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: ‘ Return of Private Foundation
'_ Ferm 990"'P F I or Section 4947(a)(1) Nonexempt Charitable Trust

I Treated as a Private Foundation
Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

- Degpartment of the Treasury
Internal Revenue Service

OMB No 1545-0052

2@10

For calendar year 2010, or tax year beginning

, 2010, and ending

G Check all that apply Initial return
Amended return

l_l Inthial return of a former public chanty
[ ] Address change

|_] Final return

Name change

Name of foundation

JOSEPH E. & MARJORIE B. JONES FOUNDATION

A Employer identification number

52-1628951

Number and street (or P O box number if mail i1s not delivered to street address)

1666 CONNECTICUT AVE NW #200

Room/suite | B

Telephone number (see page 10 of the instructions)

(202) 797-6720

C if exemption application 18
City or town, state, and ZIP code ponding, chedt hare S L >
D 1. Foreign organizations, check here >

WASHINGTON, DC 20009

2 Foreign organizations meeting the

H Check type of organization &I Section 501(c)(3
Section 4947(a)(1) nonexempt charnitable trust

exempt private foundation
Other taxable private foundation

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) > $ 27,209,759.

Other (specify)

J Accounting method ‘_l Cash Lﬁ] Accrual

(Part I, column (d) must be on cash basis )

E [f private foundation status was terminated
under section 507(b){1)(A). check here . P>

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

Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (¢), and (d) (aéxl?;z;iggepgpd (b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in books income Income purposes
column (a) (see page 11 of the instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc , received (attach scnedule) 3 5 4 0 0 0 1
2 Check P gtgghf%xérr\‘daauorr |s' n::)t-re'qu'lrﬁd fo‘
3 Interest on savings and temporary cash investments 3 4 2464 3 4 246, ATCH 1
4 Dividends and interest from securties . _ . . 147,933, 147,933, ATCH 2
5a Grossrents , . .. ... ... 0.0 3,130,040, 3,130,040.
b Net rental income or (loss) 687,825.
g Gg g?(t)sgsalsnalgrs (‘I)c:;:)fg;o;n" sale of assets ngtggllngaog -32 ’ 9854
S assets on line 6a ! .
E 7 Capital gain net income (from Part IV, line 2) ,
8 Net short-termcapitalgan . . .. ... ..
9 Income modifications « « + s ¢ o v e e
10 a Gross sales less returns
and allowances + + + -+ -
b Lass Cost of goods sold ,
c Gross profit or (loss) (attach schedule)
Other income (att -670,580, ATCH 3
N R MWNE/BT 3,283,234 2,610, 639.
oo o Tastees, elc (8 3,900 1,100, 2,800.
@, > an dl’wigei)_mf‘ B b
(@?3 15 Pension pla s? mp%ﬁe@enefts _____ o \
ggzg_ 162 Legal fees (Qttach s X \
Z5 b Accountmgfes(a@@@@} B 15,775/ 10,516, 0. 5,259.
‘.13& ¢ Other profesgiona SCl 33,1754 33,175,
];g 17 Interest, , . . . ... ... .. .. ..
C_‘V’: 18 Taxes (attach schedule) (see page 14 of the mstrudlons:( h 43,470
% 19 Depreciation (attacn schedule) and depietion, 371.330, 371,330,
ré 20 OCCUPANCY . . v v v v v e e e e e e .
NE 21 Travel, conferences, and meetings , , , . . .
c$|22 Pnnting and publications , ., .., ... ..
% 23 Other expenses (attach schedule) ATCH 7 2,075,347 1,918,995,
E 24 Total operating and administrative expenses.
4 Add lines 13 through 23 . . . .. ..... 2,542,997, 2,335,116, 0. 8,059.
Olas Contributions, gifts, grantspad . . . . . . . 1,181,300 1,181,300.
_ |26  Total expenses and disbursements Add lines 24 and 25 3,724,297, 2,335,116. 0. 1,189,359.
27 Subtract ine 26 from line 12
a Excess of revenue over exp and disbur L. -441,063|
b Net investment income (if negative, enter -0-) 275,523,
c Adjusted net income (if negative, enter -0-). .

For Paperwork Reduction Act Notice, see page 30 of the instructions.
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" Form 990-PF (2010)

