See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_03_PF:26-6700047_990PF_201110.pdf
https://public.resource.org/privacy?2012_03_PF:26-6700047_990PF_201110.pdf

9 90 PF Return of Private Foundation OMB No. 1545-0052
Form - or Section 4947(a}(1) Nonexempt Charitable Trust
Department of the Treasury Treated as a Private Foundation . 2@ 1 0
Internal Revenus Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.
For calendar year 2010, or tax year beginning 11/01 .2010, and ending 10/31,2011
G Check all that apply | | Initial return [ ’ Initial return of a former public charity I Final return
Amended return l Address change I Name change
Name of foundation A Employeridentification number
JOHN AND MARY JANE LEE CHARITABLE FOUNDATION 26-6700047
Number and street (or P O box number if mail 1s not delivered to street address)} Room/suite | B Telephane number {(ses page 10 of the instructions)
P.0. BOX 387 {314) 418-2643
City or town, state, and ZIP code c g::;f:;"c‘;::fg';ﬁ“l”_' LA »
D 1 Foreign arganizations, check hers >
ST » LOUIS 7 MO 6 3 1 6 6 2 Foretgn organizations meeting the
H_Check type of organization: |X 'Section 501(c)(3) exempt private foundation :::;:f;;,f,:”k,hfre,a"_d a_“afh, . I:I
Section 4847(a)(1) nonexempt chantable trust Other taxable private foundation
N E H private foundation status was termsnated
| Fair market value of all assets atend | Accounting method.| }_(j Cash | | Accrual under section 507(b){ 1)(A), check here . P> D
Of year {from Pan ”I COI' (C), Iine Other (SDeCIfY) ——— e F If the foundation 18 1n a 60-month termination
16) > § 3,054,312, (Part I, column (d) must be on cash basis.) under section 507(b)(1)(B), check here . B> | |
Analysis of Revenue and Expenses (The . (d) Disbursements
total of amounts in columns (b}, (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in expﬁnsis per income Income purposes
column (a) {see page 11 of the instructions) } 00KkS {cash basis only)
1 Contributions, gifts, grants, etc., recerved (attach scheduls) . 2 2 2 2 7 8 2 o
if the foundation is not required to
2 Check b attachSch.B . ... .....
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities , , , . 94,294 | 94,254.
5a Grossrents . . . . .4 i i e iy e e :
b Net rental income or (loss) o
o| 6a Netgainor(loss)from sale of assets not on line 10 8,701, - - | S
3 b Gross sales pnice for all 8 701 « N -
S assets on line 63 L -
é 7 Capital gain net income (from Part IV, line 2) . 8,701.
8 Netshorttermcapitalgain . . ... .. .. : .
9 [ncome modifications + + =« ¢ ¢ @« o e e
10 a Grosssales less returns

and allowances - - - - -
b Less Cost of goodssold .,
c

Gross profit or (loss) (attach schedule) | , | |

11 Other income (attach schedule)

_112 Total. Add lines 1 through 11 . . . . . . . . 325,l77. 102,995.
13 Compensationof officers, directors, trustees, etc , | 36,345 32,711. 3,635.
14 Other employee salaries and wages . . . . . NONK NON
§ 15 fPenmor}-plansre_r'r?Io\wTe.‘B%nEﬁTS_.l e NONE NONH
$16a Legal fées Ettach_sghe{itlf[el_) L l .
E b ,'At_:)c{:umlng fees (attach scheﬂe;):%'ll’_MT_ 1. 2,500, NONE NONE 2,500.
E c :Otlh‘er prmﬁRoTI?eszﬁtltzch sctl?dlule). ..
=(17 Interest . . . .. LT 0L L s IR
€ £118 ' Taxes(anach schedule) tsee page 14 of 63 10ds) 1,363. 174.
g E 19 ‘ Depr@a%(aéqwsche@@-and depletion .
<« 3 20 Occipancy - o — *‘J .....
+= ©|21 Travel conferences, and meetings . . . . . . NONE NONH
= g 22 Pnnting and publications . . . ... .. .. NONH NONE
<L 2|23 Other expenses (attach schedule} . . . . . .
= g . C
. 8 24 Total operating and administrative expenses.
E{L é Add lines 13 through 23 . . . . . ... .. 40,208 | 32,885, NONH 6,135.
2 25 Contnbutions, gifts, grants paid . . . . .. . 256,000, 256,000.
? _126 Total expenses and disbursements Add hines 24 and 25 296 . 208 J 32 . 885 . NONE 2 62 4 13 5 .
g 27 Subtract line 26 from line 12
£ a Excess of over exp and disbur .. 29 P 569 |
b Net investment income {if negative, enter -0-) 70,110.
¢_Adjusted net income {if negative, enter -0-). .
0514:::: ‘l)’oapewvork Reduction Act Notice, see page 30 of the instructions. JSA Form 990-PF (2010)
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Farm 990-PF {2010)

