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» A - -
9 9 o PF Return of Private Foundation OMB No 1545-0052
& form - or Section 4947(a)(1) Nonexempt Charitable Trust
RV
[ Department of the Treasury Treated as a Private Foundation 2@1 1
o~ Internal Ravenus Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements
e  For calendar year 2011 or tax year beginning 02/01 .2011, and ending 01/31,2012
— Name of foundation A Employeridentificati b
= CHARLES R. JELM CHARITABLE FDN 65-0122428
2 Number and street (or P O box number if mail is not delivered to street address) Room/suite | B Telephone number {see instructions)
% 1525 WEST WT HARRIS BLVD (407) 649-5368
> E City or town, state, and ZIP code
E C If exemption epplication 18 » D
g pending, check here  + « = ¢ o + o
- ,L( CHARLOTTE, NC 28288-5709
. G Check all that apply: | | Initial return || Initial return of a former public charity | p 1 foreign orgenizations, check here .« ™ D
Final return | Amended return 2 Foreign organizations mesting the
Address change Name change 85%:”" check here and attach [:]
H Check type of organization: |X lSectlon 501(c)(3) exempt private ff)undatlon . E  1f private foundation status wbs fer )
Section 4947(a}{1) nonexempt charitable trust Other taxable private foundation under section 507(b}{1){A), check hare « P> D
| Fair market value of all assets at end |J Accounting method'l & Cash | Accrual F  If the foundation 1s in a 60-month termnation
of year ({from Part i, col. (c), line I:] Other (specsfy) __ under section 507(b){1)(B}, check here . P> l:]
16) » $ 5,474,485. {Part I, column (d) must be on cash basis.)
Analysis of Revenue and Expenses (The i {d) Disbursements
total of amounts in columns (b), (c), and (d) {a) Revenue and (b} Net investment (c) Adjusted net for chanitable
may not necessarily equal the amounts in expﬁnsis per income Income purposes
column (a) (see instructions) ) 00ks {cash basis only}
1 Contnbutions, qsfts, grants, etc, recewved (attach schedule) . 5 0 0 7 0 0 0 o
If the foundation s not required to
2 Check b attachSch B . . . v ¢« « v «
3 Interest on savings and temporary cash investments
4 Dwidends and interest from secunities , ., ., . 159 r 363. 159 I 182.

5a Gross rents

b Net rental income or {loss)

o| 6@ Netgainor{loss) from sale of assets not on line 10 81 1 843, //4\-’ \
5| Do 1,140,684, —— e NEY
‘ o A
é 7 Capital gain net income (from Part IV, ne 2) . 81,843 r @%bb/\({)\
8 Netshorttermcapitalgan . .. ...... \ __— LrA J“,\
<
9 Income modifications « + ¢ s = o e 0 0 0. \ \ aant 1 % AN \PL'\
10 a Gross sales less returns \‘;\ JUIW
and allowances = - - * -

O
b Less Costof goodssold . \ \

[ad
¢ Gross profit or {loss) (attach schedule) , | . | \\ AGVENSs —

11 Other income (attach schedule)

_112  Total. Add lines 1 through 11 . . . . . . . . 741,206 241,025 Y
13 Compensation of officers, directors, trustees, etc , , 50,000 25,000. 25,000.
14 Other employee salanes and wages . . . . . NONE NONH
g’ 15 Pension plans, employee benefits , , , , . . NONE NONE
. $[16a Legal fees (attach schedule) . . . . . . ...
u% b Accounting fees (attach schedule)S_T.MT_ 1 . 3,061, NONE NONH 3,061.
&~ g ¢ Other professional fees (attach sch8duYEl. 2 . 38,148 . 38,148.
€D E(17 Interest. . . . . v v vt vt
o “"E 18  Taxes (attach schedule) fsee nstrucions) S LM . 3 . 8,392. 1,515.
—J £ 19 Depreciation (attach schedule) and depletion .
g § 20 Occupanty . . . v v v v e v e e e e
o |21 Travel, conferences, and meetings . , , . . . NONE NONH
s 22 Printing and publications . . . . ... ... NONH NONH
% E’ 23 Other expenses (attach schedule) STMT, 4 | 3,497, 3,497.
Z E 24 Total operating and administrative expenses.
=~ 2 Add lines 13 through 23 . . . . ... ... 103,098, 64,663. NONE 31,558.
< © 25 Contributions, gifts, grants paid ., . . . ... 199,800, 199,800.
@ _ 26 Total expanses and disbursements Add lines 24 and 25 3 02 . 8 9 8 J 64 4 66 3 . NONE 2 3 1 . 3 58 .
N 27 Subtract line 26 from line 12:
8 Excess of r over and disb . . 438, 308
b Net investment income {(if negative, enter -0-) 176,362.

¢ Adjusted net income (if negative, enter -0-}. . -~
For Paperwork Reduction Act Notice, see instructions. JSA Form 990-PF (2011) N&
E0 1% DMD232 5892 05/31/2012 09:38:15 15 - 1\,\




Form 990-PF {(2011) 65-0122428 Page 2

Attached schedules and amounts in the Beginning of year End of year
Balance Sheets Cencmton o e o Tl [ o) Book Value (b) Book Value | (e Far Market Vaue
1 Cash -non-interest-bearing . . . . . . . . . . v v vuouueo ‘50, 000. 55, 000, 55,000.
2 Savings and temporary cash investments , ., , . . ... ... 267 ’ 354. 369 , 555. 369 / 555.

3 Accounts receivable P>

6 Receivables due from officers, directors, trustees, and other
disqualified persons {attach schedule) {see instructions) , , . .,

7  Other notes and loans receivable {attach schedule) P ______
Less allowance for doubtful accounts P NONE

8 Inventories for sale or use

w| © |nventorieslorsaleoruse ., ., [, ..., . .........
§ 9 Prepaid expenses and deferredcharges . . . . .. ... ...
&. 10 a Investments- U S and state governmentobllgatuons(anacswmﬁ_ . 598 / 548. 593 , 236. 641 1 099.
b Investments - corporate stock (attach schedule) , , ., .. ...
¢ Investments - corporate bonds (attach schedule), STMT .6. . 556,050. 506,426. 531,947.
11 Investments - land, buildings, >
and equipment basis P -
Less accumulated depreciation g
(attach schedule} =~ = -
12  Investments -mortgage loans . . . . . . . . .. PPN
13 Investments - other (attach schedute} , , . . . . STMT 7 . 3,410,308. 3,716,975 3,876,884,
14 Land, buildings,and >

equipment basss ¥ __ _ L ____
Less accumulated depreciation »
{attach schedule) ¥ e

15  Other assets (descrbe »____ )
16 Total assets (to be completed by all filers - see the

instructions Also, seepage 1,1item1) . . . . . . . . ... .. 4,782,260. 5,241,192. 5,474,485.

