See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_08_PF:06-1108612_990PF_201212.pdf
https://public.resource.org/privacy?2013_08_PF:06-1108612_990PF_201212.pdf

€02 €7 9Ny GIANNVOS

rotr 990=PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation
Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

| OMB No 1545-0052

For calendar year 2012 or tax year beginning

, 2012, and ending

2012

Open to Public Inspection

, 20

Name of foundation

Highstead Foundation, Inc.

A Employer identification number

06-1108612

Number and street (or P O box number if mail 1s not delivered to street address)

PO Box 1097

Roomvsuite

203-938-8809

B Telephone number (see instructions)

City or town, state, and ZIP code
Redding, CT 06875

G Check all that apply.

O Inhal return
[ Final return
[ Address change

O Initial return of a former public charity
[0 Amended return
[ Name change

H Check type of organization:
[ Section 4947(a)(1) nonexempt chantable trust

Section 501(c)(3) exempt pnvate foundation
] Other taxable private foundation

I Far market value of all assets at
end of year (from Part Il, col. (c),
hne 16)» $

(] Other (specify)

2,749,487

J Accounting method' Cash [] Accrual |

(Part I, column (d) must be on cash basis )

D 1. Foreign organizations, check here

C If exemption application is pending, check here » D

O

2, Foreign organizations meeting the 85% test,
check here and attach computation »
E If pnivate foundation status was terminated under
section 507(b)(1)(A), check here

>

If the foundation 1s In a 60-month termination
under section 507(b)(1)(B), check here

Analysis of Revenue and Expenses (The total of

amounts in columns (b}, (c), and (d) may not necessanly equal

(a) Revenue and
expenses per

(b) Net investment

{c) Adjusted net

(d) Disbursements
for chantable

the amounts in column (a) (see instructions) ) books neome mneome (cas?\uggglsseznly)
1 Contnbutions, gifts, grants, etc., received (attach schedule) 1,466,735~ % A R LY
2 Check »[] if the foundation 1s not required to attach Sch. B 3 . t P ) :
3 Interest on savings and temporary cash investments 74 74 74 & 87
4 Dwvidends and interest from securnties 1,410 1,410 1,410], i
5a Gross rents . . T i
b Net rental income or (Ioss) . e h e e . 5
@ | 6a Net gain or (loss) from sale of assets not on line 10 119,510 R NS : ]
5 b Gross sales price for all assets on line 6a B, @ et - 3 T 4
3| 7 Captal gan net income (from Part IV, hine 2) N 119,510, % - E A
CC| 8 Netshort-term capital gain . - o S
9  Income modifications # A A
10a Gross sales less returns and aIIowances L L . S T
b Less: Cost of goods sold * i - R
¢ Gross profit or (loss) (attach schedule) C I Erre :
11 Other income (attach schedule) 3,361 C )
12 Total. Add lines 1 through 11 1,591,090 120,994 1,484) > & Ao T
o | 13 Compensation of officers, directors, trustees etc 90,819 90,819
2114  Other employee salaries and wages . 563,378 563,378
5|15 Pension plans, employee benefits 117,967 117,967
2| 16a Legal fees (attach schedule) 58,536 58,536
l: b Accounting fees (attach schedule) 10,191 1,529 8,662
.5 ¢ Other professional fees (attach schedule) 12,982 12,982
© 117 IntereSI
.E 18 Taxe (aﬂacl&tﬁe%&éémmctlon
E 19 Dep{%sl?tlon {attach schedule) afdagi 54,354 C
g |20 Ocomroy pug 12 2013 - 1O
o 21  Trav conferences and meetmgst@ X 28,936 28,936
£(22 Pnnting bitcattons——— =|.
o| 23 Othjr exp@@@&ﬁﬂschéaﬁle) . 249,109 249,109
-§, 24 Total operating and admlnlstritlve expenses
< Add lines 13 through 23 . 1,186,272 1,529 1,130,389
°°- 25 Contributions, gifts, grants paid .
26  Total expenses and disbursements. Add lines 24 and 25 1,186,272 1,529 1,130,389
27  Subtract line 26 from line 12: o ! 5
a Excess of revenue over expenses and disbursements 404,818
b Netinvestment income (if negative, enter -0-) 119,465
c__Adjusted net income (if negative, enter -0-) 1,484

For Paperwork Reduction Act Notice, see instructions.

Cat No 11289X

Form 990-PF (2012)
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Form 990-PF (2012)

Page 2

Balance Sheets Attached schedules and amounts in the description column | Beginning of year End of year
should be for end-of-year amounts only (See instructions.) (a) Book Value {b) Book Value (c) Fair Market Value
1 Cash—non-interest-bearing . ... 95,591 152,951 152,951
2 Savings and temporary cash |nvestments e e e 97,451 156,513 156,513
3  Accounts receivable > - % P
Less: allowance for doubtful accounts®»
4  Pledges receivable » 3
Less. allowance for doubtful accounts P>
5 Grants recewvable .
6 Receivables due from officers, dlrectors trustees and other
disqualified persons (attach schedule) (see instructions)
7 Other notes and loans receivable (attach schedule) » B ot j
Less. allowance for doubtful accounts®»
& | 8 Inventones for sale or use
§ 9 Prepaid expenses and deferred charges .
< | 10a Investments—U.S. and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) e 109,650 306,475 308,951
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, bulldings, and equipment. basis®» R ¥ 5 S i | iR as
Less accumulated depreciation (attach schedule)p»>
12 Investments—mortgage loans .
13  Investments—other (attach schedule) e
14  Land, bulldings, and equpment: basis®» | N I ;
Less. accumulated depreciation (attach schedule) > 2,149,148 2,131,072 2,131,072
16  Other assets (describe P )
16 Total assets (to be completed by all flers—see the
instructions. Also, see page 1, item |) .. . .. 2,451,480 2,747,011 2,749,487
17  Accounts payable and accrued expenses . ’ T
o | 18 Grants payable .
L2119 Deferred revenue
% 20 Loans from officers, directors, trustees and other dlsquallfled persons
.‘__‘: 21 Mortgages and other notes payable (attach schedule) .
22  Other liabilities (describe » )
23 Total liabilities (add lines 17 through 22) .
. Foundations that follow SFAS 117, check here N
e and complete lines 24 through 26 and lines 30 and 31.
5|24 Unrestricted .
®|25 Temporarily restricted
% 26  Permanently restricted .
5 Foundations that do not follow SFAS 117, check here > D
L and complete lines 27 through 31.
] 27 Capital stock, trust principal, or current funds .
-g 28 Paid-in or capital surplus, or land, bldg , and equipment fund
3 29 Retained earnings, accumulated income, endowment, or other funds 2,451,840 2,747,011}
f 30 Total net assets or fund balances (see instructions) 2,451,840 2,747,011
2 31 Total liabilities and net assets/fund balances (see
instructions) . 2,451,840 2,747,011

Analysis of Changes in Net Assets or Fund Balances

1

OO0 b WN

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 prior year’s return)
Enter amount from Part |, hne 27a

Other increases not included in line 2 (|tem|ze) b
Add lines 1,2,and 3 .