52-1628951

Page 2

4 Balance Sheets Q;‘:;?;?oicggfuur:f: :l?guladml?: ?;f ;r:\gjgf-year Beginning of year End of year
- amounts only (See instructions ) {a) Book Value {b) Book Value (c) Fair Market Value
) 1 Cash-non-interestbearng , , , ... ............ 114, 966. 174,079. 174,079,
2 Sawvings and temporary cash investments , , . . .. ... .. 132,357, 146, 666. 146, 666.
3 Accountsrecewable® 660.
Less allowance for doubtful accounts » __ 12,866. 660. 660.
4 Pledges recevable »__
Less allowance for doubtful accounts » _ _ ___ ________
Grantsrecevable . . . ., . ... .............
Recewvables due from officers, directors, trustees, and other
disqualfied persons (attach schedule) (see page 15 of the instructions)
7  Other notes and loans recewvable (attach schedule) » _ _
Less allowance for doubtful accounts » _ _ ___________
8l 8 Inventories for saleoruse | | . .. ... ... ......
@ g9 Prepad expenses and deferred charges . ., . . . . ATCH .8 43,409. 144,536. 144,536.
2 10 a Investments - U S and state government obligations (attach schedule)_*,* 1,165,193. 1,116,859. 1,175,260.
b Investments - corporate stock (attach schedute) ATCH 10 2,179,511. 2,087,767. 2,369,368.
¢ Investments - corporate bonds (attach schedule) ATCH 11 969,216. 765,422, 807,690.
11 Investments - land, bulldings, »
and equipment basis ¥ _ _ _ _
Less accumulated depreciation
(attach schedule} = e
12 Investments - mortgageloans , . . . ... .. ... ....
13 Iangsltngnts . otgner (attach schedule) | _ . . | ATCH 12 8,056. 8,056. 0.
and, buildings, an
Eg:g’";i’;},mb%f;feddep,ec,a,,on:----—-—%nggigggl 13,297,708 12,1840, 637 ATCglz 1331 500
(attach schedule) o __ Al At ! ! : 4 ! : 4 ’ *
15 Other assets (descnbe »_ __ __ ____ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage1,iteml) . . . . .. ... .... 17,923,282. 17,284,682. 27,209,759.
17 Accounts payable and accrued expenses _ _ . . . . . . . .. 45,075. 313,560.
18 Grantspayable = . ., .. ..............
$|19 Deferredrevenue . . .. ... ... ..., .....
."_E 20 Loans from officers, directors, trustees, and other disqualified persons
‘8|21 Mortgages and other notes payable (attach schedule) _ , . , . 3,305,910. 2,823,748.] ATCH 14
=122 Other habilities (describe » ATCH 15 ) 90,450. 106,590.
23 Total liabilities (add lines 17 through22) . . . . . . ... . . 3,441,435, 3,243,898,
Foundations that follow SFAS 117, check here Pm
and complete lines 24 through 26 and lines 30 and 31.
§24 Unrestricted , . . . . . . .. 0 it it st e 14,481,847, 14,040,784.
|25 Temporanlyresticted . . . . ... ... ... .......
@26 Permanentlyrestnicted , . . . ... ... ... ... ...
B Foundations that do not follow SFAS 117,
s check here and complete lines 27 through 31. p» D
5|27 Capital stock, trust principal, or current funds | | _ |, ., ., ..
% 28 Pad-in or capital surplus, or land, bidg , and equipmentfund _ _ |, _ .
3 29 Retained earnings, accumulated income, endowment, or other funds , .
5 30 Total net assets or fund balances (see page 17 of the
z INSHUCONS) | . L 14,481,847. 14,040,784.
17,923,282. 17,284,682.

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

31 Total habilities and net assets/fund baiances (see page 17
ofthemnstructions) . . . . . . ... ... ...,

Analysis of Changes in Net Assets or Fund Balances

end-of-year figure reported on prioryear's return) _ 1 14,481,847.
2 Enteramount from Partl ine27a 2 -441 ! 063.
3 Other increases not included in line 2 (temize)pp 3
P S v 7 B U P P8
5 Decreases not included n hne 2 (temizeyp____ 5
6_Total net assets or fund balances at end of year (line 4 minus line 5) - Part II, column (b), lne 30 . . . . .| 6 14,040,784,

JSA
0E1420 1 000
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Form 990-PF (2010) 52-1628951 Page 3
.. Capital Gains and Losses for Tax on Investment Income
i (a) List and describe the kind(s) of property sold (e g , real estate, oo ég)qa?é% ((d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) P ase | (mo., day, yr) | (MO day. yr)
1a SEE PART IV SCHEDULE
b
c
d
e
() Gross saesprce (0 Deprecaton sloued e oot oo ansanor sy
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus
OF MV asof 12510 0 i v (y Exesestenl 0 o et e 0
a
b
c
d
e
If gain, also enter in Part |, ine 7
2 Capital gain net iIncome or (net capital loss) { If (loss), enter -0- in Part |, Ine 7 } 2 -32, 985,
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ne 8, column (c) (see pages 13 and 17 of the instructions) }
If (loss), enter-0-inPart |, ne 8. . . . . . . . . . . . . . 0 i ittt 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) apphes, 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

DYes No

1 Enter the appropnate amount in each column for each year

see page 18 of the instructions before making any entries

{a) {d}
{b) ()
CalendarB;:re (gi:xo‘:e):abzmmng in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col ?E;tgﬂg;nbr:t égl )

2009 1,216,286, 24,049,462, 0.050574
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
2 Totalofline 1, column(d) . . . . ... ... 2 0.228962

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 n existence flessthanSyears |, ., , . ... ... 3 0.045792
4 Enter the net value of noncharitable-use assets for 2010 from Part X, lne5 4 24,257,093.
5 Multiply inedbyline3 L 5 1,110,781.
6 Enter 1% of net investment ncome (1% of Partl,ne 27b) . . . . . . . .. . ... ... ... 6 2,755.
7 Add |InESSand6 .......................................... 7 1’113’536'
8 Enter qualifying distributions from Part XIl, ne 4 . ... ... 8 1,189,359.

