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Form 990-PF Return of Private Foundation OB o, 1545-0052

or Section 4947(a Nonexempt Charitable Trust
Treateé a)(s1 21 Private F gundatlon 2009

Note: The foundation may be able to use a copy of this return to satisty state reporting requirements.
For calendar year 2009, or tax year beginnin ; 2009, and ending
G Check all that apply: [ | Imtial return h

Department of the Treasury
Internal Revenue Service

)
Initial Return of a former public charity D Final return

Amended return DAddress change DName change

Use the A Employer identification number
IRS label. | Jones/Lippincott Family Foundation 25-6678655
Othe[\:tnse, c¢/o N. Allen (ML&B), 1701 Market St B Telephone number (see the instructions)
or”t’;pe_ Philadelphia, PA 19103 215-963-5202

'See tr:slpe;:il‘ic C  If exemption application 1s pending, check here ®
nstructions. D 1 Foreign organizations, check here ......... >
H Check type of organization: L] Section 501(c)(3) exempt private foundation 2 Foreign organizations meeting the 85% test, check

[ section 4947(a)(1) nonexempt charitable trust | ] Other taxable private foundation £ |hfe;e a"t‘i ?gj:gaz%’:ps“;a;‘s’" ot D

X nva Wi min
1 F?r«g ﬁgmlvacl&el I(TJIfH a(lz)aslls:;slgs endofyear |J Accounting method: [X[Cash | [Accrual under sechon 507()(1)(A), check here . .. .. >
! ! Other (specify) _ _ _ _ _ __ _ __ ___| F  If the foundation 1s In a 60-month termination

$ 1,983,223. (Part I, column (d) must be on cash basis.) under section 507(b)(1)B), check here. .. .. >[]

[PartT_JAnalysis of Revenue and i
(a) Revenue and (b) Net investment (¢) Adjusted net (d) Disbursements

Expenses (The total of amounts in expenses per books income income for charitable
columns (b), (¢), and (d) may not neces- purposes
sarily equal the amounts in column (a) (cash basis only)
(see the instructions).)
1  Contributions, gifts, grants, etc, received (att sch). bEC A i i B, & M
2 ck*» if the foundn 1s not req to att Sch B St

3 Interest on savings and temporary
cashinvestments................ ..

4 Dwidends and interest from securities

5a Gross rents. .. . iy T
b et rental income R SEEs R 0 B ""’&ﬁ‘i”f};ﬁ;’;‘" Kziuf ; ,
6a Net gain/(loss) from sale of assets not on line 10 . 4 : i % |
b Guoss e e o o e A [ N A e i e
7 Capital gan net income (from Part IV, hne 2). . . . ?ZM‘: ¢ e "1",,{" {f\"f@vﬁ’? R P T
8 Net short-term capital gain. . "5&3-:1"’ S R IR S ! A T
9 Income modifications ..... St ° >
10a Gross saleg less

allowances

b Less. Cost of b
goodssold...... &

¢ Gross profit/(loss) (att sch). ...... ..... ] < ; K %
11 Other income (attach schedule). ... N

Ey i R

¥

‘fﬂ

mcZzm<m

fby
s
”:ﬁ;

I
3
3

Qe b 2L 0 NI PR K

SCANNED MAY 1§ 2010

12 Total. Add ines 1 through 11....... . 5.571. 5,570.
13 Compensation of officers, directors, trustees, etc. . 0
14 Other employee salaries and wages. ......
15 Pension plans, employee benefits. .
16a Legal fees (attach schedule) . See. St 1 4,153. 2,076. OCGDEN _UT 2,077.

b Accounting fees (attach sch). . . . . !

¢ Other prof fees (attachschy . See St .2 158. 158.
17 Interest.. ... .. ... ... .
18  Taxos (attach schoduleXseenstr.) .. ... .......
19 Depreciation (attach T e ““3
sch) and depletion..... .... .. W e R R
Occupancy.. .. ...oov vivennneninn .
Travel, conferences, and meetings. ..
Printing and publications ..... . ....
Other expenses (attach schedule)

013

Total operating and administrative
expenses. Add lines 13 through 23. . 4,311. 2,234. 2,0717.
Contributions, gifts, grants pad Part XV. 10,000.] - - - v ‘. . 10,000.

Total expenses and disbursements.
Addhnes24and25 . ....... .. ...

Subtract line 26 from line 12:

a Excess of revenue over expenses
and disbursements ....

b Net Investment income (if negative, enter -0-) .

