght
of the audit, review, or compillation of Its financlal statements and selection of an Independent accountant?
If the organlzation changed elther its oversight process or selectlon process during the tax year, explain in
Schedule O.
If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[ Separate basls Consolidated basis [] Both consolidated and separate basls
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.
If “Yes,” did the organlization undergo the required audit or audlts? If tha organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

3b

Form 990 (2011)



SCHEDULE A
(Form 990 or 980-EZ)

[ OMB No. 1545-0047

| 2011

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4847(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . :
Internal Revanue Service > Attach to Form 880 or Form 890-EZ. » Spe separate instructions. Inspection
Name of the organization Employer identification number
James M. and Cathleen D. Stone Foundation 04-3246517

N Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation becauss it is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170{b)(1)(A){).

2 [ A school described in section 170(b){1)(A){ii). (Attach Schedule E.)

3 [0 A hospttal or a cooperative hospital service organization described in section 170(b){1)(A)iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)({]}. Enter the
hospital's name, city, and state:

§ [ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(lv}). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit describad in section 170(b)(1)(A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in secticn 170(b)(1)(A)(v). {Complete Part il.)

8 [ A community trust described In section 170{b)(1)(A)(vi). (Complete Part II.)

® [J An organization that normally receives: (1) more than 33'4% of its support from contributions, membership fees, and gross
receipts from activities related to Its exempt functions—subject to certain exceptions, and (2) no more than 33/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part Iil.)

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

11 [4] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Type! b O Typell ¢ [ Type li-Functionally integrated d [ Type ll-Other
e lv] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1)
or section 509(a)(2).
t If the organization received a written determination from the IRS that it is a Type 1, Type il, or Type 1] supportlng
organization, check thisbox . . . . O
g  Since August 17, 2006, has the organlzatlon accepted any Qlft or contnbuuon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and Yea | No
(i) below, the goveming body of the supported organization? . .. . .o . 11g0) v
(i) A family member of a person described in () above? . . 11g() v
{iii) A 35% controlled entity of a person described in (i) or (i) above‘? 19(@) Y
h  Provide the following Information about the supported organization(s).
() Name of supported @ EIN (W) Type of organtzation | (v} Is the organization | (v} Did you notify v) is the (Vi) Amount of
organization (described on fines 1-8 | in col. () listed In your | the arganizatonin | organlzation In col. support
above or IRC section governing document? col. () of your i) orgenized in the
(see Instructions)) support? usa
Yes No Yes No Yes No
{A) Boston Foundation,
Inc. 04-2104021 |08 4 v 4 942,000
(B) Presidents and
Fellows of Harvard 04-2103580 |02 14 14 4 50,000
€
©)
(=]
Total - - . 992,000
For Paperwork Reduction Act Notice, eee the Instructions for Cat. No. 11285F Schedule A {(Form 890 or 880-EZ) 2011
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f Version A, cycle 1

Schedule A Form 980 or 990-E2) 2011 Page 2
IEE  Support Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to quality under the tests listed below, please complete Part lii.)
[ Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 (c) 2009 {d) 2010 (e} 2011 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”) .

2 Tax revenues levied for the
organization’s benefit and either pald
to or expended on its behalf

3 The value of services or facliiitles
fumished by a governmental unit to the

organization without charge .
4 Total. Add lines 1 through 3.
5 The portion of totel contributions by N . A

each person (other than a

‘ govenmental unit or  publicly

supported organization) Included on

line 1 that exceeds 2% of the amount
shown on line 11, column {f) . .

6  Public support. Subtract line 5 from line 4. . ) : Toa -

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total

7 Amounts from line 4 .

8 Gross income from Interest, dlvldends
payments recelved on securities loans,
rents, royalties and Income from simllar
sources

8 Net income from unrelated buslness
activities, whether or not the business
18 regularly carried on .o

10  Other Income. Do not include galn or
logs from the sale of capital assets
(Explain in Part IV.) .

11 Total support. Add lines 7 thnough 10

12  Gross recelpts from related activities, etc. (see instructions) . . . 12 l
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . e . A &N
Section C. Computation of Public Support Percenmgg
14  Public support percentage for 2011 {line 6, column (f) divided by line 11, column (f)) . . . . 14 %
16  Public support percentage from 2010 Scheduls A, Part |l line 14 . . 16 %
16a 33'3% support test—-2011. If the organization did not check the box on Ilne 13 and Ilne 14 Is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33'1s% support test—2010. |f the organization did not check a box on line 13 or 16a, and Ilne 15 Is 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » [J
| 17a 10%-facts-and-circumstances test—2011. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organlzatlon meets the “facts-and-circumstances” test. The organlzatlon quallﬁes asa publlcly supported
organization . . . . C e » O
b 10%-facts-and-circumstances test—2010. If the organlzatxon did not check a box on line 13, 16a, 16b, or 174, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly
supported organization . . . A e
| 18 Private foundation. !f the organlzation dld not check a box on Ilne 13 16&, 16b 17a, or 17b check thls box and see
; instructions . . . . . . . L L L L L L L L s e e s e s e e e s e e e s e O

