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n990-PF

Depar{menl of the Treasury
Intemal Revenue Servwce

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 satisfy state reporting requirements

OMB No 1545-0052

For calendar year 2009, or tax year beginning

, 2009, and ending

2009

G Check all that apply-

initial return

Amended return

|| inttial return of a former pubtic charity

Address change

L_’ Final return

Name change

Name of foundation A Employer identification number
Use the IRS
label. JOSEPH E. & MARJORIE B. JONES FOUNDATION 52-1628951
Otherwise, Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see page 10 of the mstructions)
print
Se:’s";‘;‘:'iﬁc 1666 CONNECTICUT AVE NW #200 (202) 797-6720
Instructions. | C'ty O town, state, and ZIP code G B el per s L. > } ‘
D 1. Foreign organzations, check here |
WASHINGTON, DC 20009 2. Foreign organizations meeting the

H Check type of organization l_l Section 501(c)(3) exempt private foundation
X | Other taxable private foundation

Section 4947(a)(1) nonexempt charitable trust

85% test, check here and attach
computation

I Fair market value of all assets at end
of year (from Part Il, col (c), line
16) > $

27,364,483,

J Accounting method |_] Cash [_X] Accrual
Other (specify)
(Part I, column (d) must be on cash basis )

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

If the foundation 1s in a 60-month termination
under section 507(b)(1)(B), check here , P>

Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and {b) Net investment (¢) Adjusted net for charitable
may not necessarly equal the amounts n e"pgggﬁz per Income income purposes
column (a) (see page 11 of the instructions).) (cash basis only)
1 Contributions, gffts, grants, etc, received (attach schedule) , 50 ! 000,
2 Check P : t::gh f%légdastforj |s. n?t.re.qu.m?d fo .
3 Interest on savings and temporary cash investments 4,180 4,180, ATCH 1
4 Dividends and interest from secunties , , . . 160,361 160,361. ATCH 2
52 GIOSSTENIS . . o v v v v v v v v v v v n s 3,184,966 3,184,966.
b Net rental income or (loss) 445,401.
g Gta, gcract)gsalsnalc;; 0?1?;?&2??" sale of assets not on line 10 -172,104 R EC E!\'/E D
5 assets on IlnESa 599,016. 8
3| 7 Capital gain net income (from Part iV, line 2) . Pas} ) . fa)
®! 8  Net short-term captalgan .. ....... 8 NUV 1 Y ZUIU &
9 Income modifications « + ¢ ¢ ¢ e s e e [lf
10 e iewances e OGDEN _UT
b Less Costof goods sold
¢ Gross profit or (loss) (attach schedule) | | | |
11 Other income (attach schedule) . _ . . . . . ~707,668. ATCH 3
_112 _Total. Add lines 1 through 41 . . . . . . . . 3,227,403, 2,641,839,
13 Compensation of officers, directors, trustees, etc | 3,900 1,100. 2,800
" 14 Other employee salaries andwages . . . . .
§ 15 Pension plans, employee benefits _ _ | . . .
@|16a Legal fees (attach schedute) , = |
&1 b Accounting fees (attach schedule)2TCH 4 30,226 20,150. 0. 10,076.
2| ¢ Other professional fees (attach schedule).*, . 32,835, 32,835.
= B[17 Mterest. ... ........... ...
é g 18 Taxes (attach schedule) (see page 14 of the :nstmctuon$ * 15 ’ 759
< -E 19 Depreciation (attach schedule) and depletion, 388,442 388,442.
o 2 20 OCCUPANCY . & v v v 4 v o v vt a v n e s
= -g 21 Travel, conferences, and meetings , , . . . .
© ®©(22 Pnnting and publications . . ... .. ...
= :Em 23 Other expenses (attach schedule) ATCH 7 2,355,700 1,742,419,
CI.I:IJ E 24 Total operating and administrative expenses.
Z a Add lines 13 through 23 . . . .. ... .. 2,826,862 2,184,946. 0. 12,876.
:{t‘o 25 Contributions, gifts, grantspad ., , . . . . . 1,203,410 1,203,410.
£) _126  Total expenses and disbursements Add lines 24 and 25 4,030,272, 2,184,946, 0. 1,216,286.
) |27 Subtract line 26 from line 12
aE of over exp and disbursements | | -802,869;
b Net investment Income (if negative, enter -0-) 456,893
¢ Adjusted net income (if negative, enter -0-). . -0-
For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. ¥ ATCH 5 4 ** ATCH 6 Form 990-PF (2009)
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Form 990-PF (2009)

