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- - [o] -
990 Return of Organization Exempt From Income Tax Y YT
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2
benefit trust or private foundation) -~
Department of the Treasury . . Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements .. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applhicable
Address
change EDGEWOOD CORNERS z INC .
Eh?n%e Doing Business As 06-1464648
ration Number and street (or P.0. box if mail 1s not delivered to street address) Room/sutte | E Telephone number
emn- | P.O. BOX 3389 (203) 785-1468
renended|  Gity, town, or post office, state, and ZIP code G_Gross receipts $ 176,722.
ﬁgr?c':ca' NEW HAVEN, CT 06515 H(a) Is this a group return
endl|
PENM | E Name and address of principal officer DANIEIL: GREER for affiliates? [ lves [XINo
133 WEST PARK AVE., NEW HAVEN, CT 06511 H(b) Are all affilates included®_ves [_INo
| Tax-exempt status: [Z] 501(c)(3) D 501(c)( )< (insert no.) I_:I 4947(a)(1) or [ Is27 If "No," attach a list. (see instructions)

J Website: pr N/A

H(c) Group exemption number P

K_Form of organization: @ Corporation D Trust |:] Association |:] Other P>

[ L Year of formation: 19 9 6] M State of teqal domictle: C'T

[Part1] Summary

o | 1 Brnefly descnbe the organization’s mission or most significant activites SUPPORT OF LOCAL CHARITABLE
g ORGANIZATIONS.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 1a) 3 3
:': 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 3
# | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part VIII, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vili, Iine 1h) 132 ,384. 116,052.
a'::: 9 Program service revenue (Part VI, line 2g) 0. 0.
“ é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) . .. 2. 26.
g 11 Other revenue (Part VilI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) ) 31,326. 26,339.
T 12 Total revenue - add Iines 8 through 11 (must equal Part VIlI, column (A), line 12) 163,712. 142,417.
= 13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3) 50,600. 162,300.
% 14 Benefits paid to or for members (Part iX, column (A), line 4) R L 0. 0.
O 3 15 Salanes, other compensation, employee benefits (PartfiX;column (A), lines 5-10) _ 0. 0.
o 2 | 16a Professional fundraising fees (Part IX, column (A), Ime%1e) O~ T~ . . 0. 0.
m g b Total fundraising expenses (Part iX, column (D), ine 25) P’JCL.F”//‘?:(}.\ - L e
ao » . ~ N P
o W1 47 other expenses (Part IX, column (A), ines 11a-11d, ]J‘f521'4e) \\-\E“-‘i 0. 0.
il 18 Total expenses. Add hnes 13-17 (must equal Part IX,'Equmn?(A_)Pln?lzg? ) ((/ 7/ 50,600. 162,300.
o —z 19 Revenue less expenses Subtract line 18 from Ime/l2 L - 2/77') .I/fj.) 113,112. -19,883.
o E§ @Ql \ / (r'/ Beginning of Current Year End of Year
&3S 20 Total assets (Part X, line 16) o ) ~ JEN L:,P\Q 214,186. 194,303.
<3| 21 Total habilttes (Part X, line 26) ) o _“‘7'\_53 0. 0.
23| 22 Net assets or fund balances. Subtract Iine 21 from line 20 214,186. 194,303.

| Part Il | Signature Block

Under penalties of perjury, | declare that | have ex§;med this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and c,e‘fplzmclaratlon\of lrepare

er than officer) 1s based on all information of which preparer has any knqs«edge.,

73

Sign } Signature of officer /
Here DANTIEL GREER, PRESIDENT

Type or print name and title

Print/Type preparer's name
Paid FRANK A. JORDAN N

t/ B ]| PTIN
S/7S  |iwemmm P01263781

Preparer |Frm'spame p T. M. BYXBEE COMPZ

h N

Frm'sEiNp.  06-1386456

Use Only |Frm'saddressy, P.O. BOX 187169
HAMDEN, CT 06518

Phoneno. (203)281-4933

May the IRS discuss this return with the preparer shown above? (see instructions)

IE Yes I:] No

232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) EDGEWOOD CORNERS, INC. 06-1464648 Page?2

Part i ] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 1} . . .. . R D

1

Briefly describe the organization’s mission-

SUPPORT OF LOCAI, CHARITABLE ORGANIZATIONS.

2 Did the organization undertake any significant program services during the year which were not histed on
the pnor Form 990 or 990-EZ? . i . . i . ':]Yes [Zl No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes IXI No
| If "Yes," describe these changes on Schedule O.
l 4  Descrnibe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and aliocations to others, the total expenses, and
revenue, If any, for each program service reported.
4a (Code ) (Expenses $ 9 81 7 O 0 e including grants of $ 9 8 z 7 0 0 o ) (Revenues )
SUPPORT QOF EDGEWOOD ELM HOUSING, INC., AND EDGEWOOD VILLAGE, INC.,
WHICH ARE BOTH NON PROFIT HOUSING CORPORATIONS AND ALSO RELATED
ORGANIZATIONS, THAT SUPPORT, ACQUIRE AND RESTORE REAL ESTATE TO PROVIDE
LOW AND MODERATE INCOME HOUSING.
|
4b  (Code ) (Expenses$ 3 7 3 O 0 e Including grants of $ 3 z 3 0 0 . ) (Revenue$ )
SUPPORT OF YESHIVA OF NEW HAVEN, INC. WHICH IS A JEWISH NURSERY,
KINDERGARTEN, ELEMENTARY SCHOOL AND HIGH SCHOOL IN NEW HAVEN,
CONNECTICUT THAT HAS BEEN APPROVED BY THE STATE OF CONNECTICUT.
4c  (Code ) (Expenses $ 60 ’ 300. including grants of $ 60 . 300. } (Revenue $ )
SUPPORT OF YEDIDEI HAGAN, INC., A SUPPORT ORGANIZATION FOR YESHIVA OF
NEW HAVEN, INC., WHICH IS JEWISH NURSERY, KINDERGARTEN, ELEMENTARY
SCHOOL:. AND HIGH SCHOOL IN NEW HAVEN, CONNECTICUT THAT IS CERTIFIED BY
THE STATE OF CONNECTICUT.
4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ )Jﬁevenue $ )
4e__Total program service expenses P> 162,300.
Form 990 (2012)
232002
12-10-12
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Form 990 (2012) EDGEWOOD CORNERS, INC. 06-1464648 Page3