Schedule A (Form 830 or #00-E2) 2011



Schedula A (Form 980 or 830-E2) 2011 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the bax on line 9 of Part | or if the organization failed to qualify under Part Il
It the organization fails to qualify under the tests listed below, please complete Part Jl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandlse
sold or services performed, or facllitles
furnished in any activity that is related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trede or business under section 513
4 Tax revenues levied for the
organization’s benefit and either pald
to or expended on Its behalf
5 The value of services or facilities
furnished by a governmentai unlt to the
organlization without charge .
6 Total. Add lines 1 through 5. .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from
lineB.) . e e e
Section B. Total SUpport
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total
9 Amounts from line 6 o
10a Gross income from Interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable Income {less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated busnnBSs
activities not Included in line 10b, whether
or not the business is regularly carried on )

12  Other incoms. Do not Include gain or
loss from the sale of capital assets
{Explain In Part IV)) . .o

13 Total support. (Add lines 9, 10c, 11

and 12.)
14  First five years. If the Form 990 is for the organizatlon's fIrst, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e e e e e e . . A |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f) . . . . . [ 16 %
16  Public support percentage from 2010 Schedule A, Part lll, line 16 . . . . . e e . 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2011 (line 10c, column {f) divided by IIne 13, coumn(f) . . . [ 17 %
18  Investment income percentage from 2010 Schedule A, Part lil, line 17 . . . 18 %

i19a 33's5% support tests—2011. If the organizatlon did not check the box on line 14 and hne 15 ls more than 33':%, and line
17 is not more than 331s%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 193, and line 16 Is more than 3313%, and
line 18 Is not more than 33'3%, check this box and stop here. The organization quallfies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [
Schedule A (Form 880 or 880-EZ) 2011
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[EXAM Supplemental information. Compiets this part to provide the explanations required by Part Tl, ine 10;

Part I, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 890 or 890-EZ) 2011




SCHEDULE D . . | omsNo 15450047
{Form 950) Supplemental Financial Statements 2©1 1

» Complete if the organization answered “Yes," to Form 990, "
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 128, or 12b. Open to Public

Department of the Treasury R
internal Revenue Service P Attach to Form 990. > See separate instructlons. . InSPCCt'OP
Name of the organization Employer identificalion numbei
James M. and Cathleen D. Stone Foundation 04-3246517
im. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 980, Part IV, line 6.
{a} Donor advised funds {b) Funds and cther accounts

1 Total number at end of year .

2  Aggregate contributions to (during yean

3  Aggregate grants from (during year)

4 Aggregate value at end of year .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontroi? . . . . . . [J Yes [J No
Did the organlzation inform ell grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impemissible private benefit? . . . . . [dYes [ No
Conservation Easements. Complete if The organlzatlon answered "Yes" 1o Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (s.g., recreation or education) [] Preservation of an historically important land area
O Protection of natural habitat [J Preservation of a certified historlc structure
(O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservatlon contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . e e e 2a
b Total acreage restricted by conservation easements . . . . . e 2b
c Number of conservation easements on a certified historlc structure lncluded In (a) .. 2c
d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modtified, iransferred, released extlngulshed or termmated by the organization durlng the
tax year »

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Y
7 Amount of expenses incurred in monttoring, inspecting, and enforcing conservation easements during the year

[ &
8 Does each conservation easement reported online 2(d) above sattsfy the requlrements of section 170(h)(4)(B)

(i) and section 170(h)(4)@B)YIN? . . . . . [ Yes [0 No

9 In Part XIV, describe how the organlzatlon reports conservation easements In its revenue and expense statement, and
balance sheet, and Include, if applicable, the text of the footnote to the organization's financlal statements that describes the
organization's accounting tor conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, ar research in furtherance of
public service, provids, in Part XIV, the text of the footnote to lts financial statements that describes these items.

b If the organizatlon elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibltion, education, or ressarch in furtheranoe of
public service, provide the following amounts relating to these Items:

