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.CISK2D6R8H

]
‘ . rReturn of Private Foundation OMB No 15450052
Form 990'P F or Section 4947(a)(1) Nonexempt Charitable Trust 0
- Treated as a Private Foundation ..Z_rl_z_z
Department of (he Treasury R g g s T
Intemnas! Revenue Service Note. The foundason may be able to use a copy of this retum i satrsty state reporting requirements Openlohmbcm-
For calendar year 2012 or tax year beginning , and ending
Name of foundation A Employer identification number
MASSIE FAMILY CHARITABLE TRUST 2
MICHAEL N. NEWMARK, CO-TRUSTEE 26-1776926
Number and sireet (or P O box number if maul s not deirvered 10 street address) Room/suite B8  Telephone number {see instructions)
211 NORTH BROADWAY, SUITE 3600 314-259-2000
City of lown, state, and ZIP code
ST. LOUIS MO 63102 ¢ " appicaen s panding. check here > [
G Check all that apply: {nital retum : Inftial retumn of a former pubtic chanty D 1. Foreignorgamzations, check here > D
Final return | [ Amended retum 2. Forewgn argamzations meeting the
Address change _‘ Name change 85% tost, check here and attach computation L d l:_l
H Check type of organization: @ Section 501(c)}3) exempt private foundation € U povate foundation siatus was temunated under
[]_section 4947(a)(1) nonexempt chantable trust [ | Other taxable private foundation secton SO7(BH1)(A} check nere > D
| Fair market value of all assets at J Accounting method: @ Cash Accrual F  If the foundation 18 in a 60-month termination
end of year (from Part I, col. (c), D Other(specify) ... under section S07(b)(1KB), cneck here S [
line 16) »> $ 320, 565| (Part!. column (d) must be on cash basis.)
. sPart |7 i (d) Drsbursements
a1 Anatys ot Rovenus 200 Experes (s Rl [ p—
the amounts 1n calumn (a) (see instructions) ) baoks {cash basts only)
. 1 Contributions, gifts, grants, etec., received (attach schedule) o L s e e T ey
2 Check® (X} if the foundation is not required lo attach Sch B [X . piir  ~ |+ 7 i e
3 Interest on savings and temporary cash investments 7 U RN
4  Dividends and interest from securities 9,929 9,929}, . . Vi
5a Grossrents T S
o | b .Netrentalincome or (loss) . N R
2 | 63 Netganor floss) trom sate of assats not on e 10 stmt 1 i A s T FUTEN A e
“>’ b Gross sales pnce for gl assets on line 63 28 696 Pot T 3 N
w&’ 7  Capital gain netincome (from Part IV, ine 2) SERN T
& . | 8 Netshort-tem capitalgain = O vt S R
~ 9 income modifications A ey G
© | | 10a Gross sales tess returns and AT b B LI
=4 . | b Less:Costofgoodssold Pl S
= ¢ Gross profit or (loss) (attach schedule) B -
55 11 Otherincome (attach schedule) = L L
12 Total. Add lines 1 through 11 . . .. . 5,354 0 9,936}."- ... i,
L1y [13  Compensation of officers, directors, trustees, etc. 0
% 2 |18  Other employee salanes and wages
= §. 15 Pension plans, employee benefits =~~~
' 5 | 16a Legal fees (attach schedule)
i%" b Accounting fees (attach schedule) Stmt 2 - 800 -
= ¢ Other professional iej (attach Fched@E IVED
8 (17 interest o
2 (18 Taxes (attach schedula)g)ee instuctions) ) 8 ——
E |19 Deprecation (attach sdwdule)lmg deplghod) 2013 15 DS S
S [20 Ocoupancy Tl [ <
: 21 Travel, conferences‘ and meeting _)f—N uT. |
g 22 Printing and publlwflons
O |23 Oterexpenses(atisch) e
-,E, 24 Total operating and administrative expenses.
Bl awmestsveugnas . soof ol o 0
& 25 Contnbusons, gis grans pan 25,800] < -itdin SR TR ST x0T R 25,800
26__ Total expenses and disbursements. Add lines 24 and 25 _ 26,600 0 Y 25,800
27  Subtract line 26 from line 12: AL RN BT o EESCOE AR I TR
a  Excess of revenue over expenses and disbursements -21,246 ::.aiuwb\ s 1 >‘ R ’,,;',{ My debho g0t oL T
b Netinvestment income (if negative, enter-0-)  [EHES St Of o Ll A s AT L
¢__Adjusted net income (if negative, enter -0-) . . xNy o ftn e S 2 9,936] ., sio. .
For Paperwork Reduction Act Notice, see Instructions. Form 990-PF (2012
oAr \ g
U4B .00
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|ﬁ

