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990-PF| - . Return of Private Foundation OMB No_1545-0052
Form - or Section 4947(a){1) Nonexempt Charitable Trust L i

Department of jae Treasury Treated as a Private Foundation h 2@1 1
Internal Revenue Service | Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

For calendar year 2011 or tax year beginning , 2011, and ending , 20

Name of foundaton THE EDITH S. WHEELER TRUST

C/0 JOHN CHIOTA, ESQ.

A Employer identification number
06-6386858

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

8 DANIELS FARM ROAD

Room/suite

B Telephone number (see instructions)

(203) 268-7755

City or town, state, and ZIP code

TRUMBULL, CT 06611

Imtial return
Final return

G Check all that apply

[ X]

Address change

Name change

| Intial return of a former public charity
|| Amended return

H Check type of organization Ii] Section 501(

Section 4947(a)(1) nonexempt chantable trust

™

exempt private foundation
Other taxable private foundation

I Fawr market value of all assets at end
of year (from Part ll, col (c), ne

J_Accounting method [_XJ Cash l ‘ Accrual
Other (specify)

C It exemption application 18
pending check here

o
~n -

E if private foundation status was terminated
under section 507(b)(1)(A). check here ,

Foreign organizations check here

Foreign organizations meeting the
85% test, check here and attach
computation

»[]

F i the toundation 18 in a 60-month termination
under section 507(b){1)(B) check here » D

$CANNE& HW%&.?IH& Expenses

16) > § 2,933,554. (Part I, column (d) must be on cash basis )
@?JL":Z';&ZS?J 33&%"&?&'},"::5 ?d)m' °l (@) Revenue and (b) Net investment {c) Adjusted net (d)foDru i:t;\uar:farg&ms
may not necessanly equal the amounts in emgggﬁ: per Income Income purposes
column (a) (see instructions) ) (cash basis only)
1 Contnbutions, gifts grants, elc received (attach schedule) .
2 Check P ngh'glé?,dgm_ |s. n?t.re.qu.lre.d to-
3 Interest on savings and temporary cash investments 27 ¢+ 7754 27, 775, ATCH 1
4 Dividends and interest from securities | , . . 90,318, 90,318. ATCH 2
Sa Grossrents . . . ... ... .. ... ..
b Net rental income or (loss)
3| ©5 te g,z oae o st o sssts it ins 0, ———
S assets on line 6a ! :
2| 7 Capital gain net income (from Part IV, ine 2) .
& 8 Netshort-termcapitalgan . ., .. ... ..
9 income modifications - - - ¢ s o o o o .
10 a Gross sales less retums
and allowances « - + - -
b Less Cost of goods soild
¢ Gross profit or (loss) (attach schedule) = = |
11 Other income (attach schedule) . . . . . . . 60. 4,528. 4,528, ATCH 3
12 Total Add lines 1through 11 . . . . . . . . 116,504. 122,621. 4,528.
13 Compensation of officers, directors, trustees, etc | 42,000. 42,000.
14 Other employee salanes andwages ., , . . .
15 Pension plans, employee benefits |, _ . . . .
16a Legal fees (attach schedule) . . . . ..
b Accounting fees (attach schedule) 3TCH 4 7,560. 7,560.
¢ Other professional fees (attach schedule),
17 interest, ATTACHMENT, 5 . . . 72. 72.
18 Taxes (attach schedule) (see nstructions) , . , . . * h 32 4 447. 247.
19 Depreciation (attach schedule) and depletion,
29 Occupancy . . . ... .. v v v v v vu.n
21 Travel, conferences, and meetings , . . ., . .
22 Pninting and publications _,_. .. ... . ..
23  Other expenﬂ&i\g{ﬁw 7 2,647, 77.
24 Total operating a i ﬁmm%;))\ 84 726
n O . 49,956.
25 Contnmtons gt kb B 202" 1> 171, 000. ' 121, 000.
26 __ Total expenses and T:b‘rumonu Add Ilnes_ZA.anQ-_“ — 2051 726. 491 956. 121,000.
27 Subtract line z‘é frorﬁ;ﬁ"":(‘ME E\ 5} .
8 Excess of revenue J}ﬂg‘%’g&j\u@m‘?ﬁﬁﬁgﬂ% -89,222.
b Net investment income (if negative, enter -0-) 72,665.
c_Adjusted net income (if negative, enter -0-). . 4,528.
For Paperwork Reduction Act Notice, see instructions ssa ** ATCH 6 Form 990-PF (2011) 1%
E14101009 coBOCT K276 V 11-4.5 2164
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Form 980-PF (2011) THE EDITH S. WHEELER TRUST

06-6386858 Page 2

Attached schedules and amounts in the

Partll Balance Sheetst descript®®n column should be for end-of-year

amounts only (See instructions )

Beginning of year

End,of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash-non-nterest-bearnng , . . . . .. .. ... . .0...
2 Savings and temporary cashinvestments _ , . . . .. .. .. 57,240. 123,681. 123,681.
3 Accounts recevable®» __ _______
Less allowance for doubtfutaccounts » _ _
4 Pledges recewvable »_ _ _____ __ __ __ ____ _______
Less allowance for doubtfulaccounts » _ __ __ _ _ ___ ___
§ Grantsrecevable . .., . ... .. ...........
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . , .
7 Other notes and loans receivable (attach schedule) & _ _ _ _ _
Less allowance for doubtful accounts » _ _ _ ________ __
8 8 Inventoniesforsaleoruse . . ... ... .. .. ...
3| 9 Prepad expenses and deferredcharges ., . . ... ... ...
2 10 a investments - U S and state government obligations (attach schedule), 670 ’ 182, 616 ’ 710. 616 ’ 710.
b Investments - corporate stock (attach schedule) . , . . . . . . 1,758,287. 1,741,845, 1,741,845,
¢ Investments - corporate bonds (attach schedule), , ., . . . . .
11  Investments - land, buildings, [
and equipment basis 0 ¥ _ _ L ____.
Less accumulated depreciation P
(attach schedule) =~ = — 0 -~
12 Investments -mortgageloans . . . . . . . . . 0. .
13 Investments - other (attach schedue) , , . . . ATCH 8 . 326,111, 331,638. 331,638.
44 Land, buildings, and >
equpment bass Y _ __ _ o ___
Less accumulated depreciation >
(attach schedule) = ¥ e -
15 Otherassets(descnbe » _________ATCH 9 ) 112,394. 119,680. 119,680,
16 Total assets (to be completed by all filers - see the
instructions Also, seepaget,iteml) . . . . ... ...... 2,924,214. 2,933,554. 2,933,554.
17 Accounts payable and accruedexpenses ., . .. ..
18 Grantspayable _ . . . . .. ... .............
|19 Deferredrevenue . . . .. ... ..............
g 20 Loans from officers, directors, trustees, and other disqualified persons
_fd 21 Mortgages and other notes payable (attach schedule) , , . ., .
=|22  Other liabitties (descnbe » _ _ __ ____ ___________ )
23 Total liabilities (add lines 17 through22) . . , . . .. .. ., 0 0
Foundations that follow SFAS 117, check here DBJ
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestncted . . . . .. ..o
'_‘5 25 Temporaniyrestncted ., ..., ... ......
@(26 Permanentlyrestrcted , . . . .. ... ........... 2,924,214, 2,933,554.
2 Foundations that do not follow SFAS 117,
e check here and complete lines 27 through 31. » D
627 Capital stock, trust principal, or current funds _ _ . . . . . | .
12 28  Paid-in or capital surplus, or land, bldg , and equipmentfund | | | | |
3 29 Retained earnings, accumulated income, endowment, or other funds ,
; 30 Total net assets or fund balances (see instructions), , . . . . 2,924,214, 2,933,554.
Z|31 Total liabilities and net assets/fund balances (see
I T e T 2,924,214. 2,933,554.

