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OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2009
Department of the Treasury lung benefit trust or private foundation) Qpern to Public
Internal Revenue Service » The organization may have 1o use a copy of this return 1o satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B e e Please [C Name of organizaion MARY E JONES STUDENT TRUST D Employer Identification number
: Address change rasbeeIF:,? Doing Business As 73-6133947
Name change prlnt (o Number and street{or P O boxif mailis not delivered to street address) F‘s%?{g/ E Telephone number
| initiatreturn e U721 W 6TH AVENUE 130 |(405)742-1866
| | Terminatea Eﬁfﬂf City or town, state or country, and ZIP + 4 G Gross
| | Amended return tions. STILLWATER OK 74074 receipts $ 209,516
|_| Application pending F Name and address of principal officer: H(@) 1Is thisagroup return for affihates? Yes No
SEE ATTACHMENT #1 H(b) Areallaffibates included? H Yes H;
| Tax-exempt status: IXI 501(c)}(3 )« (insertno) ' [4947(a)(1) or I l 527 It “No,"attach a hist (see instructions)
J Webslte: p N/A H(c) Group exemption number p
K Form of organization I ] Corporation [XI Trust l l Association l l Other b l L Yearof formaton 1971 lM State of legal damicite OK
i Partl]| Summary
1 Briefly descnbe the organization’s mission or most significant activities:
A SUPPORT OF OKLAHOMA STATE UNIVERSITY FOUNDATION SCHOLARSHIPS
£
| v
"’ E | 2 Check this box p u if the organization discontinued its operations or disposed of more than 25% of its net assets.
%T n 3 Number of voting members of the governing body (Part V!, line1a) ... ............ e e 3 1
Né ﬁ 4  Number of iIndependent voting members of the governing body (Part Vi, linetb) . ... ........ e 4
€35 C| 5 Total number of employees (PartV, ine 2a) . . . .. e e e e e 5
<3& E 6 Total number of volunteers (estmateifnecessary) .................. ... v e e 6
% 7a Total gross unrelated business revenue from Part Vill, column (C), hne12 . . ... ........ . 7a
- b Net unrelated business taxable income from Form 990-T,line 34 , . ... .. .. e e .. 7b 0
Q R Prlor Year Current Year
W e 8 Contrnibutions and grants (Part VilI, ine 1h) e e e e e
) Z \E, 9 Program service revenue (Part Vi, ine2g) ............. e e e N
Z N |10 Investment income (Part Vill, column (A), lines 3,4, and7d). ................... 41,107 56,604
S g 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and11e). ., .........
@@ 12 Total revenue -- add lines 8 through 11 (must equal Part Vill, column (A), line 12) , , 41,107 56,604
13 Grants and similar amounts paid (Part IX, column (A), | sy m——ts ¢ ¢ o o b s 44,882 48,744
E 14 Benefits paid to or for members (Part IX, column (A), lie 4}, I, B
X |15 Salanes, other compensation, employee benehts (PartIX, Eolumn (A), ines 510y ™y ¢ ) 11,783 13,347
E 16a Professional fundraising fees (Part IX, column (A), line . A ] e
g b Total fundraising expenses (Part IX, column (D), ine ,
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 1jf- R TR | 1,960 2,050
s 18 Total expenses. Add lines 13-17 (must equal Part IX, colu L (A) N LI O G R A 58,625 64,141
19 Revenue less expenses. Subtractline 18 fromhine 12 . ... ... .. . @ = J -17,518 -7,537
g o E Beginning of Current Year End of Year
A 520 Totalassets (Part X, ine 16) ... .. e e : 1,510,873 1,503,336
U g 21 Total habilities (Part X, ine 26) ... .... e e .
E, D 5| 22 Net assets or fund balances. Subtractine 21 fromhne20 .. ......... ....... . 1,510,873 1,503,336
fPart I Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bestof my knowledge and
beliefatis true correct?z_i cample(e.apeclﬁtmn of pr;z:(&t};r‘ga;}gmsfb&s:elon allinformation of which preparer has any knowledge.
Sign ) 72 v P X ¢-29-r0
Here Signature of officer Date
) K ErALOES FLALK. \.T
Type or print name and title
Preparer's Date Check)f Preparer's identifying number (see instr.)
Pald signature } g@[/ﬁﬁ 7"/3\7// ‘9 ::nl:l_loyed ’H
Preparer's Firm's name (or yours D(JNCM & ONLEY PC EIN »
Use omy if self-employed), 8 08 S MAIN STE 314 Q
address,and 2IP+ 4 STILLWATER, OK 74074 Phoneno.» {405)372-7744
May the IRS discuss this return with the preparer shown above? (see Instructions). .. .. ... L Pq Yes ﬂ No
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructlons. Form 990 (2009) O
Jva 09 99012 TWF 33393 Copyright Forms (Software Only) - 2008 TW \