17  Accounts payable and accrued expenses

18 Grants payable

@119 Deferredrevenue . . . ., ... ... . .........

g 20 Loans from officers, directors, trustees, and other disqualified persons

§ 21 Mortgages and other notes payable (attach schedule) , , , ., .

=122  Other habilities (describe » __ )
23 Total liabilities (add lines 17 through 22} . . . . . . ... ..

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

24 Unrestricted . . . . . v v v it e e s e e e e e e e e e
25 Temporanly restricted

26 Permanently restricted , . . . . . . .y e e e e e e e e
Foundations that do not foI|ow SFAS 117,
check here and complete lines 27 through 31. »
27 Capital stock, trust principal, or current funds 4,782, 260. 5,241,192,

28  Paid4n or capital surplus, or land, bldg , and equipment fund

29  Retained earnings, accumulated income, endowment, or other funds , .

Net Assets or Fund Balances

30 Total net assets or fund balances (see instructions) , . . . . . 4,782,260. 5,241,192.
31 Total liabilities and net assets/fund balances (see
INSEPUCHONS) & & v v v e v o v o o e o 4 s o s ot e a e 4,782,260. 5,241,192,
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a}, line 30 (must agree with
end-of-year figure reported on prioryear'sreturn) | . A | 4,782,260.
2 Enter amount from Part | ne 27a ... .. . Tt 2 438,308.
3 Other increases not included In line 2 (atemlze) » SEE STATEMENT 9 3 23,949.
4 Addlines 1,2, and3 ... L. e c. 4 5,244,517.
5 Decreases not included in line 2 (itemize) p_ | S| EE_@TA‘I‘EMEN_’I‘_}_O_ ___________________ 5 3,325.
6 Total net assets or fund balances at end of year (ine 4 minus line 5) - Part Il, column (b}, line 30 . . . .. 6 5,241,192,
Form 990-PF (2011)
JSA

1E1420 1000
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1
Form 890-PF (2011}

65-0122428

Page 3
LBV Capital Gains and Losses for Tax on Investment Income
T6TH
{a) List and describe the kind(s) of property sold (e g, real estate, Pf;qw?:i ;g)qelar;% ((d) Dadte sold)
2-story brick warehouse; or common stock, 200 shs. MLC Co ) D-D;z;i:; {mo, day, yr) | \Mmo..day. yr

1a PUBLICLY TRADED SECURITIES

b
[
d
e
Cost or other basis
(e} Gross sales price “ Degf::fé::blaél)owed (g:JIus expense of sale (e()h;h?sal(rf‘)?rru(rl\?.lzs()g)
a 1,114,006. 1,058,841. 55,165.
b
c
d
e

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

(i) M.V as of 12/31/69

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

(k) Excess of col (1)
over col {}),if any

{I) Gains (Col {h) gain minus

col (k), but not less than -0-} or

Losses {from col (h)}

a 55,165.
b
c
d
e
2 Capital gain net income or (net capital loss) { If gain, also enter in Part |, line 7 }
I (loss), enter -0- in Part |, ine 7 2 81,843.
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6}):
If gain, also enter in Part i, line 8, column (c) (see instructions). If {loss), enter -0- In }
Part |, line 8 . . . . L L L L L L L i e e e e e e e e e e e e e e e e e e e e 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.

D Yes @ No

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

Base pe(::Jd years (b) fel Dlstrlbiz)on ratio
Calendsr year (or tax year beginaing in] Ad)justed qualifying distributions Net value of noncharitable-use assets {col (b) dided by col {c))

2010 227,854, 4,811,567. 0.047355

2009 264,672. 4,495,340. 0.058877

2008 316,537. 5,307,026. 0.059645

2007 296,530. 6,397,457, 0.046351

2006 269,329, 6,121,124, 0.044000

2 Totalofline 1, columnid) | . . . . .. . ... ... ... ... 2 0.256228
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 lessthan 5years . . . ... ... .. 3 0.051246

4 Enter the net value of noncharitable-use assets for 2011 from Part X, line5 4 5,178,849.

5 Multiplylined byline3d . . L. 5 265,395.

6 Enter 1% of net investment income (1% of Partl,line 27b) , . . . . .. ... .. ....... 6 1,764.

7 Addlines5and 6, L L 7 267,159,

8 Enter qualifying distributions from Part XIl, lined . _ . . . . . . . . . ... ... . ... 8 231,358.

If tine 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.

JSA
1E1430 1000

DMD232 5892 05/31/2012 09:38:15
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Part VI

1a

o N A WwN

7

8
9

10
11

1a

4a

10

Form 990-PF (2011) 65-0122428

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
Exempt operating foundations described in section 4940{d){2}, check here 4 ':I and enter "N/A" on line 1
Date of ruling or determinationletter _ _ _ _ _ _ _ _ _ __ _ ____ (attach copy of letter if necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 3,527.
here » (] and enter 1% of Part L, lne 270 . . . . . . . . . e e
All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, line 12, col. (b)
Tax under section 511 {domestic section 4947(a){1) trusts and taxable foundations only. Others enter -0-) 2
ADDIINES 18N 2. . . L . . ittt e e e e e e 3 3,527.
Subtitle A {income) tax (domestic section 4947{a}{1) trusts and taxable foundations only Others enter -0-} , . . 4 NONE
Tax based on investment income. Subtract line 4 from line 3. If zero orless,enter-0- , ., ., ., . . ... .... 5 3,527.
Credits/Payments.
2011 estimated tax payments and 2010 overpayment credited to 2011, . , ., [ 6a 3,496.
Exempt foreign organizations - tax withheld at source , , , | , e e e e e, 6b NONE
Tax paid with application for extension of time to file (Form 8868), , , , ., . . |_6¢ NONE
Backup withholding erroneously withheld , , |, , . . . ... ... ..... 6d
Total credits and payments. Add lines 6athrough Bd « « « + + « « 4 e v v v v v e v v v 0o N 3,496.
Enter any penalty for underpayment of estimated tax Check here |:| iIf Form 2220 1sattached , . . . . .. 8
Tax due. If the total of ines 5 and 8 is more than line 7, enter amountowed _ , . . . . . ... ... ... > 9 31.
Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid , ., . ., . .. »| 10
Enter the amount of line 10 to be' Credited to 2012 estimated tax p Refunded Pp| 11

