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Form  Return of Private Foundation OMBNo"1545"o052
of Smazzfziasate.-izfsestsiaisabie  zoos

Internal Revenue Service Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements
Department of the Treasury

For calendar year 2009, or tax year beginning Apr 1 , 2009, and ending Mar 3 1 , 2 O 1 0
G Check all that apply- Initial return lj Initial Return of a former public charity EI Final f@lUfn

Amended return lj Address change EI Name change
use the Name of foundation A Employer ldentlflcatlon number
IRSIHDSI- The Cheylan Jones Foundation 31-1713967
othenwser Number and street (or P 0 box number if mail is not delivered to street address) Roomlsuite B Telephone number (see the instructions)

(508) 790-3788print
ortype. 137 Pheasant Way

Instructions.See 5P0CifIC CIW of *Own Slate ZIP Code C If exemption application is pending, check here * H

lj Section 4947(a)(1) nonexempt charitable trust El Other taxable rivate foundation
I Fair market value of all assets at end of year J Accounting method" ash EAccruaI E

(from Part ll, ca/umn (c), line I6) CI other (speclfy)
* $ 1 8 7, 7 7 1 . (Part /, column (d) must be on cash basis.)

- F
here and attach computation

If private foundation status was terminated
under section 507(b)(l)(A), check here *

Centerville MA 02 632 D 1 Foreign organizations, check here
H Check type of organization: Section 501 (c)(3 exempt private foundation 2 Foreign organizations meeting the 85% test, check

. P
If the foundation is in a 60-month termination
under section 507(b)(l)(B), check here

E
U

rl-M
Part I 1 *I Analysis of Revenue and

(The total Of am0UntS In expenses per books Income
columns (b), (c), and (d) may not neces
sarily equal the amounts in column (a)
(see the instructions)-)
1

(a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursementsincome for charitable
purposes

(cash basis only)

Q. %(s*2f , 1 3.,
.t

1

2%*

91%

is

. . . . (
2 Ck * if the foundn is not req to att Sch B 9 9??

Contributions gifts grants etc received att sch) I 130 .  e 1 7 if atw *H 1255235 . Q .t tg lf 44%,.

4

.4

3 Interest on savings and temporary
cash investments 4,041. 4,041 if

$...u..a..

4 Dividends and interest from securities

we

fi..

V

s.au
..i.*:.

5a Gross rents

we

figs,

2 X . *

me23.

b Net rental income
or (loss)

wak
% 33%

$52?

f

4

,Lila
,va

s

itil

Q.

63 Net gainl(loss) from sale of assets not on line I0 me ? .v "T

.ye
4

, it

&

(H1

b Gross sales price for all
assets on line 6a

s* I* 5 V 5   f Jcr: D yi- s  I "  .fx , f *:f*$?5?%
" 23 Nz: S. as

af riz..

.Me

5353.

te

f-ef 
&e

ffl

NI

Capital galn net income (from Part IV, line 2) M V *TT*-IO "3 1 4

M... .

...zu

Z

N

Net short-term capital gain

,sl

-we

1 .Lai

IHC

SD

Income modifications is ig?
103 Gross sales lessreturns and

allowances

b Less Cost of
goods sold

c 1**
ga 5212 lllflll

.eq -w - 7 M 4 ir

ffig,
ea

I Iweit es 5,,
*iff

1...-.. Ll.

OGDE iffc Gross profit/(loss) (att sch)

we-sv. fs .S

t .
2

11 Other income (attach schedule)
seat
#$,ii.i:.* f .is "f gf*

s

"e
.Eli 8..

12 Total. Add lines I through ll 4 , 171 . 4, 041 $15

.-A

13 Compensation of officers, directors, trustees, etc

14 Other employee salaries and wages

15 Pension plans, employee benefits
16a Legal fees (attach schedule)

IfSU

b Accounting fees (attach sch) L-1 6b Stmt 1 , O 00 .
c Other prof fees (attach sch)

"VO

U)

17 Interest

Fl

-I

18 Talmariaul scneauiexsee msn) See Line 18 Stmll 1 64 .
19

-tbl
#F3

Depreciation (attach
sch) and depletion 5*.85

we
5ee.%7q
Xe

*W

ac,"1,..