If Iine 8 1s 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
0E1430 1 000

43636U Al10D 6/24/2011
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Form 990-PF (2010)
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Form 990-PF (2010) 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)

.. 1a Exempt operating foundations descnbed in section 4940(d)(2), check here > ‘:l and enter "N/A" on line 1
i Date of ruling or determination letter _ _ _ _ _ _ _ __ __ _ (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 2,755.
here » X | and enter 1% of Partl,ne27b . . . ... ..
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, line 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , , . 2
3 AAAINES 18002 . . . L e 3 2,755.
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 ine 4 fromline 3 If zeroorless,enter-0- , , ., . . ... ..... 5 2,755.
6 Credits/Payments
a 2010 estimated tax payments and 2009 overpayment credited to 2010, , . [ 6a 5,343.
b Exempt foreign organizations-tax withheld at source , , ., ., . ... ... .. 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868), ., . . . . 6¢ 0.
d Backup withholding erroneously withheld ., . ., . . . .. .......... 6d
7 Total credits and payments Addlines6athrough6d . . . . . . . . . ¢ o ¢« v v o i i i b vt v s e e e 7 5,343.
8 Enter any penalty for underpayment of estimated tax Check here D If Form 2220 1s attached ., . . .. .. 8
9 Tax due If the total of ines 5 and 8 1s more than line 7, enter amountowed | _ . . . . ... ....... > 9
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid , , , ., . ... .. > 10 2,588.
11 Enter the amount of line 10 tobe Credited to 2011 estimated tax p» 2,588. Refunded p| 11 0.
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it Yes | No
participate or intervene In any political campaign? | | | . L L L L L L L e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the INStructions for AefiNION)? . . . . . 0 it e e e e e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activites and copies of any materials
published or distributed by the foundation in connection with the activities
c Did the foundation file Form 1120-POL for this Year? | . . . . . . . s s e et ot ot e e e e e e e e e e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundaton P $ (2) On foundation managers P> $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 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
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," attach a conformed copy of thechanges , , , . . ., .. ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during theyear? , , . . .. ... ... ..... 4a X
b If "Yes," has it filed a taxreturn on Form 990-T for this year? | . . . . . . . 0 0t e e s e e e e e e e e e e e e e 4b X
5 Was there a liquidation, termination, dissolution, or substantial contraction duringthevyear? . ., . . . . ... ........ 5 X
If "Yes, " attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e 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? | | |, . . . . . . . . . @ i i v i bt e e e e e e e e 6 X
7 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
8a Enter the states to which the foundation reports or with which 1t 1s registered (see page 19 of the
nstructions) P
b If the answer 1s "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attachexplanation , ., . . . . ... ... ... ... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV on page
27)7 I "Yes,"COMPIBtE PAtXIV . . . . . v o v st e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
names and addresses . . . . . . . .. ... 10 X
Form 990-PF (2010)
JSA
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Form 990-PF (2010) 52-1628951 Page 5
Statements Regarding Activities (continued)
o1 A any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
: nwmmgds&MnMﬂmum7NW%Nmmhmmww@%pmemoHMmﬂmmmﬂ..ATCH.lﬁ.ATCH.17. 11 X
12 Dud the foundation acquire a direct or indirect interest in any applicable Insurance contract before
AUGUSE 17, 20087, &+ & o v i 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 returns and exemption application? . . . . . 13 X
Websiteaddress W _____ N/B
14 The books are n care of »_THE _FOUNDATION =~ Telephoneno P _ ___ _ 202-797-6720
Located at »-1666 CONNECTICUT AVE NW #200 WASHINGTON, DC ________ zZp+4» 20009 ___
15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 -Checkhere « « « « - « « ¢ ¢« o v o v 0 0 ot »U
and enter the amount of tax-exempt interest recewved or accrued duringtheyear . . . . ... ... ........ > |1 ) I
16 At any time during calendar year 2010, did the foundation have an interest in or a signature or other authorty Yes| No
over a bank, securities, or other financial accountin aforeign country? | . . . . . . . . . . . . s s e e e e e e e e 16
See page 20 of the instructions for exceptions and filng requirements for Form TD F 90-221 If “Yes” enter
the name of the foreign country »
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualfied person? _ , . . . . . . I:I Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
AISQUAlIfIEA PEISON? . o v v v vt v v v e e e e e e e e e e e e e e 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
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualified PErSON)?. . . o v v v v vt i e e e e e e e e e e EI Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminatingwithn90days). . . . . . . .. . . . ... I:l Yes No
b If any answer i1s "Yes" to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . « « . . . « . .. ib
Organizations relying on a current notice regarding disaster assistance checkhere, , . . . ... ... ... > D
c Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20102 , | . . . . . . . . v v v v v v vt e ottt e s e n e ic X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined 1n section 4942(j)}(3) or 4942(j)(5))
a At the end of tax year 2010, did the foundation have any undistributed income (lines 6d and
6e, Part XIlI) for tax year(s) begnning before 20102, . .« « & ¢ v v bt h h e e e e e e e |:| Yes No
If "Yes,"isttheyears » _ _ _ _______ e ___ e ___ e _
b Are there any years hsted in 2a for which the foundation 1s not applying the prowisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -see page 22 of thenstructions ). , . . . . . . . . . v v v v v v v v v v« 2b X
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, st the years here
» _ o ___ e e e e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any me GUING @ YERI? . . . . . . .. ...t [Jves [XIno
b If "Yes," did it have excess business holdings in 2010 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the S5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) tc dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding pernod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdiNgS 1M 20710 ) . . v v v v v e i e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? , , . ., . .. 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2010? . . | 4b X
Form 990-PF (2010)
JSA

0E1450 1 000

43636U A10D 6/24/2011 12:22:56 PM V 10-6.3

PAGE 10



Form 990-PF (2010)
Part Vil-B

S5a

52-1628951 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . , . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
drectly or indirectly, any voter registration dnive? B Yes ‘ No
(3) Provide a grant to an individual for trave!, study, or other similar purposes?, ., . . ... ... .. Yes No
(4) Provide a grant to an organization other than a chantable, etc , organization described In
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , , , . . . . D Yes No
(5) Prowvide for any purpose other than religious, charitable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to childrenoranmals?, , _ . . . . ... .. .. ... D Yes No
If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fait 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 X
Organizations relying on a current notice regarding disaster assistance checkhere, , ., ., . . . .. ... ... | 2
c If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because It maintained expenditure responsibility for thegrant? , . . . . . .. .. ... ... ... l:] 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
onapersonalbenefitcontract?, . . . . . . . . . . .. i e e e e e e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?> = . . . . . . . . . 6b X
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? | | ‘:l Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . .. ... .. 7b X

and Contractors

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

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

{a) Name and address

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

(ﬁt) Compensation
not pald enter

{d) Contributions to
employee benefit plans
and deferred compensation

(e} Expense account,
other allowances

3,900.

