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L

SCANNED SEP

rm 990 Return of Organization Exempt From Income Tax | o Ne. 154007

Under section 501(c), 527, or 4847(a}(1) of the Intemnal Revenue Code (except black lung 2© 1 2
of the Treasuay benefit trust or private foundation) Open to Eubhc
|m'm » The organization may have to use a copy of this retum to satlsfy state reporting requirements. Inspection
A _For the 2012 calendar or tax inni January 1 22012, and ending December 31 ,20 12
B Check f applicable: JC Name of organization The Jones Family Foundation D Employer identification number
O address change Doing Business As 45-3069865
O Name change Number and street {or P.O. box if mail 13 not delivered to street address) Roorm/sulte E Telephone number
O inittat retum 55 East Fifth Street 600 651-224-5463
O Teminated City, town or post office, state, and ZIP code
O Amended retum Saint Paul, MN 55101 Q Gross rocepts $ 10,143,202
O Application pending | F Name and eddress of pnncipal officer: Hia} Is this & group retum for affiztes? [ ] Yes (1 No
R. Scott Jones, 55 East Fifth St, Sulte 600, St Paul MN 55101 H(b) Are all affiliates included? (] Yes []No
1__Tax-exempt status: 501(c)3) Osoig( )< gnsertno) (T asaziayn)or [Js27 If “No,” attach a lst. (see Instructions)
J Website: > http//www.jonesfamilyfoundation.org/ Hic) Group exemption number »
K  Form of organization:[/] Corporation [ ] Trust  [] Association [] Other » | L Year of formation 2011 | M State of legal domicile:  MN
Summary

1  Briefly describe the organization’s mission or most significant activities: 1ha Mission of The_lanes.Eamilv. Eoundatianis._____
taldentifv. initlate and suonant endeavacs.that positively. imnact the auality. of Jife In_tha Red Wina area of Minnesota. The Jones__.
Family Foundatinn warks closely with The Saint Paul Faundation in.areas whers the missions of the two araanizatlons.intersect. .
hut mara specificallv i areas that effect education and imnravina student outcomes. Both arcanizations have alona historv of .___.

3
§
§ 2 Check this box »[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a). . . C e e 3 8
g| 4 Numberof independent vating members of the governing body (Part VI, line 1b) e e 4 8
§ Total number of individuals employed In calendar year 2012 (Part V, line 2a) e e 5
§ 6 Total number of volunteers (estimate if necessary) . . e e e (] 0
7a Total unrelated business revenue from Part Viil, column (C) Ilne 12 e e e e e e e 7a 0
b Net unrelated business taxable Income from Form980-T,line34 . . . . . . . . . Tb 0
Prior Year Curront Year
o | 8 Contributions and grants (PartVill, lineth). . . . . . . . . . . . 0 9,611,561
g ® Program service revenue (Part VI, line 2g) . e e e
2 | 10  Investment income (Part VIil, column {A), lines 3, 4, and 7d) ... .o 0 531,641
% 11  Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9c, 10¢c, and 11e) ..
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 0 10,143,202
13 Grants and similar amounts paid (Part X, column (A), lines13) . . . . . 0 214,955

14 Benefits paid to or for members (Part IX, column (A), line 4) .
15 Salaries, other compensation, employee benefits (Part IX, column (A), llnas 5-1 0)

16a Professional fundralsing fees (Part IX, column (A), | ne-1ie) ey
b Total fundralsing expenses (Part IX, column (D), ling 25) DRE_I"C“'_ "_'__"

17 Other expenses (Part IX, column (A), lines 11a-11d] 11f-24e) . . ) 0 251,938

18 Total expenses. Add lines 13-17 (must equal Part tumn (A), line 25) . 0 466,893

19 Revenue less expenses. Subtract line 18 from Ilne] £ . . 0 9,676,309
s Beginning of Current Year End of Year
ii 20 Total assets (Part X, line 16) 0 10,506,720

21 Total liabllities (Part X, line 26) . . . P 0 64,809
EE Net assets or fund balances. Subtract line 21 from Ilne 20 e e 0 10,441,911
Signature Block

Under penaties of perjury, | decigfe examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

meorrectandcomplm 6 {other than officer) is based on all information of which preparer has any knowledge.

l

Sign ’ patd 7/
Horo ) Peesipesst
Paid Print/Type preparer’s name Preparer's signature Date Check D # PTIN
Preparer Seft-employed
Use Only fim'sname P Firm's EIN »

Fm's address > Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [OYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 012




Form 990 (2012) Page 2
E1agllE  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . [

1

Briefly describe the organization’s mission:
The Missiao of The _Jones_Familv_ Eoundation._is to_ideantify. initiate_and sunport_ endeayvors that nositivelv imopact the auality of life

in.the Red Wina_area_of Minpesota. The_Janes_Family.Foundation warks closely with_The Saint Paul Faundation jn ateas where the.
rrussmnsntmetwanmamzauons.lnle:secLhuLmorespecnﬁcallv inareas thate[fecLeducanan_andjmnmvmn s!udenLQutcnmes

Dld the orgamzatlon undertake any sugnlflcant program servnces durlng the year wh|ch were not Ilsted on the

prior Form 990 or 990-E2? . . . . . e e . . . . . . . . . . . . . . . . .. [OYes ¥INo
If “Yes,” descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? . . . . e e e e e e e e e [(JYes [“INo
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue; if any, for each program service reported.

4c (Code: ) Expenses $ 51,950 including grants of $ 50,000 ) (Revenue$ )

The SchooIGra'nts_ _P_rogram 15 a joint collaboration between the Jones Family Foundation and the Red Wing 'P_L_.I_b_|lg_s_(_i|_'\_q(_)_|§ _________________________________
Foundation'Eoprowdegrants for |r-1|-t-|-a-t-n-/es which enhance the educational experience for students in the Red WingPublic
"Schools system e e

4d Other program services (Describe in Schedule O.)
(Expenses $ 39,175 including grants of $ 38,300 ) (Revenue $ )
4e Total program service expenses » $329,447

Form 990 (2012)




Form 990 (2012) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o .o e e e 11V
2 |s the organization required to complete Schedule B, Schedule of Contr/butors (see instructions)? . . . 2|V
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . .. 4 v

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, /
= T 1 5

|

‘ 6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnibution or investment of amounts in such funds or accounts? If
|

“Yes,” complete Schedule D, Part! . . . . . . e e e e 6 v
7  Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partill . . . . . . . . 8 v

9 Did the organization report an amount in Part X, I|ne 21, for escrow or custodial account Ilablhty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, PartlvV . . . . . . L. 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, PartViI . . . . . . 11a v
‘ b Did the organization report an amount for investments— other securities In Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b| v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartiIX . . . . . . ; ; 11d v
e Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f| v
i 12a Did the organization obtain separate, iIndependent audited financial statements for the tax year’7 If “Yes,” complete /
Schedule D, Parts Xland XIl . . . . 12a
b Was the organization included In consol:dated lndependent audlted flnanC|aI statements for the tax year? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional . . Lo 12b 4
13  Is the organization a school described in section 170(b)(1)(A)i}? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts il and IV . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
j Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
} 18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
‘ Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . 18 v
‘ 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a7
If “Yes,” complete Schedule G, Partlll . . . . e 19 v
20 a Did the organization operate one or more hospital facnlltles'7 If "Yes ” complete Schedule H e 20a v
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2012)




Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 29 | v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and il .. R 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . . .. .. .. .. .o 23| v
24a Did the organization have a tax-exempt bond issue with an outstandmg pr|nc1pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e e . 242 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? e e e 24c¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year’? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part| . . . 25b ve
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . 26 v
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
| 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
| Part IV instructions for applicable filing thresholds, conditions, and exceptions):
| a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
‘ b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | v
30 D the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization I|qU|date terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
Part | . 31 v
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'? If "Yes ”
complete Schedule N, Part Il 32 v
33 Dud the organization own 100% of an entity dlsregarded as separate from the orgamzat|on under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
| 34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedu/e R Part I, l//
3 orlV, and Part V, line 1 e e . . 34|y
| 35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)'7 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon w1th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,"” complete Schedule R, Part V, Iine 2 . 35b
l 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
‘ related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
l and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
38 Did the organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part VI I|nes 11b and
19? Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2012)



Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a
b
c
2a

b

3a

b

4a

5a

6a

oT

JQ o

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in ine 1a. Enter -0- (f not applicable . .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .

If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes™ to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contnbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e .

If “Yes,” did the organization notify the donor of the value of the goods or services provnded" .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . lld l

5b
5¢
6a v

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponscring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, lne 12 . . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.,) . . . . . . . . e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization flhng Form 990 in heu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the orgamization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . . 13c g ".

Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 .
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O

14b

Form 990 2012)




Form 990 (2012) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response to any question in this Part™VI . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 8
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedute O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 8

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? .o

3 D the organization delegate control over management duties customarlly performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders?

a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt

one or more members of the governing body? . . . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members

stockholders, or persons other than the governing body? . . . . 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

a Thegoverningbody? . . . . e e e e 8a|v

b Each committee with authority to act on behalf of the governlng body'7 e 8b | v

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . . 10a v

b If “Yes,” did the organization have written policies and procedures governlng the actnvntles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,” goto line 13 . . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts'7 12b

¢ Did the organization regularly and consistently monitor and enforce comphance with the polrcy'7 If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e .. 12¢

13 Did the organization have a written whistleblower pollcy'7 Co. . e e e e e e e 13

14  Did the organization have a written document retention and destructlon pollcy? Ce 14 v

15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest In, contrnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity durng theyear? . . . . . . . . . . . . . . . . . o o . . oL 16a v

N
«~

|0 |bd|w

~NoO O

AN NI AN NDN

SISO IKISD IS

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b v

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed®» m»~
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avaiable for public inspection. Indicate how you made these available. Check all that apply.

(0 Own website 3 Anocther’'s website Uponrequest (] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® Chnstine Searson, 55 East 5th St, Suite 600, Sant Paul MN  651-224-5463

Form 990 (2012)



Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl . . . . R
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons

[ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
) ®) Posiion © () ®
(do not check more than one
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation jcompensation from amount of
week (Iist an oz slol=xlaz] o from related other
hours for | 2 a. i X2 g al g the organizations compensation
related 3 a E Slels g ?D organization (W-2/1099-MISC) from the
lorganizations g. 5|8 - % § a | T |wW-2/1099-MISC) orgarization
below dotted| == | B g8 and related
line) % 5 2 B organizations
g2 g
(]
o
(1) RScottJones, President | L \l
55 5th St E - St Paul, MN 55101 X
_{2) Anne Jones, vicePresident | - L e
55 5th St E - St Paul, MN 55101 X
(3) TomLonglet, Treasurer N 1
55 5th St E - St Paul, MN 55101 X\ o
__(_4_2 Chrlstlne Searson ViceTreasurer | 1
55 5th St E - St Paul, MN 55101 )( 0 165,967 31,901
_{5) Michelle Leise, Board Member | !
55 5th St E - St Paul, MN 55101 X
_{6) DanMassett, BoardMember | LN
55 5th St E - St Paul, MN 55101 Y
_{7) NeelaMollgaard, BoardMember | 1T
755 5th StE - 5t Paui, MN 55101 X
_(8) Jay M Tauer, Board Member | L
55 5th St E - St Paul, MN 55101 X
_{9) scott Wordelman, Board Member | LI
55 5th St E - St Paul, MN 55101 X
(10) Rachelle Cobb Secretary ...} 0. X
55 5th St E - St Paul, MN 55101 25,046 10,026
(L) U SR
Q2 e
O e
O4)

Form 990 (2012)




Form 990 (2012) Page 8
21"/ Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
W @) (do not check more than one ©) © ®
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st an os|=lol=lex| = from related other
hours for aa 2|3 &l 3&|¢g the organizations compensation
related s5lg 3l e %g ?D organization | (W-2/1099-MISC) from the
organizations| 35 | 51 (8|85 |  [W-2/1099-MISC) organization
below dotted| Sz | 2 g5 and related
line) é g 3 5 organizations
] (71 =
o P-4 w
:
@
Q8
A
O8) e
Q0
0
(23} U SO
@2
[ U S
@A)
@5
1b Sub-total . .. A
¢ Total from contlnuatnon sheets to Part VII Sectlon A N
d Total (addlinesibandic). . . . . . L. P

2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization »

Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . 3 v

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? /f “Yes,” complete Schedule J for such

individual . . . . e e e e 4 |y
5 Did any person llsted on hne 1a receive or accrue compensation from any unrelated organlzatmn or |nd|V|duaI |
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
(A) (B) ©
Name and business address Description of services Compensation
The Saint Paul Foundation, 55 Fifth Street East #600, St Paul, MN 55101 Administrative 197,200

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 1

Form 990 (2012)
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Page 9

ETg@YII} Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII. .

O

(A)
Total revenue

(B)
Related or
exempt
function
revenue

()
Unrelated
business
revenue

(D)
Revenue

excluded from tax

under sections
512,513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

> @

Federated campagns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1¢

Noncash contributions included in hnes 1a-1f $
Total. Add lines 1a-1f .