4

0 0 2010

20 Occupancy
21 Travel, conferences, and meetings
22 Printing and publications
23 Other expenses (attach schedule)

See Line 23 Stmt 2,190. 165

OCT

24 Total operatin and administrative
expenses. Adglines 13 through 23 3,354. 165

25 Contributions, gifts, grants paid

U

I 9,ooo.l f .. I" 9,ooo
26

NE

Total expenses and disbursements.Add lines24 and 25 12,354. 165. 9,000
27 Subtract line 26 from line I2:

a Excess of revenue over expensesand disbursements - 8 , 1 8 3 .

CAN

Q.V ft.
S

Ib Net Investment income (if negative. enter -0-) 3 8 7 6 .
C Adjusted net Income (if negative, enter -0-)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. TEEA03o1 02/02/io Form 990-PF (2009)
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Form bso-Pluzooe) The choy1an Jones Foundation 31-1713967 Page2
Attached schedules and amounts ln the description Beglnnlng of year End of year

Parttllsifi Balance Sheets column should be for end-of-year amounts only(see rnslrucnons) (a) Book Value (b) Book Value (c) Falr Market Value

1 Cash - non-lnterest-bearlng
2 Savlngs and temporary cash lnvestments 195,954. 187,771. 187,771.3 Accounts recelvable * .Qsf 55.*, &. ""l.wf*.t .1 M. ,1 , ..v. r.-:M1383

Less: allowance for doubtful accounts *

1 8
P1 *I
#vt
- ft ,
ae..
.JN

sr ,

rt  1 .C * "f8"#,z" are 14 Pledges recelvable * - - - - * - - - -- - 1. 4. 5..-?  53:2 . I A
91..

. , ,",, si
x.  $85173

Less: allowance for doubtful accounts *
5 Grants recelvable - - * * - - - - -- 
6 Recelvables due from offlcers, dlrectors, trustees, and other

dlsquallfled persons (attach schedule) (see the lnstructlons)

7 Other notes and loans recelvable (attach sch) . * - - - - - - - - -- - ($2 I 1 4"/cffii*-"

X,

,,

19:1.

,.,K ,I .., H.  ,.
f?.""at*,,?#ii/Lgiizi Yi  " %1e*@?JZ% . aj

If

Less. allowance for doubtful accounts *

Ch-ITHUIUI

8 Inventorles for sale or use
9 Prepald expenses and deferred charges

10a Investments - U S and state government
obllgatlons (attach schedule)

b Investments - corporate stock (attach schedule)

c Investments - corporate bonds (attach schedule)

11 Investments - land, bulldlngs, andequlpment: basls . * - - - - - - - - -- 

5

A t
-/e

$73:

55
.im

X  :me 1:., 4*$5818* f .14 s .

2,221
Iv

,
(?...o,,8e1 "lxi 5,14
, .ws

.

wa 3, .
ft

f,

fig
E52 $5253

Less: accumulated depreclatlon(attach schedule) * - - - - - - - - -- 
12 Investments - mortgage loans
13 Investments - other (attach schedule)

K v14 Land, bulldlngs. and equlpment: basls * - - - - - - * - -- -,eg I - -gm  ,,,, ., 1 L
.Q 1 ,

H" if?Lil.sa& *ff ."  f. .af

Less accumulated depreclatlon(attach schedule) * - - - - - - - - -- 
15 Other assets (descrlbe * - - - - - - - - - - - - - - -- - )
16 Total assets (to be completed by all fllers 

see lnstructlons Also, see page i, ltem I) 195,954. 187,771. 187,771.