[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) {other than a private foundation)?
If “Yes, " complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501 (h) election In effect
during the tax year? If "Yes," complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c})(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors havethe nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization mantain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount n Part X llne 21, for escrow or custodial account Ilablllty, serve as a custodlan for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets n temporanly restricted endowments permanent
endowments, or quasiendowments? If "Yes," complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIlL, IX, or X . ’
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for mvestments other securmes in Part X, hne 12 that s 5% or more of its total
assets reported n Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, hine 16? If "Yes, * complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of |ts total assets reported in
Part X, ine 162 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolhdated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xil 12a X
b Was the organization included in consolidated, |ndependent audited financial statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? X 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assnstance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, " cornplete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII fines
1c and 8a? If *Yes," complete Schedule G, Part Il 18 X
19 Did the orgarization report more than $15,000 of gross income from gaming activities on Part VlII hne 9a? If "Yes,"
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospltal facmtles’? If Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’7 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) EDGEWOOD CORNERS, INC. 06-1464648 Paged
[Part IV [ Checklist of Required Schedules (continued)

Yes [ No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If "Yes,* complete Schedule I, Parts | and Il i 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part X,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Il X | 22 X

23 Did the organization answer "Yes" to Part VII, Section A, Iine 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
Schedule J . 23 X

24a Did the organization have a tax exempt bond issue wuth an outstandlng principal amount of more than $1 00,000 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. If "No*, go to hne 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? . 24b
¢ Did the organization mantain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tlme dunng the year? 24d
25a Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage in an excess benefit transaction with a
chisqualfied person durng the year? If “Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former off icer, director, trustee key employee hrghest compensated employee or dlsquahf ed
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Partil = | . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L Part IV _}: o
instructions for apphicable filng thresholds, conditions, and exceptions) ‘ '
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV X L 28¢c X
29 Did the organization receive more than $25,000 n non-cash contributions? If "Yes," complete Schedule M . 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservatlon
contnbutions? If "Yes," complete ScheduleM . . o X . . . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons’7
If °Yes," complete Schedule N, Part | . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f Yes complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part i, i, or IV and
PartV, line 1 L 34 | X
35a Did the organization have a controlled entlty within the meanlng of section 512(b)(13)? 3ba X
b If "Yes" to Iine 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, hne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatuon'7
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatuon
and that is treated as a partnership for federal iIncome 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 11b and 197
Note. All Form 990 filers are required to complete Schedule O . R 38 | X
Form 990 (2012)
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Form 990 {2012) EDGEWOOD CORNERS, INC. 06-1464648 Page5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V. L ) . [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable i 1a of v -
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. .. . . 1c
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements i
filed for the calendar year ending with or within the year covered by this return . 2a 0f.
b !f at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? = | . 2b
Note. If the sum of lines 1a and 2a1s greater than 250, you may be required to e-file (see instructions) 3 ‘ B
3a Did the organization have unrelated business gross income of $1,000 or more during the year? = | i 3a X
b f "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . X . |L3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P> h
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? i 5a X
b Did any taxable party notfy the organization that it was or I1s a party to a prohibited tax shelter transaction? . L 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the orgamzatlon solcit
any contributions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . .. 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170{c). :. .
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . - . L7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ; R . A 7c X
d If "Yes," indicate the number of Forms 8282 f'led dunng the year L | 7d | _y ) “
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiumns, directly or indirectly, on a personal benefit contract? 7f
g If the organization receved a contnbution of qualified mtellectual property, did the organization fi file Form 8899 as requ1red’? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund mamntained by a sponsoring organization, have excess bustness holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. A
a Did the organization make any taxable distnbutions under section 49667 - . . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . L 9b
10 Section 501(c)(7) organizations. Enter: -
a Intiation fees and capital contributions included on Part Vill, ine 12 X . 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzahon fi I|ng Form 990 n heu of Form 1041? 12a
b Iif "Yes," enter the amount of tax-exempt interest received or accrued dunng the year .. I 12b k
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization icensed to i1ssue qualrfied health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O T
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to 1ssue qualfied health plans L X . 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? L L. 14a X
b lf "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . 14b
Form 990 (2012)
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Form 990 (2012) EDGEWOOD CORNERS, INC. 06-1464648 Page b
I Part VI l Governance, Management, and Disclosure Foreach "Yes* response to lines 2 through 7b below, and for a *No" response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 3 i )
If there are matenal differences in voting nghts among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 3
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other T
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly perfom'aed by or under the dlrect supervrsron
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 governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the arganization's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? .. . |L7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undenaken durlng the year by the followmg o7 T
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the govemmg body? gb | X
9 Is there any officer, director, trustee, or key empioyee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If “Yes, ” provide the names and addresses in Schedule O . . 9 X

Section B. Policies (Tus Section B requests information about poiicies not required by the Intemal Revenue Code )

