Form 990'PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation
Note. The foundation may be able to use a copy of this return to satisty state reporting requirements.

OMB No. 1545-0052

2008

For calendar year 2008, o1 tax year beginning

JUL 1, 2008

, and ending

JUN 30, 2008

G Check ali that apply: D Initial return [:I Final return D Amended return [:] Address change [:l Name change
Use the IRS Name of foundation A Employer identification number
jabel. IANE COFFIN CHILDS MEMORIAL FUND FOR
Otherwise, MEDICAL RESEARCH 06-6034840
print Number and street {or P.O. box number it mail is not delivered to street address) Roonvsuite  |B Telephone number
orpe. 1333 CEDAR STREET SHM L300 MC 0191 (203)785-4612
'See Spe‘lelC Clty or town, state, and ZIP code C 1t exemption application is pending, check here »D
nstructions.
EW HAVEN, CT 06520-8000 D 1. Foreign organizations, check here » ]
H Check type of organization: [E] Section 501(c)(3) exempt private foundation 2. iﬁ’&%é’:&’:ﬁéﬁ?:&"é?a‘i?&é%ﬁf 5% 'f's", _}D
D Section 4947(a)(1) nonexempt charitable trust D Other taxable private foundation E If private foundation status was terminated
§ Fair market value of all assets at end of year | J Accounting method: [:] Cash @ Accrual under section 507(b)(1)(A), check here VD
(from Part ll, col. (c), line 16) L] otner (specity) F 1f the toundation is in a 60-month termination
»$ 33,712,760 .|{Parti, column (d) must be on cash basis.) under section 507(b)(1)(B), check here .. J»
Part | | Analysis of Revenue and Expenses i i d) Disbursements
e I I A I .
1 ~Contributions, gifts, grants; ete;; Yeceived 624,955, N/A B
2 Chek P D it the foundation is not required to attach Sch. B
3 Gaietmens Y
4 Dividends and interest from securities 725,665, 725,665. STATEMENT 1
5a Grossrents
b Net rental income or (loss)
o 63 Net gain or loss) from sale of assets not on line 10 2 0 1 z 2 6 2 .
2l bammeEEe” 201,262,
o] 7 capitat gain net income (rom Part 1, tine2) 201,262,
« 8 Netshort-term capitatgain
§ Income modifications. ...
103 na slomancer
b Less: Cost of goods sold
¢ Grossprofitor(loss) .
11 Otherincome -16,705. -23,705. STATEMENT 2
12_Total. Add lines 1through 1 . ... . . 1,535,177, 903,222,
13 Compensation of officers, directors, trustees, etc. 0 . 0 . 0 .
14 Other employee salaries and wages 108,100. 0. 108,100.
|18 Pension pians, employee benefits 75,259. 0. 75,259.
z, 16a Legalfees . . ...
g b Accountingfees ...
o5| ¢ Other professional fees | STMT 3 256,321, 188, 353. 67,968.
S Mterest
Sle Taxes ... STMT 4 -168,015. 0. 0.
2|19 Depreciation and depletion
'_g 20 Occupancy 9,300, 0. 9,300.
: 21 Travel, conferences, and meetings 11,194, 0. 11,194.
€122 Printingand publications 8,119. 0. 8,119,
o(23 Otherexpenses STMT 5 13,778. 0. 13,778.
"E 24 Total operating and administrative
8|  expenses. Addlines 13through23 314,056. 188,353, 293,718.
Olos Conributions, gifls, grants paid =~ 3,177,092, 3,177,092.
26 Total expenses and disbursements.
Addlines24and25 . ... ... 3,491.,148. 188,353. 3,470,810,
27 Subtract line 26 from line 12:
3 Excess of revenue over expenses and disbursements - 1 ’ 9 5 5 7 9 7 1 .
b Netinvestmentincome (f negative, enter -0-) 714,869.
¢ Adjusted net income (i negative, enter -0) .. N/A
O sasse LHA—ForPrivaey-Actand Paperwork Reduction-Act Notice, see the-instructions.——— o . — Form 990-PF (2008)
y :
01-02-089
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Form 990-PF (2008)

JANE COFFIN CHILDS MEMORIAL FUND FOR

MEDICAL RESEARCH

06-6034840

Page 2

Attached schedules and amounts in the description
Balance Sheets column should be for end-of-year amounts only.

Beginning of year

End of year

{a) Book Value

{b) Book Value

{c) Fair Market Value

1
2

8
9

Assets

b
c
11

12
13
14
15

16

Cash - non-interest-DEANNG ... ...
Savings and temporary cash investments

3 Accounts receivable P 47,000,

154,545.

1,451,474.

Less: allowance for doubttul accounts »

11,000.

47,000.

47,000.

Pledges receivable »

Less: alowance for doubtful accounts P

Grants receivable

Receivables due from officers, directors, trustees, and other
disqualified persons

Other notes and loans receivable 4

Less: allowance for doubtful accounts ¥

inventories for sale or use

Prepaid expenses and deferred charges

10a Investments - U.S. and state government obligations

Investments - corporate stock
Investments - corporate bonds ... 24D
Investments - land, buildings, and equipment: basis >

33,731,772.

12,546,674.

12,546,674.

7,017,056.

10,855,673.

10,855,673.

Less: accumutated depreciation »

Investments - mortgage loans
Investments-other D
Land, buildings, and equipment: basis P

0.

10,151,950.

10,151,950.

Less: accumulated depreciation »

QOther assets (describe; ------------------- STATEMENT 9 )

65,905.

111,463.

111 ,463.

Total assets (to be completed by all filers)

42,431,752,

33,712,760,

33,712,760,

17
18
19
20
21
22

Liabilities

23

Accounts payable and accrued expenses
Grants payable

Deferred revenue

Loans from officers, directors, trustees, and other disqualified persons
Mortgages and other notes payable

Other liabilities (describe P )

259,815.

47,281.

Total liabilities (add lines 17 through22) ... ...

259,815.

47,281.

24
25
26

27
28
29
30

Net Assets or Fund Balances

31

Foundations that follow SFAS 117, check here

and complete lines 24 through 26 and lines 30 and 31.
Unrestricted e
Temporarily restricted
Permanently restricted s

Foundations that do not follow SFAS 117, check here > D
and complete lines 27 through 31.
Capital stock, trust principal, or current funds

Paid-in or capital surplus, or land, bidg., and equipment fund

Retained earnings, accumulated income, endowment, or other funds
Total net assets or fund balances

Total liabilities and net assets/fund balances

-7,569,533.

-7,140,614.

49,441,470.

40,456,093.

300,000.

350,000.

42,171,937,

33,665,479.

42,431,752,

33,712,760.

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30

{must agree with end-of-year figure reported on prior year's return)

D N W N

Enter amount from Part |, line 27a

Add lines 1,2, and 3

Decreases not included in line 2 (itemize) » UNREALIZED LOSS
Total net assets or fund balances at end of year (iine 4 minus line 5) - Part Il, column (b), fine 30

QOther increases not included in line 2 (itemize} » PRIOR YEAR ADJUSTMENT

42,171,937.

-1,955,971.

31,153.

40,247,119.

o (e o) [N (-

6,581,640.

33,665,479,

823511
01-02-09
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JANE COFFIN CHILDS MEMORIAL FUND FOR
Form 990-PF (2008) MEDICAL RESEARCH 06-6034840 __ Paged
[Part Vi | Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here B> D and enter "N/A” on fine 1.
Date of ruling letter: {attach copy of ruling letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here » (X1 and enter 1% 1 7,149.
OF A L N8 27D e
¢ Al other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, line 12, col. (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Othersenter-0-) . ... 2 0.
B OABOINES L AN0 2 e 3 7,149.
4 Subtitle A (income) tax {domestic section 4947(a)(1) trusts and taxable foundations only. Othersenter-0-) ... ... ... 4 0.
5 Taxbased on investment income. Subtract line 4 from line 3. If zero or less, enter -0- ... 5 7,149.
6 Credits/Payments:
a 2008 estimated tax payments and 2007 overpayment credited to 2008 6a 33,840.
b Exempt foreign organizations - tax withheld at source | ... 6b
¢ Tax paid with application for extension of time to file (Form 8868) ... ... .. 6¢
d Backup withholding erroneously withheld . 6d
7 Total credits and payments. Add lines BathrOUGN 60 . . 7 33,840.
8 Enter any penalty for underpayment of estimated tax. Check here (X1 itForm2220is attached ...
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed ..o » 9
10 Overpayment. I line 7 is more than the total of lines 5 and 8, enter the amountoverpaid . ... ... » | 10 26,691.
11 Enter the amount of line 10 to be: Ci@ditéd to 2009 estimated tax 26,6971 .l Refundedp | 11 0.
[Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legistation or did it participate or intervene in Yes| No
ANy POITICAN CAMPAION? e 12 X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for definition? ... ib X
If the answer is “Yes* to 1a or 1b, attach a detailed description of the activities and copies of any maternials published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL f0r IS YOaI? e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
{1) Onthe foundation. > $ 0. (2) On foundation managers.p> $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers.p> $ 0.
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? . 2 X
If "Yes," attach a detailed description of the activities.
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 . ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? ... 42 | X
b it "Yes,” has it filed a tax return on Form 990-T forthisyear? ... 4 | X
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? 5 X
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:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the gOVErniNg INSTUMEN? e X
7 Did the foundation have at least $5,000 in assets at any time during theyear? X
If "Yes," complete Part Il, col. (c}), and Part XV.
8a Enter the states to which the foundation reports or with which it is registered (see instructions) P
CT
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 G? If "No," attach explanation . 8 | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(j)(5) for calendar
year 2008 or the taxable year beginning in 2008 (see instructions for Part XIV)? If "Yes," complete Part XIV . . .. ... 9 X
10 Did any persons become substantial contributors during the tax year? if "ves,” attach a schedule listing their names and addresses. ... ................... 10 X