I

17 Accounts payable and accrued expenses

mm-4-r-mr

18 Grants payable
19 Deferred revenue
20 Loans from offlcers, dlrectors, trustees, & other dlsquallfled persons

21 Mortgages and other notes payable (attach schedule)

22 Other llabllltles (descrlbe * - - - - - - - - - - - * - - -- -)

23 Total liabilities (add Ilnes I7 through 22)
Foundations that follow SFAS 117, check here
and complete lines 24 through 26 and lines 30 and 31

24 Unrestrlcted

I ) L

z
"FI

ln ,- 1.
1/ ,,  if qui* "

-A..  .4 -v *G r tt.,-o -91*J .:, -,..... -t .
s "*ei5i*$? . a ft-"WE8 .fa if S age "iN *1 V* 5

O wamwmr dm
mnzbrrm Uzc

25 Temporarlly restrlcted
26 Permanently restrlcted

Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.

F 8

27 Capltal stock, trust prlnclpal, or current funds
28 Pald-ln or capltal surplus, or land, bulldlng, and equlpment fund

29 Retalned earnlngs, accumulated lncome, endowment, or other funds 195,954. 187,771.

.1

,3cg%-5?, ,af we . .-e .  :af v.G ,Sf 451513  5

I
U1

30 Total net assets or fund balances (see the lnstructlons) 1 95 , 95 4 . 187 , 7 7 1 .
31 Total liabilities and net assetslfund balances(see the lnstructlons) 195, 954 . 187, 771 .
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X. M5989, .
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.ouY 4:, ,W
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ozftmf.

$3432
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145,
,iv *IT*
bfaztx

"1 s.

f

W., Q
lPart Ill lAnaIysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beglnnlng of year - Part ll, column (a), Ilne 30 (must agree wlthend-of-year flgure reported on prlor year"s return) . . . .
Enter amount from Part I, Ilne 27a

010150370

Add Ilnes I, 2, and 3 .
Total net assets or fund balances at end of year (llne 4 mlnus llne 5) - Part ll, column (Q), Ilne 30

Other Increases not lncluded ln llne 2 (ltemlze) * - - - - - - - * - - - - - - - - - - - - - - - - -- 

Decreases not lncluded ln llne 2 (ltemlze) * - - - - - - - - - - - - - - - - - - - - * - - - -- 

CiUlfh(DN-*

195 954 .
-8 183 .

187 771.

187,771.BAA TEEAo3o2 07/oe/09 Form 990-PF (2009)



( I
Form ,990-PF (2009) The Cheylan Jones Foundation 31-1713967 Page3
lPart IV ICapitaI Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of prope sold (e.g., real estate, (5) HOW acquired (C) Dale acqulfed (d) Date Svld
2-story brick warehouse, or common stock,r%0 shares MLC Company) P T Purchase (""""h" day" yea" (m""""- daY- Year)D - Donation

-A
NU"Q00

(e) Gross sales price (f) Depreciation allowed
(or allowable)

(g) Cost or other basis
plus expense of sale

(h) Gain or (loss)
(e) plus (f) minus (g)

U"OQ.0

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69
(i) Fair Market Value (j) Adjusted basis (k) Excess of column (i)as of 12/31/69 as of 12/31/69 over column (j), if any

(I) Gains (Column (h)
gain minus column (k), but not less

than -0-) or Losses (from column (h))

U"0Q.

2 Capital gain net income or (net capital loss).  ?j3?5f):aIeS,?j$,nF8r  E22  H22 5 i"
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 the instructions). If (loss), enter -0- -Iin Part I, line 8 ...
IPart V-1 IQuaIification Under Section 4940(g) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

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

if "Yes," the foundation does not qualify under section 494O(e). Do not complete this part.

E Yes No
1 Enter the appropriate amount in each column for each year, see the instructions before making any entries.a b c( ) ( ) ( ) (d)

B659 DSrI0d y6afS Adjusted qualifying distributions Net value of Distribution ratio
Calendgggxgglfnglzrglx Yeaf noncharitable-use assets (column (b) divided by column (c))zoos 6,ooo. 193,025.

O

0327822007 5,000. 179,100.

O

0279172006 5,000. 171,900.

O

029087zoos 9,470. 164,687

O

0575032004 7,000. 152,627

C)
u

045863

2 Total of line 1, column (d)

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 if less than 5 years

4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5

5 Multiply line 4 by line 3

6 Enter 1% of net investment income (1% of Part I, line 27b)

7 Add lines 5 and 6 . ..

8 Enter qualifying distributions from Part XII, line 4

2 0. 193152

3 0 . 038630

4 174,794.