_________ 9.611.561
»

9,611,561

Program Service Revenue

2a

Q@ =0 Q0 0cC

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

»

Other Revenue

6a

(v}

7a

Investment income (including dividends, interest,

and other similar amounts)

|

Income from investment of tax-exempt bond proceeds P

Royalties

>

531,641

531,641

.(I) F;eal )

() Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Secunties

. ) 'Oth‘er

assets other than inventory

Less. cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1'(':5.-
See PartiV,lne18 . . . . . ga
Less: direct expenses .. . b
Net income or (loss) from fundraising
Gross income from gaming achwvities.
SeePartiV,line19 . . . . . ga
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

events . P

vites . . »

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

o Q0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

10,143,202

531,641

Form 990 (2012)




Form 990 (2012) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX .. < O
Do not include amounts reported on lines 6b, 7b, (A) (B) ) (D)
8b, Sb, and 10b of Part VIl Toulexpenses | Programsenvce | Management and oo
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, fine 21 214,955 214,955
2 Grants and other assistance to individuals In
the United States. See Part [V, ine 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees -
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and contributions (|nclude
section 401 (k) and 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management 197,200 110,793 86,407
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part IV I|ne 17
f Investment management fees 39,702 39,702
g  Other. (If line 11g amount exceeds 10% of line 25, column
(A} amount, Iist line 11g expenses on Schedule O.) 3,699 3,699
12  Advertising and promotion
13  Office expenses 1,301 1,301
14  Information technology 125 125
15 Royalties .
16  Occupancy
17  Travel . . 4,555 4,555
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 2,685 2,685
20 Interest . .
21  Payments to afflhates .
22 Depreciation, depletion, and amomza’non
23 Insurance . e e
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses Iin line 24e. If
line 24e amount exceeds 10% of Iine 25, column
(A) amount, list line 24e expenses on Schedule O.)
a ForegnTaxWithholdng 68 68
b Photogphy 285 285
¢ BoadDmner - 2293 2,293
d Miscellaneous - 25 25
e All other expenses
25 Total functional expenses. Add iines 1 through 24e 466,893 329,447 137,446
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) e

Form 990 (2012)
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I  Balance Sheet

Check If Schedule O contains a response to any question in this Part X .. .. d
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . o| 1 104,191
2  Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .. e 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L. . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a .
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securnties ol 11 7,035,578
12  Investments—other securities. See Part IV, line 11 0| 12 3,366,951
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal |ll’|e 34) o 16 10,506,720
17  Accounts payable and accrued expenses . - 0| 17 64,809
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ |22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L .. 29
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24). Complete Part X
of Schedule D . . 25
26  Total liabilities. Add lines 17 through 25 0| 26 64,809
Organizations that follow SFAS 117 (ASC 958), check here > [:| and ,
§ complete lines 27 through 29, and lines 33 and 34.
£ 127 Unrestricted net assets . 0| 27 10,441,911
g 28 Temporarily restricted net assets . 28
° 29 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here | 4 D and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
i 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . . 0| 33 10,441,911
34  Total liabilities and net assets/fund balances . o} 34 10,506,720

Form 990 (2012)



Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| .. . O
1  Total revenue (must equal Part VIIi, column (A), line 12) . 1 10,143,202
2 Total expenses (must equal Part IX, column (A), line 25) 2 466,893
3 Revenue less expenses. Subtract line 2 from line 1 . 3 9,676,309
4  Net assets or fund balances at beginning of year (must equal Pan X Ilne 33 column (A)) 4 0
5 Net unrealized gains (losses) on investments 5 765,602
6 Donated services and use of facilities 6 0
7  Investment expenses . 7 0
8  Prior period adjustments . 8 0
9 Other changes in net assets or fund balances (explaln n Schedule O) . 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . . . e . 10 10,441,911
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xl . |
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual [ ] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis  [] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | vV
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[[] Separate basis Consolidated basis [] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. 3a v
b If “Yes,” did the organization undergo the required audit or audlts’7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)



SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organmization Employer identification number

The Jones Family Foundation 45-3069865
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part |l.)

[ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

[ An organization that normally receives a substantial part of its support from a governmental unit or from the general public

descnbed in section 170(b}{1)(A)(vi). (Complete Part I1.)

8 [J A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part II.)

9 Jan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 {“] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a Type | b [ Typell ¢ [J Type lli-Functionally integrated ~ d [ Type lll-Non-functionally integrated

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a wnitten determination from the IRS that it is a Type I, Type Il, or Type lll supporting
organization, check thisbox . . . e e e e

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(3]

~No

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(iii} below, the governing body of the supported organization? . . . . . . . . . . . . . 11g() v
(ii) Afamily member of a person described in(jabove? . . . . . . . . . . . . . . . . . 11g(n) v
(iii) A 35% controlled entity of a person described in () or (i)above? . . . . . . . . . . . . . 11g(ui) v
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ini) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (wii) Amount of monetary
organization (descnibed on ines 1-9 | incol ()) hsted n your | the organizationin | organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)The saint Paul
__Foundation 41-6031510 |7 v / M 214.955
(B)
©
(D)
(E)
Total i e
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-E2.