Form 990-PF (2008)

823531
01-02-09
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JANE COFFIN CHILDS MEMORIAL FUND FOR
Form 990-PF (2008) MEDICAL RESEARCH 06-6034840 Page
[ Part VII-A | Statements Regarding Activities (continued)

11 Atany 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) 1k} X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20082 et 12 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . ... ... .. 131X
Website address » HTTP://INFO.MED.YALE.EDU/JCCFUND/
14 Thebooks areincareof p» KIM ROBERTS Telephone no.p> (203)785-4612

Locatedat » 333 CEDAR STREET, SHM L300 MC 0191, NEW HAVEN, CT zir+4 »06520-8000
15 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 duringthe year . ... ...l bl 15 | N/A
[ Part ViI-B [ Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? D Yes @ No

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

adisqualified person? e ] ves (X1 No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? D Yes Dﬂ No

(4) Pay compensation to, or pay or reimburse the expenses of, a disquafified person? l:] Yes Da No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of @ diSQUANTIEE PEISONY? [ Jves [XInNo
(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.) . [ ves D—L] No
b !f 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 page 20 of the instructions)? . N/A [ b

Organizations relying on a current notice regarding disaster assistance check here . . ] | JI
¢ 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 20087 e 1c X

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 2008, did the foundation have any undistributed income (lines 6d and 6e, Part XiH) for tax year(s) beginning

DBI0rE 20087 e [ Jves [XIto
If "Yes," fist the years p

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? (If applying section 4942(a)(2) to all years listed, answer "No® and attach
statement - See INSITUCHIONS.) . . . e N/A . |2

¢ |f the provisions of section 4942(a}(2) are being applied to any of the years listed in 23, list the years here.

» , ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
QUG the Year? e L1 ves [XJ Mo

b If "Yes,” did it have excess business holdings in 2008 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 langer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,

Form 4720, to determine if the foundation had excess business holdings in 2008.) N/A | 3

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

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 20082 .. ... ...

3

4b X
Form 990-PF (2008)

823541
01-02-09
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JANE COFFIN CHILDS MEMORIAL FUND FOR
Form 990-PF (2008) MEDICAL RESEARCH 06-6034840 Page 6
Part VIi-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

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))? .. SRR D Yes {Xl No
{2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? ... [ ves (X Mo

(3) Provide a grant to an individual for travel, study, or other similar purposes?
{4) Provide a grant to an organization other than a charitable, etc., organization described in section

[X] Yes D No

509(a)(1), (2), or (3), or section 4940(dN2)? [ ves (XTI N0
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of crueity to children or animals? [:] Yes IXI No
b f any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to quality under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance (See instructions)y? i, 5b X
Organizations relying on a current notice regarding disaster assistance check here ... | 2 D
¢ 1f the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the gramt? N/A. [ ves [ Iwo

If "Yes," attach the statement required by Regulations section 53.4945- 5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
apersonal benefitCONIact? e [T ves [X] no
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 6b X
If you answered “Yes" to 6b, also file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction?

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Part VIl | paid Employees, and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation.
(b) Title, and average | {c) Compensation | (d)contributonsto | (e) Expense

7b

(a) Name and address hours per week devoted (If notpaid, | "ot penciiphns | account, other
0 position enter -0-) compensation allowances
SEE STATEMENT 10 0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."

{a) Name and address of each employee paid more than $50,000 (b)thmfsapr(‘eg m'fge {c) Compensation 'S"d g?',ggt"::’g%ﬁa"?s a%%%ﬁﬁ ec?t?fér
devoted to position P allowances
KIM ROBERTS ADMINISTRATIVE DIRECTOTR
40.00 72,445. 5 702,
HEATHER DEMET ADMINISTRATIVIEE ASSISTAN
' 40.00 54,728. 4,301.

Total number of other employees paid OVer §50,000 i e e » | 0

Form 990-PF (2008)

823551
01-02-09
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JANE COFFIN CHILDS MEMORIAL FUND FOR

Form 990-PF (2008) MEDICAL RESEARCH 06-6034840  Page7

Part VIl Information About Officers, Directors, Trustees, Foundation Managers, Highly
a Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 {b) Type of service

(c) Compensation

NONE

Total humber of others receiving over $50,000 for professional services

| Part IX-A| Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

| Part IX-B | Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation during the tax year on iines 1 and 2.

Amount

1 N/A

Al other program-related investments. See instructions.
3

Total. Add lines 1 through 3

0.

823561
01-02-09
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JANE COFFIN CHILDS MEMORIAL FUND FOR
Form 990-PF (2008) MEDICAL RESEARCH 06-6034840  Pages

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

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 1a 37,844,347.
b Average of Monthly Cash DaIANCES 1b 71,132.
¢ Fair market value ofall Other @SSEIS ... 1c 140,652,
d Total (add lines 12,b, 800 C) . . e 1d 38,056,131.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . ... ... ... l 1e I
2  Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtractline 2Mrom line 10 3 38,056,131.
4  Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) . 4 570,842.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV, tined 5 37,485,289.
6 Minimum investment return. Enter 5% ofline S 6 1,874,264.

m Distributable Amount (see instructions) (Section 4942(1)(3) and (j)(5) private operating foundations and certain
foreign organizations check here [:] and do not complete this part.)

Mmlmum lnvestment return from Part X, line 6 1 1,874,264

2a

2 7,149.
1,867,115,
0.

Deduction from distributable amount (see instructions)
Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part X, line 1

0.
1,867,115,

- O O e W

3
4
5 1,867,115.
6
7

Part Xil | Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part |, column (d), fine 26 13 3,470,810.

b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes . ... . 2
3 Amounts set aside for specific charitable projects that satisfy the:

a Suitability test (prior 1RS approvalrequired), . ... ... ST 3a

b Cash distribution test (attach the required SChedUIE) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on PartV, line 8, and Part Xill, lined 4 3,470,810.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

INCOmME. ENter 1% O Part L 08 27D 5 7,149

6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 3,463,661.

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

Form 990-PF (2008)

823571
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JANE COFFIN CHILDS MEMORIAL FUND FOR
Form 990-PF (2008) MEDICAL RESEARCH

06-6034840  Page9

Part Xlll | Undistributed Income (see instructions)

1 Distributable amount for 2008 from Part Xi,
line7

2 Undistributed income, if any, as of the end of 2007:
a Enter amount for 2007 only
b Total for prior years:

3 Excess distributions carryover, if any, to 2008:

aFrom 2003 1,224,452,

(a)

Corpus

(b)
Years prior to 2007

(g)
2007

(d)
2008

1,867,115,

b From 2004 1,475,550,

¢ From 2005 1,562,371.

d From 2006 1,050,286.

¢ From 2007 1,410,683,

f Total of lines 3athroughe =
4 Qualifying distributions for 2008 from
Part Xl fined:»>$__ 3,470,810,

6,723,342.

a Applied to 2007, but not more than line 2a
b Applied to undistributed income of prior
years (Election required - see instructions)
¢ Treated as distributions out of corpus
(Election required - see instructions)
d Applied to 2008 distributable amount

must be shown in column (a).)

6 Enterthe net total of each column as
indicated below:

@ Corpus. Add lines 3f, 4c, and de. Subtract line 5
b Prior years' undistributed income. Subtract
line 4b from fine 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ from line 6b. Taxable
amount - see instructions
e Undistributed income for 2007. Subtract line
4a from line 2a. Taxable amount - see instr.
f Undistributed income for 2008. Subtract
lines 4d and 5 from line 1. This amount must
be distributedin2009
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g}3) =
8 Excess distributions carryover from 2003
notappliedonlineSorline7 .
9 Excess distributions carryover to 2009.
Subtractlines 7and 8 fromline6a
10 Analysis of line 9:

aExcessfrom2004 | 1,475,550.

0.

1,867,115,

1,603,695.

0.

0.

8,327,037.

0.

1,224,452.

7,102,585.

bExcessfrom2005 | 1,562 ,371.

cExcessfrom2006 | 1,050,286.

dExcessfrom2007 | 1,410,683,

eExcessfrom2008 . | 1,603,695.

823581
01-02-09
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JANE COFFIN CHILDS MEMORIAL FUND FOR

Form 990-PF (2008) MEDICAL RESEARCH 06-6034840  Paget0
| Part XIV [ Private Operating Foundations (see instructions and Part VIl A, question 9) N/A
1 a if the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2008, enter the date of theruling >
b Check box to indicate whether the foundation is a private operating foundation described in section ... D 4942(i)(3) or l:] 4942(i)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part 1 or the minimum {a) 2008 (b) 2007 {c) 2006 (d) 2005 {e) Total

investment return from Part X for

eachyearlisted .
b 85%ofline2a . .
¢ Qualifying distributions from Part XI),

ling 4 for each year listed =~
d Amounts included in line 2¢ not

used directly for active conduct of

exempt activities
e Qualifying distributions made directly

for active conduct of exempt activities.

Subtract line 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets” alternative test - enter;
(1) Value of all assets

{2) Value of assets qualifying
under section 4942(})(3)(B)(i)
b "Endowment” alternative test - enter
2/3 of minimum investment return

shown in Part X, fine 6 for each year
fisted

¢ "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)

Support from general public

and 5 or more exempt
organizations as provided in
section 4942()(3)(B)(iiy
(3) Largestamount of support from
an exempt organization

{4) Gross investment income ... ...