5 6,752.

6 39.

7 6,791.

8 9, 000.
If line 8 is 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.

BAA

TEEAo303 07/os/09

Form 990-PF (2009)



Forml990-PF (2009) The Cheylan Jones Foundation 31-1713967 Page 4
IPaFt Vltlfifa I Excise Tax Based on Investment Income (section 494o(a), 494o(b), 494003), or 4948 - see the instructions)

1a Exempt operating foundations described in section 494O(d)(2), check here * E and enter "N/A" on line 1 - as iv.--flf QM" 5
Date of ruling or determination letter - - - - - -- .(attach copy of letter if necessary - see instr.)

b Domestic foundations that meet the section 4940(e) requirements in Part V, 1
check here * and enter 1% of Part I, line 27b . s" X

c All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part l, line 12, column (b) -  4, 3
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only Others enter -0-)
Add lines 1 and 2

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
Tax based on investment income. Subtract line 4 from line 3. lf zero or less, enter -0
Credits/Payments:

a 2009 estimated tax pmts and 2008 overpayment credited to 2009 6a
b Exempt foreign organizations - tax withheld at source E
c Tax paid with application for extension of time to file (Form 8868) E 0 .
d Backup withholding erroneously withheld 6d

"" "$1 ".2 ,t fwxfxi

U1h(llN

Githhtll

f%"%?

1*

,,,yw%"f
A ,,,g,*

gangs.
-u-*",.-::,":iL:-.Egg

1* ,wx
W Igsgisfeedi .

eN,w
4-,af We gpW a

.

"rife %:a cwi Q4..
,f r ( , NI A
7 .f 2 i if
g-af fe" 2 , 1.
$7/9* f Q " 6:

#ta

gg" , :I3

, f
Mn tis5 " ,
* 1 gt

:, . &*
O.

39.
O.

39.
"A #gn if

3 A

5,  5
, - 4
" 51:#.H

7
8
9

10

Total credits and payments. Add lines 6a through 6d
Enter any penalty for underpayment of estimated tax. Check here El if Form 2220 is attached
Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed *
Overpayment. lf line 7 is more than the total of lines 5 and 8, enter the amount overpaid

Enter the amount of line 10 to be Credited to 2010 estimated tax * Refunded . * 11

(DNN

O.

39.* 10 O.n I
IPart VII-A I Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it 7 Yes
participate or intervene in any political campaign?

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes
(see the instructions for definition)?

If the answer is "Yes" to 7a or 7b, attach a detailed description of the activities and copies of any materials publishedor distributed by the foundation in connection with the activities. f I
c Did the foundation file Form 1120-POL for this year?

-A
O H3,

...--EL1a X
1b X

/S52,
ss,$""f

X

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year: 2. ,Z5
(1) On the foundation * $ (2) On foundation managers * Si-lt? "P57255

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers * $
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

we r  2 eos, .s ..
2

3 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? If "Yes," attach a conformed copy of the changes

v Q. .. ""2
": I: ,.5.f,g: -:.

11%:feggi *LW 92 Xf fJ", Y I J* s I
-N-L5*  1 ,. are

3

I .1 "W340, -. .
em we

P4

4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b lf "Yes," has it filed a tax return on Form 990-T for this year?

Was there a liquidation, termination, dissolution, or substantial contraction during the year?

If "Yes," attach the statement required by General Instruction T.

6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either- 5:*0 By language in the governing instrument, or 3"

5
-3?:

0 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?

7 Did the foundation have at least $5,000 in assets at any time during the year? lf "Yes/complete Partll, column (c), and PartXV

8a Enter the states to which the foundation reports or with which it is registered (see the instructions) *
MA - Massachusetts

.ia
6

f*q,f@fJv:,5gai:*1

b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General -
(or designate) of each state as required by General Instruction 6? lf "No, " attach explanation Bb

9 ls the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or 4942(j)(5) --+--M
for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XlV)? If "Yes," complete Part XIV

10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their namesand addresses . .. . . . 10

gwwewat "t

7 X

D4

4a
4b

.2..."lE
as e
so , Y

Q ff..