26-6700047

Page 2

Balance Sheets

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

Beginning of year

End of year

{a) Book Value

{b) Book Value

{c} Fair Market Value

1 Cash-nomdnterest-bearing . . . . . . . . v s v o v o v v o
2 Savings and temporary cash investments , , , ., .. ... .. 16, 383. 45 N 951. 45 f 951.
3 Accounts recewvable » __ _ '
Less: allowance for doubtful accounts » __
4 Pledges receivable »____ ______ ______________
Less allowance for doubtful accounts » ___ ___________
5 Grantsreceivable ., . . ... . ... ...........
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the instructions)
7  Other notes and loans receivable {attach schedule) » ____ __ '
Less' allowance for doubtful accounts » ____ NONE
«»| 8 |Inventories forsaleoruse | .., . ..,.......
§ 9 Prepaid expenses and deferredcharges , ., . .. .... ...
2 10 @ Investments- U S and state government obligations (attach schedule), .
b Investments - corporate stock (attach schedule} , STMT 3. . 2,508,273. 2,908,274, 3, 008 4 361.
¢ Investments - corporate bonds {attach schedule), . . . . .. .
11 Investments- land, buildings, [
and equipment.basts % ____ __ __ _ _ _ o __.
Less* accumulated depreciation P
(attach schedule) =0 e
12 Investments -mortgage loans , ., . . . . . ... .. .. ..
13  Investments - other (attach schedule} ., . . . . . . e e e e
14 Land, buildings,and >
equpment bastss % _ _ _ .
Less accumulated depreciation »
(attach schedule} = % ;=
15 Other assets (describe »_ __ )
16 Total assets (to be completed by all filers - see the
instructions. Also, seepage 1,tem ) . . . . . .. ...... 2,924,656. 2,954,225 3,054,312.
17 Accounts payable and accrued expenses _ , , , . ... ...
18 Grantspayable | . _ . ., . ... .............
8|19 Deferredrevenue , ., .. ... .............. -
::'-_: 20  Loans from officers, directors, trustees, and other disqualified persons !
:g 21 Mortgages and other notes payable (attach schedule) , . | . .
=22  Other habiiities (describe » ___ )
23 Total liabilities (add lines 17 through 22} . . . . . ... ...
Foundations that follow SFAS 117, check here Pl_]
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . - .t i e e e e e e e s e e
S|25 Temporanlyrestricted . . ., ... ... ... ...
E 26 Permanentlyrestricted , . ., . . ... .......... .
2 Foundations that do not follow SFAS 117,
Z check here and complete lines 27 through 31. »
G|27 Capual stock, trust principal, orcurrent funds | . . . . . . . . 2,924 ,656. 2,954,225,
"3 28  Paid-in or capital surplus, or land, bldg , and equipmentfund  _ , , , .
#|29  Retained earnings, accumulated income, endowment, or other funds .
:: 30 Total net assets or fund balances (see page 17 of the
5 INSTTUCHIONS) | . . . . ot s e e e e e e e e . 2,924,656. 2,954,225,
31 Total liabilities and net assets/fund balances (see page 17
of the INStructions) » - v v v v v v v v i v e e e e e . 2,924 ,656. 2,954,225
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 L, 1 2,924 ,656.
2 Enter amount from Partl,line 27a ... ... ... ... ... .......... 2 29,569.
3 Other increases not included in line 2 (itemize}p_ 3
4 Addlines 1,2,and3 | L 4 2,954,225,
5 Decreases notincluded inline 2 (itemize}p_ 5
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part I, column (b),line 30 . . . . . 6 2,954,225,
Form 980-PF (2010)
JSA

OE1420 1.000

CRZ773 L732 12/20/2011 10:43:55
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26-6700047

Form 990-PF (2010)

Page 3
Capital Gains and Losses for Tax on Investment Income
bl H;
(a) List and describe the kind(s) of property sold (e.g, real estate, acqu-?::i a‘ﬂﬁ?ﬁ% ((d) Date sold
2 , P-Purchase d ) mo , day, yr.
-story brick warehouse; or common stock, 200 shs. MLC Co } nation | (MO., day, yr

1a SEE PART IV DETAIL

b
[
d
e
o ros sl prce 0 Deprecinon aowed ) st o ot e nortes)
a
b
[
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

{j) Adjusted basis
asof 12/31/69

{k) Excess of col. (i)

(i) F.M.V. as of 12/31/69 over col. ()}, if any

{t) Gains (Col. (h} gain minus
col. (k), but not less than -0-) or
Losses (from col. {h))

o | |0 jor |»

. . , If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) {

If (loss), enter -0- in Part |, line 7
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions).

If (loss), enter 0-inPart ], line 8. . . . . . . .\ i it i it e e e e

}

8,701.

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?

If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

DYes @ No

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

{a) {d)
Calendar eeaas,iol:?::‘izre:::mnmg n) Adjusted qualif(:uLg distributions Net value of nonc(}'l::mable-use assets (col ?t;?z:e:g;%nb?:& (ch
2009 293,249. 2,967,468. 0.09882128468
2008 1,429. 2,576,626. 0.00055460125
2007
2006
2005

2 Totalofhne 1, column(d) . . . .. ... ... ... ...
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been In existence if less than 5 years

4 Enter the net value of noncharitable-use assets for 2010 from Part X, line 5

5 Muhiply line 4 by line 3

8 Enter qualifying distributions from Part XlI, line 4

2 0.09937588593

3 0.04968794297

4 3,152,405.
5 156,637.
6 701.
7 157,338.
8 262,135.

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

Part VI instructions on page 18.