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

JOHN W. CHILDS

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 Information 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. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:
N/A

(2

—

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

FORMAL WRITTEN APPLICATION OUTLINING PROPOSAL AND PREVIQUS WORK EXPERIENCE.
¢ Any submission deadlines:

JANUARY 1ST OF EACH YEAR
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors: -
POST DOCTORAL FELLOWSHIPS FOR CANDIDATES WHO PERFORM CANCER RESEARCH

823601 01-02-09

Form 990-PF (2008)
10
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JANE COFFIN CHILDS MEMORIAL FUND FOR
Form 930-PF (2008) MEDICAIL. RESEARCH 06-6034840  Page it
| Part XV | Supplementary Information (continued)
3 _ Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient I recipient is an individual,

show any refationship to Foundatiofn Purpose %f gtrant or Amount
; any foundation manager status o contribution
Name and address (home or business) or gubstantial contribgtor recipient

a Paid during the year

SEE STATEMENT 11
Total ...
b Approved for future payment

.............................. » 3a 3177092,

NONE

Total ... RSO OSUU Oy ST NN VU TN TPV USSRV > 3b 0.
823611 01-02-09 Form 990-PF (2008)
11
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JANE COFFIN CHILDS MEMORIAL FUND

Form 990-PF (2008)

MEDICAL RESEARCH

FOR

06-6034840 Paget2

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue;
2

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business
code

(b)

Amount

(c
Exclu-
sion
code

(d)

Amount

()
Related or exempt
function income

® a & o

f

o Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash

investments
4 Dividends and interest from securities
5 Netrental income or (loss) from real estate:

a Debt-financed property

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

10 Gross profit or (loss) from sales of inventory
11 Other revenue:

a HHMI MANAGEMENT FEE

14

725,665.

14

-23,705.

18

201,262.

7,000,

b

[

d

12 Subtotal. Add columns (b), (d),and (e)
13 Total. Add line 12, columns (b), (d), and (e)
{See worksheet in line 13 instructions to verify calculations.)

303,222,

7,000.

910,222,

Part XVI-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 accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).

11A ADMINISTRATIVE FEE

823621
01-02-09

10450201 756208 22450-09
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JANE COFFIN CHILDS MEMORIAL FUND FOR
Form 990-PF (2008) MEDICAL RESEARCH 06-6034840

Part XVil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

Page 13

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of Yesi No

the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash 1a(1) X
(2) Other assets 13(2) X

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

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X

d Ifthe 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. If the foundation received less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.

{a) Line no. (b) Amount involved (c) Name of noncharitable exempt organization
N/A

(d) Description of transfers, transactions, and sharing arrangements

2a Is 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 section527? [T ves No
b_If "Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A

Under penaltieé of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,

and complete. Declaration of preparer (other than taxpayer or fiduciary) is based on ali information of which preparer has any knowledge.

} "/ X | z{ i/[ [0 TREASURER
g Signatyré of officer or lfistee Date Title
g o P_reparer's } J % gg?};k if Preparer's identifying number
s -E’ 2| signature Z ;\__/ e it { &2/2 | employed » [ ]

;‘1'5 S?, Firm’s name (of yours WHfTTLﬁSEY & HADf:EY, P.C. END> 06-0903326

& 3| tseempioyen) 147 CHARTER OAK AVE.
gwss.md2Peote 7 HARTFORD, CT 06106-5100 Phoneno. (860)522-3111
Form 990-PF (2008)
823622
01-02-09
13
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(?3119%9 gngEE Schedule of Contributors OB No, 1545.0087
or 990-PF) D> Attach to Form 990, 990-EZ, and 990-PF.
Intaral Revenue Sarves. 2008

Name of the organization

JANE COFFIN CHILDS MEMORIAL FUND FOR
MEDICAL_ RESEARCH 06-6034840

Organization type (check one):

Employer identification number

Filers of: Section:
Form 990 or 990-EZ D 501(c)( ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

008 0OU

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10) organization can check boxes
for both the General Rule and a Special Rule. See instructions.)

General Rule

[j] For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts { and Il.

Special Rules

':] For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part Viil, line 1h or 2% of the amount on Form 990-EZ, fine 1. Complete Parts | and |,

D For a section 501(c)(7), (8), or {10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts I, i1, and Ill.

l:l For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during theyear) . . . > 3

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08
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Schedule B (Form 980, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part |

Name of organization

JANE COFFIN CHILDS MEMORIAL FUND FOR
MEDICAL RESEARCH

Employer identification number

06-6034840
Part Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | HOWARD HUGHS MEDICAL INSTITUTE Person  [XJ
Payroli r__:]
4000 JONES BRIDGE ROAD $ 376.800. Noncash []
{Complete Part Il if there
CHEVY CHASE, MD 20815-6789 is a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | JOHN W CHILDS Person  [XJ
Payrol [ ]
J. W. CHILDS ASSO 111 HUNTINGTON AVE $ 100,000. Noncash [ ]

(Complete Part |l if there

BOSTON, MA 02199 is a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | MERCK & CO., INC. Person  [X]
Payroll D
126 EAST LINCOLN AVE P. O. BOX 2000 $ 93,000. | Noncash [ ]
{Complete Part Il if there
RAHWAY, NY 07065-0900 is a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | TORRINGTON AREA FOUNDATION Person  [X]
Payroll D
32 CITY HALL AVE P. O. BOX 1144 $ 50,000. | Noncash []
{Complete Part I if there
TORRINGTON, CT 06790-1144 is a noncash contribution.)
(a) ()] {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person: D
Payroll I:]
$ Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person E:]
Payroll D
$ Noncash [ ]

{Complete Part |l if there
is a noncash contribution.)

823452 12-18-08
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JANE COFFIN CHILDS MEMORIAL FUND FOR MED

06-6034840
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 1
CAPITAL GAINS COLUMN (A)
SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
DIVIDENDS 591,018. 0. 591,018.
INTEREST 134,647. 0. 134,647.
TOTAL TO FM 990-PF, PART I, LN 4 725,665. 0. 725,665.
FORM 9390-PF OTHER INCOME STATEMENT 2
(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
ORDINARY LOSS, PASSIVE ACTIVIIES -23,705. -23,705.
HHMI MANAGEMENT FEE 7,000. 0.
TOTAL TO FORM 990-PF, PART I, LINE 11 -16,705. ~-23,705.

FORM 990-PF

OTHER PROFESSIONAL FEES

STATEMENT 3

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PROFESSIONAL FEES 91,629. 23,661. 67,968.
INVESTMENT FEES 164,692. 164,692, 0.
TO FORM 990-PF, PG 1, LN 16C 256,321. 188,353. 67,968.
FORM 990-PF TAXES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
EXCISE TAX ~168,015. 0. 0.
TO FORM S990-PF, PG 1, LN 18 -168,015. 0. 0.
16
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STATEMENT(S) 1, 2, 3, 4
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JANE COFFIN CHILDS MEMORIAL

FUND FOR MED

06-6034840

FORM 990-PF

OTHER EXPENSES

STATEMENT 5

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
POSTAGE 2,395. 0. 2,395.
TELEPHONE 4,131. 0. 4,131.
OQFFICE EXPENSE 5,947. 0. 5,947.
INSURANCE 1,305. 0. 1,305.
TO FORM 990-PF, PG 1, LN 23 13,778. 0. 13,778.
FORM 990-PF CORPORATE STOCK STATEMENT 6
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
SHORT TERM 6,144,385. 6,144,385,
EQUITY 6,402,289. 6,402,289.
TOTAL TO FORM 990-PF, PART II, LINE 10B 12,546,674. 12,546,674.
FORM 990-PF CORPORATE BONDS STATEMENT 7
FATIR MARKET
DESCRIPTION BOOK VALUE VALUE
FIXED INCOME 10,855,673. 10,855,673.
TOTAL TO FORM 990-PF, PART II, LINE 10C 10,855,673. 10,855,673.
FORM 990-PF OTHER INVESTMENTS STATEMENT 8
VALUATION FAIR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
HEDGE FUNDS FMV 622,886. 622,886.
PRIVATE EQUITY FMV 9,529,064. 9,529,064.
TOTAL TO FORM 990-PF, PART II, LINE 13 10,151,950. 10,151,950.
17 STATEMENT(S) 5,

10450201 756208 22450-09
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JANE COFFIN CHILDS MEMORIAL FUND FOR MED

06-6034840

FORM 990-PF

OTHER ASSETS

STATEMENT 9

DESCRIPTION

ACCRUED INTEREST
PREPAID TAXES

TO FORM 990-PF, PART II, LINE

BEGINNING OF END OF YEAR FATR MARKET

YR BOOK VALUE BOOK VALUE VALUE
65,905. 93,652. 93,652.
0. 17,811. 17,811.
15 65,905. 111,463. 111,463.

FORM 990-PF PART VIII -
TRUSTEES

LIST OF OFFiCERS, DIRECTORS
AND FOUNDATION MANAGERS

STATEMENT 10

NAME AND ADDRESS

WILLIAM G. GRIDLEY, JR.
333 CEDAR STREET, SHM L300
NEW HAVEN, CT 06520-8000

DR. JAMES E. CHILDS
333 CEDAR STREET, SHM L300
NEW HAVEN, CT 06520-8000

HENDON C. PINGEON
333 CEDAR STREET, SHM L300
NEW HAVEN, CT 06520-8000

JOHN W. CHILDS
333 CEDAR STREET, SHM L300
NEW HAVEN, CT 06520-8000

ALICE CHILDS ANDERSON
333 CEDAR STREET, SHM L300
NEW HAVEN, CT 06520-8000

JOHN D. CHILDS
333 CEDAR STREET, SHM L300
NEW HAVEN, CT 06520-8000

DR. RICHARD S. CHILDS, JR.

333 CEDAR STREET, SHM L300
NEW HAVEN, CT 06520-8000

10450201 756208 22450-09

MC

MC

MC

MC

MC

MC

MC

TITLE AND COMPEN-
AVRG HRS/WK SATION

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

VICE-CHAIRMAN

0191 1.00
CHAIRMAN

0191 1.00
TREASURER

0191 1.00
SECRETARY

0191 1.00
DIRECTOR

0191 1.00
DIRECTOR

0191 1.00
DIRECTOR

0191 1.00
18

0. 0. 0
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0
0. 0. 0.