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 ins

tructions).

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

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

(c) Compensation

{d) Contnibutions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

JSA
0E1460 1 000

43636U A10D 6/24/2011

12:22:56 PM V 10-6.3

Form 990-PF (2010)
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Form 990-PF (2016) 52-1628951 Page 7
- _ IELAUIE 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 seruce {c) Compensation

Total number of others receiving over $50,000 for professional Services . . . . . v v v v v v v vt v o oo u s > NONE

TN Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of
Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc
1 N/A
o
K
4

b 8:] Summary of Program-Related Investments (see page 24 of the instructions)

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount

Form 990-PF (2010)

JSA
OE1465 1 000

43636U Al10D 6/24/2011 12:22:56 PM V 10-6.3 PAGE 12




v

Form 990-PF (2010) 52-1628951
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,

Page 8

see page 24 of the instructions )

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes
a Average monthly fair market value of securtes . 1a 4,161,801.
b Average of monthly cashbalances . . . . ... ... .. .. .. ... . .. .. .. ... ... 1b 527,993.
¢ Fair market value of all other assets (see page 25 of the nstructions) _ 1c 22,536,696.
d Total(add lines 1a,b,andc) . ... 1d 27,226,490.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) I 1e l
2 Acquisition indebtedness applicable to line 1 assets 2 2,600,000.
3  Subtracthne 2 fromlnetd oo TootorrrrrmrmmrEorEotE 3 24,626,490.
4 Cash deemed held for charitable activities Enter 1 1/2 % of line 3 ifér'g.re.at'eF a.n%o'ur'\t,'sée- ﬁaée' 25of
the mstructons) 4 369,397.
5 Net value of noncharitable-use assets. Subtract line 4 from Ine 3 Enter here andonPartV,line4 | § 24,257,0093.
Minimum investment return. Enter 5% of line 5 6 1,212,855,

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

te operating

3]

1 Minimum investment return from Part X, N B . . . . v v vt v e v e e h e 1 1,212,855.
a Tax on investment income for 2010 from Part VI, lIne5 = | 2a 2,755.
b Income tax for 2010 (This does not include the tax from PartVl) = | 2b
c Add |Ines 2a and 2b --------------------------------------------- zc 2, 755 :
3 Distributable amount before adjustments Subtract ine 2cfromlne 1 _ . _ . . . . . ... . ... ... 3 1,210,100.
4 Recoveries of amounts treated as qualfying distrbutions . . . . . . ... .. ... .. ... ... 4
5 Add IlneS3and4 ---------------------------------------------- 5 1’210’100'
6  Deduction from distributable amount (see page 25 of the instructions) _ . . . . . ... ... ... 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIli,
I = T T T T T T T T ST T S U 7 1,210,100.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc - total from Partl, column (d), lne 26 . . 1a 1,189,359.
b Program-related investments - total from Patix-8 ...~~~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
PUIPOSES e e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the
a Sutability test {(prior IRS approval requred) 3a 0.
b Cash distribution test (attach the required schedule) . ... ... ... . ... 3b 0.
4 Qualifying distributions. Add lines 1a through 3b Enter here and on PartV, line 8, and Part XIll, lne4 | _ . . 4 1,189,359.
Foundations that qualfy under section 4840(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see page 26 of the instructions) _ . . . . . . . . . . . . . . ... ... .. 5 2,755.
6  Adjusted qualifying distributions. Subtract ine 5 fromline 4 . . . ... ... ... ... ... 6 1,186,604.
Note: The amount on line 6 will be used Iin 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 (2010)
JSA

0E1470 1 000
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*_ Form 990-PF (2010)
- IEliR Ul Undistributed Income (see page 26 of the instructions)

52-1628951

Page 9

Distributable amount for 2010 from Part X,
line 7

Undistnbuted income, if any, as of the end of 2010
Enter amount for 2009 only

b Total for pnor years 20 08 20 07 2006

- 0o a 0o o o

d Applied to 2010 distnibutable amount

(a)
Corpus

(b)
Years prior to 2009

{c)
2009

(d)
2010

1,210,100.

1,121,612.

Excess distributions carryover, If any, to 2010
From 2005

From 2006

From 2007

From 2008

From 2009 0.

Total of lines 3athroughe , ., , . ... .. ..

Qualifying distributions for 2010 from Part XII,
ined » § 1,189,359.

Applied to 2009, but not more than line 2a |, |

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

Treated as distributions out of corpus (Election
required - see page 26 of the instructions) , , , .

e Remaining amount distributed out of corpus

w

a0 oo S

Excess distributions carryover appled to 2010 |
(f 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:

Corpus Add lines 3f, 4c, and 4e Subtract ine 5

Prior years' undistributed income Subtract
nedbfromhne2b ... ...
Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has

been previouslyassessed, . . . . ... ....

Subtract line 6c¢ from line 6b

amount - see page 27 of the instructions | , , |
Undistributed income for 2009 Subtract line
4a from lne 2a Taxable amount - see page
27 of thenstructions . . . . ... .. .. ..