2,451,840

404,818

2,856,658

109,647

Total net assets or fund balances at end of year (Iine 4 minus line 5)— Part if, column (b}, line 30

O N |(B][W(N| -

2,747,011

Form 990-PF (2012)



~t

Form 990-PF (2012) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g , real estate, (b) How acquired |  (¢) Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) B:E‘gg:ﬁgﬁ (mo ., day, yr) (mo ., day, yr)
1a 1,500 Shs SM Energy Company D 05-05-1955 02-15-2012
b
(o]
d
e
{e) Gross sales price @ Deg)rf:|l;1$:blae||)°W3d (%)Il?so:::;rg: ?Jrf 2:?: (e()hng: l(rf'.) ?Trugzzs()g)
a 119,513 3 119,510
b
c
d
e

Complete only for assets showing gain in column (h) and owned

by the foundation on 12/31/69

(i) FMV as of 12/31/69

() Adjusted basis
as of 12/31/69

(k) Excess of col ())
over col (), If any

() Gains (Col (h) gain minus

col (k), but not less than -0-) or
Losses (from col (h))

oo |Tin

2 Capital gain net Income or (net capital loss) [

if gain, also enter in Part |, line 7 }

If (loss), enter -0- in Part |, ine 7 2 119,510
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, hne 8, column (c) (see instructions). If (loss), enter -0- in}
Part |, hne 8 . . .o 3 0
Qualification Under Sectlon 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 hable for the section 4942 tax on the distnbutable amount of any year in the base period? {7l Yes No

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

1 Enter the appropnate amount in each column for each year, see the instructions before making any entries.

(a)
Base penod years
Calendar year (or tax year beginning in)

(b)

Adjusted qualifying distributions

(c)

Net value of nonchantable-use assets

(d)
Distribution ratio
(col (b) divided by col (c))

2011 1,043,784 -0- 10000
2010 824,276 -0- 1.0000
2009 794,765 -0- 1.0000
2008 1,688,020 -0- 1.0000
2007 663,012 -0- 1.0000
2 Total of line 1, column (d) . 2 5 0000
3 Average distribution ratio for the 5- year base penod d|V|de the total on ||ne 2 by 5 or by the
number of years the foundation has been in existence if less than § years . 3 10000
4  Enter the net value of noncharitable-use assets for 2012 from Part X, ine 5 4 -0-
5 Multiply line 4 by line 3 5 -0-
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 1,195
7 Addlines5and 6 7 1,195
8  Enter qualifying distnibutions from Part X, line 4 . 8 1,166,667

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

Part VI instructions.

Form 990-PF 2012)
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Form 990-PF (2012) Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 —see instructions)

Exempt operating foundations descnibed in section 4940(d)(2), check here® [] and enter “N/A” on line 1.
Date of ruling or determination letter (attach copy of letter if necessary—see instructions) )
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 1,195
here» (4] and enter 1% of Part |, ine 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt torelgn organlzatlons enter 4% of b
Part |, line 12, col. (b)
2  Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-}
3 Addlines 1and2 .
4  Subtitle A (income) tax (domestic sectlon 4947(a)(1) trusts and taxable founda’uons only Others enter 0-)
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- .
6 Credits/Payments’
a 2012 estimated tax payments and 2011 overpayment credited to 2012 | 6a
b Exempt foreign organizations —tax withheld at source . . . . 6b
¢ Tax paid with application for extension of time to file (Form 8868) . 6C
d Backup withholding erroneously withheld . . R 6d
7  Total credits and payments Add lines 6a through 6d .
8 Enter any penalty for underpayment of estimated tax. Check here D |f Form 2220 1S attached
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed 4
10 Overpayment. If ine 7 is more than the total of lines 5 and 8, enter the amount overpaid > | 10
11 Enter the amount of ine 10 to be Credited to 2013 estimated tax » ] Refunded » | 11
Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to influence any national, state, or local Ieglslation or did it 1Yes| No
participate or intervene in any political campaign? . . .. 1a v
b Did it spend more than $100 durnng the year (either directly or |nd|rectly) for polltlcal purposes (see
Instructions for the defintion)? . . . . . 1b v
If the answer is “Yes"” to 1a or 1b, attach a detal/ed description of the activities and copies of any mater/als . D
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? . 1c v
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed durlng the year: ol
(1) On the foundation. » $ (2) On foundation managers. » $ Eﬁg T § "‘
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed o :
on foundation managers. » $ o :”_____J
2 Has the foundation engaged In any activities that have not previously been reported to the IRS? . . . 2 4
If “Yes,” attach a detailed descnption of the activities. &;;é § ot I 1
8 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of | © i 3“? &l
incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes . . | 3 | | ¢
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? .o 4a v
b If “Yes,” has it filed a tax return on Form 890-T for thisyear? . . . . e 4b v
5 Was there a iquidation, termination, dissolution, or substantial contractlon dunng the year? .o 5 v
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.
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that gg
conflict with the state law remain in the governing instrument? . 6 v
7  Did the foundation have at least $5,000 in assets at any time dunng the year? If “Yes,” complete Part Il, col {c) and Part XV 7 v
8a Enter the states to which the foundation reports or with which it is registered (see instructions) » cn,
Connecticut
b I the answer is “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General | .
(or designate) of each state as required by General Instruction G? If “No,” attach explanation . . . g8b| v
9 Is the foundation claiming status as a prnvate operating foundation within the meaning of section 4942()(3) or |
4942())(5) for calendar year 2012 or the taxable year beginning in 2012 (see Instructions for Part XIV)? /f “Yes,”
complete Part XIV . . 9 v
10 Did any persons become substantlal contrlbutors durlng the tax year’? If “Yes " attach a schedu/e //stlng thelr
names and addresses L. ... .. e e . 10 v

Form 990-PF (2012)
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Form 990-PF (2012)

Page 5

Part VII-A 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 instructions) 11 v

12 Did the foundation make a distnbution to a donor advised fund over which the foundatlon ora dlsquallfled
person had advisory privileges? If “Yes,” attach statement (see instructions) . .. 12 v

13  Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 | v
Website address » e e

14 The books are in care of » Highstead Foundation,inc. __ Telephoneno. » _ 203-938-8809
Located at » 127 Lonetown Road, Redding¢¥ ZIP+4 » 06896

15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041—Check here. > []
and enter the amount of tax-exempt tnterest received or accrued dunng the year . A & | 15 I

16 At any time during calendar year 2012, did the foundation have an interest in or a signature or other authority Yes [ No
over a bank, secunties, or other financial account in a foreign country? .o . 16 v
See the instructions for exceptions and filing requirements for Form TD F 90- 22 1Hf "Yes enter the name of P §
the foreign country » . g 21

Part VII-B 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.

1a During the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . [Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a

disqualified person? .. .o . . . [ ves No
(3) Furnish goods, services, or facilities to (or accept them from) a dlsquallfled person? [3Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . []Yes No
(5) Transfer any iIncome or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualified person)? . . . . . . . .. [ Yes No

(6) Agree to pay money or property to a government official? (Exceptlon Check “No” if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating withn90days.) . . . . . . [JYes No
b If any answer s “Yes” to 1a(1)~6), did any of the acts fail to qualfy under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see Instructions)? .