Form 990 (2009) MARY E JONES STUDENT TRUST 73-6133947 Page 2
{Part Il]  Statement of Program Service Accomplishments
1 Bnefly describe the organization’s mission;
SUPPORT OF OKLAHOMA STATE UNIVERSITY FOUNDATION SCHOLARSHIPS
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form9800r990-E27 . .. ........... .. ... .. i e e e D Yes E No
If “Yes,” descrnibe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
e e e []ves X] No
If “Yes,” descnbe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenus, if any, for each program service reported.
4a (Code ) (Expenses$ 48,744 including grants of § 48,744 } (Revenue$ )
SEE ATTACHMENT #$2
4b (Code ) (Expenses$ including grants of § ) (Revenue$ )
4c (Code: ) (Expenses$ including grants of § ) (Revenues )
4d Other program services (Describe in Schedule O.)
(Expenses $ Including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 48,744
JVA 09 99012 TWF 33394 Copynght Farms (Software Only) - 2009 TW Form 990 (2009)



Férm 990 {2009) MARY E JONES STUDENT TRUST 73-6133947 Page 3
iPart IV] Checkilst of Requlred Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,"
complete Schedule A, .. ... .. ... ... ... i i e e e RN 1 | X
2 Is the organization required to complete Scheduie B, Schedule of Contnbutors? .. ........... ......... ....... 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .., . . ... ... ... ... .. i . 3 X
4 Sectlon 501(c)(3) organlzatlons. Did the organization engage in lobbying activities? If “Yes,” complete Schedule C,
1 O O 4q X
§ Section 501(c)(4), 501(c)(5), and 501(c)(6) organlizatlons. Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il . . ........................ N / A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If “Yes,” complete
Schedule D, Partl . . ... ... ... . . e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttl .. .. .. ......... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . ... ... e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, PartdV | . . e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes,” complete Schedule D, PartV . . ... ... ... .ttt e e .. |10 X
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI, VII, VlII IX or
X as apPPlICABIE . .. ... ... . e e e e e, 1 X
o Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule D,
Part VI.
o Did the organization report an amount for investments -- other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIL.
o Did the organization report an amount for investments -- program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VI
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, hne 167 If "Yes,” complete Schedule D, Part IX.
e Did the orgamization report an amount for other liabiliies in Part X, line 257 If “Yes,” complete Schedule D, Part X.
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XlI, and XIll, 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts X, XlIl, and Xlllssoptional, .. ......................c..... 12A X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E , ... ... ............. 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted States?. . ... .................. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part! .. ... ........ 14b X
15 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes," complete Schedule F, Partll .., . .......... .............. 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il , . .. ... ............... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part!l, . .. ... ... ... ... ' uurrrinnon. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VIIl,
hines 1c and 8a? If “Yes,” complete Schedule G, Part . .. .. ... .......... ... o0 it i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Pan ViIL, Ime 9a?
If “Yes," complete Schedule G, Partlll .. ... ....... . .. L e 19 X
20 Did the organization operate one or more hospitals? It “Yes,” complete Schedule H, ., ., . . .. ... ........... 20 X

JVA 09 99034 TWF 33395 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 {2009) MARY E JONES STUDENT TRUST 73-6133947 Page 4
iPart IV] Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 if “Yes,” complete Schedule |, Parts {and Il . . . .. C. 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Pan IX
column (A), ine 27 If “Yes,” complete Schedule |, Parts land Il .. ... ... ... .. ... ... .. .. 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete SChedUIE J. . .. .. it i i e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnnclpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete

Schedule K. f “NO,” g0 10 N8 25 . ... ittt ettt e e et e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception?. .., ... ... N / A | 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1AX-EXEIMIPY DOMAS? . .. .. e e e N/A | 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? . . . , . ....N / A | 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Partl . ... ... ......... ... ... ... cciiiinn. 25a X

b Is the organization 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, Partl .. ... . ... ... . . L e e ce.. . | 28b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? if "Yes," complete Schedule L, Part!l ., . . .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Partlll, |, e e e e e e 27 X