STATEMENT(S) 9, 10
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JANE COFFIN CHILDS MEMORIAL

MS. ELISABETH CHILDS GILL
333 CEDAR STREET, SHM L300
NEW HAVEN, CT 06520-8000

ADATIR MALI
333 CEDAR STREET, SHM L300
NEW HAVEN, CT 06520-8000

GARDNER MUNDY
333 CEDAR STREET, SHM L300
NEW HAVEN, CT 06520-8000

DR. FREDERIC M. RICHARDS
333 CEDAR STREET, SHM L300
NEW HAVEN, CT 06520-8000

DR. RICHARD C. LEVIN
333 CEDAR STREET, SHM L300
NEW HAVEN, CT 06520-8000

ROBERT N. SCHMALZ
333 CEDAR STREET, SHM L300
NEW HAVEN, CT 06520-8000

ELIZABETH BORDERN

333 CEDAR STREET, SHM L300
NEW HAVEN, CT 06520-8000
BRETT D. HELLERMAN

333 CEDAR STREET, SHM L300
NEW HAVEN, CT 06520-8000

TOTALS INCLUDED ON 990-PF,

10450201 756208 22450-09

FUND FOR MED 06-6034840
DIRECTOR
MC 0191 1.00 0. 0. 0.
DIRECTOR
MC 0191 1.00 0. 0. 0.
DIRECTOR
MC 0191 1.00 0. 0. 0.
HONARY MEMBER
MC 0191 1.00 0. 0. ) 0.
DIRECTOR
MC 0191 1.00 0. 0. 0.
LEGAL COUNSEL
MC 0191 1.00 0. 0. 0.
DIRECTOR
MC 0191 1.00 0. 0. 0.
DIRECTOR
MC 0191 1.00 0. 0. 0.
PAGE 6, PART VIII 0. 0. 0.
19 STATEMENT(S) 10
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JANE COFFIN CHILDS MEMORIAL FUND FOR MED 06-6034840

FORM 990-PF GRANTS AND CONTRIBUTIONS STATEMENT 11
PAID DURING THE YEAR

RECIPIENT RELATIONSHIP RECIPIENT

RECIPIENT NAME AND ADDRESS AND PURPOSE OF GRANT STATUS AMOUNT
AHMET YILDIZ UNIVERSITY 24,500.
333 CEDAR STREET SHM L300 MC0191, MEDICAL RESEARCH
NEW HAVEN, CT 06520-8000 FELLOWSHIP
ALEXANDRE NEVES, 333 CEDAR STREET RESEARCH
SHM L300 MC0191, NEW HAVEN, CT INSTITUTE
06520-8000 44,500.
MEDICAL RESEARCH
FELLOWSHIP
ALEXIE KORENNYKH UNIVERSITY 46,395.
333 CEDAR STREET SHM L300 MC0191, MEDICAL RESEARCH
NEW HAVEN, CT 06520-8000 FELLOWSHIP

ALINA VRABIOIU

333 CEDAR STREET SHM L300 MC0191, MEDICAL RESEARCH
NEW HAVEN, CT 06520-8000 FELLOWSHIP

UNIVERSITY 8,667.

ANDREA BERMAN

333 CEDAR STREET SHM L300 MC0191, MEDICAL RESEARCH
NEW HAVEN, CT 06520-8000 FELLOWSHIP

UNIVERSITY 44,500.

ANDREW HORWITZ

333 CEDAR STREET SHM L300 MC0191, MEDICAL RESEARCH
NEW HAVEN, CT 06520-8000 FELLOWSHIP

UNIVERSITY 45,500.

ANNE KAHTRIN CLASSEN

333 CEDAR STREET SHM L300 MC0191, MEDICAL RESEARCH
NEW HAVEN, CT 06520-8000 FELLOWSHIP

UNIVERSITY 45,500.

ANNE-LORE SCHAILTZ

333 CEDAR STREET SHM L300 MC01391, MEDICAL RESEARCH
NEW HAVEN, CT 06520-8000 FELLOWSHIP

UNIVERSITY 44,500.

ASSEF ZEMACH

333 CEDAR STREET SHM L300 MC0191, MEDICAL RESEARCH
NEW HAVEN, CT 06520-8000 FELLOWSHIP

UNIVERSITY 32,845.

20 STATEMENT(S) 11
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JANE COFFIN CHILDS MEMORIAL FUND FOR MED

AURELIE BERTIN
333 CEDAR STREET SHM L300
NEW HAVEN, CT 06520-8000

BASSAMAL-SADY
333 CEDAR STREET SHM L300
NEW HAVEN, CT 06520-8000

BRANT PETERSON
333 CEDAR STREET SHM L300
NEW HAVEN, CT 06520-8000

CALVIN YIP
333 CEDAR STREET SHM L300
NEW HAVEN, CT 06520-8000

CHIRSTOPHER SNOW
333 CEDAR STREET SHM L300
NEW HAVEN, CT 06520-8000

CLAUS-DIETER KUHN
333 CEDAR STREET SHM L300
NEW HAVEN, CT 06520-8000

DAMON CLARK
333 CEDAR STREET SHM L300
NEW HAVEN, CT 06520-8000

DAVID COLBY
333 CEDAR STREET SHM L300
NEW HAVEN, CT 06520-8000

DAVID LUTTERMAN
333 CEDAR STREET SHM L300
NEW HAVEN, CT 06520-8000

DIANNE SCHWARZ
333 CEDAR STREET SHM L300
NEW HAVEN, CT 06520-8000

10450201 756208 22450-09

MC0191,

MCO0191,

MCO0191,

MC0191,

MCO0191,

MC0191,

MCO0191,

MCO0191,

MCO0191,

MCO0191,

MEDICAL RESEARCH
FELLOWSHIP

MEDICAL RESEARCH
FELLOWSHIP

MEDICAL RESEARCH
FELLOWSHIP

MEDICAL RESEARCH
FELLOWSHIP

MEDICAL RESEARCH
FELLOWSHIP

MEDICAL RESEARCH
FELLOWSHIP

MEDICAL RESEARCH
FELLOWSHIP

MEDICAL RESEARCH
FELLOWSHIP

MEDICAL RESEARCH
FELLOWSHIP ’

MEDICAL RESEARCH
FELLOWSHIP

21

06-6034840
UNIVERSITY 45,500.
UNIVERSITY 45,500.
UNIVERSITY 23,000.
UNIVERSITY 46,833.
UNIVERSITY 11,167.
LABORATORY 45,500.
UNIVERSITY 44,500.
UNIVERSITY 49,500.
UNIVERSITY 47,375.
HOSPITAL 48,000.

STATEMENT(S) 11
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JANE COFFIN CHILDS MEMORIAL FUND FOR MED

DIEGO FERREIRO

333 CEDAR STREET SHM L300 MCO0191,

NEW HAVEN, CT 06520-8000

DION DICKMAN

333 CEDAR STREET SHM L300
NEW HAVEN, CT 06520-8000

DONALD FOX

333 CEDAR STREET SHM L300
NEW HAVEN, CT 06520-8000

DRAGANA ROGULJA

333 CEDAR STREET SHM L300
NEW HAVEN, CT 06520-8000

EIRINI TROMPOUKI

333 CEDAR STREET SHM L300
NEW HAVEN, CT 06520-8000

ELIA ABBONDANZIERI
333 CEDAR STREET SHM L300
NEW HAVEN, CT 06520-8000

ELIZABETH HARRIS

333 CEDAR STREET SHM L300
NEW HAVEN, CT 06520-8000

ELLEN J. EZRATTY

333 CEDAR STREET SHM L300
NEW HAVEN, CT 06520-8000

ERIK HOM

333 CEDAR STREET SHM L300
NEW HAVEN, CT 06520-8000

FLORIAN MERKLE

333 CEDAR STREET SHM L300
NEW HAVEN, CT 06520-8000

GREGORY COOPER

333 CEDAR STREET SHM L300
NEW HAVEN, CT 06520-8000

10450201 756208 22450-09

MC0191,

MCO0191,

MC0191,

MCO0191,

MC0191,

MCO0191,

MC0191,

MC0191,

MC0191,

MC0191,

MEDICAL RESEARCH
FELLOWSHIP

MEDICAL RESEARCH
FELLOWSHIP

MEDICAL RESEARCH
FELLOWSHIP

MEDICAL RESEARCH
FELLOWSHIP

MEDICAL RESEARCH
FELLOWSHIP

MEDICAL RESEARCH
FELLOWSHIP

MEDICAL RESEARCH
FELLOWSHIP

MEDICAL RESEARCH
FELLOWSHIP

MEDICAL RESEARCH
FELLOWSHIP

MEDICAL RESEARCH
FELLOWSHIP

MEDICAL RESEARCH
FELLOWSHIP

22

06-6034840
UNIVERSITY 3,896.
UNIVERSITY 45,583.
UNIVERSITY 45,500.
UNIVERSITY 23,500.
UNIVERSITY 45,500.
UNIVERSITY 48,000.
UNIVERSITY 44,500.
UNIVERSITY 37,333.
UNIVERSITY 46,417.
ﬁNIVERSITY 44,500.
UNIVERSITY 45,500.
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JANE COFFIN CHILDS MEMORIAL FUND FOR MED