Statements Regarding Activities

Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate Yes | No
orintervene 1n any political campaign? . . . . . L L L L L L h e e e e e e e e e e e e e 1a X
Did 1t spend more than $100 duning the year (either directly or indirectly) for political purposes (see page 19 of the
instructions for definiton}? , . . . . . ... ... ... S e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals published or
distributed by the foundation in connection with the activities
Dud the foundation file Form 1120-POL for this Year? | | . . . . . L i e i s e e et e e e e o 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> §
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. P $
Has the foundation engaged in any activities that have not previously been reported to the IRS?_ | . . . . . . ... ... .. 2 X
If "Yes," attach a detailed description of the activities
Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes," attach a conformed copy ofthechanges , . . . ... ... .. 3 X
Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?. . . . . . ... .. .. .. .. 4a X
If "Yes," has it filed a tax return on Form 990-T forthis year?, | . . . . . . . . . i i i i e e e et e s o s e o e s s 4b
Was there a liquidation, termination, dissolution, or substantial contraction duringthevyear?, , ., ., ., ., ... ... ... ... 5 X
If "Yes," attach the statement required by General Instruction T
Are the requirements of section 508(e} {relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing inStrumMent? | . . . . . . . v v v v vt v o o m s @ v s s v v e a s o 6 X
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 7 X
Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) P
___________ B e
If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G? If "No," attach explanation . . . . . . . . . . .« .« .. 8b X
Is the foundation claming status as a private operating foundation within the meaning of section 4942(;{3} or
4942()){5) for calendar year 2011 or the taxable year beginning in 2011 {see instructions for Part XIV)? If "Yes,” complete
PartXIV .. iinn. e e e e e e e 9 X
Did any persons become substantial contributors during the tax year? If “Yes,” attach a schedule hsting therr names
and addreSSes | . . . . . . i i i e e i e e s e e e e e e e a4 e e e e e e e s e e e e s e e e e s e o e e s 10 X

JSA

Form 990-PF (2011)

1E1440 1000
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Form 990-PF (2011} 65-0122428 Page 5

ELAYIT:W Statements Regarding Activities (continued)

11 At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512{b}{13)? If "Yes," attach schedule {seeinstructions) . , . . . .. . .. ... .o 1 X

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified

person had advisory privileges? If "Yes,” attach statement {see Instructions) . . . . . . . . . .« v ¢ i s s s s n e .. 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? , , . . . 13 X
Website address »____ ____ ________________41 N J_A_ __________________________________________________
14 The books are in care of »__WELLS FARGO BANK NA ___ ___________ Telephone no. P __(_4_0_7_)_6_‘19:5_3_6_8 _________
Located at »_ 800 N_MAGNOLIA AVE _9TH_FL, ORLANDO, FL ___________. z2p+4 > _32803-3252
15 Section 4947(a){1) nonexempt charitable trusts filtng Form 990-PF in lieu of Form 1041 -Check here . . - - . . . . . . P e e e . >
and enter the amount of tax-exempt interest received or accrued duringtheyear, . , . . . . . ¢ . v v v v o0« | 4 I 15 |
16 At any time during calendar year 2011, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreigncountry? ., . , . ... ... .. e e e e e e e e e e e 16 X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1. if "Yes,” enter the name of
the foreign country P>
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly).
{1) Engage In the sale or exchange, or leasing of property with a disqualified person? . . . . . . .. I:l Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from} a
disqualified PEFSON? . . . . L . . L . i i 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 retmburse 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

................ ...........Dves No

{6) Agree to pay money or property to a government official? (Exception. Check "No" if the

the benefit or use of a disqualified person)?

foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 80days.). . . . .. .. .. .. .... Yes No
b If any answer 1s "Yes" to 1a(1)-{6), did any of the acts fail to qualify under the exceptions described in Regulations

section 53 4941(d})-3 orin a current notice regarding disaster assistance (see instructions)? . . . . ¢« < ¢ . o0 e . o a 1b
Organizations relying on a current notice regarding disaster assistance check here , , , . , ... ... ... > l__—]
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning in 20117 . . . . . . . . v i v v i v v b v o e v vt e e 1c X
2 Taxes on falure to distnbute income (section 4942) (does not apply for years the foundation was a prnvate
operating foundation defined in section 4942())(3) or 4342(j)(5)}
a At the end of tax year 2011, did the foundation have any undistributed income {lines 6d and
6e, Part XIil) for tax year(s) beginning before 20112, . . . . . . . ¢« v v v v v v o v o e e e e DYes No
If "Yes," list the years P ___________ e P R
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a){2)
{relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2} to
all years listed, answer "No” and attach statement - see instructions.} . . . ... ....... e e e e e e e e e e 2b X
¢ If the provisions of section 4942(a){2) are being applied to any of the years listed in 2a, list the years here
» e __ e .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringthe Year? . . . . . . . .t i i i e e e e e e e e e e e e e e e e EI Yes No
b If "Yes,” did it have excess business holdings in 2011 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 pertod approved by the
Commisstoner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin 2011 ) . L 0 . v v i v i i e e e e et e e et 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 chantable 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 20117 . 4b X