() Revenues Included in Form €80, PartVill,tne1 . . . . . . . . . . . . . . . . P §
(i) Assets Included in Form 990, Part X . . . N

2 if the organization recelved or held works of art hlstortcal treasures or other snmllar assets for financlal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vil line1 . . . . . . . e

b _Assets included in Form 890, PatX . . . . PRI S

For Paperwork Reduction Act Notice, see the Instructions for Form 980, Cat. No 52283D Schedute D (Form 830) 2011




Schedule D {Form 990) 2011 Page 2
ULl  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[ Public exhibition d [ Loan or exchange programs

O Scholarly research e [ Other
[0 Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
Xiv.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [J Yes [] No

IEEXA  Escrow and Custodial Arrangements. Complete If the organization answered “Yes"” to Form 880, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

ia

o

-0 o0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . < « « « « « « .« < < [OdYes[ONo

If “Yes," explain the amrangement in Part XIV and complete the followlng table

Amount
Beginningbalance . . . . . . . . . . . . c e e e ic
Additions during the year . . e e e e e e 1d
Dlstributions durlng theyear . . . . . . . . . . . . . . . . .. ie
Ending balance . . . e e 1f
Did the organization mclude an amount on Form 990 Part X llne 21 ? e e e e e e e e O Yes {J No

if "Yes " explain the arangement in Part XIV.

LGUAY  Endowment Funds. Compiete if the organization answered “Yes" to Form 990, Part 1V, line 10.

1a
b
c

b
4

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

Beglnning of yearbalance . . . .
Contributions

Net investment eamings, galns, and
losses . e e
Grants or scholarshlps

Other expenditures for facilities and .
programs . . . . . . . . .
Administrative expenses . -
End of year balance
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %

Permanentendowment »

Temporarily restricted endowment »___ %

The percentages in lines 2a, 2b, and 2c should equal 100%.

Are there sndowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelatedorganizations . . . . . . . . . . . . . . . . . ... . . .o 3afl)
(1) related organizations . . . o e e e e e R3a(il
if “Yes" to 3a(il), are the related organlzatlons llsted as requnred on Schedule R? e e e e 3b
Describe in Part XiV the intended uses of the organization’s endowment funds.

I Land, Buiidings, and Equipment. See Form 890, Part X, line 10.

Description of property {a) Cost or other basis | (o) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

Land

Buildings .

Leasehold |mprovements
Equipment

Other

Total. Add lines 1a 1hrough 1e (Column (aJ must equal Form 990, Part X, column (B), line 10(c).) . . . .»

Schodute D (Form 990} 2011



Schedule D (Form 990) 2011

Page 3

Investments— Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
{including name of secunty}

{b) Book value

{c) Method of veluation:
Cost or end-of-year market value

(1) Financlal derivatives -
(2) Closely-held equity interests .
(3) Other

W

B

©

©)

[(5)

®

©

H)

U]

Total. o) must equal Form 930, Part X, col. (B} ine 12} B~

Investments— Program Related. See Formi 88C, Pait X,

line 13.

(a} Description of inveatment type

{b) Book value

(¢) Method of valuation:
Cost or end-of-year market vatue

)

2

()]

4

{6)

6)

M

(8

8

{10)

Total. (Column (o) must equal Form 990, Part X, ol (B) e 19, B>

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

(a) Description

{b) Book value

(1)

@)

3

@_

)

(6)

U]

(8)

)

(10)

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

Other Liabilities. See Form 990,

Part X, line 25.

1. (a) Description of liabllity

(b) Book value

(1) Federal Income taxes

@)

@

)

®)

6

)

)

8

(10)

(L)

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

2, FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzatlon s financial statements that rspons the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule O (Form 980} 2011
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Page 4

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 890, Part IX, column (A), line 25) .

Excess or {deficlt) for the year. Subtract line 2 from hine 1

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expsnses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

QD O@NOONHOWN

-

IEEE  Reconciliation of Change in Net Assets from Form 890 to Audited Financial Statements

986,225

1,014,052

21,827

0

D |NiD |G N |-

0

10

-27,827

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

-_

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VIIi, line 12:
Net unrealized gains on Investments .

N

1

Donated services and use of facilities

Recoverles of prior year grants .

BBy

Other (Describe In Part XIV.) .

(-2~ < I - g )

Add lines 2a through 2d .