Fgrm 990-PF (2012) MASSIE FAMILY CHARITABLE TRUST 2 26-1776926 Page 2
TR Afached s and wihe Beginning of year End of year
‘wea[t\“ wt Balance Sheets shoutd be for end-of-year amounts only (See i msw:orm:)‘ {e) Book Vatus {b) Book Value {c) Fair Market Value
1  Cash - nonunterest-bearing 34,511 5,452 5,452
2  Savings and temporary cash mvestmems ......
3 Accounts receivable »
Less allowance for doubtful accounts b __________________
4 Pledgesreceivable® R O] U R
Less allowance for doubtful accounts >
S Grnisreceivable . . .
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see
mnstuctons) o
7 Othernotes and loans receivable (8t schedute) B> N U AN (LN 1 SN CIoR LAY ;
Less: allowance for doubtful accounts L . 0
ol 8 Inventores for sateoruse
§ 9 Prepaid expenses and defen'ed charges .
<«| 10a Investments - U.S and state govemment obligations (attach schedule)
© b Investments — corporate stock (attach schedule) See Stmt '3 291,376 299,189 315,113
¢ Investments - corporate bonds (attach schedule)
11 tnvestments - land, buidings, and equipment. basis P> R T : i
Less accurnulated dapreciation (atlach sch) B>
12 Investments ~ mortgage loans
13 Investments — other (attach schedule)
14 tand, buiklings. and equipment basss B SR 4 ORI I i
Less. sccumulated depreciaion (atiachsch)®
15 Other assets (describe » )
16 Total assets (to be completed by all ﬁlers see lhe
instructions. Also, see page 1, item ) 325,887 304,641 320,565
17 Accounts payable and accrued expenses PR Wt
18 Grants payable >
_5 19  Deferred revenue . St
% 20 Loans from ofﬁcers dlrectors trustees and othef dlsquahf ed persons - J: " P
® 21 Morigages and other notes payable (attach schedule) . L A o
=| 22 Other liabilities (describe B L L ) Py T
23 _ Total liabilities (add ines 17 through 22) 0 0 . - "
Foundations that follow SFAS 117, check here | 2 @ T
o and complete lines 24 through 26 and lines 30 and 31.
g| 24 uUnrestncted B 325,887 304,641} °
.T: 25 Tempomnlyrestncted 2
g 26 Permanently restricted o
5 Foundations that do not follow SFAS 117, check here > [:|
t and complete lines 27 through 31.
: 27  Capual stock, trust principal, or cumrent funds
E 28 Pad-in or capital surplus, or land, bidg., and equnpment nd
&‘ 29 Retained eamings, accumulated income, endowment, or other funds =
%| 30 Total net assets or fund balances (see instruchons} 325,887 304,641}
Z{ 31 Total tiabllities and net assets/fund balances (see
instructions) 325,887 304,641}

* Part Ilf+

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year — Part 1l, column (a), fine 30 (must agree with
end-of-year figure reported on prior year'sretum) 1 325,887
2 Enter amount from Part |, line27a 2 -21,246
3 Otherincreases notincluded in ine 2 (temize}® 3
4 Addlinest,2,and3 4 304,641
5 Decreases notincluded in line 2 (temize) b S 5
6 Total net assets or fund balances at end of year (ﬂne 4 minus hne 5) Part it, co!umn (b) hne 30 ) [ 304,641
Form 990-PF (2012
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Form 990-PF (2012) MASSIE FAMILY CHARITABLE TRUST 2 26-1776926 Page 3
¥ Part V¢ Capital Gains and Losses for Tax on Investment Income
(a) Lsst and descnbe the kund(s) of property sold {e.g.. real estate, (b) How acquired {c) Date ecquired {d) Date s0ld
. 2-story brick warehouse, of common slock, 200 shs. MLC Co) P Amchase (mo , cay, yr) (mo . dey. yr)
1a N/A
b
C
d
e .
A oo o oo i St

olajo oy

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

(i) Adpsted basis (k) Excess of ¢o! {i)
as of 12731769 over cal, (). if any

() FMV asof 123169

(1) Gains (Col. (h) gein mnus
col {k). but not less than -0-) or
tosses (from cot (h))

o |Qajo |joiv

If gain, also enter in Part |, ine 7 }

2 ital gain net income or (net capital loss
Capital gain net (net capi ) { If (foss), enter 0- n Part 1, fine 7

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6).
i gain, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -0- in ]
Part |, line 8

-PartV -

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 thus part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year n 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 entnes.

el ®) © @
Calendar ::f?:::::::f Ir:segmmng n) Adpusted qualifying distnbutions Net vatue of nonchantable-use assets {col (Iii)s :;s‘:“;: br::.l_:,. B
2011 7,250 321,551 0.022547
2010 15,750 298,122 0.052831
2009 255,890
2008 178,713
2007
2 Totalofline 1, column{(®) =~ = o o 2 0.075378
3 Average distnbution ratio for the 5-year base period ~ divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less than 5 years 3 0.037689
4 Enter the net value of nonchantable-use assets for 2012 from Part X, line 5 4 314,629
§ Multiply line 4 by line 3 5 11,858
6 Enter 1% of net investment income (1% of Part |, line 27b) . 6
7 AddlnesSand6 7 11,858
8 Enter qualifying distributions from Part XII, line 4 8 25,800

Part VI instructions.