52-1628951

Page 2

Attached schedules and amounts in the

m Balance Sheets description column should be for end-of-year Beginning of year End of year
" amounts only (See instructions ) (a) Book Value {b) Book Value (c) Fair Market Value
1 Cash-non-interest-bearing . . . . . . . . .. o .o\ . ... 142, 546. 114,966. 114,966.
2 Savings and temporary cash investments , _ _ . . ... ... 514,677. 132,357. 132,357.
3 Accountsrecevable ® ______ 12,866.
Less allowance for doubtful accounts ™ _ __ 7,940. 12,866. 12,866.
4 Pledgesrecewvable »____ _________________ ___
Less allowance for doubtful accounts » __
§ Grantsrecevable |, ..., ... ... ... ..
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions)
7  Other notes and loans receivable (attach schedule) ™ _ _ _ _ _
Less allowance for doubtful accounts ™ _ _
w| 8 Inventornesforsaleoruse . . ... ... .......
E 9  Prepaid expenses and deferred charges ATCH 8 . . . .. 87,042. 43,4009. 43,4009.
2 10 a Investments - U S and state govemnment obligations (attach schedule) * 1,550,634, 1,165,193. 1,237,211.
b Investments - corporate stock (attach schedule) ATCH 10 2,312,500. 2,179,511. 2,134,243.
¢ Investments - corporate bonds (attach schedule) ATCH 11 718,953. 969,216. 998,431.
11 Investments - land, bulldings, >
and equpment basis 0¥ _ _ _ _ _ _ _ _ _ _________
Less accumulated depreciation
(attach schedule) =~ =W ——
12 Investments - mortgageloans , . . . . . ... .......
13 Investments - other (attach schedule) ATCH 12 8,056. 8,056. 0.
M caupment e »_ ______21,014,231. ATCH 13
%;f:chagggemdudlagddewec'atlon> __________ 7_ ,_7_1_6_,_51%3__ 13,674,276. 13,297,708. 22,691,000.
15 Other assets (descnbe » )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage1,teml) , . . . ... ...... 19,016,624, 17,923,282. 27,364,483.
17  Accounts payable and accrued expenses . . _ . . . . . . . . 254,168. 45,075.
18 Grantspayable ... ..., ... ... ...,
$|19 Deferredrevenue , . . ., . . .. ... ...........
g 20 Loans from officers, directors, trustees, and other disqualified persons
‘§|21  Mortgages and other notes payable (attach schedule) , , . . . 3,384,531. 3,305,910.| ATCH 14
-ll22  Other habilities (descnbe » ATCH_15_ _________ ) 93,209. 90,450.
23 Total liabilities (add tines 17 through22) . . . . . ... ... 3,731,908. 3,441,435.
Foundations that follow SFAS 117, check here bli,
and complete lines 24 through 26 and lines 30 and 31.
§24 Unrestricted . . . . . ... ... ... ..., 15,284,716. 14,481,847.
5|25 Temporaniyrestncted , ., . .. .. ............
3 26 Permanentlyrestricted , | . . . . ... ...........
B Foundations that do not follow SFAS 117,
2| check here and complete lines 27 through 31. » [ _|
6|27 Capital stock, trust principal, or current funds | . . . . . . . .
*g 28  Paid-in or capital sumplus, or land, bldg , and equipmentfund | | | | |
3 29 Retained earnings, accumulated income, endowment, or other funds . ,
f. 30 Total net assets or fund balances (see page 17 of the
z MSIEUCHIONS) | . . . L\ttt e e 15,284,716. 14,481,847.
31 Total liabilities and net assets/fund balances (see page 17

oftheInstructions) . . . . v v v v v v v 0 e e e e e e e

19,016, 624.

17,923,282.

X0 Analysis of Changes in Net Assets or Fund Balances

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

end-of-year figure reported on prioryear'sreturn) | . . L e 1 15,284,716.
2 Enter amount from Part I' line 27a ...................................... 2 ~802 4 869.
3 Other increases not included In line 2 (temzepp .~~~ 3
4 AddIines 1,2,a0d3 | e 4 14,481,847.
5 Decreases not included in hne 2 (temize)p 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), lne 30 . . . . . 6 14,481,847.

**ATCH 9 Form 990-PF (2009)
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Form 990-PF (2009)

52-1628951

Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g . real estate, S,Eﬁm (c) Date d) Date sold
2-story bri pihunasn | (acagred | (285 5
ry brick warehouse, or common stock, 200 shs MLC Co) D-Donation | (MO . day, yr)
1a SEE PART IV SCHEDULE
b
c
d
e
— (" Deprecaton slons ) Cost o e S
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gans (Col (h) gain minus

() F MV as of 12/31/69

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

(k) Excess of col 1)

col (Kk), but not less than -0-) or
Losses (from col (h))

over col (), if any

a
b
c
d
e
If gan, also enter in Part |, ine 7
2 Capital gain net income or (net capitalloss) . . . .. If (loss), enter -0-in Part |, lne 7 } 2 -163,554.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see pages 13 and 17 of the instructions) }
if (loss), enter-0-inPartl, ne 8, . . . . . . . . . . . @i i i ittt m e e tneaaaa 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) 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? |:| Yes No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

1 Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entries

(a) (d)
(b) (c)
CalendarBy::re(cget:xogegreabresgmmng n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (co! l?éitg:,‘tét;nbr;t‘l:gl ©)

2008 1,112,119. 23,179,049. 0.047979
2007 996, 705. 23,479,073. 0.042451
2006 782,294, 19,089,559. 0.040980
2005 740,814. 15,769,420. 0.046978
2004 511,990. 15,948,531. 0.032103
2 Totalofne 1. COMMN () . . . . ...\ttt 2 0.210491

3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence Iflessthan5years |, . . . ... 3 0.042098
4 Enter the net value of noncharitable-use assets for 2009 from Part X, bne5 = 4 24,049,462,
5 Multplylinedbylined L 5 1,012,434,
6 Enter 1% of net investment income (1% of Partl, ine27b) . . . . . . ............ 6 4,569.
7 Add |IneSSand6 .......................................... 7 1’017’003'
8 Enter qualifying distributions from Part XIl, ned . . . . . . ... ... . ... ..... 8 1,216,286.

If hne 8 15 equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the
Part Vi instructions on page 18

JSA Form 990-PF (2009)
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990-PF (2009) 52-1628951

Page 4

[Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

«Exempt operating foundations descnbed in section 4940(d)(2), check here > I:I and enter "N/A" on line 1

Date of ruling or determination letter _ _ _ _ _ _ _ _ _ _ _ _ (attach copy of ruling letter if necessary - see instructions)

Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 4,569.
here B [X | andenter 1% of Part1,ine27b . . . . . . ...

All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4%

of Part |, ine 12, col (b)

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) | _ | 2

ADINES 1aNA2 | . . ot 3 4,569.
Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) _ ., | 4 0.
Tax based on investment income. Subtract line 4 from line 3 If zeroor less,enter-0- , , , . ., . ... ... ) 4,569.
Credits/Payments

2009 estimated tax payments and 2008 overpayment credited to 2009, ., | 6a 5,712.

Exempt foreign organizations-tax withheld at source |, , ., ., . . . ... ... 6b 0.

Tax paid with application for extension of time to file (Form 8868), , , . _ . 6¢c 0.