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part il, column (a), ine 30 (must agree with

end-of-year figure reported on prioryear'sreturn) . . 1 2,924,214.
2 Enter amount from Partl,tne27a oo 2 -89,222.
3 Other increases not included in ne 2 (temize) p ATTACHMENT 10 ~ =~ 777 3 98,562.
s Addines 12,8003 LT 7,933,554,
§ Decreases notincluded nbne 2 (temze)p Tt 5
6_Total net assets or fund balances at end of year (line 4 minus Iine 5) - Part Il. column (b). ne 30 . . . . .| 6 2,933,554.

Form 990-PF (2011)
SA
1420 1 000

CQBOCJ K276 vV 11-4.5
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THE EDITH S. WHEELER TRUST 06-6386858
Form 990-PF (2011) B . L N 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, m&‘é é‘é{.‘efr“e (d) Date sold
2-story brick warehouse, or common stock. 200 shs MLC Co) PAurchase | (mo, day, yr) | (MO day.yr)

SEE PART IV SCHEDULE

1a
b
[
d
e
o smesee | O o R e
a
b
Cc
d
-]

Complete only for assets

showing gain in column (h) and owned by the foundation on 12/31/69

() F MV as of 12/31/69

(j) Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col (). if any

() Gans (Cot (h) gain minus
col (k), but not less than -0-) or
Losses (from col (h))

® Q0 |jo

2 Capttal gain net income or

(net capital loss)

{

If gain, also enter in Part |, line 7
If (loss), enter -0- in Part |, line 7

}

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

If gain, also enter in Part I, line 8, column (c) (see instructions)

Part |, ine 8

If (loss), enter O- |n}

-1,649.

3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) apples,

Was the foundatton liable for the section 4942 tax on the distributable amount of any year in the base period?

leave this part blank

If “Yes," the foundation does not qualify under section 4940(e) Do not compiete this part

DYes No

1_Enter the appropriate amount in each column for each year, see the instructions before making any entries
{a) (b) (c) (@)
cmen“g::ﬂ:‘:xg::ﬁzmm n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (cot ?:)tg:;gn;nbr:t& (©)
2010 76,000. 2,717,864. 0.027963
2009 115,610. 2,339,714. 0.049412
2008 132,127. 2,671,909. 0.049450
2007 171,877. 3,543,358. 0.048507
2006 181,613. 3,716,180. 0.048871
2 Totalofline 1, COMN(A) | | . . ... ... ... 2 0.224203
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence flessthanSyears . . . . . . . 3 0.044841
4 Enter the net value of noncharitable-use assets for 2011 from Part X, ine5 4 2,884,947,
5 Multiply hne d4byhne 3 5 129,364.
6 Enter 1% of net investment income (1% of Part1,lne27b) . . . . .. . . . 6 127,
7 AddInes5and 6. | L 7 130, 091.
8 Enter qualifying distributions from Part X, ned . . ... .. .. ... .. 8 121,000.
If ine 8 1s equal to or greater than line 7, check the box in Part Vi, line 1b, and complete that part using a 1% tax rate See the
Part VI instructions
4SA Form 990-PF (2011)

“ 21430 1 000
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Form 990-PF (2011) THE EDITH S. WHEELER TRUST 06-6386858

1a

b

D b WN

a o o e

7

10
11

1a

10

Page 4

Excise Tax Based onJnvestment Income (Section 4940(a), 4940(b), 4940(e), qr 4948 , see instructions)

Exempt operating foundations descnbed in section 4940(d)(2), check here » and enter "N/A" on line 1
Date Bf ruling or determination letter (attach copy of letter if necessary - see instructions)

Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

1,453.

here P E] and enter 1% of Part |, line 27b

All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col (b)

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , . .

Add lines 1 and 2

1,453,

Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , , .

o 1H (W N

Tax based on investment income. Subtract hine 4 from ine 3 If zero or less, enter -0-

1,453,

Credits/Payments

2011 estimated tax payments and 2010 overpayment credited to 2011, , _ _ | 6a 1,800.
Exempt foreign organizations - taxwithheld atsource , . . . . . . .. ... 6b
Tax paid with application for extension of time to file (Form 8868) 6¢c

Backup withholding erroneously withheld 6d 39.

Total credits and payments Add lines 6athrough6d . . . . . . . . . . . . ... ... v 7

1,839.

Enter any penalty for underpayment of estimated tax Check here D f Form 2220 1s attached , ., , . .. . 8

Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed > 9

Overpayment. If ine 7 15 more than the total of ines 5 and 8, enter the amount overpaid > 10

386.

Enter the amount of ine 10 to be Credited to 2012 estimated tax p 386. Refunded 11

Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate
or intervene in any poliical campalgn? | L L L L L e e e e e e e e e e e e e e e e e e
Did it spend more than $100 durning the year (either directly or indirectly) for political purposes (see page 19 of the
instructions for definition)? | . L L L L L e e e e e e e e e e e e e e e
If the answer 1s "Yes" to 1a or 1b, attach a detarled descnption of the activiies and copies of any matenals published or
distributed by the foundation in connection with the activities

Did the foundation file Form 1120-POL forthis year? . . . . . e
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) On the foundation P> $ {2) On foundation managers P> $

Enter the remmbursement (if any) paid by the foundation during the year for pohtical expenditure tax imposed
on foundation managers P $
Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes,” attach a detailed description of the activities

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? /f "Yes," attach a conformed copy of the changes
Did the foundation have unrelated business gross income of $1,000 or more during the year?
If “Yes," has it filed a tax return on Form 990-T for this year?

i "Yes," attach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

® By language in the governing instrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing Instrument? . | . . . . . . . . s e e e e e e e e
Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part i, col (c), and Part XV

Enter the states to which the foundation reports or with which it 1s registered (see instructions) »
CT

If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as requued by General Instruction G? If "No," attachexplanation , . , . . . . . . . « v v v v v ..
Is the foundation claming status as a private operating foundation within the meaning of section 4942()(3) or
4942())(5) for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If "Yes,” complete

Yes | No

1a

ib

1c

4a

4b

8b

X

Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their names
and addresses

10

X

JSA

Form 990-PF (2011)

214401 000
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Form 990-PF (2011) THE EDITH S. WHEELER TRUST 06-6386858 Page 5
ELAIN.Y Statements Regarding Activities (continued)