Yes | No
10a Did the orgamization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have wntten policies and procedures governrng the actlvrtles of such chapters, afﬂllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 41a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 N ‘ Ly
12a Did the organization have a wntten confiict of interest policy? If "No," go to line 13 e 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to conﬂrcts? L. 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " descnbe
in Schedule O how this was done X . . L. . i . 12¢c
13 Did the organization have a wntten whistleblower policy? X .. . .. 13 X
14 Did 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 |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official | . . ) . 15a
b Other officers or key employees of the organization | . . 15b
If "Yes" to hne 15a or 15b, descnbe the process in Schedule O (see |nstruct|ons) :
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b [If "Yes," did the organization follow a wrnitten policy or procedure requmng the organization to evaluate its partlcnpatron ' o -

b b

In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 st the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 390, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply.
[_—__] Own website [:] Another's website m Upon request [:] Other fexplain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p-
DANIEL GREER - (203) 785-1468
765 ELM STREET, NEW HAVEN, CT 06511

012 Form 990 (2012)
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Form 990 (2012)

EDGEWOOD CORNERS, INC.

06-1464648

|Part VI|| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part Vii

Page 7

[]

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

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

® 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, if any See instructions for definition of "key employee."
& |ist 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
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any refated organizations
List persons in the following order individual trustees or directors; institutional trustees; officers; key employees, highest compensated employees;

and former such persons.

D{I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) F
Name and Title Average | o cfﬁfﬂ'g:‘man one Reportablg Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week °_’ﬁ°e' and a drrector/trustee) from from related other
(st any 2 the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related § % g (W-2/1099-MISC) organization
organizations é‘ = £ g_’ and related
below g g 5 g E:‘?i s organizations
fine) El2|E|&85 &
(1) DANIEL GREER 1.00
PRESIDENT/TREASURER/DIRECT X X 0. 0. 0.
(2) SARAH GREER 1.00
SECRETARY /DIRECTOR X X 0. 0. 0.
(3) WILLIAM GALLAGHER 1.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) EDGEWOOD CORNERS, INC. 06-1464648 Page8
|Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmnued)
(A) (B) ©) (D) (E) (F)
Name and titie Average (o not cfeg(s:'g:‘than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g|g and related
below = é = '§ 7 g s organizations
1b Sub-total . N 0. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A . 0. 0. 0.
d_Total (add lines 1b and 1c) . . » 0. 0. 0.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on - :
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the organlzatlon B .- ’
and related organizations greater than $150,000? /f "Yes, * complete Schedule J for such indvidual .. X 4 X
5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual for services R :
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section 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. Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors {including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0 .
Form 990 (2012)
232008
12-10-12
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Form 990 (2012) EDGEWOOD CORNERS, INC. 06-1464648 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vil |___]
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business f;gglgarfsusnfzer
revenue revenue 513, or 514
2 ‘E 1 a Federated campaigns 1a
g 3 b Membership dues 1b
u,-E ¢ Fundraising events 1c
gc_'i d Related organizations 1d
2‘ E e Government grants (contnbutions) 1e
.g? £ All other contributions, gifts, grants, and
Eg similar amounts not included above 1f 116,052.
Eg g Noncash contributions included in lines 1a-1f $
G&|  h Total Add lines 1a-1f » | 116,052.
Business Code
g |22
Bl e
a f All other program service revenue
q_Total. Add lines 2a-2f . >
3 Investment income (including d|V|dends interest, and
other similar amounts) ) > 26. 26.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties |
(i) Real (i) Personal
6 a Gross rents 60,644.
b Less: rental expenses 34,305.
¢ Rental income or (loss) 26,339. . R ;
d Net rental Income or (loss) . . 26,339. 26,339.
7 a Gross amount from sales of (1) Securities (n} Other -
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . - | 2
o | 8 a Gross income from fundraising events (not '
g including $ of
é contnbutions reported on hne 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundralsnng events >
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming actlvmes >
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of mventorL | 4
Miscellaneous Revenue Business Code|.
11 a
b
c
d All other revenue
e Total. Add hnes 11a-11d >
12 Total revenue_ See instructions. > 142 ,417. 26,339, 0. 26.
o Form 990 (2012)
9
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Form 990 (2012)

EDGEWOOD CORNERS,

INC.

06-1464648

[Part IX | Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) orqanizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response to any question in this Part 1X

]

Do not include amounts reported on lines 6b, Total e()?genses Progra(n?)servnce Managé%)ent and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part ViIl. expenses general expenses expenses
1 Grants and other assistance to governments and o ) ' y }
organizations in the United States. See Part IV, line 21 162,300. 162,300. Ul
2 Grants and other assistance to individuals in ;
the United States See Part IV, ine 22 .
3 Grants and other assistance to governments, ;
organizations, and individuals outside the 0
United States. See Part IV, lines 15 and 16 ' - - T
4 Benefits paid to or for members i
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributrons)
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying . X .
e Professional fundraising services. See Part |V, ine 17
{f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hst line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties )
16 Occupancy
17 Travel o .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates X X
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not covered --
above. (List miscellaneous expenses In line 24e. If ne
24e amount exceeds 10% of hne 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a
b
c
d
e Allother expenses
25  Total functional expenses. Add lines 1 through 24e 162,300. 162,300. 0. 0.
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [:] it following SOP 88-2 (ASC 858-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) EDGEWOOD CORNERS, INC.