OUZ>» OZ==>IMVO
BMNZMTUXM M<—=PI—AN~Z~2U>

¥ ¥R R BNNSY

“)ﬁ- -;\,sv‘y,‘
0 | TR R R

€ AdJusted net incoms (if negative, enter -0-) . * * P g
BAA For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions TEEAO504L.  02/02110




Form 990-PF (2009) Jones/Lippincott Family Foundation

25-6678655

3

Page 2

Part Il%{ Balance Sheets

Attached schedules and amounts in the description
column should be for end-of-year amounts only.
(See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

w-mnuund

1

8
9

10

1

12
13
14

15
16

Cash — non-interest-bearing. . . .
Savings and temporary cash investments........... .
Accounts receivable .
Less: allowance for doubtful accounts >

Pledges recewvable.. .............
Less: allowance for doubtful accounts ™

Grants receivable

Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see the instructions)

Other notes and loans receivable (attach sch) ™
Less: allowance for doubtful accounts ™

T ~ R SETINORS IR
TS PRl b Aas o

Inventories for sale or use
Prepaid expenses and deferred charges............ ..

a Investments — U.S. and state government
obligations (attach schedule).

b Investments — corporate stock (attach schedule) Statement 3.
¢ investments — corporate bonds (attach schedule)

Investments — land, burldrngs and
equipment: basis . .

Less: accumulated depreciation
(attach schedule). ......... .....

848,064.

848,954.

769,566.

Investments — mortgage loans
Investments — other (attach schedule) ... .
Land, bulldings, and equipment: basis. »

PR Lyt E
e S U

RN Y 2
A gapier Sy L

Less: accumulated depreciabon
(attach schedule).

il L e

Total assets (to be completed by all filers —
see instructions. Also, see page 1,item 1) .. ........ ... .

1.

1,200,000.

871,352.

862,612.

1 983, 223

Imm—q—r—w>—r

17
18
19

R&8

Accounts payable and accrued expenses........
Grants payable

Deferred revenue

Loans from officers, directors, trustees, & other disqualified persons. ... ...

Mortgages and other notes payable (attach schedule). . ......

Other liabilittes (describe. ™ )

Total liabilities (add lines 17 through 22)

J0 »n-murnp —-mzZ
nmMOZ>r>m OZCT

[ILR

27
28
29

30
AN

Foundations that follow SFAS 117, check here. ... ... ..
and complete lines 24 through 26 and lines 30 and 31.

Unrestricted

Temporarily restricted. .. . ................ .... .

Permanently restricted .

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

Capital stock, trust principal, or current funds..... ... .. ...

59,494.

59,494.

Paid-n or capital surplus, or land, building, and equipment fund.. . .... .

1.

Retained earmings, accumulated income, endowment, or other funds. .. .

811,858.

803,117,

Total net assets or fund balances (see the instructions).

871,352.

862,612,

Total liabilities and net assets/fund balances

(see the instructions).

871,352.

862,612,

[Part Il [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) .. .. .. .. ...... 1 871,352.
2 Enter amount from Part |, ine 27a. .. .. .. ... .. L. 0 . 2 -8,740.
3 Other increases not included in ne 2 (itemze} . . »_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _____ 3
4 Addhnes1,2,and3.. .  ...... e e e e e e e e 4 862,612.
5 Decreases not included in line 2 (itemize) Y s 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) — Part |l, column (b), line 30.. 6 862,612.

BAA

TEEAQ302L 07/06/09

Form 990-PF (2009)




Form 990-PF'4g009) Jones/Lippincott Family Foundation

25-6678655 Page 3

{Part IV {Capital Gains and Losses for Tax on Investment Income

i ired | {C) Date uir
2 e oo 1B o8 e vy ot | L | o o
1a N/A
b
c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Column (h)
(i) Fair Market Value @) Adjusted basis (k) Excess of column (1) gain minus column (K), but not less
as of 12/31/69 as of 12/31/69 over column @), if any than -0-) or Losses (from column (h))
a
b
c
d
e
2 Capital gain net income or (net capital loss). :; lglsg),afr?t:rn-tgt n Fp:gg L ::Rg ; ]— 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If %;am, also enter in Part |, line 8, column (c) (see the instructions). If (loss), enter -0- :I—
in Part |, line 8 .. 3

Ejﬂ V = { Qualification Under Section 4940(e) for Reduced Tax on Net Investment income

(For optional use by domestic private foundations subject to the section 4340(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 4940(e). Do not complete this part.