28 Was the organization a party 1o a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PantV,_ . .. .. .. ........ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
L 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part vV, ., ... ... .......... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. .. ......... 29 X
30 Did the organization receive contributions of ant, histornical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M, . . ... ... .. ... .. .. . e . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il | .. ... .. .. i e e e e N X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . .. .. ... ..., ... ... .. . v ir... 33 X
34 Was the organization related to any tax-exempt or taxable entity? It “Yes,” complete Schedule R, Parts Il
MLV, and V, IR0 1 i ettt e et e o184 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? i “Yes,” complete
Schedule R, PartV, N 2 | . . ... ittt ettt e e e e e 35 X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, ine 2 . .. . ... .. ... .. . . ittt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI. _ , .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note: All Form 990 filers are required to complete Schedule O |, .. . ................ F 38 X

JVA 09 99034 TWF 33396 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990'(2009) MARY E JONES STUDENT TRUST 73-6133947 Page 5
EWPmart \'d l Statements Regarding Other IRS Fllings and Tax Compllance

Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter -0~ if notapplicable . , . ... ........... . 1a 0
Enter the number of Forms W-2G included n iine 1a. Enter -0- |f not applicable . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) Winnings t0 PRZe WINNEIS?. . . .. ... . .ouviriineeninennnnnns e e N/A | 1c
2a  Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retuml 2a I 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . ... .| N / Al 2
Note. !f the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L (3T (= (1 € A 3a X
b It “Yes,” has it filed a Form 990-T for this year'? It "No " provide an explanation in Schedule O ., ............. N/ A |3
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account tn a foreign country (such as a bank account, securties account, or other financial
oo 1V 1)) 4a X
b If “Yes,” enter the name of the foreign country: p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
Sa  Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? , . ... ...... . 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? , ., .. .. ... 5b X
¢ |f*Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaclion? . ... .. ...t iuuttt it e it et N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? .. .. .............. ........ e e 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbuuons or
gifts were nottax deduclible? . | ... . .. ... .. . e e e e e e N / A | 6b
7 Organlizations that may recelve deductible contributlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
and services provided 10 The PaYOIT . . . ... ..ttt et e e 7a X
It “Yes," did the organization notify the donor of the value of the goods or services provided? ... ........... N / Al
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOIM B2B27, . . ... ... ..ttt ettt it et e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear ,, .., ....... ...... | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
4T T oTeT 1 £ To o P 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? ., . ,....... 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? , ., . ......... 79 X
h  For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
TRAUINEAT .. ittt et ettt et e e e e e e e e e N/A | 7h
8 Sponsoring organizations maintalning donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any ime during the Year? ., ... .. ... ... ...t ittt et et s 8 X
9 Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under section 49667, ., ... ... ....... ... . .. ... ..., ; Ya X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . ... ................... 9b X
10  Sectlon 501(c)(7) organizatlons. Enter:
a Inmation fees and capital contributions included on Part Vill, lne 12, ., . ............. 10a
b  Gross receipts, included on Form 890, Part VI, ine 12, for public use of club faciities . . 10b
11 Sectlon 501(c)(12) organlzations. Enter:
a Gross income from members or shareholders .. ........... ... .. i, 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form1041? ... ... |12a X
b If“Yes," enter the amount of tax-exempt Interest received or accrued dunng the year . . I 12b |

JVA 09 99056 TWF 33397 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)



Ferm 990 (2009) MARY E JONES STUDENT TRUST 73-6133947 Page 6

E Part Vi ] Governance, Management, and Disclosure For each “Yes” response to ines 2 through 7b below, and for a “No” response to
Iine 8a, 8b, or 10b below, descrbe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governingbody ... ............ ....... 1a 1
b  Enter the number of voting members that areindependent . ... ... ... ............... ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . .. ... ... ... .. iiieiinr it e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , ., ... ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?. ... .. ... 5 X
6  Does the organization have members or Stockholders? . .. .. .. ... . ...iiieriiitii i, 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
Of thE QOVEIMING DoAY ? .. ...ttt ie it tee ettt e et e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. .. . .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ The governing BOGY? .. .. .. . ittt te et i et e e e e e R ga | X
b Each committee with authorty to act on behalf of the governing body? . . ... ... ... .. .. .. i gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addressesinSchedule O, ... ...... ......... . | %a X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates?, . ... ........... ... .. ... civvernenen... .. 10a X
b !f “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization?, . . . . . .. ....N / A | 10b
1 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0T e e e e e e L X
11a Descnibe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written confiict of interest policy? i “No,"gotoline 13, . ................. ... ...... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give N/ A
(T (e 0 ot T 1) {11 (- 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,” N / A
descnbein Schedule Ohow thisis done . . . ... ... . i i i i it i e i s 12¢
13 Does the organization have a written whistleblower policy? . ... ... ... ... . .. . . 13 X
14 Does the organization have a written document retention and destruction policy? ... ................ ... ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The orgamization’s CEO, Executive Director, or top management official?, . .. .. ........ R 15a X
b  Other officers or key employees of the organization? . .. ... ... .. . . ittt i ieer e nanes 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See Instructions.)
16a  Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during the YEar? .. ... ... ... ...t iiiiit ettt e e e 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring the orgamzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N / A
the organization’s exempt status with respect 1o such arrangements? .. .. ... ... . ...\ .ieuoernne .. . .. .. |1eb