Form 990-PF (2011)
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Form 990-PF {2011} 65-0122428 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa 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}}? . . . . . . |:| Yes No
{2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voterregistration drive? , . . . . . . . . .ttt e e e e e e e Yes No
{3) Prowvide a grant to an individual for travel, study, or other similarpurposes?. . . . .. ... ... 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 instructions) ., . . ... .. ...... Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranmals?, , , . . ... ... ...... Yes No
b If any answer 1s "Yes" to 5a{1){5), did any of the transactions fail to qualify under the exceptions described In
Regulations section 53 4945 orin a current notice regarding disaster assistance (see instructions}? . . . . ... .. ... .. 5b
Organizations relying on a current notice regarding disaster assistance check here , , ., . . . . . .. . .. .. | 4 El
¢ If the answer I1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . , . . .. ... .. ... ... .. Yes [:] No
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, recetve any funds, directly or indirectly, to pay premiums
on a personal benefit contract? . . . . . . . . . e e e e e e e e e e e e e e e e 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___l Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? _ , , ., ... .. .. 7b

Part VIII
and Contractors

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

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

{a) Name and address

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

(¢} Compensation
(If not ;fgi;i, enter

{d) Contributions to
employee benefit plans
and deferred compensation

50,000.

(e) Expense account,
other allowances

-0-

-0-

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions).

If none, enter

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

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

{c) Compensation

{d) Contrnibutionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE

NONE

NONE

....................................... » | NONE

JSA
1E1460 1000
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65-0122428

Form 990-PF (2011}

Page 7

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

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see 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 . . . . . . v v v v v v v v v v v oo 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 beneficianies served, conferences convened, research papers produced, etc
WNONE e
2
N
U
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

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

JSA
1E1465 1000

DMD232 5892 05/31/2012 09:38:15

Form 990-PF (2011}



me9§¥Fum1) 65-0122428 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see 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 securities . . . . . . . . 1a 4,839,508.
b Average of monthly cash balances | | |, .. ... ... .. ... . . e 1b 418,207.
¢ Fair market value of all other assets (see instructions) . . ... ... ... ... ... 1c NONE
d Total (addlines Ta,b,andc) | | .. . ... ... e 1d 5,257,715,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c {attach detailed explanation) . . . . . .. ... ........ | 1e|
2 Acquisition indebtedness applicable to line 1 assets _ . 2 NONE
3 Subtract line 2 fromline 1d ... 3 5,257,715,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
NSUUCHONS) | | . . e 4 78, 866.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 5,178,849.
6 Minimum investment return. Enter 5% of line 5 . . . . . . . . . .. .. . e e e 6 258,942.
Distributable Amount (see instructions) (Section 4942())(3) and (j}{5) private operating
foundations and certain foreign organizations check here b |:| and do not complete this part.)
1 Minimum investment return from Part X, line 6 . . . . . . .« c i i i i i e e e e e e e e 1 258,942.
2a Taxon investment income for 2011 from Part VI, line5 _ . . . . . 2a 3,527.
Income tax for 2011. (This does not include the tax from PartVI.) = | 2b
¢ Addlines2aand 2b | | L e 2¢ 3,527.
3 Distributable amount before adjustments. Subtract line 2¢c fromiine 1 . ., . . .. .. ... ....... 3 255,415.
4 Recoveries of amounts treated as qualifying distnbutions |, ., . . . ... .. ... ... .. ..., 4 NONE
Y 5 255,415,
6 Deduction from distributable amount (see instructions) . . ... L. 6 NONE
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part XIlI,
R e 7 255,415,
Qualifying Distributions (see instructions)
1 Amounts paid {including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d),ine 26 _ _ . . .. .. ........ 1a 231,358.
b Program-related investments - total from Part IX-B L, tb
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
BUMDOSES | | . . 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test {prior IRS approval required) . . . 3a NONE
b Cash distribution test (attach the required schedule) . . . . .. . ... ... .. 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, hne 4 _ , . . | . 4 231,358.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see inStructions) | | . . . . . . . i i v i e e e i e e e e e e e e e e e 5 N/A
6  Adjusted qualifying distributions. Subtract line 5 fromline d . ... ... ... ... ... 6 231,358.
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 (2011)
JSA

1E1470 1000
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65-0122428

Form 990-PF {2011) Page 9
CETS@MIIN Undistributed Income (see instructions)
(a) (b) (¢} (d)
1  Distributable amount for 2011 from Part XI, Corpus Years prior to 2010 2010 2011
T 255,415.
2 Undistritbuted income, if any, as of the end of 2011°
a Enter amountfor2010only . . .. ... ... 230,804.
b Total for prioryears 20 09 ,20 20 NONE
3 Excess distnbutions carryover, If any, to 2011:
a From2006 ., . ... NONE
b From2007 . ... .. NONE
¢ From2008 , , ., ... NONE
d From2009 , ., ..., NONE
e From2010 . .. .. NONE
f Totalof ines3athroughe . . . ... ..... NONE
4 Qualifying distnibutions for 2011 from Part Xll,
ine4 P § 231,358.
Applied to 2010, but not more than line 2a , , , 230,804.
b Applied to undistnbuted income of prior years
(Election required - see instructions}, , . . , . . NONE
¢ Treated as distributions out of corpus (Election
required - see instructions) , ., , . . ... . . NONE
d Applied to 2011 distributable amount _ , , , . 554.
Remaining amount distnibuted out of corpus NONH
65 Excess distributions carryover applied to 2011 NONE NONE
(If an amount appears in column (d}, the same
amount must be shown in column (a).)
6 Enter the net total of each column as
indicated below:
Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 NONH
b Prior vyears’ undistributed income Subtract
line 4b fromlne 2b . . ... ... 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 line 6¢c from line 6b Taxable
amount - see Instructions , . . . . . .. ... NONE
e Undistributed income for 2010. Subtract line
4a from line 2a Taxable amount - see
INSLAUCHIONS  + + & v 4 v v s e v v v o s a a s
f Undistributed income for 2011. Subtract lines
4d and 5 from hne 1 This amount must be
distnbuted n 2012 . . . . .. ... ..... 254,861.
7 Amounts treated as distnibutions out of corpus
to satisfy requirements imposed by section
170(b}{11{F) or 4942(g)(3} (see instructions) | NONR
8 Excess distributions carryover from 2006 not
applied on line 5 or line 7 (see instructions) _ , . NONK
9 Excess distributions carryover to 2012.
Subtract lines 7 and 8 fromfine6a , NONEH
10 Analysis of ine 9
a Excess from 2007 _ . . NONE
b Excess from 2008 _ . . NONE
¢ Excess from 2009 . . . NONE
d Excess from 2010 ., , , NONE
@ Excess from 2011 NONE
Form 990-PF (2011)
JSA
1€1480 1000