. [ves No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

a (c
Base pe(m)zd years Adjusted quahf(ylag distributions Net va?ue of Distnbtsg?)n ratio
Calendgr year (or tax year noncharitable-use assets (column (b) divided by column (c))
eginning in)

2008 71,686. 847,774. 0.084558
2007 83,284. 1,089,771. 0.076423
2006 50,784. 1,057,365. 0.048029
2005 43,331. 970,577. 0.044645
2004 46,232. 960,673. 0.048125
Total of line 1, column (d) 2 0.301780

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 3 0.060356
4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 4 656, 656.
5 Multiply line 4 by line 3 5 39,633.
€ Enter 1% of net investment income (1% of Part |, line 27b) 6 33.
7 Add lines 5 and 6 7 39,666.
8 Enter qualifying distributions from Part XII, line 4 8 12,077.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate. See the

Part VI instructions.

BAA

TEEAQ303L 07/06/09

Form 990-PF (2009)



Form 990-PF (2009) Jones/Lippincott Family Foundation 25-6678655 Page 4
Ert VEkizi | Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see the mstmctlons)

1a Exempt operating foundations described 1n section 4940(d)(2), check here. . > D and enter 'N/A’ on line 1.
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. ™ Dand enter 1% of Part I, line27b........ ...... ... ool L
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part I, line 12, column (b) . .
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only. Othersenter -0-) ...............c..cociiiis v ot e e 2
3 AdAINES 1 AN 2 ... i e e e e e 3
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-). .| 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zeroorless, enter -0-............ .. ...... 5
6 Credits/Payments:
a 2009 estimated tax pmts and 2008 overpayment credited to 2009.....  ....... . . . ..| ea 765.
b Exempt foreign organizations — tax withheld at source........................ 6b
¢ Tax paid with apphcation for extension of time to file Form8868).. . . . . .. | 6¢
d Backup withholding erroneously withheld. ........... . .. ... ............... 6d WIS
7 Total credits and payments. Add lines 6a through 6d... . ...... .. . . .... . ... i il el i 765.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached........... 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed. .. ............ e e > 9 0.
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amountoverpaid.......... ... .. . .. ... ..... >l 10 698.
11  Enter the amount of line 10 to be: Credited to 2010 estimated tax. ....... > 698. I Refunded ... . ™ 11 0.
[Part VII-AZ] Statements Regarding Activities —
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did |t % 85] Yes | No
participate or intervene in any political campaign? ... ... ... .. .. .. L .. i .. e la X

b Did 1t spend more than $100 during the year (either directly or indirectly) for poltical purposes
(see the Instructions for defimition) 2. .. ... . . e e e e e

If the answer 1s 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year?.. .. e e e e e e
d Enter the amount (if any) of tax on political expenditures (sectlon 4955) |mposed dunng the year:
(1) On the foundation.. .. ™ § 0. (2) On foundation managers .»>$ 0.4
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers . .. ... >3 0.
2 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.

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? /f 'Yes,' atfach a conformed copy of the changes ............

4a Did the foundation have unrelated business gross income of $1,000 or more duringthe year? ..................... ...
b If 'Yes,' has it filed a tax return on Form 990-T for this year? ......... ... ittt i
5 Was there a hquidation, termination, dissolubion, or substanbial contraction duringtheyear?. .. .......... .. ... ... .. .
If 'Yes,' attach the statement required by General Instruction T.

«%m

N,
‘ -.?ié
ey

6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: ol
® By language in the governing instrument, or éé :
"2,

v
vt NG lay e
ﬁé 3
- 3
35

® 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?.. ......... ...... .. . . . L. o e e e

7 Did the foundation have at least $5,000 in assets at any time during the year? /f 'Yes,' complete Part I/ column (c), and Part XV . e e
8a Enter the states to which the foundation reports or with which it 1s registered (see the instructions) ...
PA

b If the answer Is ‘Yes' to line 7, has the foundation furnished a cojp;'fof Form 990-PF to the Attorney General

¥
i
£

o
v
5

(or designate) of each state as required by General Instruction 67 If ‘No,' attachexplanation. ..... ... ....... . i vivieiniinninn.. 8b] X
N SO Ega
9 |s the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or 49420 il i R Ed X
for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV)? If 'Yes,' complete Part 9 X
10 Did any persons become substantial contrlbutors during the tax year" If 'Yes,' attach a schedule I/st/ng their names
and addresses. . . 10 X
BAA Form 990-PF (2009)

» TEEA0304L 07/06/09




Form 990-PF (2009) Jones/Lippincott Family Foundation 25-6678655 Page 5
[Part VII-A] 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) ......... . .......ccoven venn 1 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before

August 17, 20082, ... e e s e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?.... | 13 X