3REGORY COPE
333 CEDAR STREET SHM L300 MCO0191,
NEW HAVEN, CT 06520-8000

GREGORY REEVES
333 CEDAR STREET SHM L300 MC0191,
NEW HAVEN, CT 06520-8000

SWANGROG LEE
333 CEDAR STREET SHM L300 MCO0191,
NEW HAVEN, CT 06520-8000

HEATHER CHRISTOFK
333 CEDAR STREET SHM L300 MC0191,
NEW HAVEN, CT 06520-8000

HUBERT LAM
333 CEDAR STREET SHM L300 MC0191,
NEW HAVEN, CT 06520-8000

HYUN EUI KIM, 333 CEDAR STREET
SHM L300 MC0191, NEW HAVEN, CT
06520-8000

IVAN YUDUSHKIN
333 CEDAR STREET SHM L300 MCO0191,
NEW HAVEN, CT 06520-8000

JAMES CAROTHERS
333 CEDAR STREET SHM L300 MC0191,
NEW HAVEN, CT 06520-8000

JAMES CARSOLARI

333 CEDAR STREET SHM L300 MC0191,
NEW HAVEN, CT 06520-8000

JEFFREY DOYON

333 CEDAR STREET SHM L300 MCO0191,
NEW HAVEN, CT 06520-8000

10450201 756208 22450-09

MEDICAL RESEARCH
FELLOWSHIP

MEDICAL RESEARCH
FELLOWSHIP

MEDICAL RESEARCH
FELLOWSHIP

MEDICAL RESEARCH
FELLOWSHIP

MEDICAL RESEARCH
FELLOWSHIP

MEDICAL RESEARCH
FELLOWSHIP

MEDICAL RESEARCH
FELLOWSHIP

MEDICAL RESEARCH
FELLOWSHIP

MEDICAL RESEARCH
FELLOWSHIP

MEDICAL RESEARCH
FELLOWSHIP

23

06-6034840
UNIVERSITY 47,500.
UNIVERSITY 45,083.
UNIVERSITY 47,000.
UNIVERSITY 23,000.
HOSPITAL 45,500.
RESEARCH
INSTITUTE

44,500.
UNIVERSITY 46,417.
UNIVERSITY 47,500.
UNIVERSITY 47,500.
UNIVERSITY 45,500.

STATEMENT(S) 11
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JANE COFFIN CHILDS MEMORIAL FUND FOR MED

JIACHO CHEN
333 CEDAR STREET SHM L300
NEW HAVEN, CT 06520-8000

JIHONG BAI
333 CEDAR STREET SHM L300
NEW HAVEN, CT 06520-8000

JOHN DOENCH
333 CEDAR STREET SHM L300
NEW HAVEN, CT 06520-8000

JON KENNISTON
333 CEDAR STREET SHM L300
NEW HAVEN, CT 06520-8000

JOSEPH LOPARO
333 CEDAR STREET SHM L300
NEW HAVEN, CT 06520-8000

JUN HUH
333 CEDAR STREET SHM L300
NEW HAVEN, CT 06520-8000

JUNE ROUND
333 CEDAR STREET SHM L300
NEW HAVEN, CT 06520-8000

KAREN WU
333 CEDAR STREET SHM L300
NEW HAVEN, CT 06520-8000

KIRTHI REDDY
333 CEDAR STREET SHM L300
" NEW HAVEN, CT 06520-8000

LIANG CAI

333 CEDAR STREET SHM L300
NEW HAVEN, CT 06520-8000

10450201 756208 22450-09

MCO0191,

MC0191,

MCO0191,

MC0191,

MC0191,

MC0191,

MC0191,

MC0191,

MCO0191,

MCO0191,

MEDICAL RESEARCH
FELLOWSHIP

MEDICAL RESEARCH
FELLOWSHIP

MEDICAL RESEARCH
FELLOWSHIP

MEDICAL RESEARCH
FELLOWSHIP

MEDICAL RESEARCH
FELLOWSHIP

MEDICAL RESEARCH
FELLOWSHIP

MEDICAL RESEARCH
FELLOWSHIP

MEDICAL RESEARCH
FELLOWSHIP

MEDICAL RESEARCH
FELLOWSHIP

MEDICAL RESEARCH
FELLOWSHIP

24

06-6034840
UNIVERSITY 47,250.
HOSPITAL 23,000.
UNIVERSITY 47,167.
UNIVERSITY 47,500.
UNIVERSITY 45,500.
UNIVERSITY 47,500.
UNIVERSITY 23,875.
UNIVERSITY 45,500.
UNIVERSITY 48,917.
UNIVERSITY 37,333.

STATEMENT(S) 11
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JANE COFFIN CHILDS MEMORIAL FUND FOR MED 06-6034840

LIU XIN UNIVERSITY 44,500.
333 CEDAR STREET SHM L300 MC0191, MEDICAL RESEARCH
NEW HAVEN, CT 06520-8000 FELLOWSHIP
LUCIANOC MARRAFINI UNIVERSITY 45,500.
333 CEDAR STREET SHM L300 MC0191, MEDICAL RESEARCH
NEW HAVEN, CT 06520-8000 FELLOWSHIP
MARIA L. SCIMONE, 333 CEDAR RESEARCH
STREET SHM L300 MC0191, NEW INSTITUTE
HAVEN, CT 06520-8000 32,958.
: . MEDICAL RESEARCH
FELLOWSHIP

MATTHEW PECOT

333 CEDAR STREET SHM L300 MC0191, MEDICAL RESEARCH
NEW HAVEN, CT 06520-8000 FELLOWSHIP

UNIVERSITY 46,833.

MICHAEL LIN

333 CEDAR STREET SHM L300 MC0191, MEDICAL RESEARCH
NEW HAVEN, CT 06520-8000 FELLOWSHIP

UNIVERSITY 15,333.

MICHAEL STRONG

333 CEDAR STREET SHM L300 MC0191, MEDICAL RESEARCH
NEW HAVEN, CT 06520-8000 FELLOWSHIP

UNIVERSITY 4,000.

MICHELLE MARKSTEIN

333 CEDAR STREET SHM L300 MC0191, MEDICAL RESEARCH
NEW HAVEN, CT 06520-8000 FELLOWSHIP

UNIVERSITY 15,333.

MORTEN ERNEBJERG

333 CEDAR STREET SHM L300 MC0191, MEDICAL RESEARCH
NEW HAVEN, CT 06520-8000 FELLOWSHIP

UNIVERSITY 45,500.

NICHOLAS REYES

333 CEDAR STREET SHM L300 MC0191, MEDICAL RESEARCH
NEW HAVEN, CT 06520-8000 : FELLOWSHIP

UNIVERSITY 45,500.

ODED LEWINSON

333 CEDAR STREET SHM L300 MC0191, MEDICAL RESEARCH
NEW HAVEN, CT 06520-8000 FELLOWSHIP

UNIVERSITY 11,688.

25 STATEMENT(S) 11
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JANE COFFIN CHILDS MEMORIAL FUND FOR MED

PRABHAT KUNWAR
333 CEDAR STREET SHM L300
NEW HAVEN, CT 06520-8000

RACHEL MITTON-FRY
333 CEDAR STREET SHM L300
NEW HAVEN, CT 06520-8000

RAHUL ROY
333 CEDAR STREET SHM L300
NEW HAVEN, CT 06520-8000

RHJUI DAS
333 CEDAR STREET SHM L300
NEW HAVEN, CT 06520-8000

ROBERT DRISCOLL
333 CEDAR STREET SHM L300
NEW HAVEN, CT 06520-8000

ROBERT COLLINS
333 CEDAR STREET SHM L300
NEW HAVEN, CT 06520-8000

ROBERT JOHNSTON
333 CEDAR STREET SHM L300
NEW HAVEN, CT 06520-8000

SASKIA NEHER
333 CEDAR STREET SHM L300
NEW HAVEN, CT 06520-8000

SEYUN KIM
333 CEDAR STREET SHM L300
NEW HAVEN, CT 06520-8000

SHIGEKI IWASE
333 CEDAR STREET SHM L300
NEW HAVEN, CT 06520-8000

SO0 HEE LEE
333 CEDAR STREET SHM L300
NEW HAVEN, CT 06520-8000

10450201 756208 22450-09

MC0191,

MC0191,

MCO0191,

MC0191,

MCO0191,

MCO0191,

MC0191,

MC0191,

MC0191,

MCO0191,

MCO0191,

MEDICAL RESEARCH
FELLOWSHIP

MEDICAL RESEARCH
FELLOWSHIP

MEDICAL RESEARCH
FELLOWSHIP

MEDICAL RESEARCH
FELLOWSHIP

MEDICAL RESEARCH
FELLOWSHIP

MEDICAL RESEARCH
FELLOWSHIP

MEDICAL RESEARCH
FELLOWSHIP

MEDICAL RESEARCH
FELLOWSHIP

MEDICAL RESEARCH
FELLOWSHIP

MEDICAL RESEARCH
FELLOWSHIP

MEDICAL RESEARCH
FELLOWSHIP

26

06-6034840
UNIVERSITY 23,000.
UNIVERSITY 17,729.
UNIVERSITY 44,500.
UNIVERSITY 23,833.
UNIVERSITY 23,000.
UNIVERSITY 48,083.
UNIVERSITY 48,417.
UNIVERSITY 47,500.
UNIVERSITY 46,500.
UNIVERSITY 43,500.
UNIVERSITY 40,917.

STATEMENT(S) 11
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JANE COFFIN CHILDS MEMORIAL FUND FOR MED

STEPHANIE GUPTON

333 CEDAR STREET SHM L300
NEW HAVEN, CT 06520-8000

STEPHANIE HAMMIL

333 CEDAR STREET SHM L300
NEW HAVEN, CT 06520-8000

TAL ARNON

333 CEDAR STREET SHM L300
NEW HAVEN, CT 06520-8000

XIAOYANG WU

333 CEDAR STREET SHM L300
NEW HAVEN, CT 06520-8000

YING PENG

333 CEDAR STREET SHM L300
NEW HAVEN, CT 06520-8000

YUNRONG CHAI

333 CEDAR STREET SHM L300
NEW HAVEN, CT 06520-8000

ZACHARY PINCUS

333 CEDAR STREET SHM L300
NEW HAVEN, CT 06520-8000

ZEV GARTNER

333 CEDAR STREET SHM L300
NEW HAVEN, CT 06520-8000

MCO0191,

MCO0191,

MCO0191,

MCO0191,

MCO0191,

MCO0191,

MC0191,

MC0191,

VARIOUS TRAVEL/SYMPOSIUM GRANTS
333 CEDAR STREET SHM L300 MCO0191,

NEW HAVEN, CT 06520-8000

MEDICAL RESEARCH
FELLOWSHIP

MEDICAL RESEARCH
FELLOWSHIP

MEDICAL RESEARCH
FELLOWSHIP

MEDICAL RESEARCH
FELLOWSHIP

MEDICAL RESEARCH
FELLOWSHIP

MEDICAL RESEARCH
FELLOWSHIP

MEDICAL RESEARCH
FELLOWSHIP

MEDICAL RESEARCH
FELLOWSHIP

TRAVEL/SYMPOSIUM GRANTS

TOTAL TO FORM 990-PF, PART XV, LINE 3A

10450201 756208 22450-09

27

06-6034840
UNIVERSITY 47,167.
UNIVERSITY 46,500.
UNIVERSITY 47,333.
UNIVERSITY 43,500.
UNIVERSITY 48,125.
UNIVERSITY 48,167.
UNIVERSITY 44,500.
UNIVERSITY 24,500.
N/A 86,123.