:X hegm asIe ,
*fs*-5

X

:MtN.

1 ,9 X
XBAA Form 990-PF

TEEAo3o4 07/os/09

(2009)



jForm 990 PF (2009) The Cheylan Jones Foundation 31-1713967 Page5
lPart Vll-A I Statements Regarding Activities Continued

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If "Yes", attach schedule (see instructions)

12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 2008? .

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? .

Website address *yyvi-.ebexslsi qs- 91313, ---------------- - 
14 The books are in care of * -D9rla-l-gl-P-.- QQ-n-eg - - - - - - - - - - - - - - -- - Telephone no * -(QQ8-)

11 X
X

13 X

19.0.-2 19.8- 

Located at * .121 .Pbeeeaee .Weill ........ - 9e11te5iLi.1lef. - M15 - ZIP + 4 * .02 53.2 ....... - - U P15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the year *I 15 I
lPart.Vll-B IStatements 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.

1 a 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? lj Yes L No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a disqualified person? Yes
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? Yes 5
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes 

xacllx222O00

(5) Transfer any income or assets to a disqualified person (or make any of either available for the benefit or use of a disqualified person)? I:-I Yes L 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 terminating within 90 days ) lj Yes L No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in

Regulations section 53 4941 (d)-3 or in a current notice regarding disaster assistance (see the instructions)? 
Organizations relying on a current notice regarding disaster assistance check here * 

c 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 2009?

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942(j)(3) or 4942(j)(5))

a At the end of tax year 2009, did the foundation have any undistributed income (lines 6dand 6e, Part Xlll) for tax year(s) beginning before 2009? Yes lj No
If "Yes," list the years * 20-Og , 20- - , 20- - , 20- - .

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year"s undistributed income? (lf applying section 4942(a)(2) to
all years listed, answer "No" and attach statement - see the instructions) .

c lf the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
* 20 , 20 , 20 , 20 .

3a Did the foundation hold more than a 2% direct or indirect interest in any businessenterprise at any time during the year? EI Yes No
b lf "Yes," did it have excess business holdings in 2009 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

bg the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest: or( )the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule , Form 4720, to
determine if the foundation had excess business holdings in 2009 )

4a Did the foundation invest during the year any amount in a manner that would jeopardize its
charitable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its charitable purpose that had not been removed from jeopardy before the first day of
the tax year beginning in 2009?

2,* Yes No
P r :s."l- " L,A fs .n .::., ,.,, $2.
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FormI990-PF (2009) The Cheylan Jones Foundation 31-1713967 Page6
Il?art Vll?B*I Statements Regarding Activities for Which Form 4720 May Be Required (continued) 2 -, .. $0.

5a 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))?

(2)

(3)

(4)

Influence the outcome of any specific public election (see section 4955): or to carry
on, directly or indirectly, any voter registration drive?
Provide a grant to an individual for travel, study, or other similar purposes? .

Provide a grant to an organization other than a charitable, etc, organization described
in section 509(a)(l), (2), or (3), or section 4940(d)(2)? (see instructions) .

(5) Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals?

b lf any answer is "Yes" to 5a(l)-(5), did any of the transactions fail to gualify under the exceptionsdescribed in Regulations section 53 4945 or in a current notice regar ing disaster assistance(see instructions)? .
Organizations relying on a current notice regarding disaster assistance check here .

c If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant?
If "Yes, " attach the statement required by Regu/at/ons sect/on 53.4945-5(d).

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiumson a personal benefit contract

lj Yes

El YesYes

lj Yes

lj Yes

5b AP E
lj Yes

lj Yes
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?if "Yes" ie eb, fi/e i-*erm 8870. f- ,  ,

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? III Yes No  ,$9
7bb lf yes, did the foundation receive any proceeds or have any net income attributable to the transaction?

A, 2,,Ne .-*Ms  .5
4 9* .. "-fi,-1-:"*:g-,  "e,Q  . ,

"0 . L2? iN0 te."
No 5,53 gif(-jA.e

* ,ag gtg , MNo , 5  A.