Website address.. ... . ...... ... e > N/ A i o
14 The books are in care of » Francis J. Mirabello __ ___________ Telephone no. » 215-963-5248 _ _ _

Located at > 1701 Market St., Phila., PA_____________ . 2P +4> 19103 _ _______ _
15 Sechon 4947(a)(1) nonexempt charnitable trusts filing Form 990-PF in lieu of Form 1041 — Check here....... . . ..... .N/A.. » D-

and enter the amount of tax-exempt interest received or accrued dunngtheyear. ............. .. ... .. >| 15 I 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. 24 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?. ..... . . . DYes |X]No

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

disqualified PErson? ....... . .. i iiiiit e e, e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?.... ...... Yes No ;
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?...... . .... Yes No f—‘
(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 i e e DYes No “,‘
(6) Agree to pay money or property to a government official? (Exception. Check 'No' if the e
foundation agreed fo make a grant to or to employ the official for a period after termination 5%
of government service, if terminating within 90 days.)....... .. . ... ool s DYes No ‘;}gy %
SRR caln Y.l
b If any answer Is 'Yes' to 1a(1)-(6), did any of the acts fail to gualig 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..... ................. > I_—_J

¢ Did the foundation engage in a prior year in ang 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(]{(5)):

a At the end of tax year 2009, did the foundation have an¥ undistributed income (lines 6d
and 6e, Part Xll) for tax year(s) beginning before 2009 .

If 'Yes,' list the years > 20_ _ ,20__ ,20__ ,20__ o4
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4342(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 the instructions.)...... . . ... ............. . .. ..1 2b NYA
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, Iist the years here. é-% REAR R
20 _ ,20__ ,20__ ,20_ =

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time dunng the year? .............. e e e e . D Yes No

b If 'Yes,' did it have excess business holdings in 2009 as a resuit of (1) any purchase by the foundation
or disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved
by the Commuissioner under section 4943(c)(7)) to dispose of holdings acguired by glft or bequest; or
(g) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
determine if the foundation had excess business holdings n2009.)............ ....

................................................................. X
":-"xi?)x
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could ERIEN
{eopardize its chantable purpose that had not been removed from jeopardy before the first day of N
he tax year beginning 10 20002 . i il i ... X

BAA Form 990-PF (2009)

TEEA0305L 07/06/09




25-6678655

Page 6

Part Vil-Bf Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to:

(4) Provide a

grant to an organization other than a charitable, etc, organization described
In section

09(a)(1), (@), or (3), or section 4940(d)(2)? (see Instructions)

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

b If any answer 1s 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
described 1n Regulations section 53.4945 or in a current notice regarding disaster assistance
(see instructions)?. .
Organizations relying on a current notice regarding disaster assistance check here

c If the answer is 'Yes' to guestion 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility forthe grant?............. ... .. ... ...

If 'Yes,' attach the statement required by Regulations section 53.4945-5(d).

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

If 'Yes' to 6b, file Form 8870.

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?. . |:|Yes No

b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction?

~and Contractors

D Yes No

DYes No

154 Tnformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 _List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title and average | (c) Compensation (d) Contributions to
hours per week (If not paid, enter -0-)| employee benefit

devoted to position plans and deferred

(a) Name and address
compensation

(e) Expense account,
other allowances

See Statement 5

——— - ————————————— —— . w— ]

2 __Compensation of five highest-paid employees (other than those included on line 1— see instructions). If none, enter ‘'NONE.’

(d) Contributions to
employee benefit
plans and deferred
compensation

(b) Title and average | (c) Compensation
hours per week

devoted to position

(a) Name and address of each employee
paid more than $50,000

(e) Expense account,
other allowances

Total number of other employees paid over $50,00Q

0

BAA

Form 990-PF (2009)




Form 990-PF (2009) Jones/Lippincott Family Foundation 25-6678655 Page 7

Part Viil-- | Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Fivehi 3:'5Et-paid independent contractors for professional services — (see instructions). If none,
enter’ .