3,177,092,

STATEMENT(S) 11
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STATEMENT 12

JANE COEEIN CHILDS MEMORIAL FUND FOR MEDICAL RESEARCH
FORM 990-PF, 2008

EIN 06-6034840

FYE JUNE 30, 2009

H - CHECK TYPE OF ORGANIZATION

AMENDED RETURN: An amended return is being file to correct the answer to H, type of organization, on
page 1 of the Form 990-PF, Tax 2008. The Jane Coffin Childs Memorial Fund for Medical Research was
inadvertently filed as a Section 501 (c) (3) exempt private foundation. This amended return correctly

reports the type of organization as a Section 4947(a)(1) nonexempt charitable trust which is consistent
with previously filed tax returns.




Form 2220

Department of the Treasury

Underpayment of Estimated Tax by Corporations

P> See separate instructions.

OMB No. 1545-0142

2008

Internal Revenue Service P> Attach to the corporation’s tax return. FORM 990-PF
Name JANE COFFIN CHILDS MEMORIAL FUND FOR Employer identification number
MEDICAL RESEARCH 06-6034840

Note: Generally, the corporation is not required to file Form 2220 (see Part If below for exceptions) because the IRS will figure any penalty owed and bill the
corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38 on the estimated tax
penalty line of the corporation's income tax return, but do not attach Form 2220.

[ Parti | Required Annual Payment

1 Totaltax (SEe INSUUCHONS) | e 1 7,149.
2 a Personal holding company tax (Schedule PH (Form 1120), line 26) included online 1 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast methed . . 2b
¢ Credit for federal tax paid on fuels (see instructions) . .. .. 2¢
dTotal. Addlines 2athrough 2C 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
G0BS MOt OWE T8 PBMAIY ..o oo o oo 3 7,149.
4 Enter the tax shown on the corporation’s 2007 income tax return (see instructions). Caution: If the tax is zero
or the tax year was for less than 12 months, skip this fine and enter the amount from line 3online5 . 4 33,834.
5 Required annual payment. Enter the smaller of line 3 or line 4. I the corporation is required to skip line 4,
enter the aMOUNE ITOM N8 B o e 5 7,149,
| Part il I Reasons for Filing - Check the boxes bglow that apply. If any boxes are checked, the corporation must file Form 2220
even if it does not owe a penalty (see instructions). :
6 L__I The corporation is using the adjusted seasonal installment method.
7 D The corporation is using the annualized income instaliment method.
8 D The corporation is a *large corporation” figuring its first required instaliment based on the prior year's tax.
| Partin [ Figuring the Underpayment
{a) (b} (c) {d)
9 Installment due dates. Enter in columns (a) through
(d) the 15th day of the 4th (Form 990-PF filers:
Use 5th month), 6th, 9th, and 12th months of the
corporation's tax year ... ... ... 9 11/15/08 12/15/08 03/15/09 06/15/09
10 Required instaliments. If the box on ling 6 and/or line 7
above is checked, enter the amounts from Sch A, line 38. If
the box on line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes are checked,
enter 25% of line 5 above ineach column. 10 1,787. 1,788. 1,787. 1,787.
11 Estimated tax paid or credited for each period (see
instructions). For column (a) only, enter the amount
fromline t1onfkinets 1 8,000. 8,000. 17,840.
Complete lines 12 through 18 of one column before
going to the next column.
12 Enter amount, if any, from line 18 of the preceding column | 12 6,213. 4,425, 10,638.
13 Addfinest1land 12 13 6,213. 12,425. 28,478.
14 Add amounts on lines 16 and 17 of the preceding column 14
15 Subtract fine 14 from line 13. if zero or less, enter -0- 15 8,000. 6,213. 12,425. 28,478.
16 It the amount on line 15 is zero, subtract line 13 from fine
14, Otherwise, enter -0- . 16 0. 0.
17 Underpayment. if line 15 is less than or equal to line 10,
subtract line 15 from line 10. Then go to line 12 of the next
column. Otherwise, gotofine 18 o 17
18 Overpayment. If line 10 is less than line 15, subtract line 10
from line 15. Then go to line 12 of the next column ... 18 6,213, 4,425. 10,638,
Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.
JWA  For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2008)
812801
02-26-09

10450201 756208 22450-09
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FORM 990-PF JANE COFFIN CHILDS MEMORIAL FUND FOR
Form 2220 (2008) MEDICAL RESEARCH 06-6034840  Page 2

Part IV | Figuring the Penalty

(a) (b) (c} {d)
19 Enter the date of payment or the 15th day of the 3rd month
after the close of the tax year, whichever is earlier (see
instructions). (Form 990-PF and Form 990-T filers: Use 5th
monthinstead of 3rdmonth.) 19
20 Number of days trom due date of instaliment on line 9 to the
date shownonline 19 . ... 20
21 Number of days on fine 20 after 4/15/2008 and before 7/1/2008 . 21
22 Underpayment on line 17 x Number of dayson line21x 6% . 22 $ $ $ $
366
23 Number of days on line 20 after 06/30/2008 and before 10/1/2008 | 23
24 Underpayment on line 17 x Number of dayson line 23 x 5% 241 % $ $ $
366
25 Number of days on line 20 after 9/30/2008 and before 1/1/2008 25
26 Underpayment on line 17 x Number of days on line 256 X 6% 26| % $ $ $
366
27 Number of days on line 20 after 12/31/2008 and before 4/1/2000 | 27
28 underpayment on line 17 x Number of days on fine 27 x 5% 28|% $ $ $
365
29 Number of days on line 20 after 3/31/2009 and before 7/1/2000 29
30 uUnderpayment on line 17 x Number of days on line 29 x*% 30i% $ $ $
365
31 Number of days on fine 20 after 6/30/2009 and before 10/01/2009 . | 31
32 underpayment on line 17 x Number ot daysonline31x*% . 32 $ $ $ $
365
33 Number of days on line 20 after 9/30/2009 and before 1/4/2010 33
34 Underpayment on line 17 x Number of days on ined3x*% . . .. 34 $ $ $ $
365
35 Number of days on line 20 after 12/31/2009 and before 2/16/2010 | 35
36 Underpayment on line 17 x Number of days on line35x*% . 36 $ $ $ $
365
37 Addiines 22, 24, 26, 28,30,32,34,and 36 ... 37(% $ $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120; line 33; :
or the comparabie line for other incometax retUMNS ... ... 38|$ 0.
* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also cali 1-800-829-4933 to get interest rate information.
JWA Form 2220 (2008)
812602
02-26-09
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10450201 756208 22450-09

rom 8886

(Rev. December 2007)

Department of the Treasury
Internal Revenue Service

Reportable Transaction Disclosure Statement

P> Attach to your tax return.
P> See separate instructions.

OMB No. 1545-1800

Attachment
Sequence No. 137

Name(s) shown on return (individuals enter last name, first name, middle initia)

JANE COFFIN CHILDS MEMORIAL FUND FOR

\dentifying number

MEDICAL RESEARCH 06-6034840
Number, street, and room or suite no.
333 CEDAR STREET SHM L300 MC 0191
City or town, state, and ZIP code
NEW HAVEN, CT 06520-8000
A Iliyou are filing more than one Form 8886 with your tax return, sequentially number each Form 8886 and enter the statement number
forthis Form 8886 P> Statement number of
B Enter the form number of the tax return to which this form is attached orrelated . ... » 990-PF
Enter the year of the tax return identified @bOVE » 06/30/2009
Is this Form 8886 being filed with an amended tax return? l:] Yes @ No
C Check the box(es) that apply (see instructions). (1 initial year filer [X] Protective disclosure

1a Name of reportable transaction

988 LOSS TRANSACTION

1b Initial year participated in transaction

VARIOUS

1¢ Reportable transaction or tax shelter registration
number (9 digits or 11 digits)

N/A

2
a @ Listed

b [ Confidential d [ JvLoss

Identify the type of reportable transaction. Check all boxes that apply (see instructions).
[ D Contractual protection

e [:] Brief asset holding period
f [:j Transaction of interest

3 Ifyou checked box 2a or 2f, enter the published guidance number for the listed transaction
of transaction of interest >
4 Enter the number of "same as or substantially similar” transactions reported onthisform . . »
5  Ifyou participated in the transaction through another entity, check all applicable boxes and provide the information below for the entity (see instructions). (Attach
additional sheets, if necessary.)
a Type of entity: D-;] Partnership D Partnership
(s corporation s corporation
D Trust [:' Trust
b Name ] Foreign D Foreign
» TIFF PARTNERS IV LLC
¢ Employer identification number (EIN), ifknown »54-2007544
d Date Schedule K-1 received from entity (enter "none"
if Schedule -1 notreceived) »09/16/2009
6 Enter below the name and address of each individual or entity to whom you paid a fee with regard to the transaction if that individual or entity promoted, solicited, or
recommended your participation in the transaction, or provided tax advice related to the transaction. (Attach additional sheets, if necessary.) -
a Name Identifying number (if known) | Fees paid
3
Number, street, and room or suite no.
City or town, state, and ZIP code
b Name Identifying number (if known} } Fees paid
3
Number, street, and room or suite no.
City or town, state, and ZIP code
Sisa08 LHA

For Paperwork Reduction Act Notice, see separate instructions.