DAA

Fom 990-PF (2012
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Form 990-PF (2012) MASSIE FAMILY CHARITABLE TRUST 2 26-1776926 Page 4
“.Part-VI- Excise Tax Based on Investment Income {Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d}2). check here I D and enter "N/A" on line 1.
Date of ruling or determination letter: . ... .. (attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check
here » [X] and enter 1% of Part 1, line 27b _
¢ All other domestic foundations enter 2% of line 27b. Exempt fore|gn orgaruzabons enter 4% of
Part |, line 12, col. (b).
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0
3 Addlines 1and2 . .. o o . . 3
4  Subtitle A (income) tax (domestic section 4947(a){(1) trusts and taxable foundations only. Others enter -0-) 4 0
$ Tax based on investment income. Subtract line 4 from line 3. if zero or less, enter -0- o L 5 0
6 Credits/Payments- O NS
a 2012 esumated tax payments and 2011 overpayment credited to 2012 . 6a R AL
b  Exempt foreign organizations - tax wathheld at source . leb o .
¢ Tax paid with application for extension of ume to file (Form 8868) o 6¢c PR T
d Backup withholding erroneously withhe!d o ) 6d SEL G ot B
7  Total credits and payments Add knes 6a lhrough 6d . . o 7
8  Enter any penalty for underpayment of estimated tax. Check here D|f Form 2220 s attached L 8
9  Tax due. If the total of ines 5 and 8 is more than line 7, enter amount owed . L » {9
10  Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid A i [
11 Enter the amount of ns 10 to be" Credited to 2013 estimated tax b Refunded » | 11
Part VHI-A - Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it < Tves | No
participate or intervene In any political campaign? . i . L 1a X
b Did it spend more than $100 dunng the year (either directly or mdlrecﬂy) for polmcal purposes (see
Instructions for the gefingon)? . o ib X
If the answer 1s “Yes" to 1a or 1b attach a detalled descnpuon of the actmues and ooples of any materials U
published or distributed by the foundation in connection with the activities. PN ..
¢ D the foundation fite Form 1120-POL for this year? . o 1c X
d Enter the amount (if any) of tax on political expenditures (secbon 4955) |mposed durlng the year LI )
(1) On the foundation P § (2) On foundation managers P $ R R LR
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed VP :
on foundation managers. & § LA RIOR
2  Has the foundation engaged in any activities that have not previously been reported to the IRS? T, 2 X
If “Yes,” attach a detailed description of the actiites. 207 MDA CE
3 Has the foundation made any changes, not previously reported to the IRS, in its goveming instrument, articles of S
incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes . . 3 X
4a Dy the foundation have unrelated business gross income of $1,000 or more during the year? . . ] 4a X
b If*Yes," hast filed a tax retum on Form 890-T for this year? . ... ... . . . N/A|a

5§  Was there a liquidation, termination, dissofution, or substantial contraction dunng the year?
If Yes,” attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
e By language in the goveming instrument, of
¢ By state legislation that effectively amends the governing instrument so that no mandatory directrons that
conflict with the state law remain in the goveming mnstrument? =~
7 D the foundation have at least $5,000 in assets at any time during the year? If *Yes.” cornplete Part Il col (c). and Pan XV
Ba Enter the states to which the foundation reports or with which it is registered (see instructions) &
. CA oo
b If the answer is "Yes lo lme 7 has lhe foundatmn fumlshed a oopy of Forrn 990-PF to the Attomey General
(or designate) of each state as required by General Instruction G? If "No,” attach explanation ... _N/A
9 (s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or i A0 .
4942()(5) for calendar year 2012 or the taxable year beginning in 2012 (see instructions for Part XIV)? If “Yes,”
complete PartXIV S O X
10 Did any persons beoome substanhal contnbumrs dunng the tax year? lf 'Yes attach a schedule listing thelr
names and addresses e ... e e . e . .. e 10 X

Form 990-PF (2012)
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Foom 990-PF (2012) MASSIE FAMILY CHARITABLE TRUST 2

CISK2D6R8H
26-1776926

Page 5

T Part VILFAD

Statements Regarding Activities (continued)

1"

12

13

14

15

16

Al any ime during the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b){13)? If “Yes,” attach schedule (see instructions)

0id the foundation make a distribution to a donor advised fund over which the foundahon or a chsquallred

person had advisory privileges? If “Yes,” attach statement (see instructions)

Did the foundation comply with the public inspection requirements for its annual returns and exempuon apphcat:on?

1

12

131X

Website address » N/A

The books are in care of P MICHAEL NEWMARK o
211 NORTH BROADWAY, SUITE 3600

Located at » ST. LOUIS

and enter the amount of tax-exempt Interest received or accrued during the year .

At any tme during calendar year 2012, did the foundaton have an interest in or a signature or omef authority

over a bank, securities, or other financial account in a foreign country?

See the instructions for exceptions and filing requirements for Form TD F 90-22.1 1If 'Yes enter the name of N N NN R

the foresgn country »>

MO
Section 4947(a)(1) nonexempt chanlable tmsts ﬁlmg Form 990-PF in heu of Form 1041 - Cheek here .