DMD232 5892 05/31/2012 09:38:15
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Form 990-PF (2011)
CIR A Private Operating Foundations (see instructions and Part VII-A, question 9)

1a

2a

65-012ﬁ2l428 Page 10

NOT APPLICABLE

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

foundation, and the ruling s effective for 2011, enter the date oftherulng , . . ., ... .. »

Check box to indicate whether the foundation 1s a private operating foundation described in section l | 4942{]13) or I I 4942()){5)
Enter the lesser of the ad- Tax year Prior 3 years {e) Total

Justed net income from Part {a) 2011 (b) 2010 {c) 2009 {d) 2008

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

Qualifying distributions from Part
XIl, hine 4 for each year listed

Amounts included in line 2c not
used directly for active conduct
of exempt activities . .« « . .

Qualifying distributions made
directly for active conduct of
exempt activities Subtract hine
2dfromline2c , ., . . . .
Complete 3a, b, or ¢ for the
afternative test relied upon

“Assets” alternative test - enter

{1) value of all essets

(2} Vvalue of assets qualfying
under section
4942(3)BM1)e « & « .

"Endowment” alternative test-

enter 2/3 of minimum invest-
ment return shown (n Part X,
line 6 for each year listed

“Support” alternative test - enter

(1) Total support other than
gross investment (ncome
(interest, dividends, rents,
payments on securities
loans (section 512(a)(5)),
orroyalties), _ | | |
Support  from  general
public and 5§ or more
exempt organizations as
provided in section 4942
3B« . . . . .
(3) Largest amount of sup-

port from an exempt

organization

(2)

(4) Grossinvestmentincome ,

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see instructions.)

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}.)

N/A

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.

N/A

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check herebif the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

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

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

Any submission deadlines:

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

JSA
1E1490 1000

Form 990-PF (2011}

DMD232 5892 05/31/2012 09:38:15 24 -




65-0122428

Form 990-PF (2011) Page 11
Supplementary Information {continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient v any relationship e Fg'uar;g:t‘;?n Purpose of grant or Amount
Name and address (home or business) Sy ey | recipient contribution
a Paid during the year
SEE STATEMENT 18
L T T T T 3a 199,800.
b Approved for future payment
10 | I I R S T I S S S AT AT A ST AU 3b

JsSA
1E1491 1000

DMD232 5892 05/31/2012 09:38:15

Form 990-PF (2011)
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65-0122428

R
Form 990-PF (2011) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
{a) (b) e) (d) function income
1 Program service revenue’ Business code Amount Exclusion code Amount (See instructions.}
a
b
c
d
e
f

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities | _ | ., 14 159,363.
Net rental income or (loss) from real estate.

N s WN

a Debt-financed property , ., ., ., ... ...
b Not debt-financed property

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

Gain or {loss) from sales of assets other than inventory| 18 81 P 843.

0 0N

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) . . . . 241,206.
13 Total. Add line 12, columns (b), {d),and (€}, . . . . . v v v v i n e e 13 241,206.
{See worksheet In line 13 instructions to verify calculations )
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e} of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). {See instructions.)
NOT APPLICABLE
JSA Form 990-PF (2011)

1E1492 1 000

DMD232 5892 05/31/2012 09:38:15 26 -




Form 980-PF {2011)

65-0122428 Page 13

FIPeal Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the orgamzation directly or indirectly engage n any of the following with any other organization described Yes | No
¢ in section 501(c) of the Code (other than section 501{c}{3} organizations) or in section 527, relating to polical
organizations?
a Transfers from the reporting foundation to a noncharntable exempt organization of.
(1) CaSh L e e e 1a{1) X
{2) OThEI @SSBIS . . L 4 v v i i i e et e e e e e e e e e e e e e e 1a(2) X
b Other transactions*
{1) Sales of assets to a noncharitable exempt organization |, , . . . . . . . . . . . i e e e e 1b{1} X
(2} Purchases of assets from a noncharitable exempt 0rganization , , . . . . . . v v v v v b e e e e 1b(2) X
{3} Rental of facilities, eQUIPMENT, OF OINEr B8BTS |, . . . . . vt i s e st e e e e e e e s e et e e e e 1b{3} X
(4) Retmbursement arrangements | | . . . . . i .t i e e e e e e e e e 1b(4) X
{5) L0oans O 108N QUATANTEBS . . .\ . v b v v v v e e e et et e et e e e e e e e e e 1b(5) X
(6} Performance of services or membership or fundraising sohieitations . . . . . . . . ... . .. ... ... ... 1b(6) X
¢ Sharning of facilities, equipment, mailing lists, other assets, orpaidemployees . . . ... ... ... ........ 1c X
d If the answer to any of the above 1s "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value 1n any transaction or sharing arrangement, show n column (d} the value of the goods, other assets, or services received,
{a) Line no {b} Amount involved {e} Name of nonchantable exempt organization {d} Descnpuon of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501{c) of the Code (other than section 501(c)(3)) orin section 5272 , . ., . ., ... ..... D Yes No
b _If "Yes," complete the following schedule.