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . P»[]
¢ Did the foundation engage in a prior year in any of the acts descrnbed in 1a, other than excepted acts, that

were not corrected before the first day of the tax year beginning in 2012?

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a prlvate
operating foundation defined in section 4942(j)(3) or 4942())(5))
a At the end of tax year 2012, did the foundation have any undistributed income (lines 6d and
6e, Part XlIf) for tax year(s) beginning before 2012? . . N A 5 No

If “Yes,” list the years» 20 , 20 , 20 , 20

b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)

1c v

H
v S o b

SO e

£

(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 instructions ) . o .

2b

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> 20 ;20 ,20 ,20

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any tme during theyear? . . . . . . . . . . . . . . . . .+ . [OYes [INo

b If “Yes,” did it have excess business holdings in 2012 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year penod (or longer penod approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of

Y
o S PRI

the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2012.) ..

3b

Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?

4a v

od

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 beginning in 2012°

4b v

Form 990-PF (2012)




Part VIi-B

A

Form 990-PF (2012)

Page 6

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

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

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(g))? ves
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registration drive? . . . [JYes
(3) Provide a grant to an individual for travel, study, or other similar purposes? . OYes
(4) Provide a grant to an organization other than a charitable, etc., organization described in

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions) [ Yes
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational

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

[“INo

[“] No
] No

¥INo
[¥I1No

b If any answer 1s “Yes” to 5a(1}5), did any of the transactions fail to qualify under the exceptions descrnbed in

Regulations section 53.4945 or In a current notice regarding disaster assistance (see instructions)?

Organizations relying on a current notice regarding disaster assistance check here
c If the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility for the grant? [ Yes
If “Yes,” attach the statement required by Regulations section 53 4945-5(d)

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? . (] Yes

b Did the foundation, during the year, pay premiums, directly or mdlrectly, ona personal benefit contract?
If “Yes” to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?

O Yes

P.D

[(ONo

{71 No

[“INo

b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?

R Y
= D

g

B g
N s

T

Part Vill
and Contractors

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

1 List all officers, directors, trustees, foundation managers and their compensation (see instruction

s).

(b) Title, and average {c) Compensation {d) Contributions
hours per week (If not paid,
devoted to position enter -0-)

{a) Name and address

to

employee benefit plans
and deferred compensation

{e) Expense account,
other allowances

Schedule Attached

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

“NONE.”
d) Contributions to
(b) Title, and average {
{a) Name and address of each employee paid more than $50,000 der:%'::i p:gr week (c) Compensation pﬁgg'gﬁed%?gﬁgﬁ (e)';)ltiﬁ(epre;f:waac:geusnt.
position compensation
i Conservation

Ty M B O e Director, 40 hours
2 Brigham St., Watertown, MA 02472 106,883 6,218 -0-
William G. Labich Conservationist, 40
--------------------------------- -- hours
91 Wendell Rd., Shutesbury, MA 01072 87,992 3,816 -0-
Kathleen Kitka Hortoculturist, 40

-------------------------------------- hours
1 Hemlock Rd , Newtown CT 06470 68764 7,956 -0-
Edward K. Faison Ecologist, 40 hours
34 Flirtation Ave , New Preston, CT 06777 66,382 2,790 -0-
Jody A Cologg e e oo Program Assistant,
31 Lobster Back Rd., Trumball CT 06611 32 hours 53,218 -0-
Total number of other employees paid over $50,000 . . > None

Form 990-PF (2012)



At

Formy 990-PF (2012)

Page 7

and Contractors (continued)

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

3  Five highest-paid independent contractors for professional services (see instructions). If none, enter “NONE.”
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
Wofsey Rosen Kweskin & Kuriansky
600 Summer St., Stamford, CT 06301 Legal 56,926
Total number of others receiving over $50,000 for professional services > None
Gy  Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
1 Operation of Highstead Arboretum and vanious ecological and conservation activities (see attached)
1,130,389
2 .
3 e e
4 _ i
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on ines 1 and 2 Amount
1 .
2
All other program-related investments See instructions
3 e
Total. Add lines 1 through 3 > -0-

Form 990-PF (2012)
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Form 990-PF (2012) Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Far market value of assets not used (or held for use) directly in camrying out charitable, etc.,
purposes: i
a Average monthly fair market value of securities 1a 427,578
b Average of monthly cash balances 1b 146,727
c Far market value of all other assets (see |nstruct|ons) 1c -0-
d Total (add lines 13, b, and ¢) 1d 574,305
e Reduction claimed for blockage or other factors reported on I|nes 1a and
1c (attach detailed explanation). e e e | 1e I
2  Acquisition indebtedness applicable to line 1 assets 2 -0-
3  Subtract line 2 from hne 1d . 3 574,305
4 Cash deemed held for chartable activities. Enter 1 2 % of I|ne 3 (for greater amount see
instructions) . .. 4 574,305
5 Net value of nonchantable -use assets Subtract I|ne 4 from I|ne 3. Enter here and on Part V, line 4 5 -0-
Mlmmum investment return. Enter 5% of line 5 . . 6 0-
Distributable Amount (see instructions) (Section 49420)(3) and (1)(5) pnvate operatlng
foundations and certain foreign organizations check here » [/] and do not complete this part )
1 Minimum investment return from Part X, line 6 ... . .. 1
2a Tax on investment income for 2012 from Part VI, line 5 . . 2a e
b Income tax for 2012. (This does not include the tax from Part VI.) . . . 2b e
¢ Add lines 2a and 2b 2c
3 Distributable amount before adjustments Subtract I|ne 20 from line 1 3
4 Recovenes of amounts treated as qualifying distributions . 4
5 Addlines3and4 . 5
6 Deduction from distributable amount (see mstructuons) 6
7 Distributable amount as adjusted. Subtract line 6 from I|ne 5 Enter here and on Part XIII
line 1 7
Qualifying Distributions (see instructions})
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: ‘__i;;
a Expenses, contributions, gifts, etc. —total from Part |, column (d), line 26 . 1a 1,130,389
b Program-related investments—total from Part I1X-B 1b -0-
2 Amounts paid to acquire assets used (or held for use) dlrectly in can'ylng out charltable etc,
purposes . - - - - . - . 2 36,278
3 Amounts set aside for specific charitable projects that satisfy the: o
a Suitability test (prior IRS approval required) . 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, line 8, and Part XIlI, I|ne 4 4 1,166,667
§ Foundations that qualify under section 4940(¢e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) .. 5 1,195
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 1,165,472

Note. The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculatmg whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2012)
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Form 990-PF (2012)

ZEUE  Undistributed Income (see instructions)

1

2

oo

-0 Q060

10

oOQo0 oo

Page 9

(a)

(b)

(c)

(d)