Telephoneno » 314-259-2506
Zip+ap 63102 o
» [

> ] s |

Yes
16 X

Part-vil-B

Statements Regarding Activities for Which Form 4720 May Be Required

1a

o

File Form 4720 if any item Is checked In the “Yes” column, unless an exception applies.

Dunng the year did the foundation (either directly or indirectly):

{1) Engage in the sale or exchange, or feasing of property with a disqualified person? _

{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? =~~~ .

{3) Fumish goods, services, ar facﬂmes to (or accept lhem from) a dlsquahﬁed person" .

{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?

D Yes

Yes
Yes
Yes

{5) Transfer any income or assets to a disqualified person (or make any of either avallable for
the benefil or use of a disqualified person)? L o

(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 govemment service, if terminating within S0 days.) D Yes

If any answer is “Yes" to 1a(1){6), did any of the acts fail to qualify under the excephors descnbed |n Regulauons

section 53.4941(d)-3 or n a current notice regarding disaster assistance (see instructions)?

Organizations relying on a current notice regarding disaster assistance check here

DOud the foundation engage in a pnor year in any of the acts described in 1a, other than excepted acts, that

were not corrected before the first day of the tax year beginning in 20127 .

Taxes on failure to distnbute income (section 4942) (does not apply for years the foundauon was a pnvate

operating foundation defined in section 4942(j)(3) or 4942(j)(5)):

At the end of tax year 2012, did the foundation have any undistnbuted income (lines 6d and

6e, Part Xlll) for tax year(s) beginning before 20127

f*Yes listtheyears®» 20 .20 ~ ,20  ,20

Are there any years listed in 2a for which the foundation is 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.)

If the provisions of section 4842(a)(2) are being applied to any of the years Ixsted in Za hst lhe years here

> 20 20 ., 20 .20

Did the foundation hold more than a 2% direct or indirect interest In any business enterprise

atany time dunng the year? =~

If “Yes,” did it have excess business holdmgs in 2012 as a resurt of (1) any purchase by the foundation or

disqualified persons after May 26, 1869, (2) the lapse of the 5-year period {or longer pericd 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-year first phase holding period? (Use Schedule C, Form 4720, to determine if the

foundation had excess business holdings in 2012))

Did the foundation invest dunng the year any amount ina manner that would ;eopardlze :l:s chantable purposes‘7 .

Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its

chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20127

D Yes

D Yes

@No

No
No
X! No

@No
@No

N/A

> [

N/A

@No

. N/a

Yes

No

1b

4b

DAA

Form 990-PF (2012)
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Farm 990-PF (2012) MASSIE FAMILY CHARITABLE TRUST 2

1

26-1776926

~Part VI-B:

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) Camy on propaganda, or otherwise attempt to influence tegislation (section 4945(e))? D Yes @ No
{2) Influence the outcome of any speclfic public election (see section 4855), or to carmy on,
dueclly or indirectly. any voler registration drive? B Yes No
(3) Prowide a grant to an individual for travel, study, or other s:m:lar purposes? o Yes E No
(4) Provide a grant to an organization other than a chantable, efc , organization descnbed in
section 508(a)(1), (2), or (3), or section 4340(d}(2)7 (see instructions) . o D Yes @ No
(5) Prowide for any purpose other than religious, charitable, sclentific, literary, or educational
purposes, or for the preventian of cruelty to children or animals? D Yes @ No
b If any answer is “Yes® to 5a(1)~5). did any of the transactions fail to quahly under the exceptnons descnbed in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/A
Organizations relying on a current notice regarding disaster assistance check here » D Cs SN I
¢ [fthe answer 1s “Yes" to question 5a(4), does the foundation claim exemption from the lax TR PR I
because it maintained expenditure responsibillly for the grant? N/A[Jves [N |7 B
If “Yes,” attach the statement required by Regulations section 53.4845-5(d). : L
6a Dud the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums RERN R Eaa
on a personal benefit contract? _ o O ves X no r
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L 6b X
If “Yes" to 6b, file Form 8870 R IS T
7a Atany ime dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? . [:l Yes @ No f[&.°7 i ” Sy
b __if *Yes " did the foundation receve any proceeds or have any net income attributable to the transaction? I‘l/ Al 1

.. Part.Viy-
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).

Compensaton {(d) Contnbutiens to
{a) Name and address (b):::;::r \‘:’leeerl(aJe (c:“ not paid, m benemJ “L{E’;ﬁ.s‘e account,
gevoled fo posibon enter -0-} compensabon
MICHAEL N. NEWMARK o ST. LOUIS |TRUSTEE
211 NORTH BROADWAY, SUITE 3600 MO 63102 0.10 0 0
BARRY MASSIE . SAN FRANCISO TRUSTEE
4150 CLEMENT ST CA 94121 0.20 0 [}

2 Compensation of five highest-paid employees (other than those included o

nline 1 - see instructions). if none, enter

“NONE."
Coninbubions o
(b) Title, and average (d)
(8) Nama and adaress of each employee paid more than $50,000 hours per week {c) Compensation employee benefit (e) Expensa acoount,
devotad to posiion plans and defered other alowances
compensation
NONE
Total number of other employees paid over $50,000 ) ~ > ] 5

al

“form 990-PF 2012,

N
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Form 990-PF (2012) MASS1EK FAMILY CHARITABLE TRUST 2 26-1776926