{a) Name of organization {b) Type of organization {c} Description of relationship

Undev penalhes of penury, | deciare that | have examinad s return, incluting accompanying schedules and slatements, and to the best of my knowledge snd bebef. it 1s 1rue,

Sign omplele Declaraton of praparer {ather thagetaxpayer) s based on all infermauon of which preparer has any knowledge.
May the IRS discuss this return

Here /L‘ M /07/12, }Dlrector with the preparer _shown below

Signature of officer or trus Date Title {see instructions)? Yes No
Paid Print/Type preparer's hame Preparer’s sighpture V Date Check L_I‘f PTIN

TAMMY RENAUD 1, 05/31/2012]sel-employed] P01 043078
Preparer ;
U | Fum'sname _ » WELLS FARGQO BANK, N.Al/ O~ M 57 Firm'sEIN » 94-3080771
se Only [Frmsaddress » 1525 W W.T. HARRIS BL\D. DIJ14-044

CHARLQTTE, NC 28288 Phoneno  704-427-6882

JSA
1E1493 2 000

Form 990-PF (2011)

DMD232 5892 05/31/2012 09:38:15 27 -




Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990E2,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 1

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
CHARLES R. JELM CHARITABLE FDN 65-0122428
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ ‘:] 501(ci } {enter number) organization

[:] 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political orgamzation

Form 990-PF ‘j 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

l:l 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

D For a section 501(c)(3) organization filing Form 390 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)}{1)(A){w1) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i} Form 990, Part VI, line 1h, or (i1) Form 390-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 contributor,
during the year, total 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 |, Il, and lll.

l____l For a section 501(c}(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contrnibutor,
during the year, contributions for use exclusivelyfor religious, charitable, etc., purposes, but these contributions did
not total 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, chantable, etc., contributions of $5,000 or
more during the year >3

Caution. An organization that i1s 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
Part I, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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) (2011)

JSA
1E1251 1000

DMD232 5892 05/31/2012 09:38:15 28 -




Schedule B (Form 990, 990-EZ, or 990-PF) {2011)

Page 2

Name of organization

CHARLES R. JELM CHARITABLE FDN

Employeridentification number

65-0122428

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__.1_| The Charles R. Jelm Living Trust _______ Person
Payroli
857 _Hardwood Court _______________________{$_______| 500,000._ | Noncash
. {Complete Part |l if there is
Gate Mills, OH 44040 ___________________. a noncash contribution )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________ Person
Payroll
_____________________________________________________________ Noncash
(Complete Part Il if there is
———————————————————————————————————————————— a noncash contrtbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total 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 Total contributions Type of contribution
_________________________________________________ Person
Payroll
_____________________________________________________________ Noncash
(Complete Part Il if there 1s
———————————————————————————————————————————— a noncash contribution.)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total 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 Total contributions Type of contribution
_________________________________________________ Person
Payroll
_____________________________________________________________ Noncash
{Complete Part It if there 1s
———————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011}
1E1253 1000

DMD232 5892 05/31/2012 09:38:15
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CHARLES R. JELM CHARITABLE FDN 65-0122428

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

MUTUAL FUND TAX EFFECTIVE DATE BEFORE TYE 1,981.

SALES GAIN POST CURRENT YEAR - EFFECTIVE PREVIOUS TYE 21,968.
TOTAL 23,949.

STATEMENT 9

O 9% DMD232 5892 05/31/2012 09:38:15 38




XD576 2 000

CHARLES R. JELM CHARITABLE FDN 65-0122428

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
MUTUAL FUND TAX EFFECTIVE DATE AFTER TYE 3,322,
ROUNDING 3.
TOTAL 3,325.
STATEMENT

DMD232 5892 05/31/2012 09:38:15 39
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CHARLES R. JELM CHARITABLE FDN

65-0122428

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

OFFICER NAME:
CAMILLA GLENN
ADDRESS:
430 E PACKWOOD AVENUE #G205
MAITLAND, FL 32757
TITLE:
TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION ...ttt it ittt ettt ee ettt eaannnnn

OFFICER NAME:
CHERYL A JELM
ADDRESS :
2339 BIRCH STREET
DENVER, CO 80207
TITLE:
TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION ...ttt ittt it ettt e e ettt e e

OFFICER NAME:

CHARLES L JELM
ADDRESS:

2574 YELLOWCREEK ROAD

AKRON, OH 44333
TITLE:

TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION ...ttt ittt ittt ettt et i e

OFFICER NAME:

ROBERT CICEK
ADDRESS:

857 HARDWOOD COURT

GATES MILLS, OH 44040-9609
TITLE:

TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION ...ttt ittt it ettt ie s ettt eeeananaean

XD576 2000

DMD232 5892 05/31/2012 09:38:15

10,000.

10,000.

10,000.

10,000.

STATEMENT

40

11



CHARLES R. JELM CHARITABLE FDN 65-0122428

FORM S990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
LISA PETROSKY
ADDRESS:
6377 LAKEVIEW DR
RAVENNA, OH 44266
TITLE:
MEMBER, BOARD OF DIRECTORS
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

COMPENSATION ...ttt ittt ittt it ettt te et ineeneennnn 10,000.
TOTAL COMPENSATION: 50,000.
STATEMENT

XD576 2 000

DMD232 5892 05/31/2012 09:38:15 41
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CHARLES R. JELM CHARITABLE FDN 65-0122428
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BLUE GRASS CHARITIES
ADDRESS:
340 LEGION DRIVE
LEXINGTON, KY 40504
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PAID ...ttt ittt et tannsenannseeneeonensennssonss 7,000.

RECIPIENT NAME:
DELORES PROJECT
ADDRESS:
PO BOX 1406
DENVER, CO 80201
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PAID ..ttt it ittt ittt et et aeeasesonensnsoosannees 11,000.

RECIPIENT NAME:
CHILDREN'’S HEALTH FOUNDATION
ADDRESS:
400 W. MAIN ST. SUITE 213
ASPEN, CO 81611
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PAID .. ... ittt ittt aaieeneeeaansoennssenns 5,000.

STATEMENT 13

XD576 2000

DMD232 5892 05/31/2012 09:38:15 42 -




CHARLES R. JELM CHARITABLE FDN 65-0122428
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HAVEN OF REST MINISTRIES
ADDRESS:
175 E. MARKET ST
AKRON, OH 44309
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PAID . ...ttt it ittt it irsnnooenanaonsnnsnonansss 18,000.

RECIPIENT NAME:
THE CITY MISSION
ADDRESS:
5310 CARNEGIE AVE
CLEVELAND, OH 44103
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PAID . ...ttt ittt ittt ee oo eeroenanas 10,000.

RECIPIENT NAME:
GOODWILL INDUSTRIES
ADDRESS::
2295 EAST 55TH ST
CLEVELAND, OH 44103
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PATID ..ttt ittt ittt ettt nene s ooeeoeaonsooeneeenns 20,000.

