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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Short Form

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code
(except black lung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

assets less than $1,250,000 at the end of the year may use this form

» The organization may have to use a copy of this return to satisfy state reporting requirements

| omBNo 1545-1150

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

2009

Open to Public

Inspection
, 20

B Check if applicable [pieass | C Name of organization D Employer identification number
[ Adeross change wos | JonATHAY EDWARDS TRUST b-( 8467
% Name change printor | Number and street (or P O box, if mail i1s not delivered to street address) | Room/suite E Telephone number
Initial retumn type.
[ terminated :eeir J:h a-l'LcL;\ E_AM Qt(-‘qe ?O HIqL oo ﬁ {20 3) VSl—Qé’qg‘
D Amended retum lnz:’u: City or town, state or country, and ZIP + 4 C /&) =iers >: Group Exemption
D Application pending tions. A/O 1 H‘@p e CT Oé 510 Number »

® Section 501(c)(3) organizations and 4947(a)(1) no;exempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ).

G Accounting Method- @/Cash [ Accrual

| Website: »
J Tax-exempt status (check only one) —

Mlsm(c) (O ) «(insertno) []4947(a)1)or []527

Other (specify), »
H Check » if the organization is not

required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check »

Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

O tthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recetpts; if $500,000 or more, file Form 990 instead of Form 990-EZ P $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received . 1 i Boo. G°
2 Program service revenue including government fees and contracts 2 00: 0O
3 Membership dues and assessments . 3 6o 00
4  Investment income . . - 4 4133_1%, ‘f':;.
5a Gross amount from sale of assets other than |nventory 5a 09. oSBT v -
b Less: cost or other basis and sales expenses . . 5b D 0.0l
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne Sb from line 5a) . Ho. .00
% 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here b |:|
9 a Gross revenue {not including $ of contributions
& reported on line 1) . . .. 6a 9p.00 ;
b Less: direct expenses other than fundralsmg expenses . 6b 00, OV |2
¢ Netincome or (loss) from special events and activities (Subtract I|ne 6b from line 6a) . 00 ©0o
7a Gross sales of inventory, less returns and allowances 7a po_ bo ﬁ*‘
b Less' cost of goods sold . 7b AO O &:?;;‘
¢ Gross profit or (loss) from sales of |nventory (Subtract I|ne 7b from Ilne 7a) . |.7c go » 00
8 Other revenue (describe » ) 8 ©0J 00
9 _ Total revenue. Add lines 1,2, 3,4,5¢,6c,7c,and8 . . . . . . . . . . . . .p» |9 3 19 47
10  Grants and similar amounts paid (attach schedulghe.zzz. e 10 LfO 000, 90
11 Benefits paid to or for members = Than I 11 0o ©9
9|12 Salaries, other compensation, and employee be f|t : ol 12 oo+ Oo
2113  Professional fees and other payments to indepe % t contractors . . Jl. 13 D0+ ©0o
§ 14 Occupancy, rent, utilities, and maintenance . xf UG 1 2 2010 Q . 14 o0+ 00
w15 Printing, publications, postage, and shipping . nj. . |15 D0, 09
16  Other expenses (describe » N o e o ) |16 oo 090
17 Total expenses. Add lines 10 through 16 . - VUUEN., Ur. .. . .» [17 Y0, app: ©°
a 18  Excess or (deficit) for the year (Subtract line 17 from line 9) .. 18 23, 9Y. Y2
219 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th 2&; g
& end-of-year figure reported on prior year’s return) e e e e e 19 9q o) o, ob
® 20 Other changes in net assets or fund balances (attach explanation) . .. .. . . {20 I %1,%357 5)
cz Net assets or fund balances at end of year. Combine lines 18 through20 . . . > | 21 }P bl S5 7

Part |l Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, f|Ie Forrn 990 inste;

ad of Form 990-EZ.

- (See the instructions for Part ll.) (A) Beginning of year (B) End of year

@322 Cash, savings, and investments §99, 014.0022| §p/, § &) X7
<023 Land and buildings . . .o . £0. oc |23 od. 00
224 Other assets (describe » ) Qp. 60|24 (0. 806
~ Total assets . . e e e e e e e e s s s 849, 0tY. OO 25| so1, S, 2T
£126  Total liabilities (describe > ) do- 00 |26 006, 00
=>27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 599, 04. 00211 50/, s¢l 27
Z¥ Cat No 106421 Form 990-EZ (2009)

gor Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

©
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Form ggqez (2008) / Page 2
Statement of Program Service Accomplishments (See the instructions for Part Iil.) Expenses
What is the organization’s primary exempt purpose?$, £Por+ ¢ o d v cat'on A progrems || (Requred for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and conofse | S01(€)3) and 501(c)é)
organizations and section
manner, déscribe the services provided, the number of persons benefited, and other relevant information for | 494702)1) trusts, optional
each program title. for others.)
28 (fent  To Jonavhen EAdveoeds Z—wl/—ﬂf,g in_Lupoct &
Ldoutctioned prgarame s L2huiney. N8 or refuch)shed
Foe hties e J €.Call2ae (a ¢ pmrpinent of Yelt Universityg). ﬁ'
(Grants $ & O, LD, 0o ) Ifthis amount includes foreign grants, check here T 28a 70/ 0060
29
(Grants $ ) If this amount includes foreign grants, check here » [] |29a
30
(Grants $ ) If this amount includes foreign grants, check here » [ [30a
31 Other program services (attach schedule) . . .
(Grants $ ) If this amount includes forelgn iants check here » [] [31a
32 Total program service expenses (add lines 28a through 31a) . > | 32 # 7‘(9 JoXu1&;