JSA
GE1430 1000

CRZ773 L732 12/20/2011 10:43:55 050012590400

Form 980-PF (2010)
6 -



Form 990-PF {2010} 26-6700047 Page 4
i1t 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 described 1n section 4940{d)(2), check here > D and enter "N/A" on hine 1
Date of ruling or determinationletter _ _ _ _ _ _ __ _ ____ {attach copy of ruling letter if necessary - see instructions) [
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 701.
here B [X ] and enter 1% ot PartLine 27b . . L
¢ 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 ADINES 1aN0 2 | L L . i e e e e e e 3 701.
4 Subtitle A (income) tax (domestic saction 4947(a)(1) trusts and taxable foundations only. Others enter -0-} . , . 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3. If zero orless,enter 0- , . ., . . .. ... ... 5 701.
6 Credits/Payments’
a 2010 estimated tax payments and 2009 overpayment credited to 2010, _ , , | 6a 1,341.
b Exempt foreign organizations-tax withheld atsource , , ., , . ... ... .. 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868}, | ., . ., , . 6c NONE]
d Backup withholding erroneouslywithheld , , . . . ... .......... 6d
7 Total credits and payments. Add lines 6a through 6d . PR 7 1,341,
8 Enter any penalty for underpayment of estimated tax. Check hers - if Form 2220 isattached . . . . ... 8
9 Tax due. if the total of ines 5 and 8 is more than line 7, enter amountowed , ., , . . .. ......... > 9
10 Overpayment. If ine 7 1s more than the total of hnes 5 and 8, enter the amountoverpaid , . . . . . .. .. > 10 640.
11 Enter the amount of line 10 to be' Credited to 2011 estimated tax p 640 .Refunded P
Statements Regarding Activities
1a 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 L L . e i e e e e e e e e e e e e e e e la X
b Did 1t spend more than $100 during the year (either directly or indirectly} for pohtical purposes (see page 19
of the instructions fordefimtion)? . [ . L L L L L e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities. .
¢ Did the foundation file Form 1120-POL forthis vear? | . . . . . . e e s e et e e e e e e e e e e e e e 1c X
Enter the amount (if any)} of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation. P> $ {2) On foundation managers. P> $
e Enter the reimbursement (if any) patd by the foundation during the year for polical 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? If "Yes," attach a conformed copy ofthechanges ., . . . . . . . ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduningtheyear? . . . . . .. ... ... .. .. 4a X
b If “Yes,” has it filed a tax return on Form 990-T forthis year? . . . . . . . . . v o v v i e e e e e e e e e e e e 4b
5 Was there a fiquidation, termination, dissolution, or substantial contraction duringtheyear? , . . . . . . . ... ....... 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 etther
® By language in the governing instrument, or
o 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 it it e e 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? If “Yes, " complete Part ll, col. (c), and Part XV, ,|_1 X
8a Enter the states to which the foundation reports or with which it 1s registered (see page 19 of the
instructions} P _________________________________________________________S_T_M'I:_S_ ____________
b If the answer 1s “Yes” to line 7, has the foundation furnished a copy of Form S90-PF to the Attorney General
{or designate) of each state as required by General Instruction G? If "No,"attach explanation ., . . . . . . . .. ¢ ¢ v e e ... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j}(3} or
4942(j)(5) for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV on page
2700 1 7Yes,"complete Part XIV . . . . . i i e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax vyear? If *Yes," attach a schedule listing their
names and addresses . . . . . . . . i e e i e e e e e e e e e e e e a... ... DAL QL 10 X
Form 990-PF {2010)
JSA

0E1440 1000

CRZ773 L732 12/20/2011 10:43:55 050012590400 7 -




Form 990-PF (2010) 26-6700047 Page §
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) . . . « . v . o . v v v 0 v 04 W 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20087 + v & o v e e e e e e m 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 applcation? . . . . . 13 X
Website address »_ _N/ A
14 Thebooksareincareof » _US_BANK NA Telephone no. » __(__3_1_4_)_‘11822_6_4_3 _________
Located aa »_ PO BOX 387, ST LOUIS, MO____________________________ z2p+a »_ 63166 ______
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 -Check here + - » « =+ + ¢ ¢ v o v e 0 0 v v s > lj
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . v ¢ v ¢ o 4 o & N & l“‘i
16 At any time duning calendar year 2010, did the foundation have an interest in or a signature or other authornty Yes | No
over a bank, securittes, or other financial account 1naforeign country? . . . L L L L L L L L s e e e ke e e e e e e e 16 X

See page 20 of the nstructions for exceptions and filing requirements for Form TD F 90-22.1. If “Yes," enter
the name of the foreiqn country B>

A28 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 Duning the year did the foundation (either directly or indirectly):
{1) Engage In the sale or exchange, or leasing of property with a disqualified person? _ ., , . . ... D Yes No
{2) Borrow money from, fend money to, or otherwise extend credit to (or accept 1t from) a
disqualified PErSONT « « « v v 4 @ o 4 e e e 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? ., . . . .. .. X| Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified PersON)?. . . . & @ v v v v v b et e a e e e e e e ':I 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 terminating within 80 days). « « + « ¢ ¢ ¢« ¢ ¢ 0 v o v o D Yes No o
b If any answer 1s "Yes® to 1a{1H6), did any of the acts fal to qualify under the exceptions described in Regulations ' ' .
section 53.4941(d}-3 orin a current notice regarding disaster assistance (see page 22 of the instructtons)? - - = - = - -« - . 1b X

Organizations relying on a current notice regarding disaster assistance check here. . . . . ... ... ... > D
¢ 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 n2010? . . . . .. ... ... e e e e e e e e e s 1c X

2 Taxes on falure to distnbute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4342())(3} or 4942(;)(5))
a At the end of tax year 2010, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 20107« . . . . « . « o v v oo Lo e s e D Yes No
If "Yes," list the years P
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
alt years listed, answer "No" and attach statement - see page 22 of the instructions.) ., . . . . . ... . e e s e e e e e e 2b X

o

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

3a Did the foundation hold more than a 2% direct or indirect interest 1n any business enterprise
atany ime during the YEar? . . . . . . . . i it e e e e e e e e e e DYes N°
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 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)} to dispose of holdings acquired by gift or bequest; or (3} the lapse of
the 10-, 15, or 20-ear first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin 2010 ) . . . . v v v v i v i i vt s e e e e e s 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 beginming in 20107 . . | 4b X
Form 990-PF (2010}