06-1464648 Page 11

| Part X | Balance Sheet

Check if Schedule O contains a response to any guestion in this Part X

L]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ) 136 ,340.] 1 118,712.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . . oo i i 4
5 Loans and other recewvables from cumrent and former officers, directors, ’
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule L L . X . 5
6 Loans and other receivables from other disqualified persons (as defined under -
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
- employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
'é 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D . |L10a 108,345.|. . fe :
b Less: accumulated depreciation . l10b 32,754. 77,846 .} 10c 75,591.
11 Investments - pubhcly traded securities 11
12 Investments - other securties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangble assets . 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 214,186.] 16 194,303.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue L. 19
20 Tax-exempt bond liabities . X 20
@ |21 Escrow or custodial account hability. Complete Part 1V of Schedule D _21 i}
£ | 22 Loans and other payables to current and former officers, directors, trustees, )
E key employees, highest compensated employees, and disqualified persons. .
- Complete Part Il of Schedule L o 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiltties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D L » . 25
__ 126 Total liabilities. Add lines 17 through 25 0.] 26 _ 0.
Organizations that follow SFAS 117 (ASC 958), check here P> |:] and o
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 27
g 28 Temporanly restnicted net assets 28
-g 29 Permanently restrnicted net assets . . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> I_Y_l U
5 and complete lines 30 through 34. L .
% 30 Caprtal stock or trust principal, or current funds 0.l 30 0.
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 0.] 31 0.
£ |32 Retaned eamings, endowment, accumulated income, or other funds 214,186.| 32 194,303.
Z |33 Total net assets or fund balances 214,186.] 33 194,303.
34 Total labilities and net assets/fund batances 214,186.] 34 194,303.
Form 990 (2012)
232011
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Form 990 (2012) EDGEWOOD CORNERS, INC. 06-1464648 Page12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response o any question in this Part X!

[

1 Total revenue (must equal Part VI, column (A}, line 12) 1 142,417.
2 Total expenses (must equal Part IX, column (A), line 25) 2 162,300.
3 Revenue less expenses. Subtract line 2 from iine 1 3 -19,883.
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) 4 214,186.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments . 8
9 Other changes in net assets or fund balances (explain in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 33
column (B)) 10 194,303.
[Part Xil] Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XI| [:]
Yes | No
1 Accounting method used to prepare the Form 990: [z' Cash ,:] Accrual |:] Other '
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in Schedule O .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ‘ i
separate basis, consolidated basis, or both.
E’ Separate basis |:| Consolidated basis |:| Both consohdated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audrted on a separate basts
consohdated basis, or both.
D Separate basis [:] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, i
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explamn in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit N
Act and OMB Circular A-133? 3a X
b If "Yes,” did the organization undergo the requsred audit or audlts’? If the organlzatnon dld not undergo the requnred audlt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2012)
232012
‘ 12-10-12
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SCHEDULE A
(Form 990 or 990-E2Z)

Public Charity Status and Public Support

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Intemal Revenus Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Sp e

Name of the organization Employer identifi catlon number
EDGEWOOD CORNERS, INC. 06-1464648

[Part’l-| Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization ts not a private foundation because 1t 1s: (For ines 1 through 11, check only one box.)

E] A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)i)-

L—:] A school described in section 170(b){1){A)(ii). (Attach Schedule E)

{:I A hospital or a cooperative hospital service organization described in section 170(b){ 1){A)(iii).

I:] A medical research organization operated in conjunction with a hospital descrbed in section 170(b)(1)(A)iii). Enter the hospital’'s name,
city, and state:

HWN =

[$)]

0 oo 0

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I\.)

A federal, state, or local government or governmental unit described in section 170(b){ 1}{A)(v).

An organization that normally recetves a substantial part of its support from a governmental unit or from the general public described in
section 170(b){(1)(A)(vi). (Complete Part |1.)

A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 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 lil.)

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

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

a |:] Type | b l:l Type li c EI Type llIf - Functionally integrated d @ Type Il - Non-functionally integrated
e [:I 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 descrnbed in section 509(a)(1) or section 509(a)(2).

10
11

2

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, check this box l:]
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and () below, Yes | No
the governing body of the supported organization? . L. . . . .. | 11gli) X
(ii) A family member of a person descnbed n (1) above? L. 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (n) above? . L. 11g(iii) X
h Provide the following information about the supported orgamization(s)
(i) Name of supported (i) EIN (mﬂwemmmmmmEMBWNWMWWHMDMWWMWWEmwmyﬁmmm(mmemMmmmw
organization {described on hines 4-9 fn col. (i) isted in your grganlzatlon in col. (i) organized In the support
above.or IRC §ectlon governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
EDGEWOOD ELM
HOUSING, IN [06-1277572501(C)(3) X X X 64,200.
EDGEWOOD
VILLAGE, INC|06-1423446/501(C)(3) X X X 34,500,
YESHIVA OF
NEW HAVEN, I06-0968380/501(C)(3) X X X 3,300.
YEDIDEI
HAGAN, INC. [22-2910850501(¢(C)(3) X X X 60,300.
RPN i) B ST PR (RPN 3 N VRS EC
Total 4 oA D ] PRI AT MO (Gl LAY RSN NI 162,300.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
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Schedule A (Form 990 or 990-E7) 2012 Page 2

| Part ll | Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b)(1)(A)(vi)
(Complete only iIf you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili If the orgamization
falls to qualify under the tests listed below, please complete Part i11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Tota!

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

2 Tax revenues levied for the organ-
1ization's benefit and erther pad to
or expended on 1ts behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contrnibutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, et £
column (f) ) ok . L . Ce

6 Public support. Subtract ine 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 (c) 2010 {d) 2011 {e} 2012 (f) Total
7 Amounts from line 4

8 Gross income from mterest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly camed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 - .