At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the

11
meaning of section 512(b)(13)? If "Yes," attach schedule (see INSITUCKIONS) . . . . . . . . . . v v v v i e i, 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had adwisory privileges? If "Yes," attach statement (see INStructions) . . . . . . . . . v v v v v i v e e e 12 X
13 Did the foundation comply with the public iInspection requirements for its annual returns and exemption application? , , , . . 13 | X
Websie address »_ N
14 The books are in care of P_QQQIE_Q@EQT{\L_ I_'3§9_ __________________ Telephoneno » _ _ _ _ _ 2_9?_:%@}:22?? ______
Located at »8 DANIELS FARM ROAD TRUMBULL, CT z2P+4p» 06611
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lteu of Form 1041-Checkhere . . . . . . . . . . . v v v v o .. b-[:]-
and enter the amount of tax-exempt interest received or accrued duringtheyear, . , . . . . . .. . . .. . ... > I 15 J
16 At any time during calendar year 2011, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial accountin aforeign country? | . . L L L L L e e e 16 X
See the instructions for exceptions and fiing requirements for Form TD F 90-221 If "Yes," enter the name of
the foreign country b
tatements 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. Yes | No
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? , ., . . . . . . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
Aisqualified PEISON? . . . . . . o\ttt e Yes No
(3) Furmsh goods, services, or facilities to (or accept them from) a disqualified person? , , ., ., . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . , ., . . . . . Yes No
(§) Transfer any income or assets to a disqualified person (or make any of either avallable for
the benefit or use of adisqualified person)? . . . . . . . . . .. . s e e e e e e Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminatingwithin 90days ), . . . . . . . . . . . . . .. EI Yes No
b If any answer 1s “Yes" to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . . . . ... ... ... 1b

Organizations relying on a current notice regarding disaster assistance check here
Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20112, . . . . . .. . . . e e e e e e 1¢c X

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundatton defined in section 4942())(3) or 4942())(5))
a At the end of tax year 2011, did the foundation have any undistributed income (lines 6d and
6e, Part XIl!) for tax year(s) beginning before 201172, . . . . . . . .. . e e e e e |:] Yes No
If "Yes,"hsttheyears ™ _ __ _ _ . _ e _____
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -see nstructions ) . . . . . . . . . . .. . ... .. 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years hsted in 2a, list the years here
|
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany time dunngtheyear? , | . . . ... e e e e e e e e |:] Yes No
b If "Yes,” did 1t have excess business holdings in 2011 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding pernod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings N 2011 ) | | . . . . . . e e e e e, 3b
4a Did the foundation invest dunng the year any amount in a manner that would jeopardize its charitable purposes? , . , . . . . . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beqinning in 20112 . . | 4b X
Form 990-PF (2011)
JSA
E1450 1 000
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and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).
(b) Title, and average ﬁ:') Compensation {d) Contributions to

Form 990-PF (2011) THE EDITH S. WHEELER TRUST 06-6386858 Page 6
Statements Regardjng Activities for Which Form 4720 May Be Required (continued)
§a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e)? . . . ., . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registrationdrive? , | . . . . . . . . . . ... . e e . Yes No
(3) Prowide a grant to an individual for travel, study, or other similar purposes?, , . ... .. .. .. Yes No
(4) Prowde a grant to an organization other than a charitable, etc, orgamization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (seenstructions) . . . . . . . . . v « . . . D Yes No
(5) Prownde for any purpose other than religious, chartable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals?, , . , . ... .. ....... Yes No
b If any answer s "Yes" to 5a(1)-(5), did any of the transactions faill to qualfy under the exceptions described In
Regutations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? , , . . ... ... .. .. 5b
Organizations relying on a current notice regarding disaster assistance checkhere , | , . . . . . .. .. ... » D
¢ If the answer i1s “Yes" to question 5a(4), does the foundation clam exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . ... . .. ... .. Yes D No
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 premwums
on @ personal benefit CONTAC?, | . . . . . . . .\ . st Yes No
‘ b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . .. ... .. 6b X
3 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? _ D Yes No
| p If "Yes," did the foundation receive any proceeds or have any net income atiributable to the transacton? , ., . . . .. ... .. 7b
i information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

(a) Name and address (e) Expense account,

devoted ’:grpm::m not ‘.’3.')‘1 - enter an%mapéflﬁﬁﬁf;mn other allowances
ATTACHMENT 11 "~ 42,000, 0 0
Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE."

{d) Contnbutions to
(a) Name and address of each employee paid more than $50,000 (b)th;::?g apnedr —roge (c) Compensation employee benefit {e) Expense account,

plans and deferred other allowances
devoted to position compensation

(]

Form 990-PF (2011)

JSA
E1460 1 000
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THE EDITH S. WHEELER TRUST 06-6386858
Form 990-PF (2011). . ) o N Page 7
1@l Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). if none, enter "NONE."
(a) Name and address of each person pad more than $50,000 {b) Type of service (¢) Compensation

Total number of others receiving over $50,000 for professional services
Part IX-A Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activites dunng the tax year Include relevant statistical information such as the number of E ses
organizations and other beneficianes served, conferences convened, research papers produced, etc

4 THE PURPOSE OF THE ORGANIZATION IS TO PROVIDE FUNDS FOR THE

Part 1X-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 NONE
2

Form 990-PF (2011)

JSA
E1465 1 000
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THE EDITH S. WHEELER TRUST 06-6386858
orm 990-PF (2011) Page 8

Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see instructions )

Far market value of assets not used (or held for use) directly in carrying out charitable, etc,

purposes
a Average monthly far market value of securtes . . . . 1a 2,722,387.
b Average of monthly cashbalances . ... ... ... ... ... 1b 90, 461.
¢ Far market value of all other assets (see instructons) .~~~ 1c 116,032,
d Total (add hnes 1a,b.andc) | ... ... 1d 2,928, 880.
e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detalled explanation) . ... . ... ... ... . [ 1e l
! Acquisition indebtedness applicable to ine 1assets .~~~ 2
J SUbtraCt Ime 2 from Ilne 1d ......................................... 3 2’ 928’ 880 *
}  Cash deemed held for chartable activities Enter 1 1/2% of line 3 (for greater amount, see

INSIUCHONS) | 4 43, 933.
i Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 2,884,947,
] Minimuminvestmentreturn.EnterS%ofllneS,,__,,_,__“__'____._____”_:: 6 144,247.

Distributable Amount (see Instructions) (Section 4942(1)(3) and (;)(5) private operating
foundations and certain foreign organizations check here p» |:| and do not complete this part)

Minimum investment return from Part X, Ine 6. . . . . . . . . . o it e e e e 1 144, 247.
'a Tax on investment income for 2011 from Part VI, ne5 . 2a 1,453
Income tax for 2011 (This does not include the tax from PartVl) | 2b
C Addlnes2aand2b L 2¢ 1,453,
Distributable amount before adjustments Subtract ine 2c fromlne1 . _ _ . . . . .. .. ... ... 3 142,794.
Recoveries of amounts treated as qualifying distrbutions ., . .. ... L 4
Add “neS3and4 ---------------------------------------------- 5 142’794'
Deduction from distributable amount (see instructions) . 6
Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xlli,
- R R R T T T T T T T T T T T T T 7 142,794,
Qualifying Distributions (see instructions)
Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part |, column (d), lne26 = . . . . .. 1a 121,000.
b Program-related nvestments - total fomPartix-8 1b
Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
PUIPOSES | e 2
Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approvalrequired) 3a
b Cash distribution test (attach the required schedule) . ... 3b
Qualifying distributions. Add lines 1a through 3b Enter here andon Part V, line 8, and Part XIll, ined 4 121, 000.
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see instructions) ., . . . . . . . . ... 5 0
Adjusted qualifying distributions. Subtract line 5 from hne 4 6 121, 000.