Taxable

Undistributed income for 2010 Subtract lines
4d and 5 from lhine 1 This amount must be
distributed in 2011

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
Instructions) . . . . . ... .0l .
BExcess distributions carryover from 2005 not
applied on line 5§ or line 7 (see page 27 of the
instructions)

Analysis of ine 9
Excess from 2006 , ., .

1,121,612.

67,747.

1,142,353.

Excess from 2007 , | .

Excess from 2008 , ,

Excess from 2009 | . .

Excess from 2010 . . . 0.

JSA

0E1480 1 000

43636U Al10D 6/24/2011

12:22:56 PM V 10-6.3

Form 990-PF (2010)
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-

- Form 990-PF (2010) 52-1628951 Page 10
LI\ Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE

*. 1a

2a

If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling 1s effective for 2010, enter the date of theruling .~ . . . | >

Check box to indicate whether the foundation I1s a private operating foundation described in section I 4942())(3) or | | 4942())(5)
Enter the lesser of the ad- Tax year Prior 3 years (e) Total

Justed net income from Part (a) 2010 {(b) 2008 (c)2008 (d) 2007

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

Qualifying distnbutions from Part
XIlI, ine 4 for each year listed

Amounts included in ling 2¢ not
used directly for active conduct
of exempt activities . . . . .

Qualfying  distributions made
directly for active conduct of
exempt activities Subtract line
2d from line 2¢

Complete 3a, b, or ¢ for the
alternative test relied upon
“Assets” altemative test - enter

(1) valueofallassets . . .
(2) value of assets qualfying

under section

49420)3)B)Y. . . . .
"Endowment” alternative test-
enter 2/3 of mimimum Invest-
ment retum shown in Part X
line & for each year listed

"Support" altemative test - enter

(1) Total support other than
gross Investment Income
(interest, dmdends, rents,
payments on secunties
loans ({section 512(a)(5))
orroyaltes) . .
Support from  general
public and 5 or more
exempt organizatons as
provided in section 4942
0cBYm . ... ..
(3) Largest amount of sup-

port from an exempt

organization

(2

~

(4) Gross investment ncome ,

1 PN Supplementary 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
a

Information Regarding Foundation Managers:

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

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

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

The name, address, and telephone number of the person to whom applications should be addressed
ATTACHMENT 19

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.

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

NONE - PREFERENCE GIVEN TO WASHINGTON, DC AREA ORGANIZATIONS.

0514J956A§ 000 Form 990-PF (2010)

43636U Al10D 6/24/2011 12:22:56 PM V 10-6.3 PAGE 15




Form 990-PF (2016) 52-1628951 Page 11
.. Supplementary Information (continued)
- 3 Grants and Contributions Paid During the Year or Approved for Future Payment

If rectpient 1s an indmwdual,
Recipient show any relationship o' | | Sundation Purpose of grant or Amount
any foundation manager u

Name and address (home or business) any foundaton manager | recipient contnibution
a Paid duning the year

ATTACHMENT 20

|
\
L | I > 3a 1,181,300.
b Approved for future payment

Form 990-PF (2010)

JSA
0E1491 1 000

43636U A10D 6/24/2011 12:22:56 PM V 10-6.3 PAGE 16



Form 990-PF (2010)
. LiEli®8/F:Y Analysis of Income-Producing Activities

1

N A WN

-0 W o N O

-

12
13

52-1628951

Page 12

Enter gross amounts unless otherwise indicated

Program service revenue
a

Unrelated business income

Excluded b

section 512, 513, or 514

(a) (b)

Bustness code Amount

(c)

Exclusion code

(d)

Amount

(e)
Related or exempt
function incom
gSee page 28 of
he instructions )

o a o T

f

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

Dividends and interest from secunties | | | |

Net rental iIncome or (loss) from real estate

Net rental income or (loss) from personal property
Other investmentincome , , , . . .. ...
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 . .
Other revenue a

14

3,246.

14

147, 933.

531120 147, 360.

16

540,465.

18

-32,985.

b

[

d

e

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

147,360.

658, 659.

(See worksheet in line 13 instructions on page 29 to venfy calculations )
F11@A"/B=] Relationship of Activities to the Accomplishment of Exempt Purposes

806,0109.

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See page 29 of the
v
instructions )
Form 990-PF (2010)
JSA
0E1492 1 000

43636U A10D 6/24/2011 12:22:56 PM V 10-6.3
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= Form 980-PF (2010)

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

52-1628951

Page 13

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

organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of

(1) Cash

b Other transactions

(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements

................................................ 1b(5)

Yes | No

1a(1) X
1a(2) X
1b(1) X
1b(2) X
1b(3) X
1b(4) X
X

1b(6) X
1¢ X

d If the answer to any of the above I1s "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 fair market

value_in_any transaction or sharing arrangement, show In column (d) the value of the goods, other assets, or services received

{a) Line no

{b) Amount involved

{c) Name of nonchantable exempt organization

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

N/A

N/A

2a Is 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)) or In section 5272

b _If "Yes," complete the following schedule

l:lYes No

(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

Sign belief, it 1s true, correct, and complete[);:l;iﬁpreparer (other than taxpayer or fiduciary) i1s based on all information of which preparer has any knowledge
o

Here | A % f@./_\_é?_f | 3////0?,0/1 } 2ecsrpenT
4 Signature Wr or trifstee Date Y Title
Print/Type preparer's name Preparer's signature Dat PTIN
, - vl Check[__if
Paid jor G0, ES t\"GlOI .Y W @[29 [200] |serr-empiayed P00631770
Preparer - . f me » CBIZ MEM, LLC /] v " Trms EIN » 34-1862269
Use Only [Firm's address p 3 BETHESDA METRQYEENTER, SUITE 600
BETHESDA, MD 20814 Phone no 301-951-3636
Form 990-PF (2010)