Distributable amount for 2012 from Part XI, Corpus Years prior to 2011 2011 2012
line 7 . .
Undistnibuted income, if any, as of the end of 2012 " o o
Enter amount for 2011 only .
Total for prior years: 20,20 ,20 ; & -
Excess distributions carryover, if any, to 2012.
From 2007 % & : #
From 2008 . N ’
From 2009 I % " e 4
From 2010 _—
From2011 . . . . . . ¥ i &
Total of nes 3a throughe . . . . b4
Qualifying distributions for 2012 from Part XII, - o
ne 4:» $ P A £e0
Applied to 2011, but not more than line 2a . ) ' ;
Applied to undistributed income of prior years ;
(Election required —see instructions) . ;
Treated as distributions out of corpus (Election ¢ . ; § 5 LIS & %f
i

required—see instructions)

Applied to 2012 distributable amount
Remaining amount distributed out of corpus
Excess distnbutions carryover apphed to 2012
(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:

Corpus Add Iines 3f, 4¢, and 4e. Subtract line 5
Prior years’ undistnbuted income. Subtract
Iine 4b from line 2b

Enter the amount of prior years’ undistnbuted
income for which a notice of deficiency has
been i1ssued, or on which the section 4942(a)
tax has been previously assessed .

Subtract line 6¢ from line 6b. Taxable
amount—see instructions .
Undistributed income for 2011 Subtract line
4a from line 2a. Taxable amount—see
instructions e e .
Undistributed income for 2012. Subtract lines
4d and 5 from line 1. This amount must be
distnbuted in 2013 . S
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)XF) or 4942(g)(3) (see instructions)
Excess distributions carryover from 2007 not
applied on line 5 or line 7 (see Instructions)
Excess distributions camryover to 2013.
Subtract hines 7 and 8 from line 6a

Analysis of line 9
Excess from 2008

iy wde
. R

Excess from 2009

Excess from 2010 .

Excess from 2011

Excess from 2012 .

Form 990-PF (2012)



Form 990-PF (2012)

1a

Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9)

If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2012, enter the date of the ruling

|

b Check box to indicate whether the foundation i1s a private operating foundation described in section [] 4942()(3) or [[] 4942()(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years (o) Total
Invostment Tetum from Part X for | @2012 (&) 2011 (e) 2010 (8 2009
each year listed -0- -0- -0- -0- -0-
b 85% of line 2a . . -0- -0- -0- -0- -0-
¢ Qualfying distnbutions from Part Xil,
line 4 for each year listed 1,166,667 1,045,302 825,361 794,765 3,832,095

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

e Qualfying distnbutions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2c

3 Complete 3a, b, or c for the
alternative test relied upon-

a “Assets” alternative test—enter
(1) Value of all assets
(2) value of assets qualifying under
section 4942()(3)(B)(1)

b “Endowment” alternative test—enter 2/
of minimum Investment return shown In
Part X, line 6 for each yearisted . . . -0- -0- -0- -0- -0-

¢ “Support” alternative test—enter:

(1) Total support other than gross

investment income  (interest,
dividends, rents, payments on
secunities loans (section

512(a)(5)), or royalties)

(2) Support from general public
and S5 or more exempt
organizations as provided In
section 4942()3)(B)(m) .

(3) Largest amount of support from

an exempt organization

4) Gross Investment income
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contnbutions 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).)

James C. Dudley (Deceased, 9/98), Elisabeth C Dudley, Henry C. Dudley
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.

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 instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d

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

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

¢ Any submission deadlines:

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

Form 990-PF (2012)
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Form 990-PF (2012)

Page 11

Part XV Supplementary Information (continued)

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

Form 990-PF (2012)

ini If recipient 1s an individual,
ReCIp'ent show any relationship to Fotu r:dam:n Purpose of grant or Amount
- any foundation manager | Status© contribution
Name and address (home or business) or substantial contnbutor | recipient
a Paid dunng the year
None
Total .. | 4 3a -0-
b Approved for future payment
None
Total » 3b -0-
|
|
|
|



Form 990-P;: (2012) Page 12
Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business ncome | Excluded by section 512, 513, or 514 ©
(a) (b) (e) @ [ Tncton meome.
Business code Amount Exclusion code Amount (See instructions.)
1 Program service revenue*
a
b
c
d
e
f

g Fees and contracts from government agencies
Membership dues and assessments . ..
Interest on savings and temporary cash investment:
Dividends and interest from securnities . .
Net rental income or (loss) from real estate: N K R R :
a Debt-financed property . ..
b Not debt-financed property . . ..
Net rental income or (loss) from personal property
Other investment income e
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory

Other revenue. a

O h N

- O WoO~NO®

-t d

e
12 Subtotal Add columns (b), (d),and(e) . . . . “”
13 Total. Add line 12, columns (b), (d), and (&) . . e e e e . .o 13
(See worksheet in line 13 instructions to venfy calculations )

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income s reported in column (e) of Part XVI-A contrnbuted importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions )

Form 990-PF (2012)



.t

Form 990-PF (2012)

Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Did the organization directly or indirectly engage in any of the following with any other organization described |- | Yes| No

in section 501(c) of the Code (other than section 501(c)(3) organizattons) or in section 527, relating to political
organizations? 3

a Transfers from the reporting foundation to a nonchantable exempt organization of: ,
(1) Cash 1a(1) v
(2) Other assets 1a(2) v

b Other transactions' |
(1) Sales of assets to a noncharitable exempt organization 1b{1) v
(2) Purchases of assets from a noncharitable exempt organization . 1b(2) v
(3) Rental of facilities, equipment, or other assets 1b(3) v
(4) Reimbursement arrangements . 1b(4) v
(5) Loans or loan guarantees . 1b(5) v
{6) Performance of services or membershlp or fundralsmg sohcntatlons 1b(6) v

¢ Sharing of faciltties, equipment, mailing lists, other assets, or paid employees . 1c v

d If the answer to any of the above i1s “Yes,” complete the following schedule Column (b) should always show the farr 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 involved {c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and shanng arrangements
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . .o Yes [] No

b If “Yes,” complete the following schedule

{(a) Name of organization (b) Type of organization

(c) Description of relationship

The Quercus Fund, Inc

501(c)(3) Private Non-operation Fdn Over 25% common directors, contributions

The Highstead Fund, Inc

501(c)(3) Private Non-operation Fdn Over 25% common directors, contributions

Sign
Here

Under penalties of penjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

conect) and compiste Declaratlon of preparer (other than taxpayer) Is based on all information of which preparer has any knowledge

}/\ “ ﬂk bl A/ | 7/2 /tz }Assistan( Treasurer

ﬁlgn){ture@f ﬂce}/or hstee [ ( [ ) Date ! Title

May the IRS discuss this retum
with the preparer shown below
(see instructions)? [7] Yes [ ]No

Paid [ Prnt/Type L’Fepﬁrersname A Pré¢parer’ =1 C/Af Da%y / Check ¢ [PTIN

Preparer |John J McGlinchey, Jr. ’ 3 y /2 | seff-employed|  pp14p4978

Use Only [Frmsname > John J McGnnche/ sw/eed/~ /T Firm's EIN 03-0381118
Fim's address > PO Box 245, Glen Hedd, NY_11545-0245 Phone no 516-759-0773

Form 990-PF (2012)



Schedule B .
(Form 990, 990-EZ, Schedule of Contributors

or 9%0-PF) 2012

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Interal Revenue Service

Name of the organization Employer identification number

OMB No 1545-0047

Highstead Foundation, Inc. 06-1108612
Organization type (check one).

Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organization

43947(a)(1) nonexempt chantable trust not treated as a private foundation

o o O

527 political orgamzation

Form 990-PF

=

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

o O

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts | and Il

Special Rules

(] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, ine 1h, or (1) Form 990-EZ, line 1
Complete Parts | and Il

O For asection 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

{J Forasection 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, chantable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, chantable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, chantable, etc., contributions of $5,000 or
more during the year . . .o > 3
Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, hine 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Cat No 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Highstead Foundation, Inc.

Employer identification number

06-1108612

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 ElisabethC.Dudley . Person [
Payroll O
c/o Dudley & Shanley, LLC, 130 Maple Ave,, Suite 6 ____ $ 178,275 Noncash
(Complete Part It If there I1s
RedBank,NJ 07701 a noncash contribution )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 HenryC.Dudley Person O
Payroli O
1245 12th Street Place R $ 128,200 Noncash
(Complete Part Il if there Is
Durango,cO 81300 a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | TheQuercusFund,Inc. Person
Payroll O
c/o Dudley & Shanley, LLC, 130 Maple Ave., Suite 6 S ] 600,000 Noncash [
(Complete Part Il if there 1s
RedBank,NJ 07701 a noncash contribution’)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 The Highstead Fund,Inc . Person
Payroll |
¢l/o Dudley & Shanley, LLC, 130 Maple Ave,, Suite 6 S 550,000 Noncash  []
(Complete Part Il If there I1s
Red Bank,NJ O7701 a noncash contrnibution )
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
____________________ Person O
Payroll O

Noncash 4

(Complete Part |l if there i1s
a noncash contnbution')

(a) (b)
No. Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution
Person O
Payroll ]

Noncash O

(Complete Part Il if there 1s
a noncash contribution )

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

Highstead Foundation, Inc.

Employer identification number

06-1108612

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)

Description of noncash property given

c
FMV (or estimate)
(see instructions)

(d)

Date received

3,000 Shares Intuit, Inc

Y o e
""""""" . e | $278218 | Mar 29,2012
Gom (b) FMV (or o ) (d
rom e . or estimate .
Part | Description of noncash property given (see instructions) Date received
2,500 Shares SM Energy Company
R IS 128,200 Dec. 19, 2012
o, (b) FMV ( it ) d
rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
i . $
(ef!) No. (b) MV ( {c) ) (d)
rom . . or estimate] .
Part | Description of noncash property given (see instructions) Date received
______________________________________________ B R 2SN B
o (b) FMV (. &) mat ) (d)
rom e . or estimate .
Part | Description of noncash property given (see instructions) Date received
I N O S (N
O ors, (b) FMV ( (©) imat ) (d)
rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
__________________________ s

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




Christopher Lutz, M.D.,P.C.
389 Wall Street
Princeton, NJ 08540-1516
(609) 249-2960

TAX ID 223812397

Account Receipt

Page 1

To: Receipt Date
ELEANOR M MCGLINCHEY 07/18/13
9 WAGON LN.
Glen Head, NY 11545 Account Number
5968
Date Diagnosis Code 719.45 Amount
MCGLINCHEY, ELEANOR M
07/18/2013 OFF/OUTPT E/M EST PATIENT LEVEL3 86.12
Payments
07/18/2013 Payment .... Thank You -86.12
Current Activity 0.00
Previous Balance 0.00 Due From Guarantor For
Current Activity 0.00 07/18/13 0.00
Ending Balance 0.00
Total Guarantor Due 0.00
"’,»"' m\m— -v';‘\?.‘ ‘17' P 1.__/ e i 0

07/18/2013 Check Payment received. Voucher # 4155




Christopher Lutz, M.D.,P.C.
389 Wall Street Page 1
Princeton, NJ 08540-1516
(609) 249-2960
TAX ID 223812397

Account Receipt

To: Receipt Date
ELEANOR M MCGLINCHEY 06/04/13
9 WAGON LN.
Glen Head, NY 11545 Account Number
5968
Date Diagnosis Code 719.45 Amount
MCGLINCHEY, ELEANOR M
06/04/2013 OFF/OUTPT E/M EST PATIENT LEVEL3 86.12
Payments
06/04/2013 Payment .... Thank You -86.12
Current Activity 0.00
Previous Balance 0.00 Due From Guarantor For
Current Activity 0.00 06/04/13 0.00

Ending Balance 0.00
Total Guarantor Due 0.00




Christopher Lutz, M.D.,P.C.
389 Wall Street Page 1
Princeton, NJ 08540-15616
(609) 249-2960
TAX ID 223812397

Account Receipt

To: Receipt Date
ELEANOR M MCGLINCHEY 04/22/13
9 WAGON LN.
Glen Head, NY 11545 Account Number
5968
Date Diagnosis Code 719.45 Amount
MCGLINCHEY, ELEANOR M
04/22/2013 OFF/QUTPT E/M EST PATIENT LEVEL 2 52.28
Payments
04/22/2013 Payment .... Thank You -52.28
Current Activity 0.00
Previous Balance 0.00 Due From Guarantor For
Current Activity 0.00 04/22/13 0.00
Ending Balance 0.00
Total Guarantor Due 0.00

ELEANOR M MCGLINCHEY
06/04/13 1:00 MH FOLLOW UP




Christopher Lutz, M.D.,P.C.
389 Wall Street
Princeton, NJ 08540-1516
(609) 249-2960

TAX 1D 223812397

Account Receipt

Page 1

To: Receipt Date
ELEANOR M MCGLINCHEY 04/19/13
9 WAGON LN.
Glen Head, NY 11545 Account Number
5968
Date Diagnosis Code 719.45 Amount
MCGLINCHEY, ELEANOR M
04/19/2013 OFF/OUTPT E/M NEW PATIENT LEVEL 3 128.81
Payments
04/19/2013 Payment .... Thank You -128.81
R R L G e Current Activity 0.00
Previous Balance 0.00 Due From Guarantor For
Current Activity 0.00 04/19/13 0.00
Ending Balance 0.00
Total Guarantor Due 0.00

0Ty Check Paymecelved Voucher #

128.81
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eOrthopod.com

Accelerate your learning curve with educational materials that are clearly written and
professionally illustrated. eOrthopod educational materials are peer-reviewed and constantly
updated. Professional medical illustrations and animations make even the most complicated
condition or procedure clear.

You want more control over your health. Education about your condition will empower you.
Ask the right questions when you see your doctor or surgeon. Find the information you need on
eOrthopod.com.