Schedule A (Form 990 or 990-EZ) 2012

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furmshed by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other  than a
governmental unit or publicly .
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from hne 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 ({b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . R 12 I

First five years. If the Form 990 s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T 6

]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by hne 11, column (f)) . . . . 14

%

Public support percentage from 2011 Schedule A, Partll,lne 14 . . . 15

%

3313% support test—2012. If the organization did not check the box on hne 13 and I|ne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . A
3313% support test—2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A &

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . .

10%-facts-and-circumstances test—2011. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . .. | 4
Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see

instructions . . . . . . . . . L . . L L L L s s s s s s s s s s s s

(]
O

O
O

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.*)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

5§ The value of services or facilities
furmished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons

b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b .o

8 Public support (Subtract line 7c from
line 6.) . A
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
9 Amounts from line 6 .o
10a Gross income from Interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b
1 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on
12  Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part IV.) .

13 Total support. (Add lines 9, 10c 11

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .o e e ... O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column(f) . . . . . | 15 %
16 Public support percentage from 2011 Schedule A, Partlll, line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line17 . . . . 18 %
19a 33.3% support tests—2012. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and Ine
17 1s not more than 333%, check this box and stop here. The organization quallfies as a publicly supported organizaton . P |

b 3313% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
hine 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P O
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedute A (Form 990 or 980-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information, Complete this part to provide the explanations required by Part Il, line 10;
Part II, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE D | omsNo 1545-0047

(Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered “Yes,” to Form 990, .

Department of the Treasu Part v, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to_ Public

|m§ma| Revenue Service v » Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identification number

The Jones Family Foundation 45-3069865

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the orgaruzation’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .« [J Yes [ No
I Conservation Easements. Complete it the organlzatlon answered “Yes“ to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [} Preservation of an historically important land area
[ Protection of natural habitat (3 Preservation of a certified historic structure
[J Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) .o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located P

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . (] Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>$
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(n)(4)(B)

() and section 170(h)4)B)(i)? . . . . . . . . . . . . -+« « < .+ .« . . . .. [Yes[ No

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIll,lnet1 . . . . . . . . . . . . . . . .p» $
(i) Assets included in Form 990, Part X . . . I A

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part VIll, linet1 . . . . . . . . . . A )

b Assets included in Form 990, PartX . . . . . . . R S

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[J Public exhibition d [0 Loan or exchange programs
(d Scholarly research e [ Other
¢ [ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiil.

Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . O Yes ] No

m Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a
b
c
d
e
f

2a
b

1a
b
c

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . - . . . . . . . 0O Yes ONo

If “Yes,” explain the arrangement in Part Xiii and complete the followmg table

Amount
Beginning balance . e e e e e e e e e e e 1ic
Additions dunngtheyear . . . . . . . . . . . . e e 1d
Distributions duning theyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . e 1f
Did the organization mclude an amount on Form 990 Part X l|ne 21? e . . [ Yes (INo
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has beeJrov:ded in Part xm ... . O
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, hne 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance
Contributions
Net investment earnlngs, galns and
losses e

Q

oo

3a

b
4

Grants or scholarships

Other expenditures for facilities and
programs . .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » | %
Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No

(i) unrelated organizations . . . . . . . . . . . . . . . . .. e e e 3ali) |
(ii) related organizations . . . e e e e e 3alii) ﬁ
If “Yes” to 3a(ii), are the related organlzatlons llsted as requwed on Schedule R'7 e e e e 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.

IS Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation

1a Land

b Buildings .

¢ Leasehold lmprovements

d Equipment

e Other

Total. Add flines 1athrough 1 e. (Co/umn (dLmust equal Form 990, Part X, column (B), line 10(c).) . . . .»

Schedule D (Form 990) 2012 |
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:Ta A IR Investments —Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
3) Other

1,424,412

End-of-Year Market Value

1,148,868

End-of-Year Market Value

793,671

End-of-Year Market Value

Total. (Column (b) must equal Form 990, Part X, col (B} line 12.) »

3,366,951

i 1g'lll] Investments —Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

(U]

2

]

@

(]

(6)

@)

8

9

{19)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) P

Part IX Other Assets. See Form 990, Part X, hne 15.

(a) Description

{b) Book vatue

(U]

@

@)

@)

(]

&)

@

8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 15.) .