JSA

0E1493 1 000

43636U A10D 6/24/2011

12:22:56 PM V 10-6.3
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Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,

or 990-PF) B Attach to Form 990, 990-EZ, or 990-PF, 2@ 1 0

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 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

O0XOOUO

501(c)(3) taxable private foundation

Check if your organization 1s 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 fiing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts | and Il

Special Rules

I___l 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)(w), 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 VIII, line 1h or (1) Form 890-EZ, line 1 Complete Parts
landll

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, literary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts |, I, and lll

D For a section 501(c)(7), (8), or (10) organization fiing 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 1t 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 990,
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
ine 2 of its Form 990-PF, to certify that it does not meet the fiing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

JSA

0E1251 1 000

436360 A10D 6/24/2011 12:22:56 PM V 10-6.3 PAGE 20



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part|

* . Name of organization JOSEPH E.

& MARJORIE B. JONES FOUNDATION

Employer identification number

52-1628951

m 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 $_________35,000. | 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
| e Person
Payroll
__________________________________________ $ ________________| Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
R Person
Payroll
__________________________________________ $ ________________| Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
U Person
Payroll
__________________________________________ $___________._____| Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S 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
P Person
Payroll
__________________________________________ $ ________________| Noncash
(Complete Part It if there 1s
—————————————————————————————————————————— a noncash contribution )
JSA - Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1 000

43636U AlOD 6/24/2011

12:22:56 PM V 10-6.3

PAGE 21



JOSEPH E.

& MARJORIE B. JONES FOUNDATION

FORM 990-PF - PART IV

52-1628951

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\gENT INCOME

Date Date sold
Kind of Property Description %‘ acquired
Gross sale Depreciation Cost or FMV Ad) 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)
ANHEUSER BUSCH COS Pl 08/17/2001| 04/01/2010
PROPERTY TYPE: SECURITIES
50,000. 50,000.
CAMECO CORP Pl 09/17/2007| 08/03/2010
PROPERTY TYPE: SECURITIES
39,302. 65,171. -25,8609,
MERRILL LYNCH & CO Pl 04/16/2007| 08/04/2010
PROPERTY TYPE: SECURITIES
135,000. 133,418. 1,582,
PROFESSIONAL BUS BANK PASADENA Pl 03/12/2008} 03/26/2010
PROPERTY TYPE: SECURITIES
100,000. 99,900. 100.
SYSCO CORP Pl 02/07/2005] 06/25/2010
PROPERTY TYPE: SECURITIES
29,641, 34,740. -5,099.
SYSCO CORP P| 08/07/2007| 06/25/2010
PROPERTY TYPE: SECURITIES
13,338. 14,413. -1,075.
SYSCO CORP Pl 02/17/2006| 06/25/2010
PROPERTY TYPE: SECURITIES
22,230. 22,717, -487.
RG PREMIER BK PR HATO REY P| 04/22/2009| 05/07/2010
PROPERTY TYPE: SECURITIES
100,000. 100,000.
GNMA PASS THRU POOL-VARIOUS 11/09/2006| 01/20/2010
15,808. 16,263. -455.
ADJUSTMENT TO BASIS 11/09/2006{ 12/31/2010
0. 1,682. -1,682.
TOTAL GAIN(LOSS) & vovve e eeeeronseneesosssnessnssnsnesosaseonsnnas -32,985.
JSA
GE1730 1 000
43636U A10D 6/24/2011 12:22:56 PM V 10-6.3 PAGE 19
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-
-

0E7000 1 000 ' RENT AND ROYALTY INCOME

*Taxpayer's Name Identifying Number

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

DESCRIPTION OF PROPERTY
OFFICE BUILDING WASHINGTON, DC

L LYes lil No | Did you actively participate in the operation of the activity during the tax year?

REAL RENTAL INCOME
OTHER INCOME
GROSS RENTS 3,130,040.

TOTALGROSS INCOME « + « v vt v v v vt v i vt o o v oo o o m i n am o o s m v n s o o v na

............ 3,130,040.

OTHER EXPENSES:
SEE ATTACHMENT

DEPRECIATION (SHOWNBELOW) 371,330.
LESS: Beneficiary's Portion | || | |, . ... ......... .. ...,
AMORTIZATION

TOTAL EXPENSES 2,442,215.

TOTAL RENT OR ROYALTY INCOME (LOSS) + « = = + + « o« t v vt v v e et v v e e u oo v e et n s a oo a i u e ©687,825.

Net Rent or Royalty Income (Loss) 687,825.

Deductible RentalLoss (if Applicable) . . . . . v v v v v v i i i i e i e e e et e e e e s e e e e e e e e e s

SCHEDULE FOR DEPRECIATION CLAIMED

d D at Life
AC(:R)S B(:i (f) Basis for (@ ep:’:cu on (h) (|)°:e () Depreciation

des % depreciation prior years Method rate for this year

(b) Cost or (c) Date

(a) Description of property unadjusted basis acquired

SEE ATTACHMENT

B0y I - | - J e

43636U A10D 6/24/2011 12:22:56 P V 10-6.3 PAGE 24



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

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

GROSS RENTS

OTHER DEDUCTIONS

3,130,040.
3,130,040.