Section C. Disclosure

17 List the states with which a copy of this Form 980 1s required to be filed » OK

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990~T (501(c}(3)s only)
available for public inspection Indicate how you make these available. Check all that apply.
D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements avatlable to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » SEE ATTACHMENT #3

Jva 09 99056 TWF 33398 Copynight Forms (Software Only) - 2008 TW Form 990 (2009)



Form 990'(2009) MARY E JONES STUDENT TRUST 73-6133947 Page 7

EPart Vil i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated -
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax

year. Use Schedule J-2 if addimonal space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0~ In columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization’s current key employees. See instructions for definition of “key employee.”

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

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

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

List persons In the following order: individual trustees or directors; institutional trustees; officers, key employees; highest
compensated employees; and former such persons.
H Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (B) © (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours |1 1ol T o lkel|HCE F compensation compensation amount ot
w?:e;k 'g a é yRp E[EMILOM Q from from related other
s TS| | L|HPL| M
VESETI € | 91ER1 & | qgammaton | wesiosemise)|  womibe
DEO|UE| R E(TSE
g o P T E 4\ E (W-2/1099-MISC) organization
LR o] E and related
2 D organizations
L
HERITAGE TRUST COMPAN
INSTITUTIONAL TRUSTEE 10.00 X 13,347 0 0

Jva 09 99078 TWF 33399  Copyright Forms (Sottware Only) - 2009 TW Form 990 (2009)




Form 990 (2009) MARY E JONES STUDENT TRUST 73-6133947 Page 8
EPal’! Vi i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) () (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours |y 1Tof{1 1| o |ke|HcE]| F compensation compensation amount of
per INBLINBIE [EM]LOM| @ from from related other
week \'/ $ g T $ Ic é E Elc') '\é' the org/anlzatlons compensation
Il ETITE| E Y[SNY | R organization (W-2/1099-MISC) from the
DEO|UE]| R E|TSE
U RI|T E AE (W-2/1099-MISC) organization
A O | T
L R 0 E and related
N b organizations
L

ib Total ... ....... .. . . e e e e » 13347 0 0
2 Total number of |nd|V|duaIs (|nclud|ng but not hmlted to those Isted above) who received more than $100,000 in reportable compensation

from the organization p

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for suchindividual ., ... ..... .................  ..... 3 X
4 For any individua! listed on hne 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

INAIVIUEL | L. L e e 4 X
5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated organmization for

services rendered to the orgamization? lf “Yes,"” complete Schedule Jfor suchperson . . ... .................... 5 X

Sectlon B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A) (B) ©
Name and business address Description of services Compensation

Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 1in compensation from the organization p

JVA

09 99078 TWF 33400 Copynght Forms (Software Only) - 2009 TW

Form 990 (2009)



Form 990 (2009)

MARY E JONES

STUDENT TRUST

73-6133947

Page 9

fPart Vill |

Statement of Revenue

(A)

Total revenue

()
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r514

wzZzOo~—HcoD—DHZOO
oz» OHAZPDO Hoan—-0
0n—HZP pr—Z- DMI-HO

- o a o U

T

Federated campaigns . .......... 1a

Membershipdues ............... 1b

Fundraisingevents .. ........... ic

Related organizations, , .. ......... 1d

Government grants (contributions) . . . fe

All other contributions, gifts, grants, &
similar amounts not included above . 1

Noncash contnbutions included in lines 1a-1f $

Total. Add lines 1a-1f _ . ..

S >IN0
mOo—<2omwn
mczm<mXo

2a

o =0 a o T

Business Code

All other program service revenue
Total. Addlnes2a-2f , ., .......... ..

IMI40

mczm<m>o

6a

b Less: rental expenses

[+]

7a

10a

[+

Investment iIncome (including dividends, interest, and

other similar amounts) , . .

Income from investment of tax-exempt bond proceeds. . . ... »

Royalties .

51,805

51,805

(n) Personal

Gross Rents . , .

Rental income or (loss)

Net rental income or (loss) . .

(1) Securities

() Other

Gross amount from sales
of assets other than

inventory . ... 157,711

Less: cost or other basis

and sales expenses , . . 152,912

Gainor (loss) ........ 4,799

Netgamnor(loss) . ...............
Gross income from fundraising

events (not including $

of contnibutions reported on line 1c).