JSA
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Form 990-PF (2010) 26-6700047 Page 6
(CLAY[5: ] Statements Regarding Activities for Which Form 4720 May Be Required (continued)
S5a 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,
directly or indirectly, any voter registration dnve? . L L L L s e e e e e 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} , ., . . ., . l:l Yes No
{5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals?, , , . . . ... ........ D Yes No
b If any answer is “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 check here . , , , . . ... .. ... . | 4
¢ If the answer 1s “Yes" to question 5a{4), does the foundation claim exemption from the tax
because it maintained expenditure responstbility forthe grant? | |, . . . . . . ... . ... D Yes D 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
onapersonal benefit COMtract? . . . v . v vt v it e e e e e e e e e e e e e e e e s ,:] Yes No
b Did the foundation, duning 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? |, | D Yes No
b If "Yes,” did the foundation receive any proceeds or have any net iIncome attributable to the transactton? . . . . . . . . .. .. 7b

Part VIl
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

(c) Compensation
{if not paid, enter

{d) Contnbuttons to
employee benefit plans
and deferred compensation

36,345.

{e) Expense account,
other allowances

-0-

-0-

2 Compensation of five highestpaid employees {oth
if none, enter "NONE."

er than those incl

uded on line 1 -see

page 23 of the instructions).

(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) Contnbutionsto
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . . . . 0 0 v v i b i i e e e e e e e e e e e e e e e e e e >| NONE
Form 990-PF (2010)
JSA
OE1460 1 000
CRZ773 L732 12/20/2011 10:43:55 050012590400 9 -



26-6700047
Form 990-PF (2010}

Page 7

1Al 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 {¢) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional services . . . . . . o v o v v v vttt o > NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of E
xpenses
organizations and other beneficianes served, conferences convened, research papers produced, ete.
INONE
2_
s _
4__
Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)
Amount

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

JSA
OE1465 1000

CRZ773 L732 12/20/2011 10:43:55 0500125390400

Form 990-PF (2010)



Form 930-PF (2010} 26-6700047 Page 8
Minimum Investment Return (Ail 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 fair market value of securities . . 1a 3,200,411.
b Average of monthly cash balances . . . . . . ... ... ... 1b NONE
¢ Fair market value of all other assets (see page 25 of the instructions) _ . . . .. . ... .. .. ... 1c NONE
d Total (add lines 1a,b,andc) | . . .. ... e e 1d 3,200,411,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) = . ... ... ......... | 1e |
2 Acquisition indebtedness applicable to hne 1assets 2 NONE
3 Subtractline 2fromline 1d . 3 3,200,411
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see page 25 of
the instructions) L 4 48,006.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here andon PartV,line4 | 5 3,152,4065.
Minimum investment return. Enter 5% of line 5 . . . . . . . L . v i i i e e e e e e e e e e e e 6 157,620.
Distributable Amount (see page 25 of the instructions) {Section 4942(j)(3) and (j}(5) private operating
foundations and certain foreign organizations check here » and do not complete this part.)
1 Minimum investment return fromPart X, lne 6 . . . . . . . . . 0 i et i e e e e 1 157,620,
2a Tax on investment income for 2010 from Part VI, line 5 . . . . | 2a 701.
b Income tax for 2010. (This does not include the tax from Part VI.) | 2b
e Addhmes2aand2b 2 701.
3 Distributable amount before adjustments. Subtract line 2c fromtine 1, _ . . . ... .......... 3 156,919.
4 Recoveries of amounts treated as qualifying distributions _ _ . . . . . . . . ... .. 4 NONE
5 Addlines3and4 e 5 156,919,
6 Deduction from distributable amount (see page 25 of the instructions) _ _ .. . .. . ......... 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIli,
JIN@ 1 ¢+ ¢ ¢ o o v c e e e e e 4 e e e e e e ma e s e n e e e e e e e waaew e a e s n e e 7 156,919.
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 Part |, column (d},line 26 , . . . ... ... .. ... 1a 262,135,
b Program-related investments - total fromPartix-8 ..~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
BUTBOSES | . . 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the.
a Suitability test {prior IRS approval required) . . ., 3a NONE
b Cash distnibution test (attach the required schedule) . . . . . .. ... .. 3b NONE
4 Qualifying distributions., Add lines 1a through 3b. Enter here and on Part V, hne 8, and Part Xlll, hne 4 | . . 4 262,135,
5 Foundations that qualify under section 4340(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see page 26 of the instructions) _ . . . . . .. ... ... .. .v.. 5 701.
6  Adjusted qualifying distributions. Subtract line 5 fromline d ... ... ... 6 261,434.
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 (2010)
JSA
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26-6700047