STATEMENT 14

XDS76 2000

DMD232 5892 05/31/2012 09:38:15 43 -




CHARLES R. JELM CHARITABLE FDN

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

RECIPIENT NAME:
PADUA FRANCISCAN HIGH
SCHOOL
ADDRESS:
6740 STATE ROAD
PARMA, OH 44134
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

AMOUNT OF GRANT PAID .. ... ittt iinmininnnnenennn

RECIPIENT NAME:
THE GATHERING PLACE
ADDRESS:
23300 COMMERCE PARK
BEECHWOOD, OH 44122
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

AMOUNT OF GRANT PAID ...ttt ii ittt innnnnnnnnnnnnns

RECIPIENT NAME:
HATIIE LARLHAM CENTER
FOR CHILDREN WITH DISABILITES
ADDRESS :
9772 DIAGONAL RD.
MANTUA,, OH 44255
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

AMOUNT OF GRANT PAID ....... ..t iiiiiiiinnnnnnns

XDS576 2000

DMD232 5892 05/31/2012 09:38:15

65-0122428

STATEMENT 15

44 -



CHARLES R. JELM CHARITABLE FDN

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS,

RECIPIENT NAME:
HERES HOPE HORSE FARM
ADDRESS :
2545 NORTHAMPTON RD
CUYAHOGA FALLS, OH 44233
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

AMOUNT OF GRANT PAID .. ... .ttt tveennnsnsns

RECIPIENT NAME:
BEST BUDDIES
ADDRESS:
100 SE 2ND ST., STE 2200
Miami, FL 33131
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

AMOUNT OF GRANT PAID ......... i nuane..

RECIPIENT NAME:
PACE BRANTLEY SCHOOL
ADDRESS::
3221 SAND LAKE RD.
Longwood, FL 32779
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

AMOUNT OF GRANT PAID ........iiiiiunernnnnen.

XDS76 2000

DMD232 5892 05/31/2012 09:38:15

65-0122428
GIFTS, GRANTS PAID

STATEMENT 16

45 -




CHARLES R. JELM CHARITABLE FDN

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FREEDOM RIDE
ADDRESS:
1905 LEE RD
ORLANDO, FL 32810
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

AMOUNT OF GRANT PAID .. ... ..ttt iiiiineenn,

RECIPIENT NAME:
ST JUDE CHILDREN'S
RESEARCH
ADDRESS:
501 ST. JUDE PLACE
MEMPHIS, TN 38105
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

AMOUNT OF GRANT PAID ...ttt iiitt it i eneeeeeeas

RECIPIENT NAME:
THE GATHERING PLACE
ADDRESS:
1535 HIGH STREET
Denver, CO 80218
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

AMOUNT OF GRANT PAID ... ...ttt ittt i

XD576 2000

DMD232 5892 05/31/2012 09:38:15

65-0122428

STATEMENT 17

46 -



CHARLES R. JELM CHARITABLE FDN

65-0122428

FORM SSO0PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

CHARG RESOURCE CENTER

A/X/A HEART OF BOARDWALK
ADDRESS:

709E 12TH AVE

DENVER, CO 80203
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PUBLIC EXEMPT

AMOUNT OF GRANT PAID . ... ...ttt

RECIPIENT NAME:
FORESIGHT SKI GUIDES
ADDRESS:
PO BOX 18944
DENVER, CO 80218
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

AMOUNT OF GRANT PAID . ..... it iiinninnnnnans

TOTAL GRANTS PAID:

XDS576 2000

DMD232 5892 05/31/2012 09:38:15

STATEMENT

47
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SCHEDULE D

(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2011

Name of estate or trust

CHARLES R. JELM CHARITABLE FDN

Employer identification number

65-0122428

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

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

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

{d) Sales price

(e) Cost or other basis

{f) Gain or (loss} for
the entire year

(Example 100 shares 7% preferred of "2" Co ) {mo , day, yr} {mo, day, yr ) (see Instructions) Subtract (e} from {d)
1a
SHORT-TERM CAPITAL GAIN DIVIDHENDS 3,278.
b Enter the short-term gain or {loss), If any, from Schedule D-1,hne 1b _ _ . . . . . . . . .. ... . . ..... 1b -23,175.
2 Shortterm 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 Shortterm capital loss carryover. Enter the amount, if any, from line 9 of the 2010 Capital Loss
Carryover WOrksheet . . . . . . . . ... it a_| )
5 Net shortterm gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column (3)onthe back . . . . . . o i i e e 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 e e . » | 5 -19,837.

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

{a) Descrniption of property ({b) Date acquired| (¢) Date sold

(d) Sales price

(e) Cost or other basis

{f) Gain or {loss) for
the entire year

{Example 100 shares 7% preferred of "2" Co ) {mo , day, yr} {mo,day,yr} {see instructions) Subtract (e) from (d)
6a
LONG-TERM CAPITAL GAIN DIVIDENDS 23,400.
b Enter the long-term gain or (loss), if any, from Schedule D-1, line6b, . . . . . . . ... . . . ... ... ... 6b 78,340.
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 gaindistributions _ | . L L e e e e 9
10 Gainfrom Form 4797, Partl L e e e e e e e e 10
11 Longterm capital loss carryover. Enter the amount, if any, from line 14 of the 2010 Capital Loss
Carryover WOrkShEEE | . . . . . . .\ttt e e e 11 |l )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column (3)onthe back . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e » |12 101,740.

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

JSA

1F1210 2000

DMD232 5892 05/31/2012 09:38:15

Schedule D (Form 1041) 2011



Schedule D {Form 1041) 2011 Page 2

Summary of Parts | and Il {1) Beneficiaries’ {2) Estate’s (3) Total
Caution: Read the instructions before completing this part. (see instr.) or trust’s
13  Net shortterm gainorfloss) . . ... ................ 13 -19,897.
14  Net long-term gain or {loss):
a Totalforyear . . . . ... . ........ ... ... 14a 101,740.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.) | _ _ . . 14b
€ 2B%rate gam . . L L L e 14c
15 Total net gain or (loss). Combine lines 13 and 14a , . _ . . . . » |15 81,843.