I -,5,,:,-.,  .-1, x . 1,.. . ...,.s:" .. 4"., , ,
e e,e , .
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$ lm*5 ,,?-*ffe" Wie,M f&* fes.&,.,Qg "*.Qi-L:** 3" 4
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%%% " M19 on
"**:1.gi-i:.I.i?1",iA f e it .,  "at ,,f,gg,f

ei, ,Z ,lt.i* is  aiIII No .(03,
" t isfii:

T13.:   " 2-Q i
tg* 35.",  it *ff
43 *Ce 3 f 5- rf*No  .wtf6b X

9#e,ii

gg ig,7,-1. .A

,QI ,

lfl-f*artTVlll information I-Ybout"DTticers, Directors, Trustees, Foundition Managers, Highly Paid"Employees," ""2 and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see instructions). 

(a) Name and
(b) Title and average (c) Compensation (d) Contributions to

address hours per week (If not paid, enter -0-) employee benefitdevoted to position plans and deferred
compensation

(e) Expense account,
other allowances

.D9 Ila.1$1-li-- QQUEE . . . . . - - . - . -- 
137 Pheasant Way,
Centerville,

President
0.

.De 151.699 .T.- -@0119 5 .......... - 
137 Pheasant Way,
Centerville,

Treasurer
MA 02632 l.00I 0.I O.I
MA 02632 1.00 0. 0. 0.

317311. Si .JQQQS . . . . . . . . - . . . .- 
137 Pheasant Way,
Centerville,

Director
MA 02632 1.00 0. 0. 0.

.J9fln.a. 12 -. 3.791165 . . . . . . . . . . . .- 
137 Pheasant Way,
Centerville,

Director
MA 02632 1.00 0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1- see instructions). If none, enter "NONE."
(a) Name and address of each employee

paid more than $50,000
(b) Title and average (c) Compensation (d) Contributions tohours per week employee benefitdevoted to position plans and deferred

compensation

(e) Expense account,
other allowances

NOIIS

.0 ...................... -

.0 ...................... -

.0 ...................... -

.0 ...................... -
Total number of other employees paid over $50,000 . * None
BAA TEEAo3os 07/oe/09 FOVU1 990-PF (2009)



Forml990-PF (2009) The Cheylan Jones Foundation 31-1713967 Page7
If&a"fiitE)ZIlIBl 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 paid more than $50,000 (b) Type of service (c) Compensation
None

Total number of others receiving over $50,000 for professional services * None
Ei5*i:t%,IX5A%l Summary of Direct Charitable Activities

List the foundation*s four laroest direct charitable activities during the tax year Include relevant statistical information such as the number of EX ensesorganizations and other bene iciaries served, conferences convened, research papers produced, etc. p
1

2

3

4

"U
NJ
3,4

Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

1

2

All other program-related investments. See instructions
3

Total. Add lines I through 3 *BAA Form 990-PF (2009)

TEeAo3o7 ov/oe/os



Form 990-PF(2009) The Cheylan Jones Foundation 31-1713967 Page 8

lPartX lMinimum Investment Return (All domestic foundations must complete this part. F
see instructions.)

oreign foundatioFIS,

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes:
a Average monthly fair market value of securities
b Average of monthly cash balances
c Fair market value of all other assets (see instructions)
d Total (add lines la, b, and c)
e Reduction claimed for blockage or other factors reported on lines Ia and 1c(attach detailed explanation) I 1eI

2
3

4

Acquisition indebtedness applicable to line I assets
Subtract line 2 from line 1d

Cash deemed held for charitable activities. Enter I-I/2% of line 3
(for greater amount, see instructions)
Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4
Minimum investment return. Enter 5% of line 5

5

.1....,a.

17

17

17

1a
7 4561b , ,

1c

1d 7,456.

-2-1.1i.
7,4563 .

4 2,662.5 174,794.6 , .8 7406

lPart XI lbistributable Amount (see instructions) (SSCUOI1 4942(J)(3) and (i)(5) private operating foundatio
rt.)