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

{b) Book value

(1) Federal income taxes

@

@)

@

)

®

U]

8)

©)

(19

(m

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) ™

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization's
habllity for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been providedinPart Xill. . . . .

Schedule D (Form 990) 2012
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Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 |
2 Amounts included on line 1 but not on Form 990, Part VI, tine 12: :

a Netunrealized gainsoninvestments . . . . . . . . . . . . j2a

b Donated services anduseoffacilites . . . . . . . . . . . [2b

¢ Recovenesofprioryeargrants . . . . . . . . . . . . . . [2¢c

d Other DescribeinPartXItly . . . . . . . . . . . . R |

e Add lines 2a through 2d .

3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part VIII, I|ne 12 but not on Ime 1
Investment expenses not included on Form 990, Part Vil ine7b . . | 4a
b Other (DescribeinPartXill) . . . . . . . . . . . . . . 4b
¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl Ilne 12 ) ..
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a
b Prioryear adjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . N ]
d Other (Describe in Part XIlI ) . e
e Addlines 2athrough 2d .

3  Subtract line 2e from line 1 . .
4 Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a
b Other DescribeinPart Xttty . . . . . . . . . . . . . . . [4b
¢ Addlines4aand4b . . .
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl Ilne 18 )
Supplemental Information
Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional
information.

PART X, LINE 2: THE FOUNDATION ADOPTED THE ACCOUNTING STANDARDS FOR CONTINGENCIES IN EVALUATING UNCERTAIN TAX

Schedule D {(Form 990) 2012
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1@ dIIM Supplemental Information (continued)

Schedule D (Form 990) 2012




ZiL-8l-2gL
m.ﬁ LoLeee

(Z102) (066 wui0d) | 8INpayoss ‘066 W04 10} SUOIIONIISU| dY) 39S ‘aO1JON 10V uononpay ylomiaded 104 VYH1
°Z | 3|qey | aul 8y} ul paysij suoneziuebio 1ayjo jo Jaquinu [e10} a3 ¢
g A 3|qe) { aul ayy ul paysy| suoneziuebio awuisach pue (g)(0) L0G UORDOAS JO JBQUINU [B)0} JBJUT g

sasoddnd mqu_SMu ] *662'ST (€)(D)T0Y 08TOZLITY 99055 NW 'ONIM azy
¥Od SINVHD ATdILT I3TYLS HIHOIF 08%

NOILITYOD 3dOH

mmmomMDm mquBq“u .o .oom.vﬂ BHZDA<ZOHB¢UDQE thwmwﬁﬂq wwommzz.OZHB
¥od SINVYD d1dILT add - LITILS NUNVHONG T09 -~ TS094#
LOIYLSIA NOILYONdd AINAOD IANHAOOD

AQINIY FHL 04 ‘0 0052 (e)(d)T09 GC66ETOTS 99065 NW 'ONIM aZy
avod 44079 NIML Z0€C
HOUNHO INVYNIAOQD LSYId

sgsodund mqum_q”u ‘0 *000°'2T (€)(d)T04 71956901V 99055 NW 'ONIM a3y

YOod SINVHED dTdILT LIFALS NIVH VeV
VYOHX XTINVJd ONIM day

*NH 'ONIM gd3¥ NI ZHOH ‘0 00§ L (€)(D)109] ECTCILITY 0TPE-9905S NW 'ONIM Qay -
¥ J0 NOILONYLSNOD HHI ¥OJ LIJ¥LS HIHDIZ LS3AM 08% - ALINVHOH
¥Ood IVLIIGVH XLNNOD IANHAOCOD

' HYUH0¥d 0 *005'L (€)(D)T09 OLLZELITY 99055 NW 'ONIM g3y -
AONZAISTY FHI ANV 907 X0 '0O°d FATHA MATA YAMOL £9T
WYYD0dd HOVIYLNO HHI ¥0Od - °ONI 'SAIANLS AYYNITIIOSIQUIINI
¥Ood ¥IINID NOSYIANY
. mm_%wu% 80UE)SISSE
9DUB)SISSE 10 39UB)SISSE YSBO-UoU v__ o me uoy m\y_ﬁw yseo-uou juesb yseo a|geondde y juawuaA0b 1o
yuelb jo ssodind (y) jo uonduosaq (6) 10 voSm.S_ ) 1o unowy (8) JO Junowy (p) uonoes DYJ (9) N3 (q) uoneziuebio Jo ssaippe pue aweN (e) |