Page 7

»PartVIll;:  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) Nams and adcress of each person paxd more than $50,000

{b) Type of serwca

{c) Compensation

NONE

Total number of others receiving over $50.000 for professional services

“PartIX-A.” Summary of Direct Charitable Activities

List the foundation's four targest direct chanlable acivbes dunng the tax year. include d suth gs the number of
orgar and other beneficianes served, conferences convened, research papers produced, efc

Expenses

1 N/A_

. Part IX-B &« Summary of Program-Related Investments (see instructions)

Descnbe the two largest progrem-related invesiments made by the foundation dunng the tax year on lines 1 and 2

Amount

1 N/A

All other program-celated invastments See Instructions
3

Total. Add lines 1 through 3

Form 990-PF (2012)
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CISK2D6R8H
Form 990-PF (2012) MASS 1K wAmMmiLY CHARLTABLE TRUST 2 26-1776926 Page 8
iParX:  Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair merket value of assets not used (or held for use) directly in carrying out chantable, ete.,
purposes: .
a Average monthly fair market value of securies 12 14,137
b Average of monthly cash balances . 1b 305,283
c Fair market value of all other assets (see instructions) ic 0
d Total(add ines 13,b,ande) 1d 319,420
e Reduction dalmed for blockage or other factors reponed on lmes 1a and
1c (attach detailed explanaton) L . I e l TR
2  Acquisition indebledness appllcable 0 hne 1 assets ..... 2 0
3 Subtractline2fromtoetd 3 319,420
4 Cash deemed held for Qhanlable actlvmes Enler 1%% of lme 3 ((or greater amount see
instructions) o o o ) 4 4,791
S5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 314,629
6 Minimum investment return. Enter 5% of line 5 . 6 15,731
. Part’Xl- Distributable Amount (see mstructnons) {Secton 4942(,)(3) and 0)(5) pnvate operatlng
foundations and certain foreign organizations check here b |_] and do not complete this part )
1 Minimum investment retum from Part X, tine 6 . . . 1 15,731
2a Taxon investment income far 2012 from Part VI, kne § . . 2a v
b Income tax for 2012. (This does notinclude the tax from Partvl.} | 2b n
¢ Addlines2aand2b =~ L . . 2¢c
3  Distributable amount before adjustments Subtract line 2¢ from line 1 3 15,731
4  Recovenes of amounts treated as qualifying distibutons =~~~ 4
§ Addlnes3andd4 5 15,731
6  Deduction from distnbutable amount (see mstruchons) o 6
7  Distributable amount gs adjusted Subtract line 6 from line 5. Enter here and on Pan X,
Iine 1 . 7 15,731
- PartXll . Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc., purposes- o
a Expenses, contnbutions, gifts, etc - total from Part |, column (d), line 26 1a 25,800
b Program-related investments - total from Part (X-B . e ib
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc.,
purposes L 2
3 Amounts set aslde for speqﬁc chantable pro;ects that sausfy the D’; .
a Suitabity test (pnor IRS approval required) 3a
b Cash distnbution test (attach the required schedule) _______ 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, ine 8, and Part XIll, line 4 4 25,800
§ Foundations that quaiify under section 4940(e) for the reduced rate of tax on net nvestment income.
Enter 1% of Part |, ine 27b (see Instructions) e 5 0
6 Adjusted qualifying distributions. Subtract fine 5 from line 4 6 25,800
Note. The amount on line 6 will be used in Part V, column (b), m subsequenl years when calculatlng whelher the foundanon
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2012
DAA
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230 CISK2D6R8H
Fon 990-PF (2012) MASSIE FAMILY CHARITABLE TRUST 2 26-1776926 Page 9

Pait'Xill : Undistributed Income (see instructions

* (a) ®) {c) {qd)

1 Distnbutable amount for 2012 from Part XI, Corpus Years pnor o 2011 011 2012
line 7 . .. .o I RN e ] N o S ’\‘~f“~§?§}:~~‘~‘ s 15,731
2  Undistributed income. if any, as of the end of 2012 f N ‘w,; TSRS PR R S ERE LT o 3
a Enter amount for 2011 only L o T I A A R 16,078) 0. a i n’ Ny
b Total for pnor years: 20 .20 .20 Foded T T R L R I U
3 Excess distnbutions carryover, if any, to 2012 "\‘“ "’\i:\h ;:w\v \ *‘if T T \:b‘\: T

a From 2007 o RN CHINEL N Y Treoeeyyos

b Fom2008 R R R " f:‘\ SR OIRE ey

c From 2009 o ;> E\fi 4 ‘\\::“1 PR \+'$( s :T{‘,E:.: o ,EH\\ i 3 \

d From 2010 RO R N S s AU B e :

e Fom2011 ) q\;vvm}\‘gvb< e ; :»w e 2\\“\:‘:‘\- >°“ : = ﬁ : z; &y

f Totaloflmes3athroughe - ) A TR I .- e s

4 Qualifying distributons for 2012 from Part XII, RPN S N I
lined:» $ 25,800 \'?\2.: :;2“%;:,* . e V ,‘; ; SE'“\,;:_: . ,:\A; B : :..\‘ R e ':23 \i\

a Applied to 2011, but not more thantine2a N N A T s P 16,078} . .. .- L

b Applied to undistributed income of pnor years A o {5"\, R i R
(Election required — ses instructions) ) i R AN 7 S