FIS

and certain foreign organizations check here * Uand do not complete this pa
1 Minimum investment return from Part X, line 6

2a Tax on investment income for 2009 from Part VI, line 5 Zal 39 .b Income tax for 2009 (This does not include the tax from Part VI.) 2b
c Add lines 2a and 2b

NIUiU"lih(A)

Distributable amount before adjustments Subtract-line 2c from line I
Recoveries of amounts treated as qualifying distributions
Add lines 3 and 4

Deduction from distributable amount (see instructions)

Distributable amount as adiusted Subtract line 6 from line 5. Enter here and on Part XIII, line 1

5
2c

hw

8 7401 , .
39.

8,701.

UI

8,701.

NIO

8,701.
IPart XII IQuaIifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes:
a Expenses, contributions, gifts, etc - total from Part I, column (d), line 26
b Program-related investments - total from Part IX-B

2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes

3 Amounts set aside for specific charitable projects that satisfy the"
a Suitability test (prior IRS approval required)
b Cash distribution test (attach the required schedule) .

4 Qualifying distributions. Add lines Ia through 3b. Enter here and on Part V, line 8, and Part XIII, line 4

5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part I, line 27b (see instructions)

6 Adjusted qualifying distributions. Subtract line 5 from line 4

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

er the foundation

9,0001a .
1bJ-1.1?
3a
3b

9 0004 , .5 39.6 8,961.
BAA

TEEA0308 07/06/09

Form 990-PF (2009)



Form .990-PF (2009) The Cheylan Jones Foundation 31-1713967 Page 9

P,5rti*XlIl Undistributed Income (see instructions)

1 Pistrybutable amount for 2009 from Part Xl, f "ine
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Form .990-PF (2009) The Cheylan Jones Foundation 31-1713967 Page 10
IE5""rii%XLVjI Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

1a If the foundation has received a ruling or determination letter that it is a private operating foundation, and the rulingis effective for 2009, enter the date of the ruling *
b Check box to indicate whether the foundation is a private operating foundation described in section El 4942(i)-(3) or T 4942Q)(5)

2a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part I or the minimuminvestment return from Part X for (E) 2009 (I3) 2003 (Q 2007 (Q) 2006 (5) T0ial
each year listed

b 85% of line 2a

C Qualifying distributions from Part XII,
line 4 for each year listed

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

6 Qualifying distributions made directly

for active conduct of exemgt activities.Subtract line 2d from line c

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

a "Assets" alternative test - enter"

(I) Value of all assets
(2) Value of assets qualifying under

section 4942(i)(3)(B)(i)
b "Endowment" alternative test- enter 2/3 of

minimum investment return shown in Part X,
line 6 for each year listed

c "Support" alternative test - enter
(1) Total support other than gross

investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties)

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942(i)(3)(B)(iii)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income
Supplementary Information (Complete this part only if the organization had $5,000 or more in

assets at any time during the year - see instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total 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).)
None

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest.
None

2 lnfonnation Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:
Check here * if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited
requests for funds. lf the foundation makes gifts, grants, etc, (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, c, and d

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

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

c Any submission deadlines*

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

BAA nseAoaio ov/os/oe Form 990-PF (2009)



Form 690-PF(2oo9) The cheylan Jones Foundation 31-1713967 Pageii
l%Psart1XVfEiSuQplementary Information (continued)

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

Recipient

Name and address (home or business)

lf recipient is an individual,
show any relationship to

any foundation manager or
substantial contributor

Foundation
Status of Purggiiirfhfugilggt or Amount
recipient

a Paid during the year
Zumix
202 Maverick St.
East Boston
Boston City Singers
209 Ashmont Street
Dorchester

MA 02128

MA 02124

Ha PublicCharityGeneral 8,000
PublicCharityGenera1 1, 000

Total * 3a 9,000
b Approved for future payment

Total * 3 bBAA TEE/iosoi 07/os/09 Form 990-PF (2009)



t. IForm990-PF (2009) The Cheylan Jones Foundation 31-1713967 Page 12
Il?fart XVI-AX Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514(2) (b)Business Amount
code

1 Program service revenue.

(C)
Exclu
sion
code

(d) (0)
Amount Related or exempt

function income
(see the instructions)

"**fDQ.0U"

g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments

(DN

14 4,041

UI-L

Dividends and interest from securities

Net rental income or (loss) from real estate.