Note: If line 15, column (3), is 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 line 15, column (3), is 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 104 1, page 1, ine 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Carryover Worksheet in the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 142 and 15 in column (2) are gains, or an amount I1s entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:

® Ejther 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. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in 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 notless thanzero, , ., ... ......... 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 n Part | of Form 990-T) , , | 19
20 Addhnes18and19 . . .. ............ 20
21 If the estate or trust s filing Form 4952, enter the
amount from line 4g; otherwise, enter -0- , . » | 21
22  Subtract line 21 from line 20 Ifzero orless,enter-0- . . . .. ........ 22
23 Subtract line 22 from line 17. If zero or less, enter -O- _ . . . . . . ... ... 23
24  Enter the smaller of the amounton line 17 or$2,300 , ., ., . . ... .... 24
25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box.
No. Enter the amount fromline 23 _ . . . . . . ... ... ... ..... 25
26 Subtract line 25 fromline 24 , | . . . . .. ... 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to ine 31 D NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 {If line 26 is blank, enter -0-) _ . . . . . .. .. 28
29 Subtract line 28 fromline 27 . . . . . . . ... 29
30 Multiplyline 28 by 15% (.16) . . L L L L e e e 30
31 Figure the tax on the amount on line 23. Use the 2011 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 e 32
33 Figure the tax on the amount on line 17. Use the 2011 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 (0r Form 990-T, 1ine 36) . v . v v v v vt v i v v et e e e e e e b e e e e e e e e e e e e e 34

Schedule D (Form 1041) 2011

JSA
1F1220 2 000

DMD232 5892 05/31/2012 09:38:15 49 -




SCHEDULE D-1
{Form 1041)

Department of the Treasury
Internal Revenue Service

> See instructions for Schedule D (Form 1041).

Continuation Sheet for Schedule D
(Form 1041)

p Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2011

Name of estate or trust

CHARLES R. JELM CHARITABLE FDN

Employer identification number

65-0122428

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

ekl S g | PR | @ssese | OCHRRIN | sibedaionta
1a 3710.842 ACADIAN EMERGING
PTF-1 #1260 01/12/2011 | 11/22/2011 60,450.00 74,245.00 -13,799.00
514.662 HARBOR FD INTL FD
12/15/2010{ 11/22/2011 26,526.00 30,096.00 -3,570.00
1100.352 MERIDIAN GROWTH F
01/31/2011 02/11/2011 50,975.00 50,000.00 975.00
4699.248 PIMCO FOREIGN BON|
01/12/2011 | 11/23/2011 50,000.00 50,045.00 -45.00
4533,092 PIMCO FOREIGN BON|
#1853 12/15/2010{ 11/23/2011 50,000.00 48,661.00 1,339.00
779.865 THORNBURG INTL VAL
#209 12/06/2010] 11/22/2011 18,803.00 22,000.00 -3,197.00
5414.848 WELLS FARGO ADVAN
INS #3123 02/11/2011 | 11/22/2011 132,122.00 137,000.00 -4,878.00
1b Total. Combine the amounts in column (f). Enter here and on Schedule D, line1b . . .. ... ... ......... -23,175.00

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

JSA
1F1221 2000

DMD232 5892 05/31/2012 09:38:15

Schedute D-1 (Form 1041) 2011
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v
Schedule D-1 (Form 1041) 2011

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employeridentification number if shown on the other side

CHARLES R. JELM CHARITABLE FDN

Employer identification number

65-0122428

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

{b) Date

(n)gzsz:p;u%npgigxggr;}/ !gf?{:gle. (micq;;ryet:, " ((:‘) ol)'a;:ys’c;l:!) {d) Sales price (e)(;:eoes ::sr"ol:‘r:l:;::)sw Stggtf;azltn(;rf(r?ris()d)
6a 50000. DEERE JOHN CAP CORP

10/17/11 07/13/2007 | 10/17/2011 50,000.00 49,624.00 376.00
293.85 GNMA POOL #615371

7/15/33 02/11/2003| 02/15/2011 294.00 414.00 -120.00
495.44 GNMA POOL #615371

7/15/33 02/11/2003 | 03/15/2011 495.00 699.00 -204.00
315.69 GNMA POOL #615371

7/15/33 02/11/2003 | 04/15/2011 316.00 445.00 -129.00
333.17 GNMA POOL #615371

7/15/33 02/11/2003| 05/15/2011 333.00 470.00 -137.00
419.84 GNMA POOL #615371

7/15/33 02/11/2003 | 06/15/2011 420.00 592.00 -172.00
209.32 GNMA POOL #615371

7/15/33 02/11/2003 | 07/15/2011 209.00 295.00 -86.00
323.49 GNMA POOL #615371

7/15/33 02/11/2003 | 08/15/2011 323.00 456.00 -133.00
44 .88 GNMA POOL #615371

7/15/33 02/11/2003 | 09/15/2011 45.00 63.00 -18.00
240.71 GNMA POOL #615371

7/15/33 02/11/2003| 10/15/2011 241.00 339.00 -98.00
44,1 GNMA POOL #615371

7/15/33 02/11/2003 | 11/15/2011 44.00 62.00 -18.00
453,79 GNMA POOL #615371

7/15/33 02/11/2003| 12/15/2011 454.00 640.00 -186.00
592.95 GNMA POOL #615371

7/15/33 02/11/2003 | 01/15/2012 593.00 836.00 -243.00
1953.61 ROWE T PRICE SMALL

FD 09/03/2009| 02/11/2011 70,818.00 46,4596.00 24,322.00
4742.162 VANGUARD SMALL CA

INDEX FD 01/12/2010| 02/11/2011 79,811.00 63,023.00 16,788.00
18642.103 WELLS FARGO ADV

INS #4117 05/28/2004 | 11/22/2011 168,711.00 201,127.00 -32,416.00
3192.058 WF ADV TRAD S/C G

#4132 09/03/2009| 11/22/2011 48,775.00 37,379.00 11,396.00
10262.192 WELLS FARGO ADV

FD-INS #440 12/17/2003 | 11/22/2011 303,248.00 243,830.00 59,418.00

6b Total. Combine the amounts in column {f}. Enter here and on Schedule D, line 6b . . . . . . . v v v v v v v v v v v 78,340.00

JSA
1F1222 2 000

DMD232 5892 05/31/2012 09:38:15

Schedule D-1 {(Form 1041) 2011