12 Gross receipts from related activities, etc. (see mstruct:ons) 12 I

13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . . : e e e . . .. b I__—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2011 Schedule A, Part II, line 14 15 %
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and Ilne 14 IS 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization _ » E]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . | o D

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on I|ne 13 16a or 16b and Ime 1415 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . > |:|
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and ine 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported organization . > |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:|
Schedule A (Form 990 or 990-EZ) 2012

232022
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Schedute A (Form 990 or 990-EZ) 2012 Page 3
| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on ine 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part |l)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e} 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services pet-
formed, or facilities furnished in
any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add hnes 1 through 5
7a Amounts mcluded on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtractiine 7c fiom line &)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securnties loans, rents, royaities
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add hnes 10a and 10b L

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s
regularly carned on

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part V)

13 Total support. (add ines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here .. . . . _pl]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) . . . 1L15 %
16 Public support percentage from 2011 Schedule A, Part 1l ine 15 . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by hine 13, column (f)) . 17 %
18 Investment income percentage from 2011 Schedule A, Part Iil, line 17 . 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and I|ne 15 15 more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization L N |:|

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization | D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » |:]
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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1

SCHEDULE D Supplemental Financial Statements Y TS
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. * Open t&'Public
ﬁf;’;’;’;,'“;;t:,{l}:"s;"f’;”’y P> Attach to Form 990. - See separate instructions. Inspection
Name of the organization Employer identification number
EDGEWOOD CORNERS, INC. 06-1464648

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, ine 6

(a) Donor advised funds ({b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advusors in wniting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? I:] Yes D No
6 D the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit? i D Yes I:, No

ﬁ’art n Jgonsewatlon Easements. C omplete if the organization answered “Yes" to Form 990, Part IV, Iine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) |:| Preservation of an histoncally important land area
|:| Protection of natural habitat D Preservation of a certified histonc structure
l:l Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

Held atthe End of the Tax Year

a Total number of conservation easements . X 2a
b Total acreage restricted by conservation easements o L. . 2b
¢ Number of conservation easements on a certfied historic structure included in (a) o . 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register . 2d

3 Number of conservation easements modlﬁed transferred released extmgunshed or terminated by the organlzatlon dunng the tax
year p

4 Number of states where property subject to conservation easement I1s located P>
5 Does the organization have a written policy regarding the penodic monrtoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . ,___] Yes [:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year p> $
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4}B)()? . . [:l Yes [:] No
9 InPart Xill, descnbe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for

conservation easements.
] Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, hne 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to s financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report In its revenue statement and balance sheet works of art, histonical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
(i) Revenues included in Form 990, Part VI, line 1 . . > 3
(ii) Assets included in Form 990, Part X . . R

2 If the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, Part VIIi, ine 1 . o ) . > $
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 EDGEWOOD CORNERS, INC. 06-1464648 Page2

|Part 1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of rts collection tems
(check all that apply):
a I—_—l Public exhibition
b D Scholarly research
c L__] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose n Part XIII.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . [ ] ves
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

d |:l Loan or exchange programs

e l:] Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? R
b If "Yes," explain the arrangement n Part XIII and complete the followmg table:

D Yes I___] No

Amount
¢ Beginning balance ) L. L A . . ic
d Additions during the year L .. .. id
e Distributions during the year . . . .. . ie
f Ending balance . .. .. 11t

[:] Yes

2a Dud the organization |nclude an amount on Form 990 Part X ine 21’7 . .
b If "Yes," explan the arrangement in Part XIll. Check here if the explanation has been provided in Part XII|
l Part V' | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{c) Two years back | {d) Three years back | (e} Four years back

DNO
L]

{a) Current year (b) Prior year

1a Beginning of year balance
Contnbutions | |

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facities
and programs
Administrative expenses

g End of year balance B
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

a Board designated or quastendowment P %

b Permanent endowment P %

¢ Temporanly restncted endowment P %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o Q06T

-

by: Yes | No
(i) unrelated organizations L A . .. 3afi)
(i) related organizations C e - 3a(ii)

b If "Yes" to 3a(i), are the related organizations hsted as requnred on Schedule R? . . . . 1L.3b

Describe in Part Xlil the intended uses of the organization’s endowment funds
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basts (iInvestment) basis (other) depreciation
1a Land 20,415. e 20,415,
b Buildings _ . 87,930. 32,754. 55,176.
¢ Leasehold improvements
d Equipment
e Other
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c).) » 75,591.
Schedule D (Form 990) 2012
232052
12-10-12
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Schedule D (Form 990) 2012 EDGEWOOD CORNERS, INC.

06-1464648 Page3

[Part VIl investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (nctuding name of secunity) (b) Book value

(c) Method of valuation* Cost or end-of-year market value

(1) Financial dernivatives

(2) Closely-held equity interests

(3) Other

A

(B)

€

D)

(1)

Total. (Col. (b) must equal Form 990, Part X, col. (B} ine 12.) >

[Part VIll] investments - Program Related. See Form 990, Part X, Iine 13

(a) Descnption of nvestment type (b) Book value

(c) Method of valuation Cost or end-of-year market value

1)

@)

@3)

{4)

()

(6)

(7)

8

9)

(10)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

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

{a) Descnption

(b) Book value

1

2)

3)

)

)

{6)

(7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X_col. (B) Iine 15)

[Part X T Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
@
(8)
C)]
(10)
a1
Total. (Column (b) must equal Form 990, Part X, col. (B) hne 25.) » - -

2. FIN 48 (ASC 740) Footnote In Part X, provide the text of the footnote to the organization’s financial statements that reports the organization’s
hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIi|