2008.05020

Form 8886 Rev. 12-2007)
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JANE COFFIN CHILDS MEMORIAL FUND FOR MED 06-6034840

Form 8886 (Rev. 12-2007)
7 Facts
a Identify the type of tax benefit generated by the transaction. Check all the boxes that apply (see instructions).

Page 2

1 peductions [_—_l Exclusions from gross income |:] Tax credits D Other
[:l Capital loss [:] Nonrecognition of gain E:] Deferral
lz\ Ordinary loss D Adjustments to basis D Absence of adjustments to basis

b Further describe the amount and nature of the expected tax treatment and expected tax benefits generated by the transaction for all atfected years. Include facts of
each step of the transaction that relate to the expected 1ax benefits including the amount and nature of your investment. include in your description your
participation in the transaction and all related transactions regardless of the year in which they were entered into. Also, include a description of any tax result
protection with respect to the transaction.

THE TAXPAYER HAS DIRECT AND INDIRECT INVESTMENTS IN PARTNERSHIPS THAT

ENTER INTO INVESTMENT TRANSACTIONS THAT GENERATE FOREIGN CURRENCY GAINS

AND LOSSES FOR PURPOSES OF GENERATING PRE-TAX ECONOMIC GAINS. IT IS NOT
PRACTICAL TO ASCERTAIN WHETHER THE RELEVANT REPORTABLE LOSS THRESHOLDS

HAVE BEEN MET OR TO DETERMINE WITH CERTAINTY IF ANY TRANSACTION HAS MET

THE SPECIFIED EXCEPTIONS PROVIDED IN REV. PROC. 2003-24. AS SUCH, THE
PARTNERSHIP IS REPORTING THESE TRANSACTIONS ON A PROTECTIVE BASIS.

8  Identify all tax-exempt, foreign, and refated entities and individuals involved in the transaction. Check the appropriate box{es) (see instructions). Include their names(s),

identifying number(s), address(es), and a brief description of their involvement. For each foreign entity, identity its country of incorporation or existence. For each
related entity, explain how it is related. (Attach additional sheets, if necessary.)

a Type of entity: ] Tax-exempt D Foreign [ Related

Identifying number
Name

Address

Description

b Type of entity: (N Tax-exempt |:| Foreign D Related

|dentitying number
Name
Address

Description

Form 8886 (Rev. 12-2007)

810812
04-25-08
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Fom 926 Return by a U.S. Transferor of Property

OMB No. 1545-0026

(Rev. December 2008) to a Foreign Corporation
ﬁf&i’iﬁ“&?ﬁé’&}?’sﬁv’i?” P Attach to your Income tax return for the year of the transter or distribution. 22‘332&2% 128
[Part] |U.S. Transferor Information (see instructions)
Name of transferor Identifying number (see instroctions)
JANE COFFIN CHILDS MEMORIAL FUND FOR
MEDICAL RESEARCH 06-6034840

1 If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5 or
foWer dOMESHIC COMPOTAUONS? e Cves [Xlno
[il Yes [ Ino

b Did the transferor remain in existence after the transfer? e
If not, list the controlling shareholder(s) and their identifying number(s):

Controlling shareholder Identifying number

(XIves [ Ino

¢ I the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation?
If not, list the name and employer identification number (EIN) of the parent corporation:

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(5) been Made? e
2  If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367), complete
questions 2a through 2d.
a List the name and EIN of the transferor's partnership:

Name of partnership EIN of partnership
TIFF PARTNERS IV LLC 54-2007544
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? .. .. ... . ... D Yes DZ] No

D Yes @ No

¢ Is the partner disposing of its entire interest in the partnership?

d Is the partner disposing of an interest in a fimited parinership that is regularly traded on an established

SECUNIES IAIKEE 2 i e e L] Yes D_Ll No
[ Part Il | Transferee Foreign Corporation Information (see instructions)
3  Name of transferee (foreign corporation) 4 ldentifying number, if any
VALUE CREATION, INC. N/A FOREIGN US

5  Address (including country)
1100, 635 - 8TH AVE SW
CALGARY, ALBERTA T2P 3M3 CANADA
6 Country code of country of incorporation or organization
ca
7  Foreign law characterization (see instructions)
CORPORATION
8 |s the transferee foreign corporation a controlled foreign corporation? ... E\ Yes L}_ﬂ No
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2008)

824531
02-16-09

37
10450201 756208 22450-09 2008.05020 JANE COFFIN CHILDS MEMORIAL 22450-01



Form 926 (Rev. 12-2008)

Page 2
I Part Il | Information Regarding Transfer of Property (see instructions)

Tvoe of (a) (b) ) (d) (e
ypeo Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer

Cash

06/30/2008BA ENERGY STK 273,429. 273,429.

Stock and
securities

Instaliment obligations,
account receivables or
similar property

Foreign currency or other
property denominated in
foreign currency

Inventory

Assets subject to

depreciation recapture
(see Temp. Regs. sec.
1.367(a)}4T(b))

Tangible property used in
trade or business not listed
under another category

Intangible
property

Property to be leased
(as described in

Temp. Regs. sec.
1.367(a)-4T(c))

Property to be sold

(as described in

Temp. Regs. sec.
1.367(a)-4T(d))
Transfers of oil and gas
working interests (as
described in Temp.
Regs. sec. 1.367(a)-4T(e))

Other property

Supplemental Information Required To Be Reported (see instructions):

Form 926 (Rev. 12-2008)
824532

02-16-09
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Form 926 (Rev. 12-2008)

Page 3

[ Part IV | Additional Information Regarding Transfer of Property (see instructions)

9@  Enter the transferor’s interest in the foreign transferee corporation before and after the transfer:
(a) Before ___ 0.00% () Ater __ 0.01 %
10 Type of nonrecognition transaction (see instructions) b IRC SECTION 368
11 Indicate whether any transfer reported in Part lll is subject to any of the following:
a Gain recognition under section 904(f)(3) ... D Yes @ No
b Gain recognition under section S04(f)(5)(F) Bﬂ No
¢ Recapture under seCON 1503(0) ... . ... (X No
d Exchange gain under SECHION 987 e XJNo
12  Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? . [:] Yes [E No
143 Indicate whether the transferor was required to recognize income under Temporary Regulations sections
1.367(a)-4T through 1.367(a)-6T for any of the following:
a Tainted property ... Clves [XINo
b Depreciation recapture Yes @ No
¢ Branch loss recapture l____] Yes m No
d Any other income recognition provision contained in the above-referenced regulations . D Yes @ No
44  Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)}3)? . ... D Yes [E No
15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations section
VBET(@ITIANENI? ..o oot Cdves [XIno
b H the answer to line 15ais "Yes," enter the amount of foreign goodwill or going concern value
transferred > $
16 Was Cash the only propenty transferred? | . ... Cves [XIno
17 a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the transaction? . [:I Yes D—ﬂ No
b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:
Form 926 (Rev. 12-2008)
824533
02-16-09
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0450201 756208 22450-09

ram 990-T Exempt Organization Business Income Tax Return “BRAG

Department of the Tressury (and proxy tax under section 6033(e)) open i IO

Internal Revenue Service For calendar year 2008 or other tax year beginning JUL 1 . 2 0 0 8 , and ending JUN 3 0 . 2 0 0 9 50 1(CX§) Ovuga‘;lznasi‘ﬁ}encsloo?\l;'

A (] Check box it Name of organization { L] Check box if name changed and see instructions.) D o e uesson incurmions

address changed JANE COFFIN CHILDS MEMORIAL FUND FOR for Block D on page 9)

B Exempt under section | Print | MEDICAL RESEARCH 06-6034840
X3501ec)3 ) . of | Nymber, street, and room or suite no. If a P.0. box, see page 9 of instructions. B e o
[ J40s(e) CJ220e)| "™ {333 CEDAR STREET SHM L300 MC 0191 on page 9)

D 408A [:]530(3) City or town, state, and ZIP code
[ )529(a) NEW HAVEN, CT 06520-8000 523000
C Book value of atl assets |F_Group exemption number (See instructions for Block F.) >
atend of year 6 Check organization type P> 1 501(c) corporation (X1 501(c) trust L7 401(a) trust [ other trust
33698349.