3 Subtract line 2e from line 1 .

4  Amounts Included on Form 980, Part VIII Ilne 12 but not on llne 1
a Investment expenses not Included on Form 880, Part Vill, lilne7b . . { 4a

b Other(DescribeinPartXiV). . . . . . . . . . . . . . . |éb

¢ Addlines4aanddb . . .
5 Total revenue. Add lines 3 and 4c. (Th:s must equal Fonn 990 Partl Ilne 12 )

ac

5

=P dll]  Reconclliation of Expenses per Audited Financial Statements With Expenses per Retum

4 Total expenses and losses per audited financlal statements
2 Amounts Included on line 1 but not on Form 990, Part iX, line 25:
Donated services and use of facilites . . . . . . . .. . | 2a

1

Prior year adjustments . e - )

Otherlosses . . . . e

Other(DescrlbelnPanXlV) A B Y |

oo

Add lines 2a through 2d .

3  Subtract line 2e from line 1 .

4  Amounts included on Form 930, Part IX IIne 25 but not on Iine 1:
a Investment expenses not included on Form 990, PartVill, line7b . . | 4a

b Other (DescribeinPartXtV.). . . . . . . . . . . . . . 4b

¢ Addlines4aand4b . .
§ Total expenses, Add lines 3 and 4c (T'hls must equal Form 990 Partl hne 18 )

el

s
5

CEL SIS  Supplemental Information

Compilete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part Xil, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide

any additional information.

Uncertain Tax Posltions

Part X, Line 2

The Foundation has not taken any tax positions which would have a material effect, individually or in the aggregate, upon the Foundation's

financial statements. The Foundation believes it has not taken any significant uncertain tax positions or any tax positions that would

jeopardize the Foundation's tax-exempt status.

Schedule D (Form 880) 2011
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EUEME  Supplemental Information (continued)
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SCHEDULE J Compensation Information | omB No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 1
Compensated Employees
& n L ] - = -
Depatmant of e Troasury » Complete if the orgar;lal:ﬂ'el’\l;‘r;s:;red Yes® to F?rm 990, Open to P'ubl ic
Internal Revenue Service B- Attach to Form 890. ) See separate Instructions. _ Inspection
Name of the organization Employer Identification number
James M. and Cathleen D. Stone Foundation . 04-3246517
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form |1, ] F 5 K
990. Part Vil. Section A, line 1a. Complate Part lif to provide any relevant information regarding these tems. :«: % o S
(3 First-class or charter travel (] Housing allowance or residence for personal use - ;'.‘fw v, "
[ Travel for companions [J Payments for business use of personal residence - 3'5’ 7
[ Tax indemnification and gross-up payments  [] Health or soclal club duses or Inltiation fees ' 1551
[J Discretionary spending account O Personal services (e.g., maid, chauffeur, chef) L1 ;} ,
.4 DL S
b K any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment .- _;_,;_A o
or relmboursement or pmvislsn of all of the expenses described above? if “No,” compiete Part il to
explein. . . . ib

2 Did the organizatlon require substantiatlon pr10r to relmburslng or allowlng expenses Incurred by all ofﬂcerS.
directors, trustess, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the followlng the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part Iil.

[0 Compensation committee [ Written employment contract
[ independent compensation consuttant [0 Compensation survey or study
O Form 990 of other organizations [ Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing .
organization or a related organization: b

a Receive a severance payment or change-of-control payment? . . . . s e e e 4a v
b Participate in, or receive payment from, a supplemental nongqualified retlrement plan? e e e e 4b |V
c Participate In, or recelve payment from, an equity-based compensation amangement? . . . . . 4c v
If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III NN A ;
KRN
Sl ? o
Only section 501(c)(3) and 501(c)(4) organizations must complets lines 5-9. Y (,.,,?;{: ’;‘;
5  For persons listed In Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any A el P
compensation contingent on the revenues of: Sl _“ - : g ;
a Theorganization? . . . . . . . . . . . . . . . e e e e e e §a 4
b Anyrelated organization? . . . e e e e e e e e e e e Sb v
If “Yes" to line 5a or 5b, describe In Partlll. R A
6 For persons listed in Form 990, Part Vi, Section A, line 18, did the organization pay or accrue any S Tt B
compensation contingent on the net eamings of: . 1o
a Theorgantzation? . . . . . . . . . . . e e e e e C 6a v
b Any related organization? . . e e e e e e 6b v

If “Yes" to line 6a or 6b, describe In Part Ill
7  For persons listed in Form 980, Part VII, Section A, line 1a, did the organlzatlon provlde any non-fixed
payments not described in lines 5 and 6? If “Yes," describe In Partlll . . . .. 7 4