See PartlV,lne18 ... .......... ... a
Less: directexpenses . .. ....... ..... b

Net iIncome or (loss) from fundraising events .
Gross Income from gaming activiies. See
Part IV, line 19

lLess  directexpenses . . .. ............ b
Net income or (loss) from gaming activities , . . ., ..

Gross sales of inventory, less

returns and allowances .., . ..... ....a
b Less costofgoodssold........

Net income or (loss) from sales of inventory, .

4,799

4,799

Miscelianeous Revenue

Business Code

11a

o oo U

12

All other revenue . . ...
Total. Add lines 11a-11d
Total revenue. See Instructions

56,604

56,604

JVA

09

9909 TWF 33401

Copyright Forms (Software Only) - 2009 TW

Form 990 (2009)



Form 990 {2009) MARY E JONES STUDENT TRUST 73-6133947 Page 10
[Part IX | Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reported on lines 6b, Total g(\genses Progras'rB\)service Managé%)ent and Funé?ex)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, hne 21 . ... ... 48,744 48,744
2 Grants and other assistance to individuals in
theUS.See PartIV,line22 ....................
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartIV,lines15and16 . .................
4 Beneftspadtoorformembers .. .................
5§ Compensation of current officers, directors,
trustees, and key employees ... .................. 13,347 13,347
6 Compensation not included above, to disqualifted
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..........
7 Othersalariesandwages... . ............ .....
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . .........
9 Otheremployeebenefits . .......... ..... ......
10 Payrolltaxes . ...........c.0 cieereinarnaennes
11 Fees for services (non-employees):
a Management . ............. ... ... i,
b Legal .... ... ... i e 750 750
€ ACCOUNNING ......... ... .ttt 1,300 1,300
d Lobbying .... ...... .. ... .. oo ol
e Professmnal fundralsmg services. See Pan WV, line 17 .
f Investment managementfees........ ............
g Other .. ... . . . i
12  Advertisingandpromotion . ......................
13 Officeexpenses ............ .. iivieivrnnonn.
14 Informationtechnology...... ........... ... ..o
15 Royalles ................. it i
16 Occupancy ..............ccvvee veninnnn
17 Travel .. e s
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials .. .......
19 Conferences, conventions, andmeetings ., .. .........
20 Interest.................. . 00 i
21 Payments to affihates . . .. e
22  Depreciation, depletion, and amomzatlon ,,,,,,,,,,,
23 Insurance ., ., ......... .ot vh tiiiiia e
24  Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a
b
c
d
e
f Allotherexpenses ., .. . . .. .. ...o....
25  Total functional expenses. Add llnes 1 through 24t 64,141 48,744 15,397
26  Joint costs. Check here p» [l if following SOP 98-2.
Complete this line only If the organization reported in
column (B} joint costs from a combined educational
campagn and fundraising solicitation . .. ... ..

JVA 09 99010

TWF 33402

Copyright Forms (Software Only) - 2009 TW

Form 990 (2009)