?:=‘ eOrthopod.com
A ) 228 West Main St., Suite D
8 Loblimovowr & Missoula, MT 59802-4345
orthepaedic pracice Phone: 406-721-3072 Fax: 406-721-2619

info@eorthopod.com
http://www .eorthopod.com/public

All materials within these pages w e the sole property of Medical Multimedia Group, LLC and are used heremn by permission ¢Orthopod is a
register ed nademark of Medical Muitimedia Group, LLC

2
Campliments of €Orthopod.com



T

TEd{ it
#® v s

0yl

A Patient's Guide 1o Sacrai Insuffictency Fractines

Sacral Insufficiency
Fracture

Introduction

The sacrum is a wedge shaped bone that
makes up part of the pelvis. It transmits the
weight of the body to the pelvic girdle. As
the name suggests, sacral insufficiency frac-
tures occur when the quality of the sacral
bone has become insufficient to handle the
stress of weight bearing. The bone has lost
some of its supporting structure and has
become weak. Since this is usually because
of osteoporosis, sacral insufficiency frac-
tures occur most often 1n older women.

This guide will help you understand
» what parts make up the sacrum
* what causes this condition

 how doctors diagnose this condition

what treatment options are available

Anatomy
What parts of the spine are involved?

The sacrum is the triangular bone just below
the lumbar spine. The sacrum has five
segments fused together into one large bone.
The coccyx or tailbone attaches to the bottom
of the sacrum.

The sacrum forms the base of the spine and
the center of the pelvis. The sacrum transmits

the weight of the body to the pelvic girdle. It
is shorter and wider in the female than in the
male. Its name means ‘sacred bone’.

At the top of the sacrum there ate wings from
each side called the sacral ala. At the ala,

the sacrum fits between the two halves of the
pelvis. These pelvic bones are called the iliac
bones. This is where the sacroiliac joints are
formed. Most everyone has two dimples in
their low back where the sacroiliac joints form.
These three bones of the pelvis, the sacrum
and the two iliac bones, make a ring.

Sacroiliac

Each of the iliac bones has projections called
the pubic rami. They meet together in the front
of the pelvis, forming a joint called the symph-
ysis pubis. The iliac bones also contain the cup
or socket for the hip joint.

Nerves that leave the spine in the area of the
sacrum help control the bowels and bladder
and provide sensation to the crotch area.

There are three types of bone, woven bone,
cortical bone, and cancellous bone.

In adults, woven bone is found where there is a
broken bone that is healing (callus formation).
It can also be found with hyperparathy-
roidism and Paget's disease. It is composed

of randomly arranged collagen strands. It is

Compliments o eOrthopod.com
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normally remodeled by the body and replaced
with cortical or cancellous bone.

Cortical bone is called compact or lamellar
bone. It forms the inside and outside tables

of flat bones and the outside surfaces of long
bones. It is dense and makes up 80 per cent of
our bone mass. The radius (wrist bone), skull,
and long bones are made of cortical bone.

Cancellous bone

lll

Cortical .
bone

Cancellous bone is also called trabecular bone.
It lies between the cortical bone surfaces. It is
the inner supporting structure and is spongy.

It makes up 20 percent of our bone mass.
Normal cancellous bone is always undergoing
remodeling on the inside surfaces of bone.
Cancellous bone is found in the hip, spine, and
femur.

The three main cells that form and shape
bones are osteoblasts, osteocytes, and osteo-
clasts. Osteoblasts are bone-forming cells.
When calcium is deposited in the cells, they
make bones strong and hard. Osteocytes are
mature osteoblasts trapped within the bone.
Osteoclasts are bone-resorbing cells. They
dissolve bone surfaces by releasing a chemical
called an enzyme. Their activity is in part
controlled by hormones in the body.

It is normal for bones to have mini fractures
from everyday wear and tear. They are healed

by ongoing bone remodeling. Bone remod-
eling occurs in 120 day cycles. Normal bone
has a balance of clearing away old bone and
formation of new bone. Osteoclasts resorb or
clear away the damaged bone for the first 20
days. Bone is then formed by osteoblasts over
the last 100 days.

Sacral insufficiency fractures usually are
parallel to the spine. They are most often in the
ala, just beside the sacroiliac joint. At times
there is also a transverse fracture that connects
insufficiency fractures when they occur on
both sides of the sacrum. The fracture lines
then create an “H” pattern. Sacral fractures are
classified into three zones, zone 1, zone 2, and
zone 3. If the fracture involves just the ala,
there is usually not a risk for nerve damage.

Typical sacral
insufficiency
fracture pattern

Causes
Why do I have this problem?

A physician named Lourie first described
sacral insufficiency fractures in 1982. These
fractures can cause severe pain in the buttock,
back, hip, groin, and/or pelvis. Walking is typi-
cally slow and painful. Many daily activities
become painful, difficult, and in some cases
impossible.

Sacral insufficiency fractures occur when the
quality of the sacral bone has become insuf-
ficient to handle the stress of weight bearing.

Compdiments af’ €Orthopod.com



HUhopod:

C i

A Patient's Guide to Sacrat Insufficiency Fractures

The bone has lost some of its supporting
structure and has become weak.

SMMG 2008

Osteoporosis is the leading cause of sacral
insufficiency fractures. Osteoporosis is
defined as low bone mass (weight). There is
a decrease in bone tissue and minerals such
as calcium. This can make the bones fragile.
This means they can break more easily. Bone
mineral density is measured by a DEXA
scan. DEXA involves scanning the lumbar
spine, the hip, and sometimes, the wrist.
Osteoporosis affects 25 million people in
the United States. Of these, 80 percent are
females.

Pubic ramuz ™

fracture

Other risk factors that can weaken bone
include radiation to the pelvis, steroid use,
rheumatoid arthritis, hyperparathyroidism,
anorexia nervosa, liver transplantation,

osteopenia, Paget’s disease, hip joint replace-
ment, and lumbosacral fusion. Sacral
insufficiency fractures can also occur in
pregnant or breastfeeding women due to
temporary osteoporosis.

Sacral insufficiency fractures can occur spon-
taneously, meaning there does not need to be
any trauma such as a fall. The fracture can
just simply happen when the bone becomes
too weak to handle the stress of weight
bearing. When the sacrum is fractured, 60 per
cent of the time the bone in front of the pelvis
will also fracture. This bone is called the
pubic ramus.

Symptoms

What does a sacral insufficiency fracture feel
like?

Unfortunately, sacral insufficiency fractures
are often an unsuspected and undiagnosed
cause of low back pain in elderly women. It
was not until 1982 that they were described by
a physician named Lourie.

Symptoms can include severe pain in the
buttock, back, hip, groin, and/or pelvis. If the
pubic ramus has fractured, there may be pain
in the front of the pelvis. Walking is typically
slow and painful. It can be difficult to do other
necessary activities. Your back or pelvis may
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be tender to touch. You may find that you have
limited range of motion of your low back.

Rarely there is nerve damage with sacral insuf-
ficiency fractures. When nerve damage does
occur, the symptoms are usually problems with
bowel or bladder function, or decreased sensa-
tion or strength of the leg(s).

How will my doctor know if I have a sacral
insufficiency fracture?

Your doctor will ask questions about your
general health, what your symptoms feel like,
and 1f there was any trauma that could have
caused your symptoms.