6 *Y,,.

-1.,

*f* 5*3?%E@ * ini?

sfz:
we-5%

as-me

W A 4

a Debt-financed property
b Not debt-financed property

Net rental income or (loss) from personal property

Other investment income

Gain or (loss) from sales of assets other than inventory

Net income or (loss) from special events
Gross profit or (loss) from sales of inventory

IDNNIUD

1011 Other revenue. if if A 5(  Q 5

222%

:re

,.4 I

*va

*im "

M

CDD.fiU"lD

12 Subtotal Add columns (b), (d), and (e) 5% 4,041
13 Total. Add line 12, columns (b), (d), and (e)

(See worksheet in the instructions for line 13 to verify calculations)

13 4,041.

Part*XVl-B& Relationship of Activities to the Accomplishment of Exempt Purposes

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

BAA TEEAo5o2 ov/oe/09 Form 990-PF (2009)



Form 990 PF 2009) The Cheylan Jones Foundation 31-1713967 Page13
l,%a"f"rft?XS2ll Information Re ardin Transfers To and Transactions and Relationshi s With Noncharitable,Q , P

Exempt Organizations
cg Yes No

1 Did the organization directly or indirectly engage in any of the following with any other organization
described in section 501 (c) of the Code (other than section 501 (c)(3) organizations) or in section 527, flM Q  ,..,n5.. #Q-". 1,* -5relating to political organizations?  ,f,*,..""V  :a Transfers from the reporting foundation to a noncharitable exempt organization of" .  is(1) Cash 1a (1)
(2) Other assets 1 a (2)b Other transactions" @&

949494

(1) Sales of assets to a noncharitable exempt organization 1b (1)
(2) Purchases of assets from a noncharitable exempt organization 1b (2)
(3) Rental of facilities, equipment, or other assets 1b (3)(4) Reimbursement arrangements 1 b (4)
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees

1b(5)
1b(6)

d lf the answer to any of the above is "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. lf 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.

949494949494

1c

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

2a ls the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501 (c) of the Code (other than section 501 (c)(3)) or in section 527? D Yes No

b lf "Yes,* complete the following schedule

(a) Name of organization (b) Type of organization (c) Description of relationship

complete ration of preparer (oth r than taxp or fsduciary) is based on all information of which preparer has any knowledge5% W ,,v i * t I (C V 04 ,A41 U/gf-srSignature of officer or truste Date M

Under pena of perjury I declare that l have exa ed this return, including accompanying schedules and statements, and to the best ol my knowledge and belief, it is true, correct, and

slgnature Virginia F . Boudwin 0 9/0 9 / 1 O employed *
x il , Date Preparefs Identifying numberPreparer"5 ) Chgck If (See $lgl18lt.IrB In the lI"1$tfS)se 

Bafefls Firm"s name (or CLAUDE BOUDWIN LLC EIN *Se
my EEi,5isi,"yfesZi3fZ * 258 MAIN ST UNIT A1zipfiiea" BUZZARDS BAY

MINI 20-(0 I

MA 02532-3251 Phoneno * (508) 759-6761
BAA

TEEAo5o3 ov/oe/09

Form 990-PF (2009)



The Cheylan Jones Foundation 31 -1713967

Form 990-PF, Page 1, Part I, Line 18
Line 18 Stmt

Taxes (see the instructions) Rev/Exp Book Net Inv Inc Adj Net Inc Charity DlsbFederal 129.State 35.Total 164 .
Form 990-PF, Page 1, Part I, Line 23
Line 23 Stmt

Other expenses: Rev/Exp Book Net Inv Inc Adj Net Inc Charity DlsbEvent costs 2,025.Bank Fees 165. 165.

Total 2,190. 165.

Form 990-PF, Page 1, Part I
Line 16b - Accounting Fees

Name of Type of Service AmountProvider Provided Paid
Per Books

Net Adjusted Disbursements
Investment Net for Charitable
Income Income Purposes

Clmmesmmwnnmc Taxpreparation 1,000Total 1, 000