H Describe the organization's primary unvelated business activity. p» OTHER INVESTMENT INCOME

I During the tax year, was the corporation a subsidiary in an atfiliated group or a parent-subsidiary controlled group?
I "Yes," enter the name and identitying number of the parent corporation. |

» [ Jves [XIno

J Thebooks areincare of » KIM ROBERTS Telephone number > (203)785-4612
[Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and ailowances ¢ Balance » | ic
Cost of goods sold (Schedule A tine 7) 2
Gross profit. Subtractfine 2 from line 1c .. 3
4a Capital gain net income (attach Schedwle D) 4a
b Net gain (Joss) (Form 4797, Part I}, line 17) (attach Form a9n 4b
¢ Capital loss deductionfortrusts . 4c
5 Income (loss) from partnerships and S corporatlons (attach statement) 5 -781. -781.
6 Rentincome (Schedule C) . e 6
7 Unrelated debt-financed income {Schedule B) .. 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) . 8
9 Investment income of a section 504c){7), (9), or {17) crganization
{Schedule G} . ... . e 9
10  Exploited exempi activity income (Schedule I) ) R . I
11 Advertising income (Schedule Jy i1
12  Other income (See instructions; attach schedule ) i 12
13 Total, Combinefines3through 12 . . .ol 13 -781. -781.
Part li l Deductions Not Taken Elsewhere (see instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Scheduie K) 14
15 Salaries AN WAGES 15
16 Repairsand maintenance e 16
17  Baddebts U 17
18 Inferest(attach SChEOUIR) e 18
19 TaxesandCeNSES 18 1,795.
20  Charitable contributions (See msuuchons for mitation TWes.) 20
21 Depreciation {attachForm 4562) 21
22 Less depreciation claimed on Scheduie A and eisewhere on return ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 223 22b
23 Depletion 23 1,47 5.
24  Conlributions to deiened compensahon plans 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule I) 26
27  Excessreadership costs (Schedule J) 27
28  Other deductions (attach schedule) . . 28
29  Total deductions. Add fines 14 through 28 29 3,270.
30 Unrelated business taxable income before net operating loss deduction. Subtract fine 28 fromtine 13 . . . 30 -4,051.
31 Net operating loss deduction (limited to the amountonline 30) . ... ... i i
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 . . i 32 -4,051.
33 Specific deduction (Generally $1,000, but see instructions for exceptions) . ... 33 1,000.
34  Unrelated business taxable income. Subiract line 33 from line 32. If line 33 is greater than fine 32, emer the smaller
OFZBIO OF N8 32 34 -4 .051.
823701 LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions.
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JANE COFFIN CHILDS MEMORIAL FUND FOR
romooo-Too)  MEDICAL RESEARCH 06-6034840 Page 2
[Part Il | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
() Is | ol @l

b Enter organization's share of: {1) Additional 5% tax (not more than $11,750) | |
{2) Additional 3% tax (not more than $100,000) 13 ]
¢ Incometax onthe aMOURt OM NG 34 » | 35
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on ling 34 from:
(X Tax rate schedule or ] schedule D (Form 1041) » | 36 0.
37 Proxy tax. Seeinstruchions . : 37
38 Alternalive minimumtax U UOUU U UR PSPPSR . .1 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever APPUES e 39 0.
[Part IV] Tax and Payments
40a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) ... T ) | A0b
¢ Generalbusiness credit. AtachForm3800 .. ... | 40e
d Credit for prior year minimum tax (attach Form 88010r8827) . ... ... . |A0d
¢ Total credits. Add lines 40athrough40d . .. TSSO , ... | 40e
41 Subtractline 40efrom ine39 .. e a1 0.

4 Other taxes. Check if from: ) Form 4255 [ Form 8611 [__] Form 8697 [ ) Form 8866 [__J Other attach scheduie) | 42
43 Total tax. Add lines 41 and 42

43 0.
44 a Payments: A 2007 overpayment credited 102008 443 201.
b 2008 estimated tax PayMentS .. 44b
¢ Tax deposited with FOrm 8868 ... 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) ... 44d
e Backup withholding (see instructions) ... ... 44e
§f Other credits and payments: [j Form 2439
I:j Form 4136 D Other Total B> | 44f
45 Total payments. Add lines 4dathrough44f . i R ] 201.
46 Estimaled tax penalty (see instructions). Check if Form 2220 is attached > ] . ) 46

47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed . Y

48 Overpayment. Ifline 45 is larger than the total of lines 43 and 46, enter amount overpaid | 48 201.

49 Enter the amount of line 48 you want: Credited to 2009 estimated tax P> > | 49 0.
[pan Vv | Statements Regarding Certain Activities and Other Information (See instructions on page 18)
1 Atany time during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
{bank, securities, or other) in a foreign country? i YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and X

) Financial Accounts. It YES, enter the name of the foreign country here > THE CAYMAN ISLANDS

During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferos to, a foreign trust?
1t YES, see page 5 of the instructions for other forms the organization may havetofile. .. ... ... ... e

.................................. X
3 Enter the amount of tax-exempt interest received or accrued during the tax year p» $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P
N/A
1 Inventory at beginning of year 1 6 Inventoryatend ofyear . . . v 6
2 Purchases L 2 7 Cost of goods sold. Subtract line &
3 Costoflabor o 3 | from line 5. Enter here and in Part §, line 2 B 7 -
4a Additional section 263A costs 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs {attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Addlines 1through4b ... .. 5 the organization? . e X
Under penalties of perjury, | deqlare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true
SI gn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. ) '
Here 1) e | 2/y o] ) TREASURER e epare Sroun veom e
Signatlire of officer Date Title instructionsy? Yes [ No

Paid P'repatrer's } %/ (Py / Check if Preparer's SSN of PTIN
. / B .
Preparer’s SoneLre " e (PO 44 Y aid @ | sef-employed [ |

Useonly | Fmepme WHITTLESEY & HADLEY, P.C.

BN 06-0903326
:g‘g’:g:.dg‘nd 1 4 7 CHARTER OAK AVE. Phone no.
ZIP code HARTFORD, CT 06106-5100 (860)522-3111
Form 990-T (2008)
823711 03-09-09
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JANE COFFIN CHILDS MEMORIAL FUND FOR

£ orm 990-T (2008)

MEDICAL RESEARCH

Nr-6034840 Page 3

Schedule C -

Rent Income (From Real Prope

rty and Personal Property Leased With Real Property)(see instr. on pg 19)

{1 Description ot property

U
(2)
3)
{4)
9 Rent received of accrued ' . ' . ‘
(a) From pesoralsopety 1 e oo oe o O e ey e | L ™
10% but not more than 50%) the rent is based on profit or income)
4]
{2)
Q)
{4)
Total Q. | Tota 0.
{¢) Total income. Add totals of columns 2(a) and 2(b). Enter g?;:}:el gnedd:nc:)iaogr:s1.
here and on page 1, Part |, ling 6, column A » 0. |Part1 tine 6, column(B) P> 0.
Schedule E - Unrelated Debt-Financed Income (See instructions on page 19)
3 Deductions directly connected with or allocable
2 Gross income from 10 debt-financed property
1 Description of debt-financed property O;i::‘;(ézzl::gpttby‘- (3) s"gg:::n;::g\'ﬁ:;aﬁm (b()a‘ct);:f st::t:.gl;aieo)ns
(1)
2)
Q)
4)
4 Amount of average acquisition 5 Average adjusted basis 6 Column 4 divided 7 Gross income 8 Aliocable deductions
debt on or allocabie to debt-financed of or allocable to by column 5 reportable (column {column 6 x total of columns
property (attach schedule) de?;t?:::ﬁf\epd'ﬁginy 2 x column 6) 3(a) and 3(b))
1) %
3] %
3 %
Q) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOMIS e > 0. 0.
Total dividends-received deductions nChded in COMMN B e » 0.

Schedule F -

Interest, Annuities, Royalties,

and Rents From Controlled Orgamzatlons {See instructions on page 20)

1 Name ot controlled organization

Employer identification
number

Exempt Controlled Organizations

3

Net unrelated income
{toss) (see instructions)

Total of specified
payments made

6 Deductions directly
connected with income
in column 5

5 Part of cotlumn 4 that is
included in the controlling
organization's gross income

)

2

(3

{4)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income (loss)
(see instructions)

G Total of specified payments
made

10 Part of column 9 that is included
in the controlling organization’s

11 Deductions directly connected

; with income in column 10
Qgross income

U]
2
3}
(4
Add columns 5 and 10. Add columns 6 and 11,
Enter here and on page 1, Part 1, Enter here and on page 1, Part ),
line 8, column (A). line 8, column (B).
TOMAIS oo e » 0. 0.

823721 03-09-09
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JANE COFFIN CHILDS MEMORIAL FUND FOR Page 4
Fomoso-T2008)  MEDICAL RESEARCH 06-6034840 9

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
{see instructions on page 21)

3 Deductions 4 Set-asides 5 Total deductions
Description of income 2 Amount of income directly connected and set-asides
1 Desariptio attach schedule (attach schedule) col. 3 phus col. 4)
§
a)
2
3
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
{see instructions on page 21)
4 Net income (loss)
2 Gross di 3§xp::§este d from unrelated trade or 5 Gross income [ Expenses inzﬁes:: (e;(:;nmp:‘
1 Description of unrelated business I\L?tch y’z du C?On business (column 2 from activity that attributable to 6 minus column 5
exploited activity income from of Snrela!ed m{nus column 3). ta is not unv_elated column § but not more lhan‘
trade or business business income gain, Ts::)\z);:‘efols. 5 business income column 4).
)
2
)
()
Enter here and on Enter here and on Enter here and
page 1, Part !, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B) Part It, line 26.
Totals .. » 0. 0. 0.

Schedule J - Advertising Income (see instructions on page 21)
| Part | | income From Periodicals Reported on a Consolidated Basis

26 4 Advertising gain 7 Excess readership
1 . g er;?js 3 Direct or {toss) {col. 2 minus 5 Circulation 6 Readership costs {column & minus
Name of periodical advertising advertising costs | col. 3). It a gain, compute income costs cotumn 5, but not more
income cols. 5 through 7. than column 4).
m
2
3)
4)
TJotals (carry to Part 1l, line (5)) ... 0. 0. 0.

| Part Il | income From Penodncals Reported on a Separate Basis (For each periodical listed in Part 1, fil in
columns 2 through 7 on a line-by-line basis.)

4 Advertising gain 7 Excess readership
9 . 3 S';9§s 3 Direct or (loss) {col. 2 minus 5 Circutation 6 Readership costs {column 6 minus
Name of periodical advertising advertising costs | col. 3). If a gain, compute income costs column 5, but not more
income cols. 5 through 7. than column 4).
()
(2
@3
)
{5) Totals from Part| 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
fine 11, col. (A). line 11, col. (B). Part il, line 27.
Totals, Part !l (lines 1-5) .. ... » 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 22)
3 Percent of 4 Com . i
h pensation attributable
1 Name 2 Title “mi::i‘r’":t:: to to unrelated business
%
%
%
%
Total. Enter here and on page 1, Part I, Wne 14 e | 0.
Form 990-T (2008)
823731
03-08-09
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