Form 990 {2009) MARY E JONES STUDENT TRUST 73-6133947 Page 11
iPart X | Balance Sheet
(A) ()]
Beginning of year End of year
1 Cash -- non-interestbearing .. ...... e e 1 1,155
2 Savings and temporary cash investments ., . ...... ....... ...... 91,826 2 53,099
3 Pledges and grants receivable, net . .., .. ...... e 3
4 Accountsreceivable,net .. ... ......... ... ... 0 Ll e 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChEAUIB L . ...\ttt vttt e e 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
S PartllofSchedule L .................... ... (oot ciiiiiiiinn, 6
S | 7 Notesandloansreceivable, net .. .. ...............iiiiiiiiiiinnnn. 7
$ 8 Inventoriesforsaleoruse .............. .. ittt e, 8
S 9 Prepaid expenses and deferredcharges, . ..... ......... ....cviviu.. 652 9 1,152
10a Land, buildings, and equipment: cost or other
basts. Complete Part Vl of Schedule D, . ... ... 10a
b Less' accumulated depreciation. ... ......... 10b 10c
11 Investments -- publicly traded securities . . . e e 1,418,395 11 1,447,930
12 Investments -- other securities. See Part IV, line 11 . ... ... ............. 12
13 Investments -- program-related See PartIV,lne11 ..., .. ............. 13
14 Intangible @ssels . . .. ... .... . .iiiii e e e 14
15 Other assets. See PartIV,lme11 .. ................. e e 15
16 Total assets. Add lines 1 through 15 (mustequallne3d4) ............... 1,510,873 16 1,503,336
17 Accounts payable and accrued expenses , ... . ............ .00 0nann.. 17
18 Grantspayable , ........... e e e e 18
L | 19 Deferredrevenue .., ...... ...... e e e e 19
J\ 20 Tax-exemptbondliabiliies ... ............... ... i, 20
B 21 Escrow or custodial account hability. Complete Part IV of Schedule D, . . . ... 21
IL 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons. Complete Partllof Schedule L., ............................ 22
IIE 23 Secured morigages and notes payable to unrelated third parties .. ......... 23
S 24 Unsecured notes and loans payable to unrelated third parties, . . . . . A 24
25 Other labilities. Complete Part X of ScheduleD. .. ...................... 25
26 Total llabllitles. Add hnes 17 through25 . ... ............c i, 26
Organizations that follow SFAS 117, check here p U and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestncted netassets .............. P 27
T N | 28 Temporarilyrestricted netassets ... .............cccvvuvrnnn.. 28
A D 29 Permanently restricted netassets , .................. .......... 29
g ‘B\ Organizations that do not follow SFAS 117, check here »
EL and complete lines 30 through 34.
T Al 30 Capital stock or trust principal, or currentfunds ... ...... ............ 1,510,873 30 1,503,336
S g 31 Paid-in or capttal surplus, or land, buillding, or equipmentfund ., . ... ..., .. 31
g g 32 Retained earnings, endowment, accumulated income, or other funds , ., ... 32
33 Totalnetassetsorfundbalances . ......... ....... .. .. . . .0, 1,510,873 33 1,503,336
34 Total habilities and net assets/fund balances, . ,... ........ ....... 1,510,873 34 1,503,336
JVA 09 93011 TWF 33403  Copynght Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009)

Page 12

E'ﬁarl Xl Financlal Statements and Reporting

2a

3a

b

Accounting method used to prepare the Form 990" Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain

in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?, |

Were the organization's financial statements audited by an independent accountant?, ., ... ..... .... . .
If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the
audit, review, or compitation of its financial statements and selection of an independent accountant?, . ... ,.....
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a consolidated basis, separate basis, or both:

D Separate basis [:] Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 . . .. ... .. ... it i ittt i
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

b e

2c

3a

3b

JVA
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete If the organizatlon Is a sectlon 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust.
o Open to Public
epartment of the Treasury
Internal Revenue Service 7 p Attach to Form 990 or Form 990-EZ. p See separate Instructions. inspection
Name of the organization Employer identification number
MARY E JONES STUDENT TRUST 73-6133947

iPart | | Reason for Public Charity Status (ANl organzations must complete this part ) See instructions.

The organization Is not a pnvate foundation because it 1s: (For ines 1 through 11, check only one box)

1 A church, convention of churches, or association of churches described in sectlon 170(b)(1)(A)(1).
2 A school descnbed in section 170(b)(1)(A)1l). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(lli).
4q A medical research organization operated In conjunction with a hospital described in sectlon 170(b)(1)(A)(lll). Enter the hospital's hame,
city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in section
170(b)(1)(A)(Iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit descnbed in sectlon 170(b){(1)(A)}(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the /general public descrbed In
section 170(b)(1)(A)(vl). (Complete Part |l.)
8 A community trust described In sectlon 170(b){1)(A)(vl). (Complete Part Il.)
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part ll.)
10 An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type llI-Functionally integrated d Type llI-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 n section
509(a)(1) or section 509(a)(2).
1 If the organization received a written determination from the IRS that it 1s a Type |, Type It or Type Il supporting
organization, checkthisbox. . .......... .. ... ... ..., e i . |:|
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described In (i) Yes | No
and (in) below, the governing body of the supported organization? . ... .. e e 11g(l) X
(II) A family member of a persondescribed in(f)above? . ... ... ... ... ooiiiiie ciies ceieeaeaa, 11g(ll) X
(I) A 35% controlled entity of a person descnbed in () or (W) @bOVaT . .. .. ... ... ..o il e 11g(iil) X
h Provide the following information about the supported organization(s).
(I) Name of supported () EIN (Iil) Type of organization {(IV) Is the organization| (V) Did you notify the (V1) 15 the (vil) Amount of I
organization {described on hines 1-9 {in col. (I) listed in your| organtzation in col. (1) organization in col. (1) support
above or IRC section governing document? of your support? organized in the
(see Instructions)) us.»
Yes No Yes No Yes No
SEE ATTACHMENT #4
Total 48,744
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JVA