Backup withholding erroneouslywithhetd ., . . . . . . ... ....... 6d

Total credits and payments AddlinesB6athroughBd . . . . . . . & o v v v v i vt i v v i e v v v a s v 7 5,712,
Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 s attached . ., . . . .. 8

Tax due. if the total of ines 5 and 8 1s more than line 7, enteramountowed , | , . . . ... ....... | ]

Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid . . . . . > 10 1,143.
Enter the amount of line 10 to be Credited to 2010 estimated tax p 1,143. Refunded p| 11 0.

Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any political Campaign? | | | . . L L L L L L .. e i e s e e e e e e e e 1a X
Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19

of the instructions for definiion)? L . . L L L e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed descnption of the activities and copies of any matenals

published or distributed by the foundation in connection with the activities

Did the foundation file Form 1120-POL forthis year? | . . . . . . . . . . e s e e e e e e e e e e e 1c X
Enter the amount (if any) of tax on poltical expenditures (section 4955) imposed during the year

(1) On the foundation >3 (2) On foundation managers P> $

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed

on foundation managers P $

Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . ., . ... ... 2 X
If "Yes, " attach a detailed description of the activities

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of

incorporation, or bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes | . . . . . . . ... .. 3 X
Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear? , . ., , . ... ... ...... 4a X

If "Yes," has it filed a tax return on Form 990-T for this Year? | | . . . . . . v v v v e e e e e e e e e e e e e e e e ab | X

Was there a hquidation, termination, dissolution, or substantial contraction during the year? . . . . . ... ..... 5 X
if "Yes," attach the statement required by General Instruction T

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

® By language in the governing instrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory directions that

conflict with the state law remain 1n the goverming Instrument? | . . . . . . . . . . i i i i v v vt e e e e e e e e e 6 X

Did the foundation have at least $5,000 in assets at any time during the year? ¥ "Yes, " complete Part ll, col (c), and Part XV 7 X

Enter the states to which the foundation reports or with which 1t i1s registered (see page 19 of the

instructions) P>

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 . . . . . . ... ... ...... gb | X

is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or

4942())(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page

2717 I "Yes,"complete PArtXIV . . . . . .. i i e 9 X
Did any persons become substantial contributors during the tax year? if "Yes'" attach a schedule lsting their

names and addreSSes , . . . . . . . . e 4 e i e o et e e 4 e e 4 e e e e e s e e s e 10 X

JSA
9E1440 1 000
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Form 990-PF (2009) 52-1628951

Page 5
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 page 20 of the instructions) . . ATCH, 16 ATCH. 17, {11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20082, & . o o o e e v e e e e e e e e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual retums and exemption application? . . . . . 13 X
Website address »__ ___ _ N
14 The books aren careof B_THE FOUNDATION Telephoneno » _____ 202-797-6720  _
Locatedat »1666 CONNECTICUT AVE NW #200 WASHINGTON, DC ________ zZP+a» 20009
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in leu of Form 1041 -Checkhere - « « - . . . < . v o v 0 v v v s P_D_
and enter the amount of tax-exempt interest received or accrueddunngtheyear , ., . . ... .. ... ... ... » I 15 |
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 Durning 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
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
AISQUAITIBAPEISON? « v v ¢ v v e e e e e e e e e e e e e e e e e e e e e Yes
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . . Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , ., . . . . . . Yes
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a diISQUAIIIEd PErSOMI?. & « « « v v o v v e e e e e e e e e e . D Yes
(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 terminatingwithin80days). . . . . .« . .« . . . oo . l:l Yes No
b If any answer Is "Yes" to 1a(1)-(6), did any of the acts fail to qualfy 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)? - « « « = - « . . . 1b
Organizations relying on a current notice regarding disaster assistance checkhere , . ., . . ... .. ... > l:l
¢ 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 taxyear beginningin2009? . . . . . . . . . ¢ i i i i i i s i b et e s 1c X
2 Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942())(5))
a Atthe end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6e, Part XI11) for tax year(s) beginning before 20097, « » « v+ v v v o b e et v i e e D Yes No
If "Yes," isttheyears p _ _ _ _ ______ e ___ e e ____
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2)
to all years listed, answer "No" and attach statement - seepage20ofthenstructions ) . . . . .. ... ... ... ..... 2b X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» o ___ e fm e e e m
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any tme duringthe Year? . . . . . . . . v v v v v i e e e e e [ ] ves No
b If "Yes,” did it have excess business holdings 1n 2009 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year perniod (or longer period approved by the
Commussioner 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 penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings N 2009 ) . . . . . . . . v v i i i i i e e e e e e e e e e e 3b
4a Dud the foundation invest during the year any amount in a manner that would jeopardize its chanitable 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 2009? . . . . . . 4b X

JSA
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Form 990-PF (2009)

52-1628951 Page 6
ELR4IE=] Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a . Duning the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? ., . . . . . |—__I Yes No
(2) Influence the outcome of any specific public election (see section 4855), or to carry on,
directly or indirectly, any voter registration drive? B Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? , _ ., . . ... .. .. Yes No
(4) Provide a grant to an organization other than a charitable, etc , organization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , , . , ., . . I:I Yes No
(5) Prowide for any purpose other than religious, chantable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to childrenoranmals?_ |, . . ... ... ....... D Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in .
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . .. 5b
Organizations relying on a current notice regarding disaster assistance checkhere, , ., ., ... ... ... | 2
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? _ , . . . .. ... ... ... ... ‘:I Yes No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonalbenefit cONract?. . . . . . . . . . .. ...ttt e e e D Yes I:I No
b Did the foundation, during the year, pay premiums, directly or indrrectly, on a personal benefit contract? . . . . ... ... 6b
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | | D Yes No
............. 7b X

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

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 __List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(b) Title, and average
hours per week
devoted to position

c) Compensation
(a) Name and address ((If)not %I)cl, enter

(d)} Contnbutions to
employee benefit plans
and deferred compensation

3,900.

(e) Expense account,
other allowances

-Q-

-0-

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

e page 23 of the instructions).