Your physician will also perform a physical
exam. This will likely include checking your
nerve and spinal cord function, your range of
motion, and feeling or tapping your back and
pelvis to check for tenderness.

Imaging studies of your pelvis will likely
be required. Plain X-rays are often negative.
However, a fracture will be seen on a bone
scan, Computed Tomography (CT), or
Magnetic Resonance Imaging (MRI).

Your doctor may order a bone scan with
technetium-99m medronate ethylene diphos-
phonate (MDP). The MDP is injected into
your vein. This should be performed after a
minimum of 48 to 72 hours after symptoms
begin. Where there is a fracture, the MDP will
be concentrated. Uptake patterns on the scan
may include the “H”-shape, also called the
Honda sign when there is a sacral insufficiency
fracture.

SPECT stands for Single Photon Emission
Computed Tomography. SPECT imaging is
often added to provide information that is

not available on routine bone scan images.

It provides three-dimensional (3-D) views of
the area examined. After a bone scan you will
remain on the exam table and the camera will
rotate around the table while it takes pictures.

SPECT imaging adds 30 to 60 minutes to the
time of the nuclear scan. Sedation may be
needed.

CT scan may be used to confirm and comple-
ment a positive bone scan. The CT scan uses
special Xrays.

MRI is the radiological examination of choice
by some doctors. Bone marrow edema on an
MRI suggests a fracture. The MRI machine
uses magnetic waves, not X-rays to show the
bone and soft tissues.

Your doctor may request that you give samples
of blood for the laboratory. This is to see if
there could be another cause for osteoporosis
that can be treated.

Treatment
Nonsurgical Treatment

Most of the time treatment for sacral insuffi-
ciency fractures is non-surgical.

Treatment consists of rest, pain medications,
and gradual walking with a walker or crutches.
Improvement of symptoms may begin after

on eto two weeks of treatment. Most people
are pain free in six to 12 months. Complete
healing may occur after nine months. Most
patients should have a full recovery.

Water exercise may be recommended to allow
movement.
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Bracing with a corset is sometimes helpful.

Medications that are used to help the fracture
heal include calcium (1200-1500mg) and
Vitamin D (400-800 IU). Bisphoshonates such
as Actonel, Fosamax and Boniva are used to
treat osteoporosis. Calcitonin is also used to
help with pain and healing of the bone when
broken. Parathyroid hormone (PTH) replace-
ment can also be beneficial. It increases both
bone resorption and bone formation. Bone
mineral density is increased, making the bone
stronger.

For pain, narcotics or opioids can be helpful.
Some doctors feel that nonsteroidal anti-
inflammatories (NSAID) such as Aleve or
Ibuprofen should not be used for at least three
to four weeks after a new fracture. Some
studies have shown that they can slow fracture
healing.

Your doctor may want you to have physical
therapy to help with your pain. Heat, gentle
massage, and electrical stimulation, or TENS
units may improve pain.

Surgery

Surgical treatment is rare with sacral insuf-
ficiency fractures. A newer treatment that
shows some promise in relieving pain and
allowing more normal activity sooner is called
sacroplasty

B
b

‘a

During sacroplasty, a bone glue called polym-

ethylmethacrylate (PMMA) is injected into the
fracture. Serious complications can occur if it
is not performed correctly.

Sacroplasty may be considered in those with
a severe decrease in functional ability and
quality of life. It may provide faster relief
of pain than typical conservative care. It is
usually done in a surgery suite.

The area that is to be injected is cleaned and
sterilized. This helps to decrease the possibility
of an infection. A needle is placed in the area
over the fracture. This is monitored with an
X-ray machine. Bone glue is then injected and
hardens rather quickly. This stabilizes the
fracture. You are usually allowed to go home
the same day.

If there are neurological symptoms from the
sacral fracture, The sacrum may need to be
stabilized. Hardware such as screws and plates
may be used.

Rehabilitation
What should I expect after treatment?
Nonsurgical Rehabilitation

Previously, bedrest was the recommended
treatment for sacral insufficiency fractures.
There are many complications of prolonged
bedrest, especially in the elderly.

Medical management presently allows limited
weight bearing. This can be tolerated with

a wheeled walker or crutches in most cases.
Limited weight bearing actually helps to stim-
ulate new bone growth.

In six to nine months, you should be able to
return to your previous activity level. If you
have sacroplasty, the fracture will be consid-
ered healed much more quickly. This allows
you to Teturn to your previous activity level
sooner. Your doctor will probably repeat
imaging studies to check the progress of the
healing fracture(s).
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Treating osteoporosis is crucial in an attempt
to decrease the risk of another insufficiency
fracture. Your doctor will likely recommend
additional calcium, vitamin D. A prescription
medication to help prevent mineral loss from
your bones is also commonly used. Regular
follow up with your doctor is important.

DEXA scans are usually repeated to ensure
that the treatments for your osteoporosis are
working.

Weight bearing activities such as walking, and
lifting light weights can be helpful. Avoiding
excessive caffeine, alcohol, and smoking is
important.

After Surgery

You will likely have to remain non-weight
bearing for a period of time before being
allowed to walk with a walker or crutches.
You will need assistance for daily activities
initially. This may mean that you will have to
have live-in help, or stay in an extended care
facility or nursing home.

Once allowed, your surgeon may want a
physical therapist to help with walking and
maintaining strength. Your surgeon may want
an occupational therapist to help you with
equipment that may be helpful, showering,
dressing, and other daily activities.

Your surgeon will want you to follow up with
him or her on a regular basis to check on how
the fracture is healing. Imaging studies will
be repeated. Healing should occur in six to

12 months. If the fracture heals properly, you
should be able to return to your usual activi-
ties.

Treating osteoporosis is crucial in an attempt
to decrease the risk of another insufficiency

fracture. Your doctor will likely recommend
additional calcium, vitamin D. A prescription
medication to help prevent mineral loss from

your bones is also commonly used. Regular
follow up with your doctor is important.
DEXA scans are usually repeated to ensure
that the treatments for your osteoporosis are
working.

When allowed, weight bearing activities such
as walking, and lifting light weights can help
keep your bones strong. Avoiding too much
caffeine, alcohol, and smoking is important.
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Spine & Sports Medicine

Office Location
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HIGHSTEAD FOUNDATION, INC.
FORM 990PF, 2012
PAGE 2, PART I, LINE 10b
INVESTMENTS-CORPORATE STOCK

Fair
Market Value on Fair
Date of Date of Market Value on

| Security Receipt Receipt .12/31/2012
i 3,000 Shs Intuit, Inc 178,275 00 3/29/2012 $178,426.00
|

2,500 Shs Sm Energy Compa 128,200.00 12/19/2012 $130,525 00

Totals 306,475.00 308,951.00

? 7/29/2013 1059 AM

Investments corporate stock, Part ll, line 10b 2012 Highstead Foundation xIs
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Highstead Foundation, Inc.
06-1108612
Description of Charitable Activities
(Part IX-A)

The Foundation was established in 1985 to own, manage and conserve the
Highstead Arboretum, which consists of approximately 100 deeded acres and buildings in
Redding, CT. The Foundation also makes occasional grants to ecological, conservation,
horticultural and other organizations to further research, education and conservation
activities in fields related to ecology and botany.