¢ Treated as distributions out of corpus (Election /)vv N RS N P I
required — see Instructions) . 30 e :&?;»:5 A AV I S

d Applied to 2012 distributable amount D TN AN S K 9,722

e Remaining amount distributed out of corpus o o "'“{’*’ BT Y

S  Excess distriibutions carryover applied to 2012 ) TonEER. T IR, TR T
(if an amount appears in column (d), the same BT G CT NP MRS P
amount must be shown in column (a).) I Y SRR E s PR A A
6 Enter the net total of each column as T eans B NI R b e Shy beeer lr e iy e TR T
indicated below: IR ;’fs;'fg ST LA | RSP EEE M S AR SO

a Corpus. Add lines 3f, 4¢c, and 4e. Subtractline 5~ SNSRI ST I T

b Prior years' undistnbuted income. Subtract 3 f:~ 3;5 o } f oL o
lne 4b from ine 2b o s DRI NI LN o

c Enter the amount of prior years' undistnbuted S e PRIV :
income for which a notice of deficiency has N <>“ <, P ‘ e > Lo
been issued, or on which the section 4942(a) e Y0 ih D R el SR SRS
tax has been previously assessed I A g4 R A S R

d Subtract line 6c from line 6b. Taxable g, i . - )
amount - see Instructions R A5 P RO P PLL S ‘.

e Undistributed income for 2011. Subtract line >>_“‘ ‘5_ ;v‘ ;f «)x , . . >‘/ ’ PR
4a from hne 2a Taxable amount - see Y ,4>< R L ”) g SRR AN a
instrucions T SPRET A N LTS AN R ’

f Undistnbuted income for 2012. Subtract hines v” Sl
4d and 5 from line 1 This amount must be PSR DR K [OERSNE £ 3 St R R IR (RN
distibuted n 2013 BT TaeRefll e AR AW et 6,009

7  Amounts treated as distributions out of corpus RV T AR e T,
to satisfy requirements imposed by section %,//‘ * ,,“, g Feeea ) ‘f% VRN ': “ A4 N
170{(b}{1XF) or 4342(g)3) {see instructions) NNV 1 R S T

8  Excess distributions carryover from 2007 not R BT FE VA
applied on fine 5 or line 7 (see instructions) o T S D

9  Excess distributions carryover to 2013. hf“f:‘f*ﬂ::“ i AN SR U~ R et
Subtractlines 7 and 8 from line6a =~ . RIS o LRy L __m

10 Analysis of tine 9: SRTIEN AR A R N

a Excessfom2008 = . . e T2 e G A LR RN NS ST

b Excessfom2009 . i ctibiey SN YDREEE CESOAR e g ISR

¢ Bemeromzon S ST LI O R A

d Excessfom2011 RO DS £ SOt S P e I PN

e Excess from 2012 . . o ot L S R L e L e s e

DAA




5230

Form 990-PF (2012) MAS CISK2D6R8H  tapre TRUST 2 26-1776926

Page 10

SiPart:XIV:: _Private Operating Foundations (see instructions and Part VII-A, question 9

1a

b
23

If the foundanon has received a ruling or determination letter that it Is a pnivate operating
foundation, amd the ruling is effective for 2012, enter the date of the ruling _ 4

Chede box to indicate whether the foundation is a private operating foundahon descnbed in sechon ]_| 4942(1X3) or m 4942(145)

Enter the lesser of the adjusted net Tax year Pnor 3 years

income from Part | or the minimum (a) 2012 (d) 2011 (c) 2010 () 2009

{e) Tota)

investment return from Part X for
eachyearlisted

85% of ine 2a

Qualifying dlstnbuhons from Par1 XII
line 4 for each year listed

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

Qualifying distnbutions made directl‘y.
for active conduct of exempt activities.
Subtract line 2d from ine 2¢

Complete 3a, b, or ¢ for the
alternative test relied upon.
“Assets” altemative tes! — enter:
(1) Value of all assets

(2) Value of assets quah.f;ung -:mder
section 4942(G)(3)BXi)

“Endowment” altemative test - enter 2/3
of minimum investment retum shown In
Parnt X, line 6 for each year listed

"Support” alternative test - enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
secunties loans (section
512(a)(5)). or royalties)

{2) Support from generat public
and 5 or more exempt
organizations as provided in
section 4942(JX3)(B )i}

{3) Largest amount of support from
an exempt organization

{4) Gross investment income

Part Xv -

any time during the year — see instructions.)

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

Information Regarding Foundation Managers:

List any managers of the foundation who have contributed more than 2% of the tota! contnbutions recelved by the foundation
before the close of any tax year (but only If they have contributed more than $5,000) (See section 507(dX2).)