Note. The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2011)

3A
E1470 1 Q00O

CQBOCJ K276 vV 11-4.5 2164




THE EDITH S. WHEELER TRUST 06-6386858

N 1 v '} ]
Form 990-PF (2011) Page 9
Undistributed income (see instructions)

(@ (b) {c) {d)

1 Distributable amount for 2011 from Part XI, Corpus Years prior to 2010 2010 2011
hme7 | 142,794.
2 Undistnbuted income, If any, as of the end of 2011
a Enter amount for 2010only _ ., , . . ... .. 627.

o

Tota! for pnor years 20 09 20 08 20 07
3 Excess distributions carryover, if any, to 2011
From 2006

From 2007

From 2008

From 2009

From 2010 , . . ..
Total of hines 3athroughe , ., ., . . ... ...
4 Qualfying distributions for 2011 from Part Xll,
lined4 P $ 121,000.

Applted to 2010, but not more than line 2a _ , | 627.

- 0o a 0 T o

b Applied to undistnibuted income of prior years
(Election required - see instructions)

¢ Treated as distnibutions out of corpus (Election
required - see instructions) , ., . ., . ... ...

Applied to 2011 distributable amount 120,373.

Rematning amount distributed out of corpus

%5 Excess distributions carryover apphed to 2011 |
(ff an amount appears in column (d), the same
amount must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

Corpus Add hnes 3f, 4c, and 4e Subtract ine 5

b Prior vyears' undistnbuted income Subtract
line 4b fromhne2b ... ..
¢ Enter the amount of prior years' undistributed
income for which a notice of defictency has been
issued, or on which the section 4942(a) tax has
been previouslyassessed. . . ... ... ...

d Subtract hne 6c from line 6b Taxable
amount - see instructions

e Undistributed income for 2010 Subtract line
4a from lne 2a Taxable amount - see
INStTUCHONS & . . & v v v v v v v e e s v e

f Undistnibuted income for 2011 Subtract lines
4d and 5 from hne 1 This amount must be
distributed 1In 2012

7  Amounts treated as distnibutions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions)

8 Bxcess distributions carryover from 2006 not
applied on line 5 or line 7 (see instructions) |
9 Excess distributions carryover to 2012.
Subtract lines 7 and 8 fromline6a , ., , . . . 0
Analysis of ine 9
Excess from 2007 , , |
Excess from 2008 , | .
Excess from 2009 . , .
Excess from 2010 , , .
Excess from 2011 . . .,

22,421.

a0 oo ®

Form 990-PF (2011)

JSA
21480 1 000

CQBOCJ K276 vV 11-4.5 2164



Form 990-PF (2011)

E1i® A 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

1a

2a

THE EDITH S. WHEELER TRUST

06-6386858  page 10

NOT APPLICABLE

foundation, and the ruling 1s effective for 2011, enter the date of the ruling
Check box to indicate whether the foundation 1s a private operating foundation described in section

Enter the lesser of the ad-
justed net iIncome from Par
| or the minimum investment
return from Part X for each
year histed

Qualifying distnbutions from Part
XIl, hine 4 for each year listed |

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

Qualdying distnbutions made
directly for active conduct of
exempt activties Subtract line
2dfromtne2c , |, , , .
Complete 3a, b, or ¢ for the
alternative test relied upon
“Assets"” alternative test - snter

(1) vatueof all assets . . .
(2) Value of assets qualfying

under section

4942((3¥BX. . . . .
“Endowment” alternative test-
enter 2/3 of mintmum Invest-
ment return shown in Part X
fine 6 for each year listed

"Support" altermative test - enter

(1) Total support other than
gross investment income
(interest, dmdends rents,
payments on secuntes
loans (section 512(a)(5))
or royalties) |

(2) Support from  general
pubic and 5 or more
exempt organizations as
provided In section 4942
[0, 11=) 1 (1) S

(3) Largest amount of sup-
port from an exempt
organzation

| | a9a20y@)or | | 4942()(5)

Tax year

Prior 3 years

(a) 2011

{b) 2010

{c) 2009

(d) 2008

{e) Total

id) Gross investment income

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)

Information Regarding Foundation Managers:

List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2))

N/A

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

N/A

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here b |f 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

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

The form 1n which applications should be submitted and information and matenals they should include

Any submission deadlines

Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors

JSA
1E1490 1 000

CQBOCJ K276

v 11-4.

5 2164

Form 990-PF (2011)




THE EDITH S. WHEELER TRUST 06-6386858
Form 990-PF (2011) ) . Page 11

Part xv [l Supplementary Information (continued)

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

If reciprent 1s an indmwdual
Recipient showpany relationship to tht.lar;d:tgn Purpose of grant or Amount
Na d add h b any foundation manager u contribution
me and address (home or usiness) or substantial contnbutor recipient

a Paid during the year

ATTACHMENT 12

L] ¢ | P » 3a 121,000.

b Approved for future payment

Form 990-PF (2011)

JSA
1E1491 1 000

CQBOCJ K276 vV 11-4.5 2164




THE EDITH S. WHEELER TRUST 06-6386858
Form 990-PF (2011) N o
CEYI® 4NN Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 5§12, 513, or 514 (o)
Related or exempt

(a) (b) {€) (d) function income

1 Program service revenue Business code Amount Exclusion code Amount _(See Instructions )

Page 12

¢ a o U

f

g Fees and contracts from government agencies

2 Membership dues and assessments = = _ |

3 Interest on savings and temporary cash investments 14 27 , 7 75.
4 Dwvidends and interest from securities | , |, | 14 90, 318.
5

Net rental income or (loss) from real estate

Net rental income or (loss) from personal property

Other investmentincome . , . .. ..... 14
Gann or {loss) from sales of agsets other than inventory 211110 12 ’ 385. 18 -14 [J 034.
Net income or (loss) from special events | | |
Gross profit or (loss) from sales of inventory . .

Other revenue a
b OTHER-PARTNERSHIPS 211110 -4,468.

¢ ROYALTY INCOME 15 4,528.

d

e
12 Subtotal Add columns (b), (d), and (e) . . . . 7,917. 108, 587.
13 Total. Add Iine 12, columns (b), (). 8NA(E) . . . . . . v v vt vt e e e e e 13 116, 504.
(See worksheet 1n line 13 instructions to verify calculations )

SETROAYH:N Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. E

xplain below how each activity for which income 1s reported in column (e) of Part XVI-A contnibuted importantly to the
v accomphishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

- O W M N,

- -

JSA Form 990-PF (2011)
1E1492 1 000

CQBOCJ K276 vV 11-4.5 2164



Form 990-PF (2011) THE EDITH S. WHEELER TRUST 06-6386858  page 13
CER®AYYE Informatiop Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
1 Did'the organization directly or indirectly engage in any of the following with any other organization described Yes [ No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash L e 1a(4 X
(2) Other assets . . . . . . . . ..ttt t it it e e 1a(2 X
b Other transactions
(1) Sales of assets to a noncharitable exempt organization | . . . . . L L L L L e e e e e e e 1b(1 X
(2) Purchases of assets from a noncharitable exempt organization , | . . . . .. ... ... ... . '.'uu... 1b(2 X
(3) Rental of facilities, equipment, or otherassets | |, . . . . . . . . . . . . 0 e e e e 1b(3 X
(4) Reimbursement arrangements | . ., L L e e e e e e e e e e 1b(4) X
(5) Loans orloanguaramtees . . . . . . ... ... e e e e e e 1b(5 X
(6) Performance of services or membership or fundraising solictations , , ., . . . . ... .. ... ....... 1b(6) X
¢ Sharing of faciities, equipment, maiing hists, other assets, orpaid employees ., , ., . . ... ... ......... ic X

d If the answer to any of the above I1s "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount involved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shanng arrangements