INSURANCE 70,413.
INVESTMENT INTEREST EXPENSE 104,920.
REPAIRS 297,987.
TAXES 408, 243.
UTILITIES 189,342.
WAGES 691, 005.
EMPLOYEE BENEFITS 96,678.
OFFICE AND MEETING EXPENSES 8,525.
TELEPHONE 8,193.
CONTRACT SERVICES 30,282.
REPRODUCTION 5,219.
DC FRANCHISE TAX -566.
MISCELLANEOUS TAX AND LICENSES 1,592.
MANAGEMENT FEES AND RENT ABATEMENT 5,800.
PAYROLL TAXES 48,557.
AMORTIZATION 96,505.
POSTAGE 991.
BANK SERVICE CHARGES 1,128.
LOAN FEES 3,750.
DUES AND SUBSCRIPTIONS 2,321.

2,070,885,

43636U A10D 6/24/2011 12:22:56 PM V 10-6.3
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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 3,130,040. 371,330. 2,070, 885. 687, 825.
TOTALS 3,130,040, 371,330. 2,070,885, 687,825,

436360 A10D 6/24/2011 12:22:56 PM V 10-6.3
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JOSEPH E. & MARJORIE B. JONES FOUNDATION 52-1628951

ATTACHMENT 6

FORM 990PF, PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
FEDERAL INCOME TAX 43,226.
TAXES AND LICENSES 244.
TOTALS 43,470.

ATTACHMENT 6
43636U A10D 6/24/2011 12:22:56 PM V 10-6.3 PAGE 30
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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: 04/24/2011

REPAYMENT TERMS: UPON MATURITY

SECURITY PROVIDED: ASSETS

PURPOSE OF LOAN: WORKING CAPITAL

BEGINNING BALANCE DUE 4 vt vttt teneeeeeseenneneseessennnenss 2,999,761.
ENDING BALANCE DUE 4t v vt ereeensonneeeoeanneeesssensnsssnansss 2,600,000.
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 v ettt evveeeeeeesececosssosssennsnnsns 306,149.
ENDING BALANCE DUE &ttt oo v v eeenseeeeeassssnsasosanssonsssnsss 223,748.
TOTAL BEGINNING -MORTGAGES AND OTHER NOTES PAYABLE 3,305,910.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 2,823,748,

ATTACHMENT 14
43636U A10D 6/24/2011 12:22:56 PM V 10-6.3 PAGE 42



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

¥

* . ) ATTACHMENT 15

FORM 990PF, PART II - OTHER LIABILITIES

ENDING
DESCRIPTION BOOK VALUE
SECURITY DEPOSITS 106,590.
TOTALS 106,590.

ATTACHMENT 15
43636U A10D 6/24/2011 12:22:56 PM V 10-6.3 PAGE 43



3
~JOSEPH E. & MARJORIE B. JONES FOUNDATION 52-1628951

s : ATTACHMENT 16

FORM 990PF, PART VII-A, LINE 11A-TRANSFERS FROM 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:
EXPLANATION OF TRANSFER FROM CONTROLLED ENTITY:
CONTRIBUTION OF $35,000

ATTACHMENT 16
43636U A10D 6/24/2011 12:22:56 PM V 10-6.3 PAGE 44




3

ﬁbSEPH E. & MARJORIE B. JONES FOUNDATION 52-1628951
4+

. ' ATTACHMENT 17

FORM 990PF, PART VII-A, LINE 11A-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:
EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:
INSTALLMENT PAYMENT FOR PARTNERSHIP INTEREST

ATTACHMENT 17
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e
»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@ 1 0
Intemal 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 I/

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

{a) Description of property (b) Date acquired {c) Date sold

(e) Cost or other basis
(Example 100 shares 7% preferred of "Z" Co) (mo, day, yr) (mo, day, yr) {d) Sales pce (see Instructions)

(f) Gain or {loss) for
the entire year
Subtract (e) from (d)

1a

b Enter the short-term gain or (loss), if any, from Schedule D-1,lme1b _ . ., . . . . . . .. ... ... ... 1b

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 or trusts | | | | . . . . . . 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2009 Capital Loss

Carryover Worksheet . | . . e 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) On the bacK . . . . L i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e » 5

Long-Term Capital Gains and Losses - Assets Held More Than One Year
(f) Gain or (loss) for
(a) Description of propert: b} Date a red| (c) Date sold e) Cost or other basis .
(Example 100 sha:esI 7% preferredyof "2" Co) ( ()mo s da?;rl) (mo , day, yr) (d) Sales pnce ( )(see instructions) ' the entire year

Subtract (e) from (d)

6a

b Enter the long-term ga or (loss), If any, from Schedule D-1,lne 6b, _ _ . . . . . . .. . . . ... .. ... . 6b -32,985.
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 or trusts . . . . . . . . . . . 8
9 Captalgain distributions | . L e e 9
10 Ganfrom Form 4797, Partl . | L e e e e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2009 Capital Loss
Carryover WOrKSNEBE , | . L . L\ L i\ttt et e e e e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f} Enter here and on line 14a,
ColumN (3) 0N the DaCK . . v b v vt i i et e e e e e e e e e e e e e e e e e e e e e e e . > |12 -32,985.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041,

JSA
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 Schedule D (Form 1041) 2010 Page 2
' m Summary of Parts | and li (1) Beneficianes' (2) Estate's
. Caution: Read the instructions before completing this part. (see nstr ) or trust's (3) Total
13 Netshort-term gainor(loss) . . . . . . ... .......... . . 13
14 Net long-term gain or (loss):
a Totalforyear = . . . . .. ... ... ... ... 14a -32,985.
b Unrecaptured section 1250 gain (see ne 18 of the wrksht), _ , . . 14b
¢ 28%rategain . L 14c
15 Total net gain or (loss). Combine lines 13 and 14a | . > [15 -32,985.