Form 990-PF (2010) Page 9
ETs @ {/[l Undistributed Income (see page 26 of the instructions)
(a) (b) (c) (d)
1 Distributable amount for 2010 from Part XI, Corpus Years prior to 2009 2009 2010
ine? , .. ...... e ‘ N 156,919.
2  Undstributed income, if any, as of the end of 2010. . ' . '
a Enteramountfor2009only , ., .. ... ... NONE
b Totalfor prioryears 20 08 ,20 20 NONK i
3 Excess distributions carryover, if any, to 2010.
a From2005 , . .... NONE - -
b From2006 _ . . ... NONE
¢ From2007 _ . . ... NONE
d From2008 ., ..,.. NONE
e From2009 ., ..., 25,168.
f Totaloflines 3athroughe . . .. ... .... 25,168
4 Qualifying distributions for 2010 from Part XII, ’ .
lined P % 262,135,
a Applied to 2009, but not more than line 2a , , ., NONE
b Applied to undistributed income of prior years (Election
required - see page 26 of the instructions) , , . , . . NONE N
¢ Treated as distnbutions out of corpus (Election
required - see page 26 of the instructions) , , . , NONH
d Applied to 2010 distributable amount , , , ., . ' 156,919.
Remaining amount distnbuted out of corpus 105,216
5 Excess distributions carryover apphed to 2010 NONK NONE
(If an amount appears in column (d), the same
amount must be shown 1n column (a) )
6 Enter the net total of each column as
indicated below: B
a Corpus. Add lines 3f, 4c, and 4e, Subtract line 5 130 Il 384.
b Prior years’ undistnibuted income. Subtract
hne 4b frombine2b , . . .. .. . ... .. - NONE
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has been
issued, or on which the section 4942(a} tax has
been previouslyassessed . . . . . ... .. .. NONE
d Subtract hne 6c from line 6b. Taxable
amount - see page 27 of the instructions |, , | NONE
e Undistributed income for 2009. Subtract hne
4a from line 2a. Taxable amount - see page
27 ofthe mnstructions . . . . v v o v 0w . NONH
f Undistributed income for 2010. Subtract lines
4d and 5 from line 1. This amount must be
distnbuted m 2011, _ . . . . ... . ..... NONE
7 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
INSTTUCHIONS) . & v v v v v v v e e v v e e e NONK
8 Excess distributions carryover from 2005 not
applied on hne 5 or line 7 (see page 27 of the
instructions) . . & . . v v 0 b i e s e e NONH
9 Excess distributions carryover to 2011.
Subtract hnes 7 and 8 fromline6a , |, , ., . . 130,384.
10 Analysis of hne 9°
a Excess from 2006 , . . NONE
b Excess from 2007 , . . NONE
¢ Excess from 2008 . , . NONE
d Excess from 2009 ., . . 25,168,
e Excess from 2010 . . . 105,216.
Form 990-PF (2010)
JSA
OE1480 1 000
CRZ773 L732 12/20/2011 10:43:55 050012590400 12 -




Form 990-PF (2010} 26-6700047 Page 10
(LB (\"] Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE

ta [f the foundation has recetved a rulng or determination letter that 1t 1s a private operating

foundation, and the ruling is effective for 2010, enter the date of the ruling | | | |, | e e >
b Check box to indicate whether the foundation 1s a private operating foundation described in section l l 4942())(3) or l J 4942())(5)
Tax year Pnior 3 years

2a Enter the lesser of the ad-
Justed net income from Part {a) 2010 {b) 2009 {c) 2008 (d) 2007
| or the mimimum investment
return from Part X for each
year listed

(e) Total

Qualitying distributions from Part
Xl Iine 4 for each year iisted .

d  Amounis included in ins 2¢ not
used directly for active conduct
of exemptactrvities » « . .

€ Qualfying distnbutions made
directly for actwve conduct of
exempt activiies Subtract line
2dfromlne2c ., ., . . .
3 Complets 3a, b, or c for the
alternative test relied upon
a “Assets” alternative test - enter

(1 Value of all agsets - . .

(2) Valus of assets gualifying
under saction

4942()3UB¥IL . . . .

b -Endowment” alternative test-

entar 2/3 of mimmum invest-
ment retumn shown n Part X,
line 6 for each year listed

€ "Support® alternativa test - enter

(1) Total support other than
gross Investment income
{interest. dividends, rents,
payments on secunties
loans (secuon 512{al{5)},
or royalties) | | | | |

(2) Support  from  general
public and 5 or mare
exempt orgamzations as
provided in section 4942
[T TE: )

(3) Largest amount of sup-
port from an exempt
organization _ . , . .

{4) Gross investmentincome ,
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 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 herebDif 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:
SEE STATEMENT 9
b The form in which applications should be submitted and information and matenals they should include.

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines:

SEE ATTACHED STATEMENT FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2

JSA
0E1430 1000

Form 990-PF (2010)
CRZ773 L732 12/20/2011 10:43:55 050012590400 13 -




26-6700047

Form 990-PF (2010) Page 11
ELBA'"M Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient e o mamasa” | Foundation Purpose of grant or
W any T Jon: f A 1
Name and address (home or business) 2ny foundation manager féca:fglse?\t contribution medn
a Paid during the year
SEE STATEMENT 12
L0 T T T T 3a 256,000.
b Approved for future payment
L 7 | P T 3b
Form 990-PF (2010)
JSA
0E1491 1 000
CRZ773 L732 12/20/2011 10:43:55 050012590400 14 -




Form 990-PF (2010)

26-6700047

Page 12

i@ YN W Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 R&Iated (:r) exempt
X w © @ functin nsoms
1 Program service revenue: Business code Amount Exclusion code Amount the instructions.)
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments | , , | .,
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities 14 94,294.
5 Net rental income or (loss) from real estate*
a Debtfinanced property , ., . ... .. ..
b Not debt-financed property . , . . . ...
6 Net rental income or (loss) from personal property .
7 Other investment income _ , , , ., .. ...
8 Gain or {loss) from sales of assets other than inventory] 18 8 { 701.
9 Net income or (loss) from special events
10 Gross profit or {loss} from sales of inventory . .
11 Other revenue a
b
[
d
e
12 Subtotal. Add columns (b), (d}, and (e) . . . . 102,995.
13 Total. Add line 12, columns (bl fdh @and (&) . . . . . o v v v ettt e e e 13 102,995.
(See worksheet in line 13 instructions on page 29 to verify calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e} of Part XVI-A contributed importantly to the
accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See page 29 of the
v instructions.)
NOT APPLICABLE
Form 990-PF (2010)
JSA
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CRZ773 L732 12/20/2011 10:43:55
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Form 980-PF (2010)