N/A N/A

2a is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations

descnbed in section 501(c) of the Code (other than section 501(c)(3)) orin section 5272 , . . . . . .. .. ... D Yes No
b If "Yes," complete the following schedule
{a) Name of organization (b) Type of organization {c) Descniption of relationship

Under penalties of penury, | declare that | have examined this retum including accompanying schedules and statements and to the best of my knowledge and belief 1t 18 true
Sign correct and complete Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge
M b RS i
Here | P 52, P @@L/f@,ﬁ rof26fi2 W TcRe o it cen i e
Slgnature of officer or trustee ate Title {see instructions)? X Yos No|
Paid Print/Type preparer’s name Prep D Dﬁé—f 2‘2 2—05 Checkl__llf PTIN
P JAmiS CoSROVE 4' self-employed| POO058674
reparer I msname » DWORKEN HILLMAN (LAMO & STERCZALA Fim's EIN p» 06-1308345
Use Only [Firm's address p FOUR CORPORATE DRIVE), SYITE 488
SHELTON, CT 06484 Phoneno 203-929-3535
Form 990-PF (2011)
JSA
$1493 2 000

CQBOCJ K276 vV 11-4.5 2164




[Jvoib  [J CORRECTED (9)
Name, address, and ZIP code of RIC or REIT . . .
Babs0m Captal Corporsto Investon OMB No 1545-0145 Notice to Shareholder of Undistributed
1500 Maun Street Long-Term Capital Gains
Seangfield. MA Q1118 2@ 1 1 For calendar year 2011, or other tax year of the
regulated investment company (RIC) or the
CUSIP 05817 real estate investment trust (REIT)
I 17K109
beginning January 1, 2011, and
Nonunes UBS F | Services |
Normnos TAX 1D 139838188 Form 2439 ending December 31, 2011
tdentification number of RIC or REIT 1a Total undistnbuted long-term capital gains c B
04-2483041 $110.00+ : opy
Shareholder's identfication number 1b  Unrecaplured section 1250 gain hAna;:\hlw ;he
shareholder's

06-8386858

Shareholder's name, address, and ZIP code
EDITH W WHEELER TRUST
JOHN P CHIOTA, JOHN O'BYRNE

1c Section 1202 gain 1d Collectibles (28%) gain

income tax return
for the tax year

that inciudes the
last day of the

AND MARIE LEDERER TTEES, 2 Tax pawd by the RIC or REIT on the box 1a gains RIC's or REIT's
UIWID 07729/1992 v tax year
PO BOX 205 $38 60
MONROE CT 06468-0205
Form 2439 Cat No 11858E Department of the Treasury - internal Revenue Service




THE EDITH S. WHEELER TRUST

FORM 990-PF - PART IV

06-6386858

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

TOTAL GAIN (LOSS)

-1,649.

' Date Date sold
Kind of Property Description or acquired
Gross sale Depreciation Cost or FMV Ad] basis Excess of Gain
price less allowed/ other as of as of FMV over or
expensesofsale | allowable |  basis 12/31/69 12/31/69 ad) basis _(loss)
TOTAL SHORT-TERM COMMON TRUST FUND AND
PARTNERSHIP, S CORPORATION, AND OTHER
ESTATES OR TRUST GAIN OR LOSS -23.
TOTAL LONG-TERM COMMON TRUST FUND AND
PARTNERSHIP, S CORPORATION, AND OTHER
ESTATES OR TRUST GAIN OR LOSS 494,
TOTAL CAPITAL GAIN DISTRIBUTIONS 767.
MORGAN STANLEY SMITH BARNEY AC#52322 - S|P VAR | 12/31/2011
PROPERTY TYPE: SECURITIES
247,422, 237,749. 9,673.
CARNIVAL CORP PAIRD CTF Pl 12/16/2009| 06/22/2011
PROPERTY TYPE: SECURITIES
14,284. 13,8009. 475.
CISCO SYSTEMS INC P| 01/14/1998| 06/22/2011
PROPERTY TYPE: SECURITIES
8,201. 5,235. 2,966.
ADJ. FOR SALE OF TARGA RESOURCES PARTNER|P| 5/3/2010 9/2/2011
PROPERTY TYPE: SECURITIES
2,807. 2,807.
ADJ. FOR SALE OF EV ENERGY PARTNERS PTP [P[ 02/19/2010| 04/21/2011
PROPERTY TYPE: SECURITIES
4,758, -4,758.
UBS #05572 - SEE ATTACHED VAR 12/31/2011
121,566. 135,810. -14,244.
SECTION 1231 NET CAP GAIN VAR| 12/31/2011
194. 194.

JSA
31730 1 000

CQBOCJ K276

vV 11-4.5 2164
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- RENT AND ROYALTY INCOME

axpayer's Name Identifying Number
THE EDITH S. WHEELER TRUST 06-6386858

ESCRIPTION OF PROPERTY
NATIONAL COOPERATIVE REFINERY ASSOCIATION

LY& l TNO | Did you actively participate in the operation of the activity durning the tax year?

(PE OF PROPERTY:

THER INCOME:

ROYALTIES
DTALGROSS INCOME . . . & o i i i e e i v et e ot et u e e e et e e e e e et e e e e e e e 217.

THER EXPENSES:
SEE _ATTACHMENT

IPRECIATION (SHOWN BELOW)
LESS: Beneficiary's Portion
AORTIZATION
LESS: Beneficiary's Portion
o T
LESS: Beneficiary's Portion . . . . . . ... .. ... .. ... ...,
ITALEXPENSES .+ & v v vt vttt e e et e et e e e e e e e 10.

)TAL RENT OR ROYALTY INCOME (LOSS) .+ &\ v v v v e v et e e ot o ae e e e e et e e e st 207.

8s Amount to
Rent or Royalty
Depreciation
Depletion . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e
Investment Interest Expense
Other EXpenses . . . . . . . . i i i it it et e e e e e e e e e e e e e e e e e e e e
Net Income (LOSS) 1o Others | . . . . L . . . . . . i i i i it it et e e e et e e e e e e e e e e e e e e e

tRentor Royalty Income (LOSS) . . . . . . . . . .t v i i i i it e it e e e e e e e e e e e e e e e e e e e e e e 207.

ductible Rental Loss (if Applicable) . . . . . & it it e i e e e e e e e e e e e e e e e e e e e e

>HEDULE FOR DEPRECIATION CLAIMED

() (e) (g) Depreciation (1) Life
(a) Description of property (:) (:::: :r (e Da: ACRS | Bus (f) Basis for " (h) or ()) Depreciation
una
Ju asis acquir des % depreciation prior years Method rate for this year

E7000 2 000

CQBOCJ K276 vV 11-4.5 2164




THE EDITH S. WHEELER TRUST 06-6386858

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME
ROYALTIES 217.
217.