“papaau si aoeds [euonippe j pajedlidnp aq Ued || Wed 000°G$ UBY} aiol paaiadal yeyy juaidioal
AUe 10} 'L 2 oUl] ‘Al Wed ‘066 WI0- O} ,SBA, Paiomsue Loieziueblio ay) j 839|dwiog) "sajels pajiun Sy Ul SUoREZIUEBIQ PUB SIUILILLIBAOD 0) BOUBISISSY JOYI0 PUE SuBlD) %_
Seje1S paliuf ey} Ul spuny juelb JO asn ay} bULIO)UOW JO) S8inpadoid S,uUoieziuebio ayy A| Ved Ul aqudsag g
oN[] S9A E {BOUR]SISSE JO SJURJb BU} pJeme 0} Pasnh BLIID
UoI1D3J3S aY) puUe ‘asuer)sIsse Jo sjurlb ay) Joy Apqibile seajuelb ayy ‘@sue)sisse 4o sjueIb 8y} JO JUNOWE B} SIBIJUBISQNS 0} SPJOJ3J UlRjUIEW UoIjEZIUEGIO 31y saog |

9OUB)ISISSY PUB SJUBID) UO UOHEWIOJU| [BJOUDY) _gmﬁmﬁu_

G98690€-47¥ NOILVANNOAd ATIWVA SHNOL HHL
Jaquinu uonesynuapi jekodwz uonjeziuebio ay} Jo saweN
U ’ 066 Ww.od 0} {yoeny @0IAJBS BNUBABY [BURIU|
22 10 LZ aul| ‘Al Hed ‘066 Wwio4 0} ,S9A, paJamsue uoljeziuebo ayy )i 9jajdwo) Ainsee.y ey; jo Juewimdeq

N F cN S3)E}S PajuN oY) Ul S|ENPIAIPU| PUB ‘SJUSWIUIBAOY)

‘suoneziuebiQ) o} adoue}sIssy JaYl) pue sjue.r) (066 wuod)
_ 1 37INA3IHIS

Ly00-S¥S1 ON BNO




2L-10-50
ﬁ .H 1p2eee

{066 wuod) | 8|Inpayds
"SINVYD TOOHOH ‘0 *000°09 (g)(d)T09 SPOTVBTIY 990SS NW 'ONIM qIy
FAI¥A FOAIY ATOVE TSHT
NOILVANNOJ STOOHDS JITdNd HNIM dI¥
sasoddnd mqﬁaq”u ‘0 *00s' 1€ (€)(D)T09 ST90680TL 99065 NH 'ONIM
¥Od SINVID HTAILT ggy - ANVT XISNMNAND 0TP - ONI
WYYO0dd HOVAYINO HINOX ONIM adyd
$A504¥Nd ATJILT ‘0 00562 LINN TYNOILIYONAHE  0SZT009TV 9906§
¥0d SINVYD FTAILT NW 'ONIM @Iy - FAINA I9aI¥ FIHVE
ISYZ - STOOHODS J2ITdnd SNIM ddAM
9624 LOIYLSIA TOOHOS INFANIJAANI
sasodund mgmHaq”u 0 "000°'9T (€)(D)T09 8TZZELOTY 99055 NW 'ONIM q3y -
¥0od SINVYD dTdILT IATYLS HIHOIH LSEM 92V - VIOSANNIW
'ONIM qd¥ A0 HAISOL IS 40 HOMAOHD

(13p0 ‘lesieadde
‘AW4 YMooq) aouejsisse
9OUBJSISSE O 20Ue)sISSe Yseo-uou uonen|eA yseo-uou jueib ysea a|qeoidde yi juswusaAob Jo uoneziuebio
welb jo asodind (y) jo uonduosaq (6) J0 poyleny (1) JO Junowy (a) j0 wnowy (p) uondas DY (2) NI3 () JO SSBIpPPE pue awe (e)

(‘11 ¥ed ‘(066 Wi04) | 8|NPaydg) S81BIS Pajiun 3y Ul suoneziuebiQg pue SUSLIUIIAOL) 0} SOUBISISSY JOYIQ PUE SUBLY) JO UoENURUOD _ ,__w,ﬁ\.mm‘ _
| eed G98690€-S¥ NOILVYANNOd XTIWVA SANOL HHI (066 wiod)|anpauos