(b) Title, and average
hours per week
devoted to position

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

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

JSA
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Form 990-PF (2009) 52-1628951

Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

(a) 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 professionalservices . . . . . . . . ... ... ..o »| NONE

LTSy Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities dunng the tax year Include relevant statistical information such as the number
of organizations and other beneficianes served, conferences convened, research papers produced, etc Bxpenses
1 N/A
2
3
A

el 8=] Summary of Program-Related Investments (see page 23 of the instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
41 NONE
2

w
z
@]
Z
3]

JSA

9E1465 1 000
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Form 990-PF (2009) 52~1628951 Page 8

. Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes
a Average monthly far market value of secunties .~~~ L. 1a 4,039,127.
b Average of monthly cashbalances = . . . . .. ... .. ... ... ... .. ... ... ..., tb 629,056.
¢ Fair market value of all other assets (see page 24 of the mstructions) . . . . . . ... . . .. .. 1ic 22,747,275,
d Total(add fines 1a,b,andc) . . . . . ... . ... .. 1d 27,415,458,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detaled explanaton) ... .. [ 1ei
2 Acquisttion indebtedness applicable to line 1 assets 2 2,999,7061.
3 Subtractlne 2fromnetd STttt 3 24,415,697.
4 Cash deemed held for charitable actvities Enter 1 1/2% of line 3 '(fér'g're'at'eF énio'urit,'sée. p'aée. 25
ofthe mstructions) 1 366,235
§ Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here andonPartV,line4 [ § 24,049,462.
Minimum investment return. Enter 5% of Ine 5 | . . . . . . . .. . e 6 1,202,473.

Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (j)(5) private operating
foundations and certain foreign organizations check here p D and do not complete this part)

1 1,202,473.

1 Minmum investment return from Part X, lne 6. . . . . . . . .. . ... .. i e e
2a Taxon investment income for 2009 from Part Vi, ine5 = . 2a 4,569.
b Income tax for 2009 (This does not include the tax from PartVl) | 2b
c Add Ilnes 2a and Zb --------------------------------------------- zc 4 ! 5 69 z
Distributable amount before adjustments Subtract line 2¢ from line 1 1,197,904.
Recoveries of amounts treated as qualifying distributions

Add tines 3 and 4

w

1,197,904.

D &

Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XllI,
T I T T 7 1,197,904.

L@ UN Qualifying Distributions (see page 25 of the instructions)

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

N s W

a Expenses, contributions, gifts, etc - total from Part|, column (d), lne26 . . .. .. ... .. 1a 1,216,286.
b Program-related investments - total from Partix-8 .~~~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc ,
PUIOSES | e e e e 2 0.
3 Amounts set aside for specific chartable projects that satisfy the
a Sutability test (prior IRS approval required) e 3a 0.
b Cash distribution test (attach the required schedule) . . . ... ... .. . . . 3b 0.
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, ine 4 | 4 1,216,286.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see page 26 ofthe instructions) _ , . . . . . .. ... ... ... ..... 5 4,569.
6  Adjusted qualifying distributions. Subtract line 5 from line 4 6 1,211,717.

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 (2009)

JSA

9E1470 1 000
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Form 990-PF (‘zoos) 52-1628951 Page 9
Undistributed Income (see page 26 of the instructions)

(a) (b) (c) (d)
1 Distnbutable amount for 2009 from Part XI, Corpus Years prior to 2008 2008 2009

NE7 . .ttt 1,197,904.
2  Undistnbuted income, if any, as of the end of 2009
Enter amount for 2008only , , . ., ... ..
Total for proryears 20_07 20_06 2005
3 Excess distributions carryover, if any, to 2009
From 2004

From 2005

From 2006

From 2007

From 2008 0.

Total of lines 3a through e 0.

4 Qualifying distnibutions for 2009 from Part X,
line4 > $ 1,216,286.

a Applied to 2008, but not more than line 2a | , | 1,139,994.

1,139,994,

o

- 0o O 0 U 9

b Applied to undistnbuted income of prior years (Election
required - see page 26 of the nstructions)

¢ Treated as distributtons out of corpus (Election
required - see page 26 of the instructions) , | _ |

d Applied to 2009 distributable amount 76,292.

e Remaining amount distributed out of corpus | | 0.
5 Bxess distributions carryover apphed to 2009 | 0. 0.
(if an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4¢, and 4e Subtract ine 5 0.

b Prior years' undistnbuted income Subtract
lne 4bfromlne2b . .. ......
¢ Enter the amount of prior years' undistnibuted
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has

beenpreviouslyassessed. . . . . .. .. .. .

d Subtract line 6¢c from line 6b Taxable
amount - see page 27 of the instructions _ | _ |
e Undistributed income for 2008 Subtract line

4a from line 2a Taxable amount - see page
27 ofthenstructions . . . . ... ... ...

f Undistributed income for 2009 Subtract lines
4d and 5 from line 1 This amount must be
distrbuted n 2010, . _ . ... ... ... 1,121,612,

7 Amounts treated as distnibutions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
mstructions) . . . . . .. L L. e e e e

8 BExcess distributions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the
nstructions) , . . . . . . ... 000 e e

9 Excess distributions carryover to 2010.
Subtract lines 7 and 8 fromlne6a , , , ., ., . 0.
Analysis of ine 9

Excess from 2005 |, | .,
Excess from 2006 ,
Excess from 2007

Excess from 2008 , , .
Excess from 2009 . . . 0.

-
o

(- - S+ T - A

Form 990-PF (2009)

JSA

9E1480 1 000
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Form 990-PF (2009) 52-1628951 Page 10
. Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the “foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling 1s effective for 2009, enter thedate of therung . =~ . . . . . .. >
b Check box to indicate whether the foundation 1s a private operating foundation descnbed in section l l 4942(j)(3) or I I 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
Justed net income from Part (a) 2009 (b) 2008 {c) 2007 (d) 2006

| or the minimum investment
retum from Part X for each
year listed

Quatifying distributions from Part
XIl, line 4 for each year listed

d Amounts included in Iine 2c not

used directly for active conduct

of exemptactiviles . . . . .