232053
12-10-12
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Schedule D (Form 990) 2012 EDGEWOOD CORNERS, INC. 06-1464648 pPaged
| Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements B . . . . 1
2 Amounts included on hine 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments . . L. 2a

b Donated services and use of facilities . . 2b

¢ Recoveries of prior year grants | . ] . 2c

d Other (Describe in Part XIil) . L R . . 2d

e Add lines 2a through 2d B . i i . o i 2e
3 Subtract line 2e from line 1 . B . . . . 3
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine 7b  _ . 4a

b Other (Descnbe in Part XIll) . . . 4b

¢ Add lines 4aand 4b L. X X . 4c

Total revenue. Add lines 3 and 4c (This must equal Fonn 990, Part I, hne 12 ) . 5
‘ | Part Xﬁ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . L . 5 1
2 Amounts included on line 1 but not on Form 990, Part iX, ine 25:

a Donated services and use of facilities . . 2a

b Prior year adjustments . . 2b

¢ Other losses . . i . 2c

d Other (Descnbe in Part XIll.) . . ) . e 2d

e Add lines 2a through 2d . . o X . X X i . 2e
3 Subtract line 2e from hne 1 . i X i 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part VIII, ine 7b X .. | 4a

b Other (Describe in Part XHI) . i . . 4b -

¢ Add lines 4a and 4b . 4c

Total expenses. Add lines 3 and 4c {Thls must equal Form 990, Partl Ilne 18) .. R .. . 5

: IPart Xlil| Supplemental Information
i Complete this part to provide the descnptions required for Part ii, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, ine 4; Part
X, line 2; Part X!, ines 2d and 4b, and Part X, lines 2d and 4b Also complete this part to provide any addtional information.

Schedule D (Form 990) 2012

232054
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2R rR”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. Open to Public -
Department of the T 3 .U
e T havenuo Servce P Attach to Form 990 or 990-EZ. . _ Inspection -
Name of the organization Employer identification number
EDGEWOOD CORNERS, INC. 06-1464648

FORM 990, PART VI, SECTION A, LINE 2: PRESIDENT IS RELATED TO A DIRECTOR.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE FORM 990 IS GIVEN TO

THE GOVERNING BODY FOR REVIEW BEFORE FILING.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13

26
09000903 756327 144458EC 2012.04020 EDGEWOOD CORNERS, INC. 14445801




2102 (066 W.od) H 9jnpayos

LT

eL-0L-2L
VH1 [8:184>t4

‘066 W.J0J 10§ SUORON.ASU| B} 23S ‘BON 10V UOIONPaY Niomsaded 104

X 6 aNI'T (€)1 (07109 INDITOENNO DNISNO G1590 10 NIAVH MaN
JHOONI JLVYIAOW ONY MO 68€¢ X0g '0°d
9YPECYT-90 - 'ONI HOVTIIA QOOMIDAE
X 6 3NIT {e){d)109 IODILOINNOY DNISNO STS30 LD ~NIAVH MIN
HHOONI JLVHIQOW ANV MO 68EE X0€ ‘074
YYI6¥ST-90 - "ONI "'R'0' 4
X (€Y (0)T09 LNOTILOENNOI ALIYVYHO 0ITdnd GTG90 ID ~NIAVH maN |
Y04 NOILVZINVOHO JLH0ddns 68€€ X0d '0°4d m
TLGLLZT-90 - "DNI "ONISNOH WId Qqoomasad |
X 0-II7 {E¥{D7 109 LODTLOFNNOD ONISNOH STS50 ID "NHAVH MAN |
'atT ENIT JROONI JILVHHAOH aNVY MO 68€€ X08 "0°4
0680T6Z-2Z ~ "ONI “NVYOVH IIQIQHX
ON | S°A (€))108
Lhmue Aue uo1108s J1) sniels uonoss {Anunoa ubisioy uoneziueblo pejejel Jo
a;%m_mwuwﬂoom Buiosyuoo 0auag Aeyd onand opo) 1dwex3 10 8ieys) ejtonuop [ebe Aunnoe Arewd NI3 PUE ‘ssaippe ‘sweN
(6) ) (0) ) (o) (@) (®)

1dwexe-xe) peje|jes 8I0W IO 8UO PEY i 8SNBI8Q PE BUI| ‘Al UBd ‘066 WI0H 0} ,SBA, Palemsue uoieziueblo sy} yi 81ejdwon) suon

(-1e9A xe} ay) Buunp suoneziuebio

ezjueB1Q ydwaxg-xe] pajejay Jo uonesiuap| i Hed
(e}

fmue {Riunoa ubreso} Amue pep.eBaisip Jo
Buionuos yoeug sjesse Jeek-jo-pug awodul [B10] 10 8jeys) sjiotwop |ebe Ayaoe Arewug (ejqeordde 4} N3 pue 'sseippe 'eweN
) (@) {p) (o) ()
(‘e 8uI| ‘Al UBd ‘066 WI04 0} S84, Paiamsue uoneziuebio ey yi 819|dwon) sanug paplebaisiq jo uonesyijuap; - | Hed
8¥9¥9¥v1-90 *ONI 'S¥YINMOD aOOMEDAH
Jaquinu uoiesyiuapl Jakojdwz uoneziueb10 sy} Jo sweN
_ uopjoadsu| ‘'suopongsul ajeledes 905 ‘066 W04 03 yseny b:wwnmw”ﬁmﬁ%&wuﬂu
211and 0y uadQ " - *L€ 10 '9E 'GE ‘b€ 'S¢ aul| ‘Al Hed ‘066 W04 0} ,S9A, PaIaMsUER uoneziueBio ay} Ji ajedwo) (066 wi03)
¢ roowm _ sdiysiauped paiejaiun pue suoneziuebio paiejoy d 3INAIHOS
4v00-SvSL ON W