(2) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over $50,000 for professional SEIVICES. .. ..... ... vt it cirvenaninnn o ou.. > 0

[Fart IX-A7] Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activibies during the tax year. Include relevant statistical information such as the number of Expenses

organtzations and other beneficiaries served, conferences convened, research papers produced, etc.
1 N/A

——— —— —— . —— . - — = — e e — e e — —— e S — e S = ——— — — — — —— " o——

——— e — — — — —— —— — —— —— - —— - —— i ——— — — —— G = e e — e e e A — — — —— — — —

. — " ——— ———————— ——————— ——— — —— ——— ——— —————— - — ——— —————————- f— ——

[Bart BCE.] 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
v N/ A
2

—— - ——— i ——— ——— ————— ———————— —————————— ——— — ——— ———— ——— ——— — o

.
Total. Add lines 1 through3. ....  ..... e e e e e e e > 0.
BAA Form 990-PF (2009)

TEEAQ307L 07/06/09



Form 990-PF (2009) Jones/Lippincott Family Foundation 25-6678655 Page 8

{Part X... | Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrylng out charltable etc purposes .
a Average monthly fair market value of securnities... . ....... .o...] 1a 646, 256.
b Average of monthly cash balances . .. .... ... . . ..... e e e e e 1b 20,400.
¢ Fair market value of all other assets (see mstructlons) e e e e e e e RN LI
dTotal (add lines 1a, b, and ). ..... ...covirviiiiniaenne e o o R B I 666, 656.
e Reduction claimed for blockage or other factors reported on lines 1a and 1¢
(attach detalled explanation) ........ ....oiiiiiiiis b . I 1 e| 0.
2 Acquisttion indebtedness applicable toline 1 assets ..........................000 0 L C e e 2 0.
3 Subtractline 2 from line 1d....... e e e e e 3 666, 656.
4 Cash deemed held for chanitable activities. Enter 1-1/2% of line 3
(for greater amount, see INStructions). ................ . Liiiiiiiit cil i e e e 4 10, 000.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V llne 4......... 5 656, 656.
6 Minimum investment return. Enter 5% of N 5. .. ... ... vo i e et ... 6 32,833,
[PaFEXi=] Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here » [ 1and do not complete this part.)
1 Minimum investment return from Part X, ine 6... .. . ............. S I | 32,833.
2a Tax on mnvestment income for 2009 from Part VI, line5......... . ee . ... | 2a 67 . i
b Income tax for 2009. (This does not include the tax from PartVL.). ......... 2b
cAddlines2aand 2b..... .. ...iiiiit ciiiiiiiee e e i e e e e 2c 67.
3 Distributable amount before adjustments. Subtract line 2¢ from mel. . ........... e e e e 3 32,766.
4 Recoveries of amounts treated as qualifying distributions........... . .. ... .00 e e e 4
5 Addlines3and4d. ..., ....oiciee e eeieeee . e e e e e 5 32,766.
6 Deduction from distributable amount (see mstructlons) ............................... R -
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and onPart Xlll, lne 1..... .... | 7 32,766.

1 Amounts paid (iIncluding administrative expenses) to accomplish charitable, etc, purposes
a Expenses, contributions, gifts, etc — total from Part |, column (d), line26.... .. .. .. ... ... 12,077.
b Program-related investments — total from Part IX-B.... ... e e e e e e
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes .... .
3 Amounts set aside for s é)ecmc charitable projects that satlsfy the:
a Suitability test (prior IRS approval required)..... ......... e e .. e e
b Cash distnbution test (attach the required schedule) . ... . ... o o0 o L0 Ll
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIII I|ne 4..... 12,077.
5 Foundations that qualify under section 4340(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions). . .................... . e e 5
6 Adjusted qualifying distributions. Subtract line 5fromline4........ .... .... e e e 6 12,077.

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.

BAA Form 990-PF (2009)

TEEA0308L 07/06/09




Form 990-PF (2009) Jones/Lippincott Family Foundation

25-6678655

Page 9

Undistributed Income (see instructions)

(a)
Corpus

Years pr(tgz to 2008

A0

o T

1 |[)lstr;butable amount for 2009 from Part XI, :,.‘:
ine N

2 Undistributed income, If any, as of the end of 2009: -4
a Enter amount for 2008 only ;
b Total for prior years: 20__ ,20__ ,20__ B

3 Excess distnbutions carryover, if any, to 2009:
aFrom 2004. ..
b From 2005 . o
cFrom2006.... . ...
dFrom 2007. .
e From 2008.
f Total of lines 3a through e .

4 Qualifying distributions for 2009 from Part

Xll,ne4: > $ 12,077.

B
LR -
...................... ot

15,609.1 %

15,609.

it
1

LI

G i g

L3 ey
e ) P

0.

3

a Applied to 2008, but not more than line 2a. .

bA phed to undistributed income of pnor years
(Election required — see instructions).

¢ Treated as distributions out of corpus
(Election required — see instructions).

d Applied to 2009 distributable amount .

e Remaining amount distributed out of corpus.