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)

{b) Title and average {c) Compensation {cd Contnbutions to {e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Gl T A O 0, =] —o|oe
OovVir
i Pouslos. Crarloy log Wettrfroe St | Secrerary Gay —h—
/\JQ“‘\/ Hﬂ—f"ﬁ. dT‘ 065/2___ -r(\us""Q-Q' lLlOUP .—O‘q —_o —
....I.c-’ A..GJ.S.LJ_“_‘_Q'H. ..?.—:_?._Céﬂ.-..‘: -”....’.@.4. -] 7"%3‘-“'0"\ o - 0 o —_—— _\O —
@ s evan, (T 065l = Trsrer /| hoor
--g-_.-Hﬂ-f’/Ofl FY] brbhitaey “Trus+ee, er —
{ l—fi»bm (T 0657 gHficio //Low e o ©
..D.qu.d.f..(;.llea .fk.‘:g_e_'s] A Ao eed| —Teus+oo — o —
4 1nS (/Au/-, /S'lou.- —a -~ —e—
lv%o Massa <LuSrH'514v-4._ P 5 o
Llashﬂ-"‘v*- Dec 9093§§ / " -0 — —
MUietce] tanley , (01 Thiel Stral | Trystes/ Shoy, ) -
Leridye /ILA; 0AI)Y) —~o— —e —
.m".u.__EKS....g‘.‘:g’2ag.ggd.@d:&:0§k’_/_!g_.@; TF:USHQ/—S- }\OUf\ \O’- —)
, M 2506 —0 —
e Dehorck [Cosa 441 Y Farbor T?-ws—ﬁe/,S/\our - e —e—
! Burn Drlvg) I»rs:l./h /(;’D. 219’205 o — e
. MNeck Ryan.,.. o8l 1760 | TTrestee /) hyor — —
Iyla ’eLIF, m»_)e«u,a / —0 — _— o
Axine W o)ieiel, o FTmorkoe €Ediock Trusre /S hou, —p— —— | —o—

Colisae_, O § Box 208220, /o Havyen,
CT. 063532a-8220

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3
m Other Information (Note the statement requirements in the instructions for Part V.)

Yes

33  Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . Co . 33
34 Were any changes made to the organizing or goveming documents? lf “Yes " attach a conformed copy of
the changes .
35  If the organization had income from busmess actlvmes such as those reported on Ilnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements?
b If “Yes,” has it filed a tax return on Form 990-T for this year? . -
36 Did the organization undergo a liquidation, dissolution, termination, or 5|gn|f|cant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |3Ta| JJ 0 I\/’C
b Did the organization file Form 1120-POL for this year? . .
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? .

b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzation dur|ng the year under; —
section 4911 » No éE : section 4912 _AJo WE ; section 4955 b onN&

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit |
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . RN

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . . . N & /\/oNé’
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40¢c
reimbursed by the organization . . . B /\/0/‘/5
e All organizations. At any time during the tax year, was the organlzation a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e
41  List the states with which a copy of this return is filed. > ,\) © N E
42a The organization's books are in care of » @-ﬁﬂmd] the Mayftr- gL, _Lell9eTelephone no. »
Located at B _~70 _thah. ST.CCet, Nlows Meprn. CT-.".. @ ZP+aP (H6520— 500D
b At any time during the calendar year, did the organization have an interest In or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No

account)? . . . . . e T, \/

If “Yes,” enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42¢
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » []
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » I 43 |

44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of |
Form 890-EZ

45 Is any related organization a controlled entlty of the orgamzatlon wnthln the meaning of sectlon 512(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ . e

Form 990-EZ (2009)
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Form 990,EZ (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947%)1(1) nonexempt charitable trusts must answer questions 46—49b

. and complete the tables for lines 50 and

46 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part| . e e e e e e e 46 v/
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il 47 t/,-
48 |s the organization a school as described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E 48 <
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a ‘/:
49b| A/,

b If “Yes,” was the related organization a section 527 organization? e e e e e
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
AV WK
f Total number of other employees paid over $100,000 . . . . » AL oA &

Complete this table for the organization's five highest compensated independent contractors who each received more than

51
$100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
FNEYVE =%
d Total number of other independent contractors each receiving over $100,000 . .» MO AL

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) ts based on all information of which preparer has any knowledge

Son ) M./J /w/,w\_ | Fule 3} 2wi0

Here
Date

7

@a’rre of officer —
} TOH‘-I\J G Stmoanl /f'.u-r-z.o G- d —T-Y‘QO\ S v ey

Type or print name and title
Paid Preparer's } Date get}e_ck if Preparer's identifying number (See instructions)
Preparer's signature employed » I:I
Firm’s name (or EIN >
Use Only yours If self-employed), }
address, and ZIP + 4 Phone no »
> [JYes [JNo

May the IRS discuss this return with the preparer shown above? See instructions

Form 990-EZ (2009)




SCHEDULE A
(Form 990 or 990-E2)

N

Department of the Treasury
Intemal Revenue Service

| omB No 1545-0047

2009

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. p See separate instructions.