8 Wers any amounts reported In Form 990, Part VII, pald or accrued pursuant to a contract that was Subject
to the inltial contract exception described in Flagulatlons soction 53.4958- 4(&)(3)? If “Yes,” describe

inPartit . . . 8 v
9 If “Yes” to line 8, dld the organlzatlon also follow the rebuttable presumptlon procedure descnbed In
Regulations section 563.4958-6(c)? . . . . . . e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Bchedule J (Form 890) 2011
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SCHEDULE M Noncash Contributions

| OMB No 1545-0047

{Form 990) 2
» Complete if the organizations answered “Yes” on Form l @ 1 1
080, Part IV, lines 29 or 30. Open To Public
%mmﬂ%:sgwy » Attach to Form 980. plnspection
Name of the organization Employer Identification number
James M. and Cathleen D. Stone Foundation 04-3246517
mees of Property
() . - Noncash gntﬂbutlon (d)
Check if | Number of contributions or Method of determining
. amounts reported on g
applicable items contributed Form 980, Part VIl line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3 Ant—Fractional interests .
4  Books and publications . w":’ L%
5§ Clothing and household G
goods . . _ A
6 Cars and other vehlcles
7 Boate and planes
8 Intellectual property ..
9  Securities—Publicly traded . v 1 750,960| iIndependent Vaiuation
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13  Qualified conservation
contribution— Historic
structures .
14 Qualified conservatlon
contribution—Other
15  Real estate—Residential .
16 Real estate—Commercial
17  Real estate—Other .
18  Collectibles
19 Food inventory .
20 Drugs and medical suppllas
21  Taxidermy .
22 Historlcal artifacts .
23 Scientific specimens
24 Archeological artifacts ..
25 Other > ( )
26 Other» ( )
27 Other» ( )
28 Other» { )
29 Number of Forms 8283 recelved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 1
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, fines 1-28 that | ~." J= <} .-
it must hold for at feast three years from the date of the initial contribution, and which is not required to be f;g R T
used for exempt purposes for the entire holding period? e e e e e e 30a [y
b If°Yes,” describe the arrangement in Part II. .}"’,*ﬁ R R
31 Does the organization have a gift acceptance policy that requlres the review of any non-standard !* | | © .
contributions? . . . . 31 4
32a Does the organization hlre or use thlrd partles or related organlzatlcns to sollctt procsss, or seII noncash
contributions? e c e . 323 v
b [f “Yes,” describe in Part |l i '
33  Ifthe organization did not report an amount in column (c) for a type of property for which column (g) Is checked, b
describe in Part II. ’ . -
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 51227J Schedule M (Form B890) (2011)



Schedule M (Form 980} (2011)

Page 2
IZXA  Supplemental Information. Complete this part o provide the information required by Part I, lines 30b, 320,

and 33, and whether the organization is reporting in Part I, column (b}, the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Contributions, Part I, Column (B):

The organization is reporting the number of contributions in column (B).

Schedule M (Form 880) (2011)




;‘;?,t'ﬁ‘;ﬁoff’ 990-E2) Supplemental Information to Form 990 or 990-E2

Complete to provide information for responses to specific questions on
Form 890 or 890-EZ or ta provide any additional information.

| OMB No. 1545-0047

Department ot the Treasury Open to Public

Internal Revenue Service » Attach to Form 950 or 990-EZ. Inspection
Name of the organization Employer identification number
James M. and Cathleen D. Stone Foundation 04-3246517

Family Relationship:

Form 990, Part VI, Section A, Line2:

Cathleen D. Stone and James M. Stone have a family relationship.

Members and Stockholders and Their Rights

Form 990, Part VI, Section A, Lines 6, 7A:

Janes and Cathleen Stone currently serve as the members of the Foundation. The bylaws of the Foundation establish the rights of

members to elect the Trustees but subject to a requirement that one Trustee must be a representative of Harvard and one a representative

of the Boston Foundation, Inc. The bylaws further provide that members and persons related to them or with whom they have a certain

close relationship may not constitute as much as 50% of the voting power of the Board. The members do not have the right to approve the

the decisions of the Trustees.

Review Process:

Form 980, Part Vi, Section B, Line 11A:

A copy of the complete Form 890, with all required schedules, was provided to all members of the governing body, prior to filing.

Conflict of interest Policy:

Form 990, Part VI, Section B, Line 12C:

The Trustees are provided with an annual disclosure form to list potential conflicts. Conflicts are reviewed and if a conflict arises,

the Trustee would recuse him/herself from the potential conflict.