€ Qualfying distnbutions made

directly for active conduct of

exempt activties Subtract line

2dfromline2¢c , , , , , .

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

a "Assets” altemative test - enter

(1) valueofallassets . . .

(2) value of assets qualfying
under section

49420)3¥B)N. . . . .

b “"Endowment” alternatve test-

enter 2/3 of minimum invest-
ment retum shown in Part X
tine 6 for each year listed

€ "Support" altemative test - enter

(1) Total support other than

gross Investment income

{interest, dmwdends, rents,

payments on secunties

| loans (section 512(a)(5)).
| orroyaltes) . | .
| (2) Suppot from general
‘ public and 5 or more
|

exempt organizatons as
provided In section 4942
()6t} C) R
(3) Largest amount of sup-
port from an exempt
organization

4) Gross investment tncome ,
mupplementaw Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of 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) )

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check herebD 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 page 28 of the 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
ATTACHMENT 19
b The form in which applications should be submitted and information and materials they should include

COMPLETE PACKAGE WITH INSTRUCTIONS AVAILABLE UPON REQUEST
¢ Any submission deadlines

MAY 31 FOR CURRENT CALENDAR YEAR.

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

NONE - PREFERENCE GIVEN TO WASHINGTON, DC AREA ORGANIZATIONS.

Form 990-PF (2009)
43636U A10D 9/7/2010 9:15:47 AM V 09-7.3 PAGE 16
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Form 990-PF (2009) 52-1628951 Page 11
F1s®AA Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Re0|p|ent l!sl;f&p:a:‘\; l?elé:um\dsmgﬂaoj Fg{.:ar:g:tgn Purpose of grant or Amount
Name and address (home or business) A e sonenor | reciprent contribution
a Pad dunng the year
ATTACHMENT 20
L | T R I S PR 3a 1,203,410.
b Approved for future payment
) P 3b

JSA
9E1491 1 000
43636U A10D 9/7/2010 9:15

:47 AM  V 09-7.3

Form 990-PF (2009)

PAGE 17



Form 990-PF (2009)

52-1628951

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue

Unrelated business income

Excluded b:

section 512, 513, or 514

(a) (b)

Business code Amount

(c)
Exclusion code

(d)

Amount

(e)
Relaled or exempt
function incom
&_?ee page 28 of

e instructions )

- 0o a o UT o

g Fees and contracts from government agencies
Membership dues and assessments

N L WwN

Net rental income or (loss) from real estate
a Debt-financed property

Net rental income or (loss) from personal property
Other investment income

-0 W o ~NO;

- -

Other revenue a

Interest on savings and temporary cash investments
Dividends and interest from securities | | | |

Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events , . .
Gross profit or (loss) from sales of inventory. .

14

4,180.

14

160, 361.

531120

98,964.

16

346,437.

18

b

c

d

12 Subtotal Add columns (b), (d),and(e) . . . .

13 Total. Add line 12, columns (b), (d), and (e)

510,978.

(See worksheet In line 13 instructions on page 28 to verify calculations )

609,942.

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported In column (e) of Part XVI-A contributed importantly to
v the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See
page 29 of the instructions )
NOT APPLICABLE
Form 990-PF (2009)
JSA

9E1492 1 000
43636U A10D 9/7/2010

9:15:47 AM V 09-7.3
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c

Form 990-PF (2009) 52-1628951 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage i any of the following with any other orgamzation described Yes | No

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

a %ggrgl ertéoﬂsé':n the reporting foundation to a noncharitable exempt organization of
(1) SN | L ettt e e e e e e e e e e 1a(1) X
(2) OMNET@SSEIS . . . . o o vt e et e et e et e e e e e e e e e e e e 1a(2) X

b Other transactions
(1) Sales of assets to a noncharitable exempt organization | | | . ., . . . . . . . .. i e e e e e e e e e e e e e e 1b{(1) X
(2) Purchases of assets from a noncharitable exempt organization | | . . . . . . . . . . . . it e v e e e e e e e e 1b(2) X
(3) Rental of facilities, equipment, orotherassets , . . . . ., ., .. ...ttt e e 1b(3) X
(4) Reimbursement armangements . . . . . . . . . . i v it st e e e e e e e e e 1b(4) X
(5) LOANS OF 10N QUAMANIEES . . . . . . . o . v i i e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraisingsolicitations | | | . . . . . . . . . . . .0t e e 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees | , . . . . . . . ... . ... . eeo. 1c X

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

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

N/A N/A

2a |s the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations described In
section 501(c) of the Code (other than section 501(c)(3)) orinsection 5272 _ | | . . . . . . i i i v i v v v e v n e e v D Yes No

b _If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
belief, 1t Is true, correct, and complete Declaration of preparer (other than taxpayer or fiduciary) i1s based on all information of which preparer has any knowledge
([ f ..
> %W L1i)us fporo),_Peesiceo
' Slgnatumf Effféei_syr(lst ' thte Title
D '
Preparer's identifyin
I Dat Check If number (See Sign?tug on
§, 2> Preparer's } é# /ﬁ) / self-employed >|:| page 30 of the instructions)
7 %%8 signature Mﬂ JY 24 4 ,;20/0
T T
& § 3| Firm's name (or yours >¢/B1z MHM, LLC ! EN p 34-1862269
& 2! self-employed), addrgss 3 BETHESDA METRO CENTER, SUITE 600
and ZIP code BETHESDA, MD 20814 Phoneno 301-951-3636
Form 990-PF (2009)
JSA

9E 1493 1000
43636U A10D 9/7/2010 9:15:47 AM V 09-7.3 PAGE 19




Schedule B Schedule of Contributors OMB No_1545-0047
(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@09

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
JOSEPH E. & MARJORIE B. JONES FOUNDATION

52-1628951

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ D 501(c)( } (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 politicat organization

Form 990-PF D 501(c)(3) exempt private foundation
D 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, 980-EZ, or 990-PF that received, during the year, $5,000 or more (iIn money or
property) from any one contributor Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(w1), 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 (1) Form 990, Part Vill, line 1h or (1) Form 990-EZ, ine 1 Complete Parts | and
Il

D 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 exclusively for religious, charitable, scientific, Iiterary, or
educational purposes, or the prevention of crueity to children or animals Complete Parts |, I, and Il

D For a section 501(c)(7), (8), or (10) organization filing 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 1s 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 the year >3

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 80,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on hne 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)

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

JSA

9E1251 2 000
43636U Al10D 9/7/2010 9:15:47 AM V 09-7.3 PAGE 21




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

Page of of Part|

Nameg, of organization

JOSEPH E.