Name of the organization

TJow ATHAy ED W ARDS TRyST

Employer g tlﬁclatlon number

m Reason for Public Charity Status (All organizations must complete th@part.) See mstructlons.
The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [0 A schoo! described in section 170(b)(1){(A)(ii). (Attach Schedule E.)

3 [ A hospital 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)(iii). Enter the
hospital’'s name, City, and SYat .

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 [ Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1l.)

9 [ An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to 1ts exempt functions —subject to certain exceptions, and (2) no more than 33/ % 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 509(a)(2). (Complete Part lil.)

10 gjn organization organized and operated exclusively to test for public safety See section 509(a)(4).
‘ 11 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
i 509(a)(3). Check the box that describes the type of sugporting organization and complete lines 11e through 11h.
: a [J Typel b [ Typell c Eﬁr‘?pe l-Functionally integrated d 0 Type lI-Other
‘ e [ 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
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the iRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box .
g9 Since August 17, 2006, has the organlzation accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes A
and (jij) below, the governing body of the supported organization? . . A LA (] ‘V//
(ii) A family member of a person described in () above? . . . e e e . 11g(i) e
(iii) A 35% controlled entity of a person described in (1) or {ii) above? 1gfi)] v
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (i) Type of organization | (iv) Is the organization |  {v) Did you notify (vi) Is the (i) Amount of
organization (described on ines 1-9 [ in col (i) isted in your | the organization in organization in col support

above or IRC section
(see instructions))

governing document? col (i) of your (i) organized in the

support? us?
Yes No Yes No Yes No

“To~a+ho,. Edvocrda

Collere o F Yale Upepsrhy © 216773 Line 2] V] v AL ?I(/a, 9 Jo

=

Total

For Prnivacy Act and Paperwork Reduction Act Notice, see the Instructions for

Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

Wyok




JONATHAN EDWARDS TRUST
CALENDAR YEAR 2009
FORM 990-EZ

STATEMENT IN EXPLANATION OF LINE 20, PART 1
This negative figure (-$121,347.15) represents the decline in the market value of

the Trust’s assets (which are managed by the Yale University investment office) during a
year of wide decline in investment assets throughout the United States.




- 36068 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury

Internal Revenue Service > File a separate application for each return.

o |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . > IE/

e 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.
Automatic 3-Month Extension of Time. Only SL{bl’ﬁlT‘Oﬂgll’l at (no copies—needed)

" L
A corporation required to file Form 990-T and requestlng an automatlc 6= month’extensnon—check this box and complete
Partlonly . . . . . e q ﬁ . 2N

All other corporations (/ncludlng 1120-C f/lers) partnerships, REMICs, arfld\trusts must- usg Form 7004 to request an extension of
time to file income tax returns. ﬁ 1es

Electronic Filing (e-file). Generally, you can electronically file Fonn 8868,|f\you,want a 3‘monthgutomat|c extension of time to file
one of the returns noted below (6 months for a corporation requl_ed to- file Form: 990-‘0 IHowever, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2 you file-Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification numbe
ot | Topy ATHAY EDWARDS TRUST 06 i Cox¥b 76
File by the Number, street, and room or suite no If a P O box, see instructions

e | Ton « than €L Wpacdo Colleg_g 70 trsl, Simeer (b mastar’s Ot )

:’:;‘t‘,":‘dienes City, town or post office, state, and ZIP code For a foreign address, see Instructions.
—~—~
Now (Hayen, LT 66520

Check type of return to be filed (file a separate application for each return):

O Form 990 O Form 990-T {corporation) J Form 4720
O Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
X Form 990-EZ ] Form 990-T (trust other than above) [ Form 6069
O Form 990-PF O Form 1041-A {J Form 8870

Telephone No. » (293)4Y32—-2698 FAX No. » (10343 "é?é%/

e If the organization does not have an office or place of business in the United States, check this box A BN
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)_—______ . If thisis

for the whole group, check this box . ... .. » [].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 will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until __r7 U“’STIS 20_}.0., to file the exempt organization return for the organization named above. The extension is
for the organization’s return for: PLEASE se& ATALHED ''STPTEMENT "
» ([QCalendar year 20 &4 _ or RecATinC ™ t_.ﬂ"ré Freane O a ﬂU_R"‘ 3/868
» [ tax year beginning ... ... . 20, and ending .. oo L 200 ..

2 If this tax year is for less than 12 months, check reason: O tnitial return O Final return [J Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a ($ o QO

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0 O

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, 5.,”

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment y
System). See instructions. 3¢ |$ 0o

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2009)