09 990A12 TWF 33499 Copynght Forms (Software Only) - 2009 TW




ML 6002 - (Alup 8em)yog) swiog 1yBuidon 2L08E ML 11066 60 VAP
6002 (066 Wio4) | aNpPayos

< — — SUONBZILEBI0 18I0 JO JeqUINU [B10) BT 6
1 <« e e e e e e e e " suoneziuefio JuawwuIenoh pue (£)(2)+0g UOHaS JO Jequinu (210} JBJUT g
PvL'8Y (€) (D) 109 LY6EETO~E U PLOYL A0 ¥YELYMTIILS
SLNIANLS NSq HOYNOW S 00%
OL SAdTIHSYYIOHDS NOILY¥ANNO4
HAIAOYd ALISYHAINAN HLYILS YWOHYTIIO
(1ay10 aouelsisse

eduejsisse 10 B0URBISISSE YSed-UoU | ‘jesierdde ‘Apy4 ‘Yooq) ysed-uou jueib yseos ejqeoydde y uswiusenob io
luelb jo asoding (y)| o uonduosaq (6) | uonenen jo poyap $)| jownowy (o) jo junowy (p) uonoes DY (9) N3 (q) uoneziuebio Jo ssaippe pue swepN (e) 1

—.l— A ................. ] DR DR R 04w U@Ummc W_ momam _Ncoa_ﬁvvm t Aomm E‘_ouv Fl_ m_—Jumr_Uw

Pue Al Led 85 "000'S$ UBY] B10W paniaoal JuaIdiosl BUO OU Ji Xod SIY) %9843 “000'G$ UBY) 210w paiaosl jey) Juaidioa) Aue Joj L2 eulj ‘Al Ued ‘066 WIS
01 .S3A., Palemsue uoneziuebio eyl y sleidwod "SalelS PalUN Y} uj suonezjueBio pue SJUSWUIGA0Y O} BouB)S|SsY Joyi) pue sueln [ twnm
'S@jelS pajiun ayl ul spuny Juelb Jo esn ey Buuouow 1o} sainpasosd suoineziuebio ayl Al Led Ui 9quasaq 2
OZ_H_ wo>@ ........... L RPN "t LOOUBISISSE 10 SJURIB BY) PJEME O] PEsN BLBID LOI0B|8S BU)
pue ‘aouelsisse 1o sjueif ay) Jo} Aqibiie ;sesjueib eu) ‘aouelsISSe 10 SEIB By} JO JUNOWE B BjRNUEBISGNS 0} SP10Jas LIEUIEW UoNeZIUEBIO Byl s80q |

29UB|S|SSY puE Sjuel UO Uojewloju| [eJeusH [ { ped)

LYP6EETO9-€L LSNAL INHANLS SENOL d A¥YR

Jaquinu uopesypuap] Jakojdwg uoleziuebio syl jo sweN

] Hoysadsyy 066 wliod 01 YoERY 4 Kinseas) auh Jo tusLIEGST
2194 ¢} uado "TT 10 1Z BU) ‘Al Hed ‘066 Wiod 0] S9A,, pasamsue uopezjuebio ayy §| ajejdwo) L

. 600¢ S8jelS pPajiun 3yl ul S|enpIAIpU] PUe ‘SJUAWUISA0L) (066 wio4)

Z¥00-G¥GL ON 9O .mco_umN_cmm._O 0] aduejsissy 19oUjQ pue sjueln 1 IINAIHIOS




6002 (066 wiod) | 3INpaysg

M1 6002 - (A]up asemyjog) swiod 3ybukdod 9L0€€ ML z1066 60 VAP

"NOILVANNOA ALISUIAINN HILVYLIS VWOHVIYMO HHL OL SLJNOD ALNNOD HNAWC
JHL A9 dJEAQIAdY SV ¥YHA HOVH LSOUL WOdd HWOONI LAN SHILANFGIVLSIA JdLSNYL

"UONEBLUIOJUI [BUORIPPE 4BUL0 AUB pue ‘2 8uI ‘| Lied Ul painbal uoilewojul ay) epiroid o) Led siy) a19jdwio) “UOjRUWIoU| _ScmEo_an_:w _ AN tmni

(4ay10 ‘|estesdde 'ANA
aoumlsisse ysed-uou Jo uondussaq (3) 'yjooq) uonenea jo poyiap ()

adueisisse Yysed-uou
Jo wnowy (p)

elb ysed
10 unowy (o)

syuaidioal
j0 Jaquiny (q)

oouejstisse Jo Juelb jo edAy (e)