Excess distrtbutions carryover applied to 2003.  ......
(If an amount appears in column (d), the
same amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4c, and 4e, Subtract line 5.. .

b Prior years' undlstrlbuted income. Subtract
line 4b from line 2b .

c Enter the amount of prior years undlstnbut-
ed 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 2008. Subtract line 4a from
line 2a. Taxable amount — see instructions .

f Undistributed income for 2009. Subtract lines
4d and 5 from line 1. This amount must be

2

s u.
:;w - \—e’

U d

32 766.

Vb, ‘N\_,::.« PR

0.
B é *m*ﬁ i

.\,, T

}‘ -‘gj, "x-

vf?a)r o 'wa

- Vofa _,%m.?{‘ o
LA KR i

distrbuted N 2010 .. . ... .. ... ... e G % 5,080.
7 Amounts treated as distributions out of 0 £ Sat g, EREAREG LT
corpus to satisfy requirements imposed L i
by section 170(; ;(1)(F) or 4942(g)(3) g o s
(See Instructions 0.1~ ] Tedeh 2
8 Excess distributions carryover from 2004 not “
applied on line 5 or line 7 (see instructions) 0.{+
9 Excess distributions carryover to 2010 5 g
Subtract lines 7 and 8 from line 6a . 0.]17% >
10 Analysis of line 9: + Redpalh s o A‘iqﬁ 82N o T
a Excess from 2005 . g ',,;;@‘"i‘. N4 : Ay
b Excess from 2006 g&; .'..;..f. %Y%m g 2 Wl T L
¢ Excess from 2007 . Rpy ; AN Y 2 S W e A
d Excess from 2008 3 '}5" ! e Fikag, ‘%"r%‘?\;ﬁ ¥
e Excess from 2009 i s § g A R (T S
BAA Form 990-PF (2009)

TEEAQ309L (07/06/09




Form 990-PF (2009) Jones/Lippincott Family Foundation 25-6678655 Page 10
[Part XIV[ Private Operatin ng Foundations (see instructions and Part VII-A, question 9) N/A

1a If the foundation has received a rulln$ or determination letter that it is a pnvate operatmg foundation, and the ru||ng
is effective for 2009, enter the date of the ruling. ... ... e e e e e e

b Check box to indicate whether the foundation Is a private operatmg foundatlon descrlbed 1n section Ij 4942(1)(3) or 49424)(B5)

2aEnter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2009 (b) 2008 (c) 2007 (d) 2006 (e) Total

investment return from Part X for
each year listed . C e

b8%ofline2a . ...... . .........

¢ Qualifying distributions from Part XU,
line 4 for each year listed  ..... el

d Amounts included in line 2¢ not used directly
for active conduct of exempt achwites ... ....

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract ine 2d from line2¢c......... ..

3 Complete 3a, b, or ¢ for the
aiternative test relied upon:

a 'Assets’ alternative test — enter:
(1) Value of all assets. .

(@ Value of assets quallfymg under
section 4942(D)3)B)().. ..... ...
b 'Endowment' alternative test — enter 2/3 of

minimum investment return shown in Part X,
line6foreachyearhisted. .  ..... .....

¢ '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(NEXBX() . ..l l L

(3) Largest amount of support from
an exempt organlzatlon ...........

(4) Gross mvestment ncome ... .......
[Part XV 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).)

Elizabeth H. Lippincott

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 chantable 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:

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

¢ Any submission deadlines:

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

BAA TEEA0310L 07/06/09 Form 990-PF (2009)



Form 990-PF (2009) Jones/Lippincott Family Foundation

25-6678655 Page 11

[_l-’art XV'{ Supplementary Information (continued)

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

Recipient

If recipient 1s an individual, .
show any relationship to  |F oundation

Name and address (home or business)

any foundation manager or | Status of
substantial contnbutor | recipient

Purpose of grant or
contribution

Amount

a Paid during the year
St. Paul's Church

22 East Chestnut Hill Ave.
Philadelphia, PA 19118

Public |Religious support

10,000.

Total ......

10,000.

b Approved for future payment

TEEAQS01L 07/06/09

Form 990-PF (2009)



Form 990-PF (2009) Jones/Lippincott Family Foundation 25-6678655 ' Pa'ge 12

[Part XVI-A7] Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514
(@) (b) (© ( (e)
Business Amount Exclu- Amount Related or exempt
code sion function income
1 Program service revenue: code (see the instructions)
a
b
c
d
e
f
g 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 . 14 5,570
5 Net rental Income or (loss) from real estate: o B R e b A0
a Debt-financed property .
b Not debt-financed property
6 Net rental income or (loss) from personal property
7 Other investment income .
8 Gain or (loss) from sales of assets other than inventory
9
0
1

e D Y

SR, VUl ea R A 3b
I e LA ﬁ

Net income or (loss) from special events
Gross profit or (loss) from sales of inventory . i
Other revenue: it ¢ 3

1
1

[ - W s B - O -

12 Subtotal. Add columns (b), (d), and (e) : d 5,570.
13 Total. Add line 12, columns (b), (d), and (e) ... ... . . . . . . 13 5,570.
(See worksheet In the instructions for line 13 to verify calculations.)