OTHER DEDUCTIONS

TAXES 10.
10.

CQBOCJ K276 vV 11-4.5 2164



RENT AND ROYALTY INCOME

wxpayer's Name

THE EDITH S. WHEELER TRUST

Identifying Number

06-6386858

£SCRIPTION OF PROPERTY
SUNOCO

l Yes I | No I Did you actively participate in the operation of the activity during the tax year?

fPE OF PROPERTY:

THER INCOME:

ROYALTIES

JTAL GROSS INCOME

102,

HER EXPENSES:
SEE ATTACHMENT

PRECIATION (SHOWN BELOW)
LESS: Beneficiary's Portion

- AORTIZATION

LESS- Beneficiary's Portion
PLETION

LESS' Beneficiary's Portion
ITAL EXPENSES

12.

90.

ss Amount to
Rent or Royalty
Depreciation

Other Expenses

Net Income (Loss) to Others
t Rent or Royalty Income (Loss)
ductible Rental Loss (if Applicable)

90.

>HEDULE FOR DEPRECIATION CLAIMED

(b) Cost or (c) Date
unadjusted basis acquired

(a) Description of property

(d)
ACRS
des

(f) Basis for
depreciation

(g) Depreciation
n
prior years

(h)
Method

(1) Life
or
rate

(1)) Depreciation
for this year

E7000 2 000

CQBOCJ K276

V 11-4.5

2164




THE EDITH S. WHEELER TRUST 06-6386858

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME
ROYALTIES 102.
102.

OTHER DEDUCTIONS

TAXES 12.
12.

COBOCJ K276 vV 11-4.5 2164




RENT AND ROYALTY INCOME

axpayer's Name

THE EDITH S. WHEELER TRUST

Identifying Number

06-6386858

ESCRIPTION OF PROPERTY
LEWIS A HEMBREE PRODUCTION CO

| Yes l l No l Did you actively participate in the operation of the activity during the tax year?

YPE OF PROPERTY:

THER INCOME:

ROYALTIES

OTAL GROSS INCOME

55.

THER EXPENSES-
SEE ATTACHMENT

ZPRECIATION (SHOWN BELOW)
LESS: Beneficiary's Portion
VAORTIZATION
LESS: Beneficiary's Portion
ZPLETION
LESS: Beneficiary's Portion
JTAL EXPENSES

's§ Amount to
Rent or Royalty
Depreciation
Depletion
Investment Interest Expense
Other Expenses
Net Income (Loss) to Others

t Rent or Royaity Income (Loss)

ductible Rental Loss (if Applicable)

52.

>HEDULE FOR DEPRECIATION CLAIMED

(b) Cost or (c) Date

(a) Description of property
unadjusted basis acquired

(f) Basis for
% depreciation

(g) Depreciation
n
pnor years

(h}
Method

(1) Life
or
rate

() Depreciation
tor this year

7000 2 00O

CQBOCJ K276

vV 11-4.5

2164




THE EDITH S. WHEELER TRUST 06-6386858

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME
ROYALTIES 55.
55.

OTHER DEDUCTIONS

TAXES 3.

CQBOCJ K276 vV 11-4.5 2164



RENT AND ROYALTY INCOME

ixpayer's Name

THE EDITH S. WHEELER TRUST

Identifying Number
06-6386858

ZSCRIPTION OF PROPERTY
STEPHENS & JOHNSON OPER. CO

| Yes J —[ No l Did you actively participate in the operation of the activity duning the tax year?

{PE OF PROPERTY:

THER INCOME:

ROYALTIES

JTALGROSS INCOME . . . . . . . . o o o i v e e o v o o o ot o o o o o o v 4 o o o o o & s o s s s

632.

THER EXPENSES:
SEE ATTACHMENT

:PRECIATION (SHOWN BELOW)

AORTIZATION
LESS' Beneficiary's Portion
PLETION
LESS: Beneficiary's Portion
)ITAL EXPENSES

LESS: Beneficiary's Portion . , . . . . . . . . . i i i i it e e e e

77.

555.

$s Amount to

RentorRoyalty . . . . . . . . . i i it i i e i e et e e e e e e e e e e e e

Depreciation
Depletion
investment Interest Expense
Other Expenses
Net Income (Loss) to Others
t Rent or Royalty Income (Loss)

ductible Rental Loss (IF Applicable) . . . . v v i o i e i i e e e e e e e e e e e e e e e e e a et e e eeae e e

555.

>HEDULE FOR DEPRECIATION CLAIMED

(b) Cost or (c) Date

a) Descnption of propert
@ property unadjusted basis acquired

(f) Basis for
depreciation

(g) Depreciation
in
prior years

(h)
Method

(1) Life
or
rate

(1)} Depreciation
for this year

E7000 2 000

CQBOCJ K276

vV 11-4.5

2164




THE EDITH S. WHEELER TRUST 06-6386858

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

| OTHER INCOME

ROYALTIES 632.
632.

OTHER DEDUCTIONS

TAXES 7.
17.

CQBOCJ K276 vV 11-4.5 2164




RENT AND ROYALTY INCOME

axpayer's Name

THE EDITH S. WHEELER TRUST

Identifying Number

06-6386858

ESCRIPTION OF PROPERTY
SHERIDAN PRODUCTION CO LLC

l Yes | I No [ Did you actively participate in the operation of the achvity duning the tax year?

YPE OF PROPERTY:

THER INCOME:

DTAL GROSS INCOME

3,275.

THER EXPENSES:
SEE _ATTACHMENT

ZPRECIATION (SHOWN BELOW)
LESS" Beneficiary's Portion
VORTIZATION
LESS: Beneficiary's Portion
:PLETION
LESS: Beneficiary's Portion
JTAL EXPENSES

399.

2,876.

'$S Amount to
Rent or Royalty
Depreciation
Depletion
Investment Interest Expense
Other Expenses
Net Income (Loss) to Others

t Rent or Royalty income (Loss)

ductible Rental Loss (if Applicable)

2,876.

~HEDULE FOR DEPRECIATION CLAIMED

(b) Cost or (¢) Date
unadjusted basis acquired

(a) Description of property

(f) Basis for
% deprecation

(g) Depreciation
n
prior years

(1) Life
or
rale

() Depreciation
for this year

27000 2 000

CQBOCJ K276

vV 11-4.5
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THE EDITH S. WHEELER TRUST 06-6386858

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

3,275.

OTHER DEDUCTIONS
TAXES 399.
_____399.

CQBOCJ K276 vV 11-4.5 2164




RENT AND ROYALTY INCOME

xpayer's Name

THE EDITH S. WHEELER TRUST

Identifying Number
06-6386858

:SCRIPTION OF PROPERTY
MEWBOURNE OTL COMPANY

[i&s J l No I Did you actively participate in the operation of the activity duning the tax year?

PE OF PROPERTY:

THER INCOME:

ROYALTIES

JTALGROSS INCOME . . ... .. ....

196.

"HER EXPENSES:
SEE ATTACHMENT

:PRECIATION (SHOWN BELOW) . . . . ..
LESS: Beneficiary's Portion . . . . . ...