& MARJORIE B.

JONES FOUNDATION

Employer identification number

52-1628951

Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 UNITED INSURANCE SERVICE, INC Person
Payroll
1666 CONN AVE, NW $ 50,000. | Noncash
WASHINGTON, DC 20009 (Complete Part Il if there 1s
’ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ 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
Payroll
$ Noncash
(Complete Part i if there is
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ 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
Payroll
$ Noncash
(Complete Part Il if there I1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there 1s
a noncash contribution )

JSA
9E1253 1 000

43636U A10D 9/7/2010

9:15:47 AM V 08-7.3

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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JOSEPH E. & MARJORIE B. JONES FOUNDATION 52-1628951
FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTthNT INCOME

i b Date Date sold
Kind of Property Description > acquired
Gross sale Depreciation Cost or FMV Adj basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 __ad) basis (loss)
SALE OF ASSETS, DAIN INVESTMENT 05/16/2008 | 03/20/2009
12,563. 37,800. -25,231.
LONG-TERM, RBC WEALTH MGMT VARIOUS VARIOUS
568, 855. 711,270. -142,415.
OTHER STOCK SETTLEMENTS VARIOUS VARIOUS
4,098. 0. 4,0098.
TOTAL GAIN(LOSS) .t ov e e iiiiii ittt ittt et it sesnsnensensosas -163,554.

JSA
9E1730 1 000

43636U A10D 9/7/2010 9:15:47 AM V 09-7.3 PAGE 20




9E7000 1 000

RENT AND ROYALTY INCOME

Taxpayer's Name
JOSEPH E. & MARJORIE B.

JONES FOUNDATION

{dentifying Number
52-1628951

DESCRIPTION OF PROPERTY

OFFICE BUILDING WASHINGTON,

DC

I |Yes| INo

l Did you actively participate in the operation of the activity dunng the tax year?

REAL RENTAL INCOME

.................

OTHER INCOME
GROSS RENTS

3,184,966.

TOTAL GROSS INCOME

3,184,966.

OTHER EXPENSES:
SEE ATTACHMENT

DEPRECIATION (SHOWN BELOW)
LESS: Beneficiary's Portion
AMORTIZATION

2,351,123.

833,843.

Deductible Rental Loss (if Applicable)

833,843.

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or

(a) Descniption of property unadjusted basis

(d) (e) (@) Depreciation (1) Life
(c) Date ACRS | Bus (f) Basis for n (h) or ()) Depreciation
acquired des % depreciation prior years Method rate for this year

Jsa  Totals

43636U A10D 9/7/2010

9:15:47 AM V 09-7.3 PAGE 25




JéSEPH E. & MARJORIE B. JONES FOUNDATION 52-1628951

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

GROSS RENTS

3,184,966.
3,184,966.

OTHER DEDUCTIONS

AUTO AND TRAVEL 979.
CLEANING 49,045.
INSURANCE 72,395.
LEGAL AND OTHER PROFESSIONAL FEES 80, 363.
MORTGAGE INTEREST PAID TO FINANCIAL INSTITUTIONS 97,983.
NONINVESTMENT INTEREST 17,354.
REPAIRS 2,160.
TAXES 413,783.
UTILITIES 178,157.
WAGES 565,717.
EMPLOYEE BENEFITS 104,089.
OFFICE AND MEETING EXPENSES 5,637.
TELEPHONE 12,697.
CONTRACT SERVICES 250,734.
REPRODUCTION 5,532.
DC FRANCHISE TAX 21,215.
MISCELLANEOUS TAX AND LICENSES 1,668.
MANAGEMENT FEES AND RENT ABATEMENT 221,218.
PAYROLL TAXES 49,665.
AMORTIZATION 121,725.
POSTAGE 1,1e61.
BANK SERVICE CHARGES 1,301.
OUTSIDE LABOR 45,388.
LOAN FEES 3,750.
MEETINGS AND CONFERENCES 2,731.
COMPUTER EXPENSE 22,459.
DUES AND SUBSCRIPTIONS 2,217.

2,351,123,

43636U A10D 9/7/2010 9:15:47 AM V 09-7.3

PAGE 26




JOSEPH E. & MARJORIE B. JONES FOUNDATION

52-1628951
RENT AND ROYALTY SUMMARY
ALLOWABLE
TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION  EXPENSES INCOME
OFFICE BUILDING WASH 3,184, 966. 2,351,123. 833,843.
TOTALS 3,184,966, 2,351, 123. 833,843.
43636U ALOD 9/7/2010 9:15:47 AM V 09-7.3 PAGE 27