26-6700047 Pags 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage
in section 501(c) of the Code (other than section 501(c)(3} organizations) or in section 527, relating to poltical

organizations?

a Transfers from the reporting foundation to a noncharntable 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 facHities, equipment, or other assets

(4) Reimbursement arrangements
(5) Loans or loan guarantees

(6) Performance of services or membership or fundraising solicitations

¢ Sharing of factlities, equipment, mailing lists, other assets, or paid employees
If the answer to any of the above is “Yes,” complete the following schedule.

........................ B ] Th )]
........................... ... [1b(2)

e 1h(4)

Column {b) should always show the fair market

in any of the following with any other orgamszation described Yes | No

1a(1)
1a{2

<

e e e e 1b(3}

1b(5)
1b(6)
1c

ot 1ot it Ut [t [t {1t

value of the goods, other assets, or services given by the reporting foundation. |f the foundation received less than fair market

value in_any ftransaction 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) Descnption of transfers, transactions, and sharing arrangements

2a s the foundation directly or indirectly affiiated with,
descnbed in section 501(c) of the Code (other than section 501{(c)(3)) or in section 527?

b _If "Yes," complete the following schedule

or related to, one or more tax-exempt organizations

(a) Name of organization

{b) Type of organization

{c) Description of relationship

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

Sign
Here } /04«. 7z .;/a—ev.e_ | 12/20/2011 TRUSTEE
Slgﬂture of officerortrustee J, S, BANK NA Date Title
Print/Type preparer’s name Preparer’s signature Date PTIN
Paid Check [ ]t
P self-employed
reparer Firm's name b Firm's EIN B
Use Only [Fim's address >
Phone no.
Form 990-PF (2010)
JSA
OE1493 1000
CRZ773 L732 12/20/2011 10:43:55 050012590400 16 -




Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 390-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury 2@ 1 0
Internal Revenue Service

Name of the organmization Employer identification number

JOHN AND MARY JANE LEE CHARITABLE FQUNDATION 26-6700047

Organization type (check one):

Filers of: Section:
Form 990 or 930-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

OO0 OO0

501(c)(3) taxable private foundation

Check 1f your organization 1s covered by the General Rule or a Special Rule.
Note. Only a section 501{c)(7), (8), or (10} orgamization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 390, 990-EZ, or 390-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization filing Form 390 or 990-EZ that met the 331/3% suppon test of the regulations under
sections 509(a)(1) and 170(b)(1){A)vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIIl, ine 1h or {ii) Form 990-EZ, line 1. Complete Parts
{and Il

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

‘:’ 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 exclusivelyfor religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusivelyreligious, 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
duning the year >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {(Form 990,
990-EZ, or 390-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
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 890-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

CRZ773 L732 12/20/2011 10:43:55 050012590400 18 -




Schedule B (Form 990, 990-€2, or 990-PF) (2010)

Page of of Part |

Name of organization

JOHN AND MARY JANE LEE CHARITABLE FOUNDATION

Employeridentification number

26-6700047

m Contributors (see instructions)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__.1_| MARY J LEE TRUST AGMT # 290340B__________. Person
Payroll
US_BANK NA PO _BOX 387 ___________________ $ 222,782._ | Noncash
{Complete Part Il if there is
ST_LOUIS, MO__63166 ____ ____ . a noncash contribution.)
(a) (b {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_________________________________________________ Person
Payroll
____________________________________________ S . Noncash
(Complete Part Il if there is
———————————————————————————————————————————— a noncash contnbution.)
(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
____________________________________________ S o __ 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
____________________________________________ S o __ 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
Payrofl
____________________________________________ $ e _———____ | Noncash
{Complete Part Il if there is
———————————————————————————————————————————— a noncash contribution.)
154 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1000
CRZ773 L732 12/20/2011 10:43:55 050012590400 19 -




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 u
Internal Revenue Service Schedule D (Form 1041) {also for Form 5227 or Form 930-T, if applicable).
Name of estate or trust Employeridentifi r b
JOHN AND MARY JANE LEE CHARITABLE FOUNDATION 26-6700047
Note: Form 5227 filers need to complete only Parts | and |l )
m Short-Term Capital Gains and Losses - Assets Held One Year or Less
{f) Gain or {loss) for
(a) D t f rty {b) Dat. d| (c) Date sold {e) Cost or other b :
{(Example ?Ooessff:rl:e‘s.'%r‘;ﬁopr[:f(;?ed of *2" Co.) (mca,.,edaa‘;?g:'l.')e (:\o ,:!:ys,:'r.) {d) Sales price e(s;sl:srt?um?;nsa)ms Sum:a;n?;rﬁ,y:r:r(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,line1b _ ., . . . . . . . ... .. .. ..... 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 ortrusts  _ _ . . .. . ... 3
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2009 Capital Loss
Carryover Worksheet . | . ... 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 . . . . . . L o 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 s » | 5