AORTIZATION

LESS. Beneficiary's Portion . , ., , , . .

PLETION
LESS: Beneficiary's Portion
)TAL EXPENSES

10.

186.

ss Amount to

RentorRoyalty . . . .. ........

Depreciation

Other Expenses

Net Income (Loss) to Others
't Rent or Royalty Income (Loss)
'ductible Rental Loss (if Applicable)

Depletion , . . . .. ..........
Investment Interest Expense . . ., . .

186.

-HEDULE FOR DEPRECIATION CLAIMED

(a) Description of property

(b) Cost or (c) Date
unadjusted basis acquired

ACRS | Bus (f) Basis for n

depreciation

(d) (e) (g) Depreciation

des % prior years

(h)
Method

(1) Life
or
rate

()) Depreciation
for this year

E7000 2 000

CQBOCJ K276

vV 11-4.5 2164




THE EDITH S. WHEELER TRUST 06-6386858

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME
ROYALTIES X 196.
196.

OTHER DEDUCTIONS

TAXES 10.
10.

CQBOCJ K276 vV 11-4.5 2164




RENT AND ROYALTY INCOME

1xpayer's Name

THE EDITH S. WHEELER TRUST

Identifying Number

06-6386858

{SCRIPTION OF PROPERTY
EV_ENERGY PARTNERS

lYes I l No l Did you actively participate in the operation of the activity during the tax year?

'PE OF PROPERTY:

'HER INCOME:

ROYALTIES

JTALGROSS INCOME . . . . . . . . . v v v v v v e e o u v o v e o o o o o o e o u o o s v o s o o v o

............ 51.

'HER EXPENSES:

:PRECIATION (SHOWN BELOW)
LESS Beneficiary's Portion
AORTIZATION

LESS: Beneficiary's Portion
PLETION
LESS: Beneficiary's Portion
‘TAL EXPENSES

............................................. S51.

ss Amount to
Rent or Royalty
Depreciation
Depletion
Investment Interest Expense
Other Expenses
Net Income (Loss) to Others

t Rent or Royalty Income (Loss)

ductible Rental Loss (if Applicable)

51.

-HEDULE FOR DEPRECIATION CLAIMED

(b) Cost or (c) Date

(a) Description of property
unadjusted basis acquired

(d)
ACRS
des

(f) Basis for
depreciation

(g) Depreciation
n
prior years

(h)
Method

(1) Life
or
rate

(1) Depreciation
for this year

E7000 2 000

CQBOCJ K276

vV 11-4.5

2164




THE EDITH S. WHEELER TRUST

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

ROYALTIES

CQBOCJ K276 vV 11-4.5

2164

06-6386858

51.
51.



THE EDITH S. WHEELER TRUST

RENT AND ROYALTY SUMMARY

PROPERTY

NATIONAL COOPERATIVE
SUNOCO

LEWIS A HEMBREE PROD
STEPHENS & JOHNSON O
SHERIDAN PRODUCTION

MEWBOURNE OIL COMPAN
EV ENERGY PARTNERS

TOTALS

CQBOCJ K276

06-6386858

ALLOWABLE
TOTAL DEPLETION/ OTHER NET
INCOME DEPRECIATION EXPENSES INCOME
217. 10. 207.
102. 12. 90.
55. 3. 52.
632. 77. 555.
3,275. 399. 2,876.
196. 10. 186.
51. 51.
4,528. 511. 4,017.
v 11-4.5 2164
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THE EDITH S. WHEELER TRUST 06-6386858

ATTACHMENT 10

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

DESCRIPTION AMOUNT
UNREALIZED APPRECIATION ON FUND ASSETS 98,562.
TOTAL 98,562.

CQBOCJ K276 vV 11-4.5 2164
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The Edith S. Wheeler Trust
Tax Year 2011
For 990 PF

Various Scholarships

University of Virginia 6,000
Souther CT State University 5,000
Fairfield University 4,000
Fairfield University 3,000
University of CT 7,000
Vassar Coliege 5,000
University of CT 4,000
Villanova University 3,000
Franklin Olin College of Engineering 6,500
Stanford University 2,500
University of CT 9,000
Massachusetts Institute of Technology 9,000
University of CT 9,000
Duke University 7,000
University of Virginia 8,000
Tufts University 8,000
Total Scholarships 96,000
Other Contributions:
Town of Monroe Library 25,000

Total Contributions

121,000




SCHEDULED . 5 ' . . , OMB No 1545-0092
(Form 1041) Capital Gains and Losses .
Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for %1 1
Intemal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust THE EDITH S. WHEELER TRUST Employer identification number

C/0 JOHN CHIOTA, ESQ. 06-6386858

Note: Form 5227 filers need to complete only Parts | and I

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

(a) Description of property (b) Date acquired [ (c) Date sold

(Example 100 shares 7% preferred of "Z" Co ) {mo , day, yr) (mo , day, yr) (d) Sales price

(e) Cost or other basis
(see instructions)

(f) Gan or {loss) for
the entire year
Subtract (e) from (d)

1a

b Enter the short-term gain or (loss), if any, from Schedule D-1,ne1b |, . . . . . . ... ... ......... 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . .. ... .. ... ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | = . . 3 =-23.
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2010 Capital Loss
Carryover Worksheet | e e e e e e e e a |( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column(3)ontheback. . . . . . .. ... e e > 15 -23.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(a) Description of property {b) Date acquired (c) Date sold (e) Cost or other basis {f) Gain or (loss) for
(Example 100 shares 7% preferred of "Z" Co ) {mo , day, yr) {mo , day, yr) {d) Sales price (see instructions) Sutt'::aeclt“(’;)e#:;r(d)
: 6a

10
11

12

Capital gain distributions

Gain from Form 4797, Partl | e
Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2010 Capital Loss
Carryover Worksheet . . . e
Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,

column (3)onthe back . . . . . . . . L e e e e e e e e e e e e e e e a4 e e e »

6b -2,887.
7

8 494 .
9 767.
10

11 |( )
12 -1,626.

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

JSA

1F1210 2 000

CQBOCJ K276 vV 11-4.5 2164

Schedule D (Form 1041) 2011



Schedule D (Form 1041) 2011 s . R Page 2
Summary of Parts | and Il (1) Beneficiaries’ (2) Estate’s
- Caution: Read the instructions before completing this part (see instr) or trust's (3) Total
13 Net short-termgainor(loss) . . .. .. .. .. ........... 13 -23.
14 Net long-term gain or (loss):
a Totalforyear . . ... ........ ... ... ..o, 14a -1,626.
b Unrecaptured section 1250 gain (see hne 18 of the wrksht) = | 14b
¢ 28%rategain L 14c
15 Total net gain or (loss). Combine tnes 13 and 14a _ _ . | . . . » |15 -1,649.