Line No. |Explain below how each activity for which income 1s 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.)

N/A

BAA TEEAQS02L 07/06/09 Form 990-PF (2009)



Form 990-PF (2009) Jones/Lippincott Family Foundation 25-6678655 Page 13

[Part XVili::{ Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

il Yes | No

1 Did the organization directly or indirectly engage in any of the following with any other organization oy 2
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:

L T2 1 1 1a(l) X
(2) Other @SSES . ... oottt ettt it ettt e X
b Other transactions: ikt i
(1) Sales of assets to a noncharitable exempt organization ................cooiiii i i 1b() X
(2) Purchases of assets from a noncharitable exempt organization... ...... .............0 Lo Ll 1b (2 X
(3) Rental of facilities, equipment, orother assets..................... Lo il 1b(3) X
(4) Reimbursement arr@ngementS. .. ... .. ...tunn ettt eiiia e b e 1b (@) X
(5) LOANS OF 108N QUATANIEES . . . . ..ottt st e ettt et e e et et e e e 1b (5) X
(6) Performance of services or membership or fundraising solicitations...................... ..o ool 1b (6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees............ ........ ... . L. 1c X
d If the answer to any of the above Is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the %oods, 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 the value of the goods, other assets, or services received.
(a) Line no. | (b) Amount involved (c) Name of noncharitable exempt organization (d) Descniption of transfers, transactions, and shanng arrangements
N/A
2als the four[datlon_directlf( or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 507(c) of the Code (other than section 501(c)(3)) or nsection 5277 ....... .............c...-. D Yes No

b If 'Yes,' complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship

N/A

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 1s true, correct, and
complete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge.

-1
> o4 9 ] ///W |§’[$’/10/0 > Trustee

S
é Signature of officer or truHee Date” Title
, . / Q@é.' Date Preparer’s Identifying number
H Preparer's Check If (See Signature in the instrs)
€ |Pald |sonatue > Nancy Allenb—)}”‘&‘t ' J /2" /2"’ 2 |ampioyed >[ |P00159361
E | parer's [Fim's name r Morgan, Lewis & Bodkius LLP en » 23-0891050
Only Z'in}'?o'y'efﬁ'," > 1701 Market Street\

I Philadelphia, PA 19103-2921 Phoneno. * (215) 963-5202

BAA Form 990-PF (2009)

TEEAQS03L 07/06/09



Schedule B OMB MNo. 1545-0047
o op S0 Schedule of Contributors 200
Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF 9
internal Revenue Service
Name of the organization Employer Identification number
Jones/Lippincott Family Foundation 25-6678655
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 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
. 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 —

For an organization 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 11.)

Special Rules —

E] For a section 501(c)(3) gganization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)§1)(A)(v2 received from any one contributor, during the year, a contribution of the ?reater of (1) $5,000 or (2) 2% of the
amount on (1) Form 990, Part VIIl, line 1h or (1) Form 990-EZ, line 1. Complete Parts | and II.

For a section 501(c)(7), (8), or (10) organization filng Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exc/usive/,r for reh?ious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts 1, 11, and Ill.

DFor a section 501(c)(7), (8), or (10) organization ﬁhn% Form 990 or 990-EZ, that received from any one contributor, during the year,
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, chartable, 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 duringtheyear..... . ....... ... .. ... .. .. ... )

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer ‘No' on Part 1V, line 2 of ther Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990EZ, or 990-PF.

TEEAQ701L 01/3010



Page 1 of 1 of Part |

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
Name of organization Employer identificati b
Jones/Lippincott Family Foundation 25-6678655
Contributors (see instructions.)
(a) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |Elizabeth H. Lippincott _ __ ______ __ ________ Person
Payroll
6112 Ensley Drive __ _ __ ___ __ _ ____________] $___1,200,000.) Noncash
(Complete Part Il if there
[Flourtown, PA 19031 __ ____ ___ _ _ o ___d is a noncash contrnbution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
b e e Person
Payroll
______________________________________ $___________ Noncash
(Complete Part [l if there
______________________________________ is a noncash contribution.)
(a) (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- ol Person
Payroli
______________________________________ $___________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contnibution )
(@) (b) © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
______________________________________ $_______________ Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
(2) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
______________________________________ $____________ Noncash
(Complete Part Il if there
______________________________________ 1s a noncash contribution.)
(a (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R Person
Payroli
______________________________________ $__ - ______ ] Noncash
(Complete Part [I if there
_____________________________________ is a noncash contribution.)