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 here & D if the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. {see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

The name, address, and telephone number or e-mall of the person to whom applications should be addressed.
N/A

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

N/A

Any submission deadlines:
N/A

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

N/A

DAA

Fom 990-PF (2012

U4B.00L
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form 990-PF (2012) MASSIE FAMILY CHARITABLE TRUST 2 26-1776926 Pace 11
- Part:iXV'i  Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
' Recipient Usf:::l ;:‘:'?dz::‘nd:r::l{:. F::r;uat:n Purpase of grant of Amount
- any foundaton manager reu:enl contnbyon
Name and address (home or business) of substanual contnbutor
a Paid dunng the year
See Statement 4
25,800
Total > 3a 25,800
b Approved for future payment
N/A
Total . . > 3b
DAA Forn 990-PF (2012

B4B .U
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Form 990-PF (2012) MASSIE FAMILY CHARITABLE TRUST 2

" CISK2D6R8H

26-1776926

Page 12

SPart XVI-AL:

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

"nh &N

(- - A -]

1

12
13

.

Program service revenue

Urrelated business income

Excluded by secbon 512, 513, or 514

Busmness code

{®)
Amount

Exclusion
odo Amaunt

{e)
Retated or exempt
function lncome
(See instructions )

{c) (d)

o Q0 oo

f

g Fees and contracts from govemment agencies
Membership dues and assessments

Interest on savings and temporary cash investments

Dividends and interest from secunties

Net rental mcome or (10ss) from real estate’

a Debt-financed property

b Not debt-financed property ..
Net rental mcome or (loss) from personal property
Other investment income

Gain or (loss) from sales of assets other than inventory

Net income or (loss) from specal events .
Gross profit or (loss) from sales of inventory
Other revenve a .

9,929

-4,582

b

[

d

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

5,354

(See worksheet in ine 13 nstructions to venfy calculations.)

13 5,354

. Part XVi-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each achity for whuch income is reported i column (e) of Part XVI-A contnbuted importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)
N/A
fom 990-PF 2012)
DAA

U4B . U01
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Form 980-PF (2012) MASSIE FAMILY CHARITABLE TRUST 2 26-1776926 Page 13
wPart XV} Information Regarding Transfers To and Transactions and Relationships With Noncharitabie
Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization descnbed
in section 501(c) of the Code (other than section 501(c)(3) organizations) o in section 527, relating to political
organizations? R
a Transters from the reporting foundation to a noncharitable exempt organization of: Fhae NSRS
(1) Cash i . C e S e . T L) X
(2) Other assets 1a(2) X
b Other transactions FON R EA
(1) Sales of assets lo a noncharitable exempt organization R . L () X
(2) Purchases of assets from a noncharitable exempt organization . L o i 1b(2) X
(3) Rental of facilives, equipment, or other assets L o o o 1b(3) X
{4) Reimbursement arrangements o _ ) ) 1b(4) X
{5) Loans or loan guarantees o L L . . 1b(5) X
{6} Performance of services or membership or fundraising soficitations y . . . 1b(6) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees . . k R . 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 In any transaction or sharing arangement. show in column {d) the vaiue of the goods, other assets, or services received.
(8) Une no (b} Amount involved (c) Name of r tabls organi (d) Description of transfers, ransactions. and shanng arrangements
N/A
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)) or in section 5277 = o . D Yes [}E] No
b if “Yes," complete the following schedule.
{a) Name of organization {b) Type of orgaruzation {¢) Descnpuion of relatenship
N/A
Under penaltres of perpury, | declare that | have exammed this retum, inchuding accompanying schedules and statements, and to the best of my knowiedge and beief, it is true,
correct, and complete Declaration of preparer (other than taxpayer) s based on all mformalion of which preparer has any knowlesige
May the IRS discuss ttus retum
. with the preparer shown
's"'egr: M / {580 ns:uc:ons)? Dbd::s [:] No
} | 443 CO-TRUSTEE
Signator8 ot afficer onmst* v \ Oat¥ Tide
Prin/Type preparer's name Preparer's signature ) Date Check D ¢
N self-gl d
Paid  |pEGGY ARNETT @% M— \\\\5\ i
Preparer
Firmis name b MASSIE, FUDEMBERG, GOLDBERG LJLYC. PTIN PD0952148
Use Onlyl  eetsess » 1015 LOCUST STREET, SUITE 425 Femsen > 43-0669220
ST. LOUIS, MO 63101 proneno _ 314-231-~5105
form 990-PF (2012
DAA
4B .01
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Farm 8860|SK2D6R8H . pplication for Extension of Time To File an

' Exempt Organization Return
(Rev. January 2013)°

Depanumen of the Treasu-y P File a separate application for each return.
Intemal Revenug Service

OMB No 1545-1709

- If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 20f thrs‘form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 88568,

Electronic filing (e-file). You can electronicaily file Form 8868 if you need a 3-month automatc extension of ime 1o file (6 months for
a corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of ime. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part I with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions) For more details on the electronic filng of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

» X

Partl!”  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Part | only .