Compensation Policy:

Form 980, Pant VI, Section B, Line 15:

The James M. and Cathleen D. Stone Foundation does not compensate any officer, director, trustee or key employee. Those trustees who

serve as representatives of the Foundation's supported organizations, Boston Foundation, Inc., and President and Fellows of Harvard

College are employed by those organizations.
For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ. Cat. No. 51058K Schedule O (Form 990 or 880-E2) (2011)




Schedule O (Form 990 or B90-E2) {2011)

Page 2

Name of the organization
James M. and Cathleen D. Stone Foundation

Employer Identification number
04-3246517

Compensation is paid to Trustee Paul Grogan by the Boston Foundation exclusively for his services to the Boston Foundation.

Compensation is paid to Trustee Charles Collier and Roger Cheever by the President and Fellows of Harvard College, exclusively for

their services to the President and Fellows of Harvard College.

Public Disclosure:

Form 990, Part VI, Section C, Line 19:

Documents required by law are made availabie to the public upon request

Form 990, Part VIi, Column B - Estimated Average Per Week

Name and Title

Hours Devoted to Related Organization

Paul Grogan - Clerk & Director

Charles Collier - Trustee

_Roger Cheever - Trustee

Schedule O (Form 830 or 890-E2) (2011)
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Schedule R (Form 980} 2011 Page D
i-1s8"1] Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 890) 2011



Fon 3808 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service P File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox _ _ . . .. . ... ....... > | X

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 unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charties & Nonprofits.

X Automatic 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

PAIIONIY | L ettt e e e e e 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 returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print JAMES M. AND CATHLEEN D. STONE FQOUNDATION l I 04-3246517
::: lc)!);:z%r Number, street, and room or suite no if a P O box, see instructions Social security number (SSN)
filing your c¢/o BOSTON FQUNDATION, 75 ARLINGTON STREET
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
BOSTON,MA 02116
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . ... ... ... 0 [ 1 |
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are Iin the care of » ALFRED F. VAN RANST, JR.

Telephone No. » 617-338-1700 FAX No. 617-338-1604
e |f the organization does not have an office or place of business in the United States, check thisbox _ . . . . ... . ...... > D
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this s
for the whole group, check thisbox , . _ . , ., » D . If it is for part of the group, check this box, , ., . . . » |_| and attach

a list with the names and EINs of all members the extension is for
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until FEBRUARY 15 ,20 13 |, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

» | |calendar year20 _  or

» tax year beginning JULY 1 ,20 11 ,and ending JUNE 30 ,20 12

2  If the tax year entered in Iine 1 1s for less than 12 months, check reason: I:] Initial return D Final return
Change in accounting period

3a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a|$ NONE

b If this apphcation 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 3b|$ NONE

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ NONE

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EOQ for
payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

JSA
1FB8054 4 000 KPMG LLP

60 SOUTH STREET, TWO FINANCIAL CENTER
BOSTON, MA, 02111




Form 8868 (Rev 1-2012) Page 2
o |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ., ., . . . . . .
Note. Only complete Part Il 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)

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer 1dentificatton number {EIN) or

Type or

print JAMES M. AND CATHLEEN D. STONE FOUNDATION ﬁ 04-3246517

Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)

532 %yamor c/o BOSTON FOUNDATION, 75 ARLINGTON STREET ﬁ

?;'t:?nyg\ge City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions BOSTON, MA 02116

Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . . . . ... ... I 0 ] 1 I
Application Return | Application Return
Is For Code |ls For Code
Form 990 01 ]
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! 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 b 617-338-1700 . FAX No. » 617-338-1604 .

¢ [f the organization does not have an office or place of business in the United States, check thisbox , , , . . .. ... ..... » D
e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , ., . . . . » l:l If it 1s for part of the group, check tisbox _ _ ., , . . » |_| and attach a
list with the names and EiINs of all members the extension is for

4 | request an additional 3-month extension of time until MAY 15 ,20 13

5 For calendar year , or other tax year beginning JULY 1 ,20 11 , and ending JUNE 30 ,20 12

6 If the tax year entered in ine 5 is for less than 12 months, check reason I__] Initial return u Final return
Change in accounting period
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 If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8al($ NONE
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. E $ NONE
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 8c|$ NONE

Signature and Verification must be completed for Part Il only.

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

Signature P> Title P> Date P>
Form 8868 (Rev 1-2012)

KPMG LLP
60 SOUTH STREET
BOSTON, MA (02111

JSA

1F8055 4 000