(2102) (066 Wwio4) | 3|Npayds ST 2L-8L-2k 20L2€2

*EILVAd AN dOTHHd INVYD HHI ddI4Y HLNOW HNO NOILVANNOA

HHIL OL I¥0ddY¥ OL QAIYINOIY HE AVW SHTIINVYD CILIIVLSTY/AIALOIULSHTUNN

dIAQ¥ddY a¥vOod “SWYHEL INVYD ¥O/ANV NOILVZINYDYO HHLNYYD

dHL NOdN INIANIdHEd SANITHNIL SAOIAVA OL IOIALdNS HIV ANV dLVA TYAOIddV LNVID

HHL WO¥Jd ¥YVdAX HNO NOILVANNOJA HHI OL SLY0dHY TUNIJ LIWANS SHILIYVHO OITdNd

NON OIL SINVYD ANV HYOW ¥O 000°00T$ 40 SINVYD :Z ANIT ‘I I¥¥d ‘I HTNAAHOS

“UONELLIO}UI [BUONIPPE Jayl0 AUB puUe ‘() ULWIN|OD ||| HEd g aul| ‘| Med Ul paainbai uoijewwojur sy spircid o3 ped siy} 819/dwo) "uonewosu] [eyuswaiddng Mamﬁuﬁu

(1su10 ‘fesieidde ‘A4 Nooq) | SOuBlSISSE YseD juesb yseo sjuaidioal
aoue)sisse Yseo-uou Jo uonduosag (j) uonen[eA Jo poulsiy (8) -uou jo unowy (p)| o Junowy {9) J0 Jaquinp (g) aoue)sisse 4o juelb jo adA ) (e)

papaau s aoeds jeuciiippe ) pajeondnp aq ueo |)| Ued
-22 AUl ‘Al Hed ‘066 W04 0} ,SIA, PaIamsue LoneziueBio au) y 918jdLiog “sa)e)S PaNUN ay) Ul S[ENPIAIPU| 0} souelsISSY Joyio pue syuess  (KiliiieaY

g abed G98690€-G¥ NOILYANNOd XTIIWYA SHNOL HHL {2102) (066 Wiod) | BINPaYS




SCHEDULE J Compensation Information

| OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 2
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury P 9 Part IV, line 23. Open to p.leIIC
Intemal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

The Jones Family Foundation

45-3069865

Questions Regarding Compensation

1a Check the appropriate box(es} if the organization provided any of the following to or for a person listed in Form
980, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
O First-class or charter travel (O Housing allowance or residence for personal use
(O Travel for companions (3 Payments for business use of personal residence
[0 Tax indemnification and gross-up payments [0 Health or social club dues or initiation fees
[ Discretionary spending account O Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IlI.

OJ Compensation committee (O written employment contract
(J Independent compensation consultant (O Compensation survey or study
O Form 990 of other organizations (O Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization-
Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retlrement plan'?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

T o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
& For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .o
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? .o .
If “Yes” to line 6a or 6b, describe in Part III
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If “Yes,” descnbe in Part Il .o e
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulatlons section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il

9 If “Yes” to line 8, d|d the orgamzatlon also foIIow the rebuttable presumptlon procedure descrlbed n
Regulations section 53.4958-6(c)?

8

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T

Schedule J (Form 990) 2012
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SCHEDULE M Noncash Contributions | OMB No 1545-0047

{(Form 990}

» Complete If the organizations answered “Yes” on Form 2© 1 2
Department of the Treasury 99:' Part IV, lines 29 or 30. Open To P_UD"c
Internal Revenue Service Attach to Form 990. Inspection
Name of the organization Employer identification number

i ion 45-3069865
iﬁii Types of Property

(@ (b) S (@

Check if | Number of contributions or Noncash contribution Method of determining

amounts reported on

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . . . . . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded . .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
ortrust interests . . . . . v 1 9.611.561| Fair Market Val
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .o
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles Coe
19 Foodinventory . . . . .
20 Drugs and medical supplie
21  Taxidermy .
22 Historical artifacts .
23  Scientific specimens
24  Archeological artifacts .
25 Other» ( )
26 Other» ( )
27 Other» (. )
28 Other» (
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0
Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contnbution, and which is not required to be | ° I
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . .o 30a 7

b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . . . . . . . . . . . . . . . . .. e e e 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . . . . . 0000 o e e 32a v

b If “Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) (2012)
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Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2012)



SCHEDULE O . OMB No 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ |

Complete to provide information for responses to specific questions on 2 @ 1 2
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 930 or 990-EZ. Inspection
Name of the organization Employer identification number

The Jones Family Foundation 45-3069865

Foundation is reporting compensation of the officer from the related organization on part Vil of the form 990. The Saint Paul Foundation's
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2012)
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Name of the organization Employer identification number
The Jones Family Foundation 45-3069865

Schedule O (Form 990 or 990-EZ) (2012)
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~ETad'lll Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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