All other corporations (mcludmg 1120oC filers), partnershnps REMICs and tmsts must use Form 7004 to request an extensnon of time
1o file iIncome tax retums

» O

Enter filer's Identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print MASSIE FAMILY CHARITABLE TRUST 2
MICHAEL N. NEWMARK, CO-TRUSTEE 26-1776926

File by the Number, street, and room or suite no. If a P.O box, see instructions. Social secunty number (SSN)

due date for 211 NORTH BROADWAY, SUITE 3600

fili
m’fm”;e City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructrons. ST. LOUIS MO 63102

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return Application
Is For Code is For

Return
Code

Form 990 or Form 980-EZ 01 Form 990-T (corporation)

97

Form 990-8BL 02 Form 1041-A

08

Form 4720 (individual) 03 Form 4720

Form 990-PF 04 Form 5227

10

Form 990-T {sec. 401{a) or 408(a) trust) 05 Form 6069

1

Form 990-T (trust other than above) 08 Form 8870

12

MICHAEL NEWMARK
211 NORTH BROADWAY, SUITE 3600
* The books are in the care of » ST. LOUIS

TelephoneNo » 314-259-2506 FAXNo. » 314-552-8928
® If the organization does not have an office ar place of business in the United States, check this box T
® If this s for a Group Return, enter the organization's four diglt Group Exemption Number (GEN) . this is
for the whole group, check this box > E] . Ifit is for part of the group, ¢check this box . ) > | l and attach
a list-with the names and EINs of all members the extension is for.

MO 63102

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti 08/15/13 | tofile the exampt organization return for the organization named above. The extension is
. for the organization's return for:
> [Z] calendaryear 2012  or

> [] taxyearbeginng .andending

2 Ifthe tax year entered In line 1 is for less than 12 months. check reason: | | Initial retum [ Final retun
Change in accounting period

3a Ifthis application is for Form 990-BL. 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions, 3a| s 0
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment altowed as a credit. 3bl $ 0
¢ Balance due. Subtract line 3b from line 32 Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System), See instructions. ¢l $ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for payment instructions.

gz‘f Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Fom 8868 (Rev. 12013

94B.001




- CISK2D6R8H
Form 8868 (Rev. 1-2013) Page 2
* Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box N N @
Note. Only complete Par |1 1f you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* (f you are filing for an Automatic 3-Month Extension, complete onty Part | (on pag_)
[Part’ill.” _Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

priot MASSIE FAMILY CHARITABLE TRUST 2

— MICHAEL N. NEWMARK, CO-TRUSTEE 26-1776926

due date for Number, street, and room or suite no. If a P.O. box, see instructions. Sodial secunty number (SSN)

filing your 211 NORTH BROADWAY, SUITE 3600

rewm. Sea City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstucons ST. LOUIS MO 63102

Enler the Return code for the return that this application is for (file a separate application for eachretum) . @
Application Retum | Application Return
is For Code Is For Code
Form 990 or Form 990-EZ o1 looidd adfeed ORLT 2 RL, SRS I Sweoe] T -
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwidual) 03 Fonm 4720 as
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) Q5 Form 6069 11
Form 990-T (trust other than above) 06 Fom 8870 12

STOP! Do not complete Part | if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

MICHAEL NEWMARK
211 NORTH BROADWAY, SUITE 3600

® The books are in the care of » ST. LOUIS o T ) . .... . MO 63102
TelephoneNo » 314-259- 2506 ) FAX No. P 314 552- 8928 o
If the orgamizaton does not have an office or place of business in the United States, check this box . | T e t— ol L D
if thes Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If th[e. is REC :I\IIED
for the whole group, check this box > D If it is for part of the group, check this box > and attacha 8
list with the names and EiNs of all members the extension is for. 9-3. o (@]
NUV 1| 9 dUD T
4  Irequest an additional 3-month extension of tmeuntl 11/15/13 — .. =E
§ Forcalendaryear 20 12 | orother tax year begmmn.g” . . .andending_ ) OGDEN . uT
h Final return

6 Ifthe tax year entered in Ine § is for less than 12 months, check reasan. D nibal retum
Change in accounting period
7  Stalen detail why you need the extenslon _

8a If this application 1s for Form 990-8Lt., 990-PF, 990-T, 4720, or 6069, enter the tentalive tax, less any
. nonrefundable credits_See instructions. 8a | § 0
b If this apphicaton is for Form 990-PF, 990-T, 4720, or 6069, enter any refundabte ¢credits and o fi-:
estimated tax payments madae. Include any pnor year overpayment allowed as a credit and any 2
amount paid previously wath Form 8868. g8b i $ 0
¢ Balance due. Subtract Iine 8b from line 8a Include your payment with this form, if required, by using EFTPS
{Electronuc Federal Tax Payment System). See instructions. Bc { $ 0

Signature and Verification must be completed for Part Il only.

Under penaltes of perjury, | declare that | have examined thfs farm, including accompanying schedules and statements, and to the best of my

knowledge and belief, it e, correct, atzomplete And that | am authorized to prepare this form
Sigrature P % C/”@/ e » ACCOUNTANT Dete P> K/ n{ &

DI/ Form 8868 (Rev. 1-2013)
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