BAA

TEEAQ702L 06/23/09

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Partll
Employer identification number

Name of organization
Jones/Lippincott Family Foundation 25-6678655
Noncash Property (see instructions.)
c
No.( if?om Description of nors:’z)ash property given FMV (or( e)stimate; Date r(gc):eived
Partl (see instructions,
Three Charles Marion Russell paintings
1
$ 1,200,000. 3/26/09
c
No.( ?2om Description of norﬁgsh property given FMV (or( e)stlmate; Date sedt):eived
Partl (see instructions
$
@ , (b (© (d)
No. from Description of noncash property given FMV (or estimate; Date received
Part| (see instructions
$
(@) L (b) (©) @
No. from Description of noncash property given FMV (or estumate; Date received
Part! (see instructions
$
(a) L (b) . (c) (d)
No. from Description of noncash property given FMV (or estnmate; Date received
Partl (see instructions
$
(@)
No. from Description of norfgsh property given FMv (or( g)stimate Date lsedgelved
Parti (see lnstructions;
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ703L 06/23/09



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

-

» o

Page 1 of 1 of Part Il
Name of organization Employer Identification number
Jones/Lippincott Family Foundation 25-6678655
Part lit- | Exclusively religious, charitable, etc, individual contributions to section 501(cX?), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)
For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once — see instructions.)........... >3 N/A
@) (b) © (d
Ng. mm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (c) (d)
N% frtrolm Purpose of gift Use of gift Description of how gift is held
a
(e)
) Transfer of gift
Transferee's name, address, andZIP+4 ~ Relationship of transferor to transferee’
@ (b) () (d)
N% frtrolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
) (b) (©) (d
Ng. mm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

TEEAQ704L 06/23/09

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



2009 Federal Statements Page 2
Client 49917-01 Jonesl/Lippincott Family Foundation 25-6678655
4/20N0 09:46AM

Statement 5

Form 990-PF, Part VHI, Line 1

List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/

— Name and Address = = —satjon  _EBP & DC_

Elizabeth H. Lippincott Trustee $ 0. s 0. $ 0.

6112 Ensley Drive 0

Flourtown, PA 19031

Roger Livingston Jones Trustee 0. 0. 0.

28 Coventry Road 0

Holden, MA 01520

Edith Bolling Jones Trustee 0. 0. 0.

Box 93, Manapouri 0

Soughland, New Zeland,

Hadley Jones Ferguson Trustee 0. 0. 0.

6112 Ensley Drive 0

Flourtown, PA 19031

Elizabeth L. Edie Trustee 0. 0. 0.

86 Windsor Road 0

Nedham, MA 02491

Total § 0. § 0. 8 0.




2009 Federal Statements Page 1
Client 49917-01 Jonesl/Lippincott Family Foundation 25-6678655
4/20/10 09:46AM
Statement 1
Form 990-PF, Part 1, Line 16a
Legal Fees
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
— Purposes
Morgan Lewis & Bockius LLP....... ... 5 4,153. $ 2,076. $ 2,0717.
Total S 4,153. § 2,076. [ 2,0717.
Statement 2
Form 990-PF, Part |, Line 16¢
Other Professional Fees
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
Chas Schwab - custody, inv adv fees
$ 158. § 158.
Total § 158. § 158. S 0.
Statement 3
Form 990-PF, Part li, Line 10b
Investments - Corporate Stocks
Valuation Book Fair Market
Corporate Stocks —Method _ Value Value
6,225.931 shs Perritt Micro Cap Opp Fd Cost $ 145,500. $ 134,978.
4,592.487 shs Bridgeway Small Cap Cost 43,399. 54,100.
3,721.893 shs Mairs & Power Growth Fund Cost 235,826. 234,926.
4,077.01 shs Stratton Small Cap Value Fd Cost 180,000. 164,589.
5,462.519 shs Stratton Multi-Cap Fund Cost 244,229, 180,973.

Total $§ 848,954. $ 769,566.

Statement 4
Form 990-PF, Part I, Line 15
Other Assets

Three Charles M. Russell paintings

Fair Market

__Book Value
$ 1. 1,200,000.
Total § 1. § 1,200, 000.