8¢

2L-10-50
geecee

X ¢ aNIT (€Y (d)109 LNJILOENNOD TOOHDS HSIMAL S1690 IO NIAVH MAN
68EE XOH '0'4d
08€8960-90 - "ONI "NIAVH MAN J0 VAIHSIX
ON | SeA (e))1os
Luoezivetio Amue uoI308s JI) snels uoio8s {funod ubteloy uoneziuebio pejejel Jo
" xﬂm_““””“%w Buijonuod 108.1Q Aweys ongnd | epoDidwexy | 1o elels) sponuop [eben Apnioe Alewid NI3 PUE ‘SS31ppE ‘BLUBN
3
(6) 1Y (@) (p) (0) (a) (e)
suonezjueb.Q 1dwax3-xe] pajejoy Jo uoResyRUSP| Jo uolenuuod [ Hed
8V9Y9¥1-90 *ONI "S¥EN¥0D dOOMEDOH (066 Wlod) H 8Inpayds



2102 (066 W04) H anpaydg 62 21-01-24 204262

ON | S@A (Anunoo

LAnus sjasse Omeu 10 uBie.0}
pejoquos | dIYSIeUMO 1B8A-JO-pus awooul 'di02 g 'di02 D) Ayjue 10 B1E}S) uoneziueflio psyejel Jo
Aw&_mm% abejuediay JO a1eys [B10} JO BIRUS Amue jo edAj | Buiyonuos 10enqg | enowwop e Ayangoe Arewig NI3 pue ‘sseippe ‘slieN

(1 {u) (8) 1] (o) (p) (o) {q)
(-reak xey sy Buunp 1snuy Jo uoneI0diod B se pejessy suoleziuebio e
pajejos 8J0W IO BUO PeY } 8SNE8q HE Ul ‘Al UBd '066 WO 0} ,S8A, Pesemsue uolezitebio ey) y eje/dwo) IsNJL 10 uonelod.o) e se 3|qexe] suoneziueBiQ paiejay jo uoneoynuap] N Hed

ONSBA (5901 wiod) L-)

diysisumo
abejueoiag

)

10 [B10UBD)

Zieuped | 8INP3YDS 4O O¢
fSuitewew| XO(Q UI jJunowe

18N-A 98P0
()] ®

ON | SBA
sjesse
LSUONEOO|E B1E) Jeek-jo-pus
-uoipodoidsig 10 eseys
) (6)

awooul
[E10} JO 8JBYS

0]

{16-21G suonoas
18pun xe} WoJj papnioxs
‘paie|alun ‘pajejal)
3LW03U| JUBUIWOPS.d

(o)

Ayjus
Buijjosuo9 108.1Q

(p)

(Aunoo
uBie.o)
1o eye)s)
ejIDIwop
1eBo

()

Ajanoe Aewyd

(a)

uoneziuebio pajelel 0
NI3 pue 'ssaippe ‘swen

{1eef xe} ayy Buunp diysisuped e se paies.) suoneziuebio
pajejes 8I0W 10 SUO peY }l 8SNBD8Q P 8ul| ‘Al Wed ‘066 W04 0} S8 A, pesemsue uoneziuebio eyy y e1eidwo)) diysioupied e se a|gexef suoneziuebiQ paje|ay jo uonesyiuap|

Al Hed

¢ abedq

87979v1-90

*ONI

"SYINY0D JOOMEDAH

210¢ (066 Wiog) Y 8inpayos



cL-0L-2L eolcee

2102 (066 wuo4) Y aNpayos 0€
C)]

s)

AR 00€709 g *ONI "NVOVH IHAIJEX ()

ARA*00€"€ g *ONI "NYIAVH MIN J0 VAIHSHX (e

AWA°00G ' PE g *ONI "HOVTITIIA aoomdosad (@)

AR 00Z 799 = *ONI "ONISNOH WTII aoomEoddd (v

(s-e) adAy
peajoaul Junowe Bulujulelsp Jo poyisiy PSAJOAUI JUNOWYY uoljoBSUB | uoneziueb10 J8Yjo Jo swen
p) (0) (q) (e)
SUOIJONUSUI 8Y) 89S ,'SOA,, SI 8A0QR 8} JO AU 0} JaMSUB B )| &

“Sploysalyy uoijoesuel) pue sdiysucijejal peleacd buipnjoul ‘eul| SIL} 818{dLI0D ISNLU OUM UO LOIJBLLIOjUI IO}