‘papaau si adeds [euonippe Ji (066 Wi04) |-| 8INPBAYIS pue Al Led esn

. ‘22 8ul| ‘Al Ued '066 wiod 0} SBA, pesemsue uoneziueblo eyl i elejdwo) "Sajels paliun ayl uj S|enplalpu| o} aduelSISSY 19YlQ pue sjueln m 1 tanw

g obed

LY6EETIo-¢L

LSNYUL LNIANLS SANOL H AYVNW

6002 (066 W04} | 8INPaYos



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide Informatlon for responses to specific questions on 2009
Form 990 or to provide any additional Information. Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990. Inspection
Employer Identification number

Name of the organization

MARY E JONES STUDENT TRUST

73-6133947

PART IV, LINE 11A - THE OFFICE OF THE TRUST MANAGEMENT COMPANY THAT IS
RESPONSIBLE FOR THE MARY E JONES STUDENT TRUST REVIEWS THE FORM 990
BEFORE THE RETURN IS FILED TO DETERMINE IF ALL RELEVANT QUESTIONS AND

INFORMATION ARE SUPPLIED.

PART IV, SECTION C, LINE 19 - COPY OF FORM 9920 AND ALL DOCUMENTS ARE KEPT
AT HERITAGE TRUST COMPANY’'S BRANCH OFFICE IN STILLWATER, OK AND ARE

AVAILABLE FOR REVIEW UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JVA 09 99001 TWF 33419 Copyright Forms (Software Only) - 2009 TW
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LINE F

ATTACHMENT 1: FORM 950 PAGE 1,

PRINCIPAL OFFICER NAME AND ADDRESS

OPEN TO PUBLIC
INSPECTION For calendar year 2009, or tax perlod beginning

, and ending

Name of Organization
MARY E JONES STUDENT TRUST

Employer identiflcation Number

73-6133947

990, Page 1, Line F

Pnncipalofficername, . ....... ....... ... ... . i i
or

Business Name:
HERITAGE TRUST COMPANY

FRANCES FRANK

Street AdAress | .. ... ... ... i e .

U.S. Address:

74074 cty STILLWATER

2ip code

4721 W 6TH AVE, SUITE 130

State %

or
Foreign Address

Provinceor State , ,........ .. . ..

Country

Postal code

L0818F

JVA Copyright Forms (Software Only) ~ 2009 TW

09_EO12




PART lil - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2009, or tax perlod beginning , and ending .
Name of Organlzation Employer Identification Number
MARY E JONES STUDENT TRUST 73-6133947
Part Il - Statement of Program Service Accomplishments
Code Expenses’ 48,744 including Grants of. 48,744 Revenue

Exempt Purpose Achievements

THE TRUST IS A SECTION 509 (A) (3) SUPPORT ORGANIZATION FOR THE OKLAHOMA
STATE UNIVERSITY FOUNDATION. ALL ALLOCATIONS ARE MADE DIRECTLY TO THE
FOUNDATION. OKLAHOMA STATE UNIVERSITY FOUNDATION GRANTS SCHOLARSHIPS TO
STUDENTS AT OKLAHOMA STATE UNIVERSITY WITH THE ALLOCATIONS.

JVA Copyright Forms (Software Only) - 2009 TW LO818F 09 EQ22




BOOKS ARE IN CARE OF

ATTACHMENT 3: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20

OPEN TO PUBLIC

INSPECTION For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identification Number
MARY E JONES STUDENT TRUST 73-6133947

Part VI - Line 9ta

Individual Name . ... ..... ..., . e

or
Bustness Name*
HERITAGE TRUST COMPANY

Street Address . ........ e 4721 W 6TH AVE

U.S. Address:

Zpcode 74074 cty STILLWATER State OK
or
Foreign Address

Jva Copynight Forms (Software Only) -~ 2009 TW LO818F 09 EQ7CO1




INFORMATION ABOUT SUPPORTED ORGANIZATIONS

ATTACHMENT 4: SCH A PAGE 1, PART T,

LINE 11H - INFO ABOUT SUPPORTED ORGS

OPEN TO PUBLIC

INSPECTION For calendar year 2009 or tax perlod beginning , and ending .

Name of Organization Employer Identification Number
MARY E JONES STUDENT TRUST 73-6133947

(a) Name(s) of Supported Organization(s) [ Employer EIN I:;?TR%O;SSCI;:):) [)Gc::‘:ﬁ:::tgs :fo;m;:)% ?r:gt:;“fjagc.’” Ag:?:;‘;:'
OKLAHOMA STATE
UNIVERSITY FOUNDATION (73-6097607501(C) (3) X X X 48,744

JVA Copynght Forms (Software Only) - 2009 TW L0B18F

09_EOA2