8¢ dD¥d
€ INIWHDOVLLY

"899 "LOL-

"899 L0L-
dWOONI
INIWISHIANI
LAN

£ INIWHDOVLLIVY

T1668291~-¢CS

SX00d ddd

SHSNIdXH
aN¥
ANNIAHEA

€ L-60 A WY L?P:GT:6 0T0cZ/L/6 dOTIY N9ESEV

STYLOL

I-066 NO JdIL90dEd HWOONI TVYINIA:SSHT
NOILdIY¥DSHEd

JWOONI ¥IHIO - I IL¥V¥d ‘Jdd066 W04

NOILYANNOd SHANOL °“d HI¥OLYYW 3 “H HJISOCL



62 d9¥d €°L-60 A WY LVP:GI:6 0T02/L/6 4dOTIY N9E9ED
b INIWHOYILY
"9L0"0T1 "0 *0ST70¢ "9¢C'0¢ STYIOL
"9L0°0T 08102 '9zz'0¢€ SAHdd 9NIINNODOY
sEsoddnd JNODNI ANODONT SY009 ¥3d NOILdIdDSHd
ITIYLIEYHD LAN INANILSIANI SASNEAXH
aiarsneav LAN aNy
ANNTATS

y LNIWHOVYLLY

T1668291-¢CS

SEFd SNILNNOJOVY - I I1¥¥d ‘dd066 WJOJ

NOIIYANNOA SIANOL *d IAIYOLdYW 3 “d HAISOL




0¢ HUDYd
S INIWHOYLLY

¢ LNIWHIOVYLLY

1568¢91-¢6S

€°L-60 A WY LV:GT:6 0T02/L/6 QOTIY N9E9EY

GE8'Z¢E "GEBZE STIVYIOL
"GE8Z¢ "Ggg8’zZe Sdd4d AYOSIAQY INIWLSHANI
JNODNT SM00d ddd NOILdIddSad
INIWNISTANT SASNAAXI
LAN aNvy
INNTATL

SAEA TYNOISSHIOWd ¥HAHIO - I Lidvd ‘dd066 WIOJ

NOILVANNOJA SIANOL °d HIYOLYVW 3 "d HJESOL




JOSEPH E. & MARJORIE B. JONES FOUNDATION 52-1628951

ATTACHMENT 6

FORM 990PF, PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS

FEDERAL INCOME TAX 15,759.

TOTALS 15,758.

ATTACHMENT 6
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JOSEPH E. & MARJORIE B. JONES FOUNDATION 52-1628951

ATTACHMENT 14

FORM 990PF, PART II - MORTGAGES AND OTHER NOTES PAYABLE

LENDER: BB&T BANK

ORIGINAL AMOUNT: 3,000,000.

INTEREST RATE: 3.500000

DATE OF NOTE: 01/15/2009

MATURITY DATE: 01/24/2011

REPAYMENT TERMS: UPON MATURITY

SECURITY PROVIDED: ASSETS

PURPOSE OF LOAN: WORKING CAPITAL

BEGINNING BALANCE DUE &t ittt e ettt et teeeeeeenseeneneeennes 2,999,761.

ENDING BALANCE DUE &ttt ittt ettt e ettt tii e st nnnneneeanennn 2,999,761.

LENDER: UNITED INSURANCE SERVICE

ORIGINAL AMOUNT: 757,000.

INTEREST RATE: 4.750000

DATE OF NOTE: 05/20/2003

MATURITY DATE: 05/20/2013

REPAYMENT TERMS: SEMIANNUAL PAYMENTS OF 47,988

PURPOSE OF LOAN: INSTALLMENT NOTE

BEGINNING BALANCE DUE ottt ittt ittt ettt seteaenenneeeeeennnns 384,770.
ENDING BALANCE DUE vt ittt e ottt ettt et eeeneeeeesseeeaeennnas 306,149.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 3,384,531.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 3,305,910.

ATTACHMENT 14
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JOSéPH E. & MARJORIE B. JONES FOUNDATION 52-1628951

FORM 990PF, PART IT - OTHER LIABILITIES ATTACHMENT 15
ENDING
DESCRIPTION BOOK VALUE
SECURITY DEPOSITS 90, 450.
TOTALS 90,450.

ATTACHMENT 15
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" JOSEPH E. & MARJORIE B. JONES

FORM 990PF, PART VII-A, LINE

FOUNDATION

52-1628951

ATTACHMENT 16

11A-TRANSFERS FROM CONT. ENT. STATEMENT

CONTROLLED ENTITY'S NAME:

CONTROLLED ENTITY'S ADDRESS:

CITY, STATE & ZIP:

EIN:

TRANSFER AMOUNT:

EXPLANATION OF TRANSFER FROM
CONTRIBUTION OF $50,000

43636U A10D 9/7/2010

UNITED INSURANCE SERVICE, INC
1666 CONNECTICUT AVE, NW SUITE 200

WASHINGTON, DC 20009
53-0218892
50,000.

CONTROLLED ENTITY:

ATTACHMENT 16

9:15:47 AM V 09-7.3
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JOSEPH E. & MARJORIE B. JONES FOUNDATION 52-1628951

ATTACHMENT 17

FORM 990PF, PART VII-A, LINE 1]1A-TRANSFERS TO CONT. ENT. STATEMENT

CONTROLLED ENTITY'S NAME: UNITED INSURANCE SERVICE, INC
CONTROLLED ENTITY'S ADDRESS: 1666 CONNECTICUT AVE, NW SUITE 200
CITY, STATE & ZIP: WASHINGTON, DC 20009

EIN: 53-0218892

TRANSFER AMOUNT: 95,975.

EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:
INSTALLMENT PAYMENT FOR PARTNERSHIP INTEREST

ATTACHMENT 17
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" JOSEPH E. & MARJORIE B. JONES FOUNDATION 52-1628951

ATTACHMENT 19

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

JOYCE HAVARD

1666 CONNECTICUT AVENUE, NW
WASHINGTON, DC 20009
202-797-6720

ATTACHMENT 19
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SCHEDULE D . . OMB No 1545-0092

(Form 1041) Capital Gains and Losses

Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for 2@09

Internal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

Name of estate or trust Employer identification number
JOSEPH E. & MARJORIE B. JONES FOUNDATION 52-1628951

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

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

(a) Description of property (b) Date acquired |  (c) Date sold (6) Cost or other basis {f) Gain or {loss) for
{Example 100 shares 7% preferred of "Z" Co ) (mo, day, yr) {mo, day, yr) (d) Sales pnce (sﬁﬁsﬂfgguzg)me Sut:;:c':t(’;)eg::‘r(d)
1a
|
\
b Enter the short-term gain or (loss), If any, from Schedule D-1,line b _ _ . . . . . . .. ... ... ... 1b -25,237.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 , . . . . .. ... ......... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts ., . .. 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2008 Capttal Loss
Carryover Worksheet | e e e 4 | )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3) onthe back . . . . v o v i i e e . > |5 -25,237.