Z1sd [l Long-Term Capital Gains and Losses - Assets Held More Than One Year

{f) Gain or (loss) for

{a) D tion of rty {b) Date a d} (c) Date sold {e) Cost or other b A
(Example ?00 Zst::;:zggzﬁopr‘:erfz?;d of “2"Co ) (mg., da‘\:/c,‘glrl:;e (:10 ,E:iays:l;r) {d) Sales price ¢ (s:e u:)srt:)uct?(r:ont..‘?)sIs Sutb':?air(‘:;efryoen:r(d)
6a
LONG-TERM CAPITAL GAIN DIVIDENDS STMT 1 8,692,
b Enter the long-term gain or (loss), if any, from Schedule D-1, ine 6b, . . . . . . . . . . .. . i i, 6b 9.
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 Capital gaindistnbutions | . . . L L L L e e e e e e e 9
10 Gainfrom Form 4797, Partl | e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2009 Capital Loss
Carryover WOTksheet . . . . . . . . . . ittt e 11 |{ )
12  Net long-term gain or (loss). Combine lines 6a through 11 1n column (f). Enter here and on line 14a,
Column (3} 0N the DACK . v v v v v v i v e e v e e e e e e e e e e e h e e e e e e e e e e e e e e » | 12 8,701.

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

JSA
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Schedule D (Form 1041) 2010 Page 2

Summary of Parts | and Il (1) Beneficianes’ {2) Estate’s
Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total

13 Net shortterm gainor{less) , , ... ................ 13
14 Net long-term gain or {loss):

a Totalforyear . . .. . ... ... ....... ... ... 14a 8,701.

b Unrecaptured section 1250 gain (see line 18 of the wrksht.)_ . . . . 14b

2B%rate dain, . ... L. e e 14c

15 Total net gain or (loss). Combine lines 13 and 14a , , _ . . . . » |15 8,701.

Note: ifline 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 980-T, Part I, line 4a} If lines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If line 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary.

m Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of:
a The loss on line 15, column (3)or b $3,000 16 |{ }

Note: if the loss on line 15, column (3}, 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 980-T, line 34), is a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your caprtal 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 is entered n Part | or Part Il and
there is an entry on Form 1041, ine 2b(2), and Form 1041, line 22, is more than zero.

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

e Fither line 14b, col. (2) or line 14c, col. (2) is more than zero, or

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

Form 990-T trusts. Camplete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income In Part |
of Form 980-T, and Form 830-T, line 34, is 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) is more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) . _ .| 17
18 Enter the smaller of line 14a or 15 in column (2)
but notlessthanzero, , ., ............ 18
19 Enter the estate’s or trust’s qualified dividends
from Form 1041, line 2b(2} (or enter the qualified
dividends included in income In Part | of Form 930-T) , , | 19
20 Addlines18and19 ., . ... .......... 20
21 [f the estate or trust is filing Form 4952, enter the
amount from line 4g, otherwise, enter -0- . . » | 21
22 Subtract line 21 from line 20. If zero or less,enter-0- . . . ... ....... 22
23 Subtract line 22 from line 17. If zero or less, enter 0- , , . . .. ....... 23
24  Enter the smaller of the amounton line 17 0r$2,300 , . . . ... ...... 24
25 Is the amount an 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 fromline 23, . . . . . . ... ... ... ..... 25
26 Subtract line 25 fromline 24, ;. . .. .. .. ..., 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skp hnes 27 thru 30, go to hine 31 D No. Enter the smaller of ine 17 or ine 22 27
28 Enter the amount from ine 26 (If line 26 1s blank, enter 0} , . .. ... .. 28
29 Subtract line 28 fromline 27 |, . . . . ... 29
30 Muluplyline 29 by 15% (15} | . . . . e e e e e e 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 Addlines30and 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, 1ine 36) . . . . . it v i i i i i i e e e e e e e e e e e e . 34
Schedule D (Form 1041) 2010
JSA
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Schedule D-1 {Form 1041) 2010

Page 2

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

JOHN AND MARY JANE LEE CHARITABLE FOUNDATION
Long-Term Capital Gains and Losses - Assets Held More Than One Year

26-6700047

Employer identification number

D f E ) (b) Date D Id {e) Cost or other b, {f) Gai {1
(3)1 O%sgrr:p;l‘?énporezarror::g}lngacrgﬁ ¢ (mch::;/ec\'” ) ((:o.,adl:ys,c:,r ) (d} Sales price ¢ (s:e lr?srt?ucl?crm:)gs Subtra?:lin(:)rfr:;s()d)
6a . BANK OF AMERICA SECURITY]
LITIGATION 09/19/2011 9.00 9.00
6b Total. Combine the amounts in column (f}). Enter here and on Schedule D, line6b . . . . . . . . ... ... ..... 9.00

JSA
0F1222 3 000

CRZ773 L732 12/20/2011 10:43:55

0500125390400

Schedule D-1 (Form 1041) 2010
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" JOHN AND MARY JANE LEE CHARITABLE FOUNDATION

XDS76 2000

CRZ773 L732 12/20/2011 10:43:55

050012550400

26-6700047

STATEMENT
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" JOHN AND MARY JANE LEE CHARITABLE FOUNDATION 26-6700047

FORM 990PF, PART VII-A - NEW SUBSTANTIAL CONTRIBUTORS

MARY J LEE TRUST AGMT # 290340B
US BANK NA PO BOX 387
ST LOUIS, MO 63166

STATEMENT 6

XD576 2000

CRZ773 L732 12/20/2011 10:43:55 050012530400 28




" JOHN AND MARY JANE LEE CHARITABLE FOUNDATION

26-6700047

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:

US BANK NA
ADDRESS:

PO BOX 387

ST LOUIS, MO 63166
TITLE:

TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION ..ottt it ittt ittt ittt ettt asanneans

OFFICER NAME:

JAMES HITCHCOCK
ADDRESS :

3800 LINDELL BLVD

ST LOUIS, MO 63108
TITLE:

COMMITTEE MEMBER

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
MICHAEL HOUSER
ADDRESS:
330 FIRST CAPITOL DRIVE STE 260
ST CHARLES, MO 63301
TITLE:
COMMITTEE MEMBER

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
DONALD BINZ
ADDRESS:
5201 CHERRY BROCK LANE
ST LOUIS, MO 63126
TITLE:
COMMITTEE MEMBER

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

XD576 2000

CRZ773 L732 12/20/2011 10:43:55

0

0

050012550400

36,345.