Note: /f ine 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, Iine 4a) If ines 14a and 15, column (2), are net
gains, go to Part V, and do not complete Part IV If line 15, column (3), 1s a net loss, complete Part IV and the Caprtal Loss Camyover Worksheet, as necessary

Capital Loss Limitation

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

a Theloss online 15, column(3)or b $3,000 , ., . . . . ... ... ... .. ..., 16 |( 1,649
Note: /f the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), 1s a loss, complete the Capital Loss
Caryover Worksheet in the instructions to figure your capital loss camyover

PartVv Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gains, or an amount s entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if

e Either ine 14b, col (2) or line 14c, col (2) 1s more than zero, or

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

Form 990-T trusts. Complete this part only if both ines 14a and 15 are gams, or qualfied dividends are included in income in Part |

of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions
If either hine 14b, col (2) or line 14c¢, col (2)1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, ine 34) . |17
18 Enter the smaller of ine 14a or 15 in column (2)
but notlessthanzero, , ., . ... ... ...... 18
19 Enter the estate's or trust's qualfied dividends
from Form 1041, line 2b(2) (or enter the gqualified
dividends included in income in Part | of Form 890-T), | 19
20 Addlnes18and19 _ . . . . ... .. .... 20
21 If the estate or trust 1s filng Form 4952, enter the
amount from lhine 4g, otherwise, enter 0- | . » | 21
22 Subtract ine 21 from line 20 If zeroorless,enter-0- , ., .., ........ 22
23 Subtract ine 22 from line 17 If zero or less, enter-0- ., . . . ... .. .. 23
24 Enter the smaller of the amounton hne 17 or $2,300 _ . . .. ... ... 24
25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box
No. Enter the amount from ine 23 . . . . . .. .. .. .. ... 25
26 Subtractline 25fromhne 24 26
27 Are the amounts on lines 22 and 26 the same?
Ye8. Skip hines 27 thru 30 go to hne 31 I:, NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) . . . . ... ... 28
29 Subtractine 28 fromline 27 . . .., 29
30 Multiply ine 29 by 15% (15) | . . . . . ... 30
31  Figure the tax on the amount on line 23 Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . .. ... ... ... .... 31
32 Addines30and31 | | L 32
33 Figure the tax on the amount on line 17 Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . . . ... ... ... ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or hine 33 here and on Form 1041, Schedule
G line 1a(or Form 990-T, line 36) . . . . . . . o\ o\ e i e e e e e e e e e e e e e e e e e e 34

Schedule D (Form 1041) 2011

JSA
1F1220 2 000

CQBOCJ K276 vV 11-4.5 2164




Schedule D-1 (Form 1G41) 2011 ' L .

Page 2

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

THE EDITH S. WHEELER TRUST

Employer identification number

06-6386858

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

(a) Descnption of property (Example

(b) Date

(c) Date soid

(e) Cost or other basis

(A Gain or (loss)

100 sh 7% preferred of "Z" Co ) (mgc,q::yidyr) (mo , day, yr) (d) Sales pnce (see instructions) Subtract (e) from (d)
6a MORGAN STANLEY SMITH
BARNEY AC#52322 - SEE ATT 12/31/2011 247,422. 237,749, 9,673.
CARNIVAL CORP PAIRD CTF 12/16/2009| 06/22/2011 14,284. 13,809. 475.
CISCO SYSTEMS INC 01/14/1998 | 06/22/2011 8,201. 5,235. 2,966.
ADJ. FOR SALE OF TARGA
RESQURCES PARTNERS PTP 5/73/2010 9/2/2011 2,807. 2,807.
ADJ. FOR SALE OF EV ENERGY|
PARTNERS PTP 02/19/2010| 04/21/2011 4,758. -4,758.
UBS #05572 - SEE ATTACHED | VAR 12/31/2011 121,566. 135,810. -14,244.
SECTION 1231 NET CAP GAIN 12/31/2011 194. 194.
6b_Total. Combine the amounts in column (f) Enter here and on Schedule D, ine6b . . . . . . . . . ... ....... -2,887.

JSA

1F 1222 2 000
CQBOCJ K276

vV 11-4.5
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fom 8868 . -Application for Extension of Time To File ap 1.

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

Internal Revenue Service P Flie a separate application for each return.

e if you are filing for an Automatic 3-Month Extension, complete only Partiand check tisbox _ . . . .. ..... ... .. [ X

e |f you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

2] Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAILIONY | . e e e > ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income tax retums Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer 1dentification number (EIN) or
Typeor | typ EDITH S. WHEELER TRUST
print C/0 JOHN CHIOTA, ESQ. [X] 06-6386858
Zl'e by the Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)

ue date for

filtng your 8 DANIELS FARM ROAD
If?;:::d?:nﬂs City, town or post office, state, and ZIP code For a foreign address, see mstructions

TRUMBULL, CT 06611
Enter the Return code for the return that this apphcation is for (file a separate application foreachreturn) , . . . ... ... .. l Ol 4 [
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe care of » JOHN CHIOTA, ESQ.

Telephone No » 203 268-7755 FAXNo »

o |If the organization does not have an office or place of business In the United States, check this box

e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check thisbox _ . | . » D if it 1s for part of the group, check thisbox | . . | | DU and attach

a st with the names and EINs of all members the extension is for

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 08/15 , 20 12 | to file the exempt organization return for the orgamization named above The extension s
for the organization's return for
> calendar year2011  or
> - tax year beginning , 20 , and ending , 20

2 If the tax year entered in ine 1 s for less than 12 months, check reason D Intial return D Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions Jai$ 1,800.

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 3bl$ 1,800.

¢ Balance due. Subtract hne 3b from iine 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3cl$ 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. Form 8868 (Rev 1-2012)

JSA
F8054 4 000
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Form 8868 (Rev 1-2012) P - 450 -~ f Page 2
e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox, , . . . . . . | P
Note. Only complete Part i if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e If you are ﬁhm for an Automatic 3-Month Extension, complete only Part | (on page 1)

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

Enter filer's identifying number, see Instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or THE EDITH S. WHEELER TROUST
print C/0 JOHN CHIOTA, ESQ. [X] 06-6386858

Number, street, and room or suite no If a P O box, see mstructions Social security number (SSN)
Fe e . | 8 DANIELS FARM ROAD ]
:g::gnY%t;; City, town or past office, state, and ZIP code For a foreign address, see instructions
instructions TRUMBULL, CT 06611
Enter the Return code for the return that this application is for (file a separate applicationforeachreturn) . . . ... .. .. .. J 0] 4 ]
Application Return ] Application Return
is For Code 1{ls For Code
Form 990 01 )
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extenslon on a previously filed Form 8868.
e The books are inthe care of » JOHN CHIOTA, ESQ.
Telephone No » 203 268-7755 FAX No »

e If the organization does not have an office or place of business in the United States, check this box
e |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this i1s
for the whole group, check thisbox | . = . . > D If it s for part of the group, check this box » I__] and attach a
list with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until 11/15 ,20 12

§ Forcalendaryear 2011 or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in ine 5 1s for less than 12 months, check reason L_] inihial return [_j Final return

Change in accounting period
7 State in detaill why you need the extension INFORMATION NECESSARY TO FILE A TIMELY AND
ACCURATE RETURN IS NOT YET AVAILABLE AT THIS TIME

8a |If thus apphication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax less any
nonrefundable credits See instructions. 8al$ 1,800.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment aliowed as a credit and any__J

amount paid previously with Form 8868 8bls 1,800.
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$ 0

Signature and Verification must be completed for Part |l only.

Under penalties of perjury, | declare that | have exammed this form, includng accompanying schedules and statements, and to the best of my knowledge and betief,
1t 1 true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Title P> Date P>
Form 8868 (Rev 1.2012)

JSA

1F 8055 4 000
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