(sjuoneziuebio pejejes woiy Auedoid 1o ysed jo Jajsuel) Jagl) S

3 5 —
X A1 ’ ’ T ’ ’ o (s)uoneziuebio pejeja: 0} Auedoud Jo YSED JO JBjSUBISY IBYID 4
X ] 1 - -7 o ’ sasuadxa 10} (s)uoneziuebio pejejas Ag pred Juswaesinquisy b
X al - T sesuadxs Jo} (s)uoneziuebio pejejes 03 pred yuswasinquiay d
X ol - o ’ T (s)uoneziuebio pejejas yum seakojdwe pred jo Bupeyg o
X ui (s)uoneziuebio peejes yum S}OSSE Jaylo 10 ‘sisi Bulrew ‘Juswdinbe ‘saniioey jo Buueys u
X wi (s)uoneziuebio pejejes Aq suonensijos Buisiespuny Jo diysIagLusil JO S82IAISS JO 8oUBLLIOHAH W
X I ’ ’ ’ to (s)uoneziuebio palejal Jo} SUOHEYDNOS Buisieipuny 10 diysiaquisw 10 SSJIAISS JO AOUBLLIONAd |
X ETS Lo T : : : 7 (s)uoneziuebio pejejal woly S18SSE J3YI0 JO ‘Juaudinbe ‘sanioe) Jo ases N
- N. __.,. (s)uonreziuebio peje|el 0} S}aSSE JaY}0 Jo ‘yuawdinba ‘saioe) jo eses [
X 18 n I " (sjuoneziuebio pajeies yum syesse Jo ebueyoxg 1
. X Ui ’ o o ) (s)uoneziuebio paje|s. WO S}ESSE JO 8seydind Y
X [ o ’ * " (s)uoneziuebio pejejel 0} sjesse jo sjeg 6
X I ’ c : ) N : : (s)uoneziuefiio psjejal woly spuepiai]  }
A LR PR
L A -
X ’ o o e ’ Tt (s)juoneziuebio pajejal Aq sesjuesentb ueoj Jo Sueo] @
X {s)uoyeziuebio paje|sl 10} 10 0} sesjueienb ueo) 10 sueo] P
x| [9] (s)uoneziuefiso paje|es Woly UoIINQUIUOI feudes Jo yuelb ‘Y o
................ (s)uoneziuefio paje|as 0} uoiyngILO9 [euded Jo ‘esb ‘Yo q
X Ayue psjjo1uod e woly yusl (A1) Jo sanyeiol () seiunuue (1) yseieyu (1) jo 1diecey e
oo ’ LAl SHBd Wi pelst suoneziueb10 pajelss a1ow Jo euo yum suonoesues) Buimojoy ey jo Aue u ebelue uoneziuefiio ayy pip ‘Jeed xey ey Buung |
ON *a[NPBYIS SIY JO Al JO ‘11 ‘|l SHed W pelst| st Aijue Aue yi | eul 8}e|dwo)) "310N
s

(o€ 10 ‘qGE ‘PE Ul ‘Al Wed ‘066 ULIOH 0} S8 A, Pasamsue uoieziueBio sy y ejejdio)) suoneziuebiQ pajejay YUMm suonoesuel| AMeEd

*ONI " SYEANH0OO dOOMHEDAH <¢10c (066 Wwiod) H einpeyds

€sbed  8¥9¥9V1-90



2102 (066 W04) Y 3npayag

1€

ZL-01-24
voLeES

ON|seA mem_ﬂ__%mv_o ON |S8A siesse awooul ON |S8A Exmm.m&w _,Hﬂ%%%_ %w_s (Kyunoo
diysteumo ammwﬁm: 02 X0q Ul Junolwe tuﬂm_ﬁ_a Teek-jo-pus 210} &@"m@ ‘pajejaIun ‘parejal) ublelo} 10 a)e}S) Aus yo
abejusoiadiio reuss| 1GM-A 8p0D | -0doidsig jo areys J0 a1eys oa__ww@__g AW0IUI JuBLIWOPald | 8fidowop reben Apanoe Alewug NI3 PUE ‘sseippe ‘slweN
b)) 1) 0] C)] (6) ® (0) P (6 (@) (e)

‘sdiysisupied JuUsLLISEAUI UIBLSD 1O} UoIsn|oxe Buipiebal suononisul 88 ‘uoneziuebio pelejes B 10u sem jey)

(snuenai 046 10 S18SSE [B10) AQ PAINSEBLL) SBINALOE Y JO Jusdied BA}} UBY) 810W PBlONPUOD uoieziueBio eyl yoiym ybnoiyy diysieuped e se paxe} Ajijus oS 10} UOEULICHUI BUIMO)|0) 8} BPIACIH

(L€ euil ‘Al HBd ‘066 WO 0} ,S8A, Paiemsue uoieziuebio ayy i ejejdwo)) diysioulied e se s|qexe suoneziuebip pajejpaun  |A Wed

v abeg

8997%

991-90

*ONI

TSHANYOD qOOMEODAH 210z (066 wiod) d 8inpeyds



Schedule R (Form 990) 2012 EDGEWOOD CORNERS, INC. 06-1464648 Pages
[Part VIl | Supplemental Information

Complete this part to provide additionat information for responses to questions on Schedule R (see instructions)
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Form 8868 (Rev. 1-2013) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . | DZ]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

| Part 11|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
riebythe [EDGEWOOD CORNERS, INC. 06-1464648
gue datefor | - Nymber, street, and room or sutte no If a P.O. box, see instructions. Social security number (SSN)
fihng your
return See .O- BOX 3389
instructions | - Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

EW HAVEN, CT 06515
Enter the Retumn code for the return that this application is for (file a separate application for each retum) . L m
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ o1 . o ) C B :
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 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 |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
DANIEL GREER
® The books are nthe careof p» 765 ELM STREET - NEW HAVEN, CT 06511

TelephoneNo p» (203) 785-1468 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box L . i > [:l
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P [:] . it is for part of the group, check this box P> D and attach a hst with the names and EINs of all members the extension is for
4 1request an additional 3-month extension of time until NOVEMBER 15, 2013.
5  For calendar year 2012, or other tax year beginning , and ending
6 If the tax year entered in line 5 1s for less than 12 months, check reason: l:l Initial return I:] Final retum
Change in accounting period
7  State in detaill why you need the extension
ADDITIONAL TIME NEEDED TO REVIEW RECORDS AND COMPLETE RETURN DUE TO A
CHANGE IN BOOKKEEPER

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits See instructions. 8a | $ 0.

b  If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnior year overpayment allowed as a credit and any amount paid

_previously wrth Form 8868 8b| $ 0.
¢ Balance due. Subtract iine 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part Il only.

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

Signature - Title p» PRESTDENT Date p

Form 8868 (Rev. 1-2013)
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