STATEMENT

29
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" JOHN AND MARY JANE LEE CHARITABLE FOUNDATION 26~6700047

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
GREGORY KIRSCH
ADDRESS:
826 NORTH ORANGE GROVE AVENUE
LOS ANGELES, CA 950024
TITLE:
COMMITTEE MEMBER
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 0

TOTAL COMPENSATION: 36,345.

STATEMENT 8

XD576 2000

CRZ773 L732 12/20/2011 10:43:55 050012590400 30



" JOHN AND MARY JANE LEE CHARITABLE FOUNDATION 26-6700047
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
CAROL EAVES
ADDRESS:
US BANK NA 10 NORTH HANLEY
CLAYTON, MO 63105
RECIPIENT’S PHONE NUMBER: 314-505-8204
FORM, INFORMATION AND MATERIALS:
CONTACT THE ABOVE
SUBMISSION DEADLINES:
CONTACT THE ABOVE
RESTRICTIONS OR LIMITATIONS ON AWARDS:
CONTACT THE ABOVE

STATEMENT 9

XD576 2000

CRZ773 L732 12/20/2011 10:43:55 050012590400 31




" JOHN AND MARY JANE LEE CHARITABLE FOUNDATION

26-6700047

FORM S90PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ADOREMUS - SOCIETY FOR THE
RENEWAL OF THE SACRED LITURGY
ADDRESS :
6549 DALE AVENUE
ST LOUIS, MO 63139
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ........ciiieueunn.n.

RECIPIENT NAME:
BIRTHRIGHT OF ST CHARLES INC
ADDRESS :
205 NORTH 5TH STREET STE 307
ST CHARLES, MO 63301
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .........ciiueenn...

RECIPIENT NAME:
BIRTHRIGHT COUNSELING ST LOUIS
ADDRESS :
2525 S BRENTWOOD STE 102
ST LOUIS, MO 63144
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ........ccciimunennnnn

XD576 2 000

CRZ773 L732 12/20/2011 10:43:55

....................... 9,500.

....................... 20,000.

....................... 10,000.

STATEMENT 10

050012590400 32 -



' JOHN AND MARY JANE LEE CHARITABLE FOUNDATION 26-6700047
FORM S390PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
DAUGHTERS OF ST PAUL INC
ADDRESS:
9804 WATSON ROAD
ST LOUIS, MO 63126
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID .. it ittt ittt it i it sttt ie et ees s 75,000.

RECIPIENT NAME:
FELLOWSHIP OF CATHOLIC SCHOLARS
C/0 FORDAM UNIVERSITY
ADDRESS:
441 EAST FORDAM ROAD
BRONX, NY 10458
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PATID ..ttt i ittt vt et ettt eitinsessananeanannennns 5,000.

RECIPIENT NAME:
NATIONAL COUNCIL OF THE US
SOCIETY OF ST VINCENT DE PAUL
ADDRESS :
58 PROGRESS PARKWAY
ST LOUIS, MO 63043-3706
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ...ttt ittt ittt i teitis o neaesannennnnnns 5,000.

STATEMENT 11

XD576 2.000
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" JOHN AND MARY JANE LEE CHARITABLE FOUNDATION 26-6700047
FORM 950PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
DIOCESE OF KANSAS CITY - ST JOSEPH
ADDRESS:
300 E 36TH STREET
KANSAS CITY, MO 64111
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ...ttt ittt ittt et ettt im e et ettt e 7,500.

RECIPIENT NAME:
MOTHER OF GOOD COUNSEL HOME
ADDRESS:
6825 NATURAL BRIDGE
ST LOUIS, MO 63121
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ...ttt ittt ittt et e s 100,000.

RECIPIENT NAME:
RELIGIOUS SISTERS OF MERCY ALMA MI
ADDRESS :
1965 MICHIGAN AVENUE
ALMA, MI 48801
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:

PUBLIC
AMOUNT OF GRANT PAID ... ..ttt ittt ittt it i e sttt eanenn 24,000.
TOTAL GRANTS PAID: 256,000.

STATEMENT 12

XD576 2000
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FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTIVPIENT INCOME
Kind of Property Description ori Date Date sold
D 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)
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 8,692.
. BANK OF AMERICA SECURITY LITIGATION 09/19/2011
PROPERTY TYPE: SECURITIES
5.00 9.00
TOTAL GAIN(LOSS) . oo it e e e e e e e e 8,701

JSA
0E1730 2 000

CRZ773 L732 12/20/2011 10:43:55

050012590400
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JOHN AND MARY JANE LEE CHARITABLE FOUNDATION 26-6700047

FEDERAL CAPITAL GAIN DIVIDENDS

15% RATE CAPITAL GAIN DIVIDENDS

TOTAL 15% RATE CAPITAL GAIN DIVIDENDS 8,692.00

TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 8,692.00

STATEMENT 1

XD576 2.000

CRZ773 L732 12/20/2011 10:43:55 050012590400 38 E