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

{e) Cost or other basis {f) Gain or (loss) for
(a) Description of property (b) Date acquired (c) Date sold
(Example 100 shares 7% preferred of "Z" Co ) (mo, day, yr) (mo, day, yr) (d) Sales prce (se:\&fg:ﬂé:;)the Sutgttaeclt“(];;’f?::\r(d)
6a
b Enter the long-term gain or {loss), if any, from Schedule D-1,ne6b_ . . . . . . ... ............. 6b -138,317.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ . . ... ..... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts |, . .. .. 8
9 Capttalgaindistrbutions | L e e e 9
10 Gainfrom Form 4797, Partl | L e e e e e 10
11 Long-term capital loss carryover Enter the amount, If any, from line 14 of the 2008 Capital Loss
Carmyover WOTKSREEt . . . . . . . 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column () onthe back . . . . . v v i i o i s it e e e e e e e e e e e e e e e e e e e 4 e a4 > |12 -138,317.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2009

9F-1|§¢02000
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Schedule D (Form 1041) 2009 Page 2

Summary of Parts | and Il (1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total
13 Netshort-termgainor(loss) . . . ... ... .........0... 13 -25,237.
14 Net long-term gain or (loss):
a Totalforyear , . . . ... ... ... .. ... .'iiia 14a -138,317.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), | 14b
c 28%rategain, | | L L. 14c
15 Total net gain or (loss). Combine ines 13 and 14a ., > |15 -163,554.

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

[ capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part I, line 4c, If a trust), the smaller of
a Theloss online 15, coumn(3)or b $3,000 16 |{ 3,000)

Note: /f the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, Iine 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Carmyover Worksheet on page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gains, or an amount 1s entered in Part | or Part Il and
there I1s an entry on Form 1041, line 2b(2), and Form 1041, ine 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e FEither Iine 14b, col (2) or ine 14c, col (2) is more than zero, or

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

Form 990-T trusts. Complete this part only If both ines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 980-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions If
either line 14b, co! (2) or line 14c, co! (2) 1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, ine 34) ., . |17
18 Enter the smaller of ine 14a or 15 in column (2)
but notlessthanzero_ . ... .......... 18
19 Enter the estate's or trust's qualified dwvidends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T), . | 19
20 Addlnes18and18 . _ _ . ... ......... 20
21 If the estate or trust Is fiing Form 4952, enter the
amount from line 4g, otherwise, enter-0- , , » |_21
22 Subtract ine 21 from ine 20 If zeroorless,enter-0- , ., .. ... ...... 22
23 Subtract ine 22 from line 17 If zero orless,enter-0- , . . . ... ..... 23
24 Enter the smaller of the amountonline 170r$2,300 . . . . . ........ 24
25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box
No. Enter the amount fromlne 23_ . . . . ... ............ 25
26 Subtractline 25 from line 24 . . L L e e e e e e 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to line 31 D NoO. Enter the smaller of ine 17 or line 22 27
28 Enter the amount from line 26 (If line 26 i1s blank, enter-0-) . . . ... ... 28
29 Subtractline 28 from N 27 | . . . . . . L e e e e e e e 29
30 Multiply ine 29 by 15% (15) . . . . . .\ttt e e e 30
31 Figure the tax on the amount on line 23 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions In the instructions for Form 1041) . . . . . . ... .. ... ...... 31
32 AANINES 30 ANA3T | | . .. L e e 32
33 Figure the tax on the amount on line 17 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions In the instructions for Form 1041) . . . . .. ... ... ...... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G line1a(0or FOorm 990-T, iN@ 36) . . . . . v v v v v v e e o o e o e e e 4 e e e 4 a4 e e e u o 34
Schedule D (Form 1041) 2009
JSA
9F 1220 2 000
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SCHEDULE D-1 Continuation Sheet for Schedule D OMB No 15450092
(Form 1041) (Form 1041)
Department of the Treasury » See instruct'ions fo_r .Schedule D (I'form 1041). 2@09
Intemal Revenue Service » Attach to Schedule D to list additional transactions for lines 1a and 6a.
Name of estate or trust Employer identification number
JOSEPH E. & MARJORIE B. JONES FOUNDATION 52-1628951
[2XA]  Short-Term Capital Gains and Losses - Assets Held One Year or Less
a) Description of property (Example (b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis () Gain or {loss)
¢ )1oo sh 7% preferred of "Z" Co ) (m::q‘;la'ﬁ 0 (mo, day, yr) (sﬁﬁsﬂﬁgugg)‘he (Sﬁf\s";ugguz :s')"‘e Subtract (e) from (d)
1a SALE OF ASSETS, DAIN
INVESTMENT 05/16/2008| 03/20/2009 12,563. 37,800. -25,237.
1b Total. Combine the amounts in column (f) Enter here and on Schedule D, line1b . . . . . . . . . o o v v oo .. -25,237.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D-1 (Form 1041) 2009

JSA
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Schedule D-1 (Form 1041) 2009

Page 2

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

Employer identification number

Merm Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property (Example (b) Date (c) Date sold (d) Sales pnce {e) Cost or other basis (A Gain or (loss)
100 sh 7% preferred of "Z" Co)) (m%c,q:alry‘?dyr) (mo, day, yr) (58"81 s;:';ugsﬁ:::)the (selt; sa?ug;gg)me Subtract (e) from (d)
6a
LONG-TERM, RBC WEALTH MGMT| VARIOUS VARIOUS 568,855. 711,270. -142,415.
OTHER STOCK SETTLEMENTS VARIOUS VARIOQUS 4,0098. 0. 4,098.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D, lne6b . . . . ... ... ........ -138,317.

JSA

9F1222 3 000
43636U A10D 9/7/2010

9:15:47 AM V 09-7.3
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