The emphasis of Highstead has been and will be on the development of
infrastructure, programs and the land as a center for research, conservation and education
of natural and cultural landscapes. Broad developments have included the construction
of a headquarters with offices, a lecture and display hall, greenhouse, library, herbarium
and maintenance space and establishment of several miles of trails and paths, a pond,
focused collections of native plants and their cultivars, ecological experiments, long-term
studies, and demonstration areas for the visiting public. Since 1991 Highstead has
employed a full time Director and small staff and the public has been introduced to a
variety of programs including seminars and other talks, informal tours and guided nature
walks, and outdoor classes for adults and students. Inquiries for access by appointment
are welcomed but Highstead does not yet have sufficient staff and public facilities to
enable it to permit general admission on a daily basis. The staff maintains the landscape
and conduct studies.

General purposes of Highstead affording public benefits are:

- To provide a protected conservation area of diverse habitats that contributes to
the ecological integrity of the landscape of southwestern Connecticut.

- To serve as a refuge for wildlife within a region of expanding real estate
development and to dedicate an area to remain in a natural state in cooperation
with the master plan of the Town of Redding and regional conservation
organizations.

- To provide a well investigated and documented outdoor classroom and
laboratory for those who wish to study natural landscapes, native plants,
animals and processes, and the esthetics of natural landscaping.

- To conduct ecological experiments and horticultural displays that illustrate the
care and management of woodlands, fields and wetlands.

- To cooperate with other organizations in conserving land and conducting
scientific and conservation studies.




Highstead Foundation, Inc. 06-1108612
Form 990-PF Calendar Year 2012

Statement Concerning Cash Deemed Held for Charitable Activities
Part X, Line 4

The foundation’s assets consist entirely of fixed assets used for its exempt purposes and
cash balances used to pay for assets and expenses directly connected to its exempt
purposes. The foundation occasionally receives contributions of marketable securities
which may be held for a short time before they are sold.

The cash balances are maintained in a number of accounts (see the schedule for Part X,
Line 1) to facilitate the payment of operating expenses and payrolls. The money market
fund is used to safeguard funds before transferring them to the operating and payroll
accounts. Amounts in the money market fund are sometimes increased in order to pay
for extraordinary costs but reduced during the year as such payments are made. The
foundation has no ongoing investment activities.




HIGHSTEAD FOUNDATION, INC.
FORM 990PF, 2012
PAGE 8, PART X, LINE 1
FMV OF SECURITIES AND CASH BALANCES

People's
FMV of Investments BONY Bank P/R
Money Checking Checking
Date Equities Market (Bank Stmt Bal) (Bank Stmt Bal)
Jan 1 109,650 00 97,451 11 62,926.61 32,664 01
Jan 31 108,870.00 292,182.88 110,093 88 9,711 76
Feb 28 - 330,052 87 62,516 97 51,157 43
Mar 31 180,480 00 123,012 40 145,251 91 93,536 40
Apr 30 173,910.00 385,974 66 74,719 90 59,263 55
May 31 168,690 00 305,930 48 47,798 21 81,03178
June 30 178,050.00 203,050 13 73,198 21 41,344 .41
July 31 174,060.00 410,093 03 42,625 46 74,835 32
Aug 31 17562000 249,764 15 103,728 36 108,118.09
Sept 30 176,64000  226,887.99 72,328.52 61,482 39
Oct 31 178,290 00 333,111.41 117,309.65 116,089 24
Nov. 30 179,730.00 331,552.68 67,604 03 45,165 36
Dec 31 308,951 20 156,513.05 63,435 08 89,515 97
2,112,941 20 3,445,576 84 1,043,536 79 863,915 71
Averages.
Sum of
Individual Divided
Balances by 13
Investments
Equities $2,112,941 20
Money Market $3,445,576.84
$5,558,518 04 $427,578.31
Cash
BONY Checking $1,043,536 79
People's Payroll $863,915 71
$1,907,452 50 $146,727.12

7/23/2013 12:30 PM

FMV Securities & Cash 2012 Highstead Foundation xIs




Highstead Foundation, Inc.
06-1108612
Form 990-PF
Part VIII, Line 1

List of Officers, Directors, Trustees, Foundation Managers and Their Compensation:

(All posttions are part-time)

(a)

Name & Address
David R. Foster
Harvard Forest
Harvard University
324 North Main Street
Petersham, MA 01366

Elisabeth C. Dudley

Henry C. Dudley

Sarah Dudley Plimpton
Jane C. Dudley

Frank E. Shanley

John J. McGlinchey, Jr.

Address for above I1s

c/o Dudley & Shanley, LLC

130 Maple Avenue
Suite EB2
Red Bank, NJ 07701

Susan R. Clark
115 Sanfordtown Road
Redding, CT 16896

Anthony J. Carroll
c/o Salans, 620 5th Ave
New York, NY 10020

Mary Ashton
Dr. Peter Shaw Ashton

Address for above Is
Ryden Combe
Tuckerton, North Newton
Somerset, UK TA70BY

Peter del Tredici
104 Riverside Street
Watertown, MA 02472

(b) (c) (d)

Contributions

to Employee

Title(s) Compensation  Plans, etc.
Chairman of the Board $90,819 00 -0-
of Directors & President
Director, President -0- -0-
Ementus & Vice President
Director, Vice President & -0- -0-
Treasurer
Director & Vice President -0- -0-
Director & Vice President -0- -0-
Assistant Treasurer -0- -0-
Assistant Treasurer -0- -0-
Director & Secretary -0- -0-
Assistant Secretary -0- -0-
Director -0- -0-
Director -0- -0-
Director -0- -0-

(e

Allowances

-0-

-0-

-0-

-0-




= 3868 Application for Extension of Time To File an

Exempt Organization Return

(Rev January 2013) OMB No 1545-1709

Department of the Treasury
Internal Revenue Service

* If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . . . ..

» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

P File a separate application for each return.

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 It 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 Charities & Nonprofits.

XX Automatic 3-Month Extension of Time. Only submit original (o copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . . A &l

All other corporations (i nclud/ng 1120-C f/lers) partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Highstead Foundation, Inc. 06-1108612

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

due date for PO Box 1097

:’:;Eny°suée City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions Redding, CT 06875

Enter the Return code for the return that this application 1s for (file a separate application for each return) . e
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 JForm4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No » 203-938-8809 FAXNo.» 203-938-0343 =~
* If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . »d
* If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check this box . B [.Ifitis for part of the group, check thisbox . . . . P [land attach

a list with the names and EINs of all members the extension is for.
1 (request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until August 15 .20 13, to file the exempt organization return for the organization named above. The extension is

for the organization's return for:
» [/l calendar year20 12 or

» [] tax year beginning ,20 ,andendng , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return L] Final retum
] Change in accounting pericd

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. 3a |$ 0

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. 3b |$ 0

¢ 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. 3¢ |$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No.27916D Form 8868 (Rev 1-2013)