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

XY canital 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 The loss on line 15, column (3)or b $3,000 16 |( 3,000

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

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 Is entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

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

e FEither line 14b, col (2) or line 14c, col (2) 1s more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, Iine 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 990-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, col (2) or line 14c, col (2) 1s more than zero

17 Enter taxable ncome from Form 1041, ine 22 (or Form 990-T,ine 34) , . . [17
18 Enter the smaller of line 14a or 15 in column (2)
but not lessthanzero_  , ., ... ... ...... 18
19 Enter the estate's or trust's qualified dividends
from Form 1041, ine 2b(2) (or enter the qualfied
dividends included tin income n Part | of Form 990-T) . | 19
20 Addlnes18and19 _ . . ... ......... 20
21 If the estate or trust I1s fillng Form 4952, enter the
amount from ne 4g, otherwise, enter-0- ., , » | 21
22 Subtract hne 21 from line 20 If zero orless,enter-0- . ., . . .. ....... 22
23 Subtract line 22 from line 17 If zero orless,enter-0- . . . ... ...... 23
24 Enter the smaller of the amountonline 17 0or$2,300 _ , . . . ... ..... 24
25 Is the amount on line 23 equal to or more than the amount on line 247
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 fromline 24, | _ . . . . . .. L. e, 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to line 31 I:I NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) . . ., . . ... .. 28
29 Subtractline 28 from ine 27 L 29
30 Multibly ine 29 by 15% (15) . . . 30
31 Figure the tax on the amount on line 23 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions In the instructions for Form 1041) _ . . . . . . . . ... .. ... .... 31
32 Addlines 30 and 31 | | L e e e 32
33 Figure the tax on the amount on line 17 Use the 2010 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, line 1a (or Form 990-T, lIne 36) . . . . . . o i i i it e e e e e e et e u e e e e e e s as s e s 34
Schedule D (Form 1041) 2010
JSA
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‘RSchedule D-1 (Form 1041) 2010

Page 2

(1
¥ Jlame of estate cr trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

& MARJORIE B. JONES FOUNDATION

* JOSEPH E.

Employer identification number

52-1628951

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

(d) Sales price

D f rty (E I (b) Date Date sold (e) Cost or other basis Gai |
() Qescreton of popery Examee | 0T | esepmedihe | Cepmeraie” | oo,
6a
ANHEUSER BUSCH COS 08/17/2001| 04/01/2010 50,000. 50,000.
CAMECO CORP 09/17/2007| 08/03/2010 39,302. 65,171. -25,869.
MERRILL LYNCH & CO 04/16/2007§ 08/04/2010 135,000. 133,418. 1,582.
PROFESSIONAL BUS BANK
PASADENA 03/12/2008 | 03/26/2010 100,000. 99, 900. 100.
SYSCO CORP 02/07/2005| 06/25/2010 29,641. 34,740. -5,099.
SYSCO CORP 08/07/2007| 06/25/2010 13,338. 14,413. -1,075.
SYSCO CORP 02/17/2006| 06/25/2010 22,230. 22,717. -487,
RG PREMIER BK PR HATO REY | 04/22/2009| 05/07/2010 100,000. 100, 000.
GNMA PASS THRU POOL-VARIOU|
S 11/09/2006| 01/20/2010 15,808. 16,263. -455.
ADJUSTMENT TO BASIS 11/09/2006 | 12/31/2010 0. 1,682. -1,682.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D, line6b . . . . ... ... ........ =-32,985.

JSA
0F1222 1 000
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Fom 8868 Application for Extension of Time To File an

{Rev January 2011) Exempt Organization Return OMB No, 1545-1709
Department of the Treasury

Intemal Revenue Service P File a separate application for each return.

® (f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox , . . ., ... ......... » X

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for

a corporation required to file Form 890-T), or an additional (not automatic) 3-month extension of time You can electronically file Form

8868 to request an extension of time to file any of the forms hsted in Part | or Part It with the exception of Form 8870. Information

Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions) For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PRI IONY . . L . o s e e e e e e e e e »[ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to fife income tax refurns

Type or Name of exempt organization Employer identification number
print JOSEPH E. & MARJORIE B. JONES FOUNDATION 52-1628951

File by the Number, street, and room or suite no {f a P O box, see instructions

due date for 1666 CONNECTICUT AVE NW #200

:le"t:?ny?:e City. town or post office, slate and ZIP code For a foreign address, see instructions

Instructions WASHINGTON, DC 20009

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .. .. ...
Application Return | Application Return
Is For Code |[Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

® The books are inthe care of » THE FOUNDATION

Telephone No » _ 202 797-6720 FAX No. »
o |f the organization does not have an office or place of business in the United States, checktisbox . ., . . . ... ... > [:]
o |f this 1s for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | | | . | . » D If it is for part of the group, check thisbox , ., . . > Ll and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
until 08/15 , 20 11 | to file the exempt organization return for the organization named above The extension is
for the organization's return for'
» calendaryear2010 or
» tax year beginning , 20 , and ending , 20

»

if the tax year entered in line 1 1s for less than 12 months, check reason | ! Intial return I ! Final return
Change in accounting period

3a |If this apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax less any
nonrefundable credits See instructions 3al$
b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3bl$
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form. if required. by using EFTPS
{Electronic Federal Tax Payment System) See instructions 3cls AJOME
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions
For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

DFBO‘:‘S’\QOOO
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