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SCANNED NOV 9 7 2013

..990-PF

Department of the, Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a){1) Nonexempt Charitable Trust

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

| OMB No 1545-0052

2012

Open to Public Inspection

For calendar year 2012 or tax year beginning

, 2012, and ending

. 20

Name of foundation

DATED 5/28/1997 450001011

JESSIE BARKER MCKELLAR CHARITABLE FOUNDATION

A Employeridentification number

62-6323409

Number and street {or P O box number if mail s not delivered to street address)

4969 U.S. HIGHWAY 42, SUITE 2000

Room/suite

B Telephone number {see instructions})

502- 212-7800

City

or town, state, and ZIP code

LOUISVILLE, KY 40222

C If exemption apphication i1s
pending, check here

G Check all that apply:

Initial return
Final return
Address change

Initial return of a former public charity
Amended return
Name change

D 1 Foreign organizatrons, check here  » > l:l

2 Foreign organtzattons meeting the
85% test, check here and attach
computation

H Check type of organization: LL_’ Section 501{c){3) exempt private foundation

Section 4947(a){1) nonexempt chantable trust

Other taxable private foundation

E If private foundation status was terminated
under section 507(b}{1){A}, check here . »

I Fair market value of all assets at end

of

year (from Part ll, col. (c), line

J Accounting method:lj Cash |_’ Accrual
Other {specify)

F If the foundation 1s in a 60-month termination

under section 507(b}(1)({B), check here . P D

16) > $ 6,601,992, (Part I, column (d) must be on cash basis.)
H d) Disbursements
g’r‘ﬂﬁ?m%ﬁ?ﬁ zgﬁlr::sd{lf)f((gi:izs(dsrhe (a;)f:;vnzr;iepzr:d {b) Net investment {c} Adjusted net ( )for charitable

may not necessarily equal the amounts in books income income purposes
column (a) (see instructions) } {cash basis only)

1 Contributions, gifts, grants, etc, received (attach schedule) .

2 check || StaenSon g e earedte,

3 Interest on savings and temporary cash investments

4 Dividends and interest from secunities , , . . 203,024, 200,686. STMT 1

5a Grossrents . . . . . . i e i e h e e e e ..

b Net rental income or {loss)

o| 6a Netgan or{loss) from sale of assets not on line 10 84 1 308, - B

2| D Sossmemeeral 1,029,665, -

E:, 7 Capital gain net income {from Part IV, line 2} . 84 . 308. i

8 Netshorttermcapitalgain . ... ..... i o
"9 Income modifications - + ¢ - e s s - - - - K i ry '
10 a Grosssales less returns —
and allowances * * « * * =
b Less Costof goodssold , .
¢ Gross profit or (loss) (attach schedule)} |, , |, ., _ s B :
11 Other income (attach schedule} , , . . . ..
_|12  Total. Add lines 1 through 11 . . . . . . .. 287,332 284,994.
13 Compensation of officers, directors, trustees, etc | | 34 ! 356, 34 ‘ 356.

|14 Other employee salaries and wages . . . . . NONH NONHE

§ 15 Pension plans, employee benefits . ., . . . . NONH NONE

2|16a Legal fees (attach schedule} , |, . ..

&S| b Accounting fees (attach schedule)STMT , 2 7,400, NONH NONH 7,400.

2| ¢ Other professional fees {attach schedule). . .

.‘E 17 Interest . . . . . . . v v v v i bt e e

_‘7_’ 18 Taxes {attach schedule) {see mstructlons)sT.MT. 3 . 8 / 502. 1 4 327.

E 19 Depreciation (attach schedule) and depletion .

|20 Occupancy . .. ... ... ... ..., .

|21 Travel, conferences, and meetings . . . . . . 1,125, NONEH NONE 1,125.

®[22 Printing and publications . . ... ..... NONH NONH ’

'E, 23  Other expenses (attach schedule) STMT. 4 . 17 17.

g 24 Total operating and administrative expenses.

& Add lines 13through 23 . . . . ... ... 51,400, 35,700. NONE 8,525.
25 Contnibutions, gifts, grantspad . . ., . . . 311,889, 311,889.
26 Totalexp and disbur Add lines 24 and 25 363,289, 35,700. NONE 320,414.
27 Subtract line 26 from line 12-

aE of r over exp and disbur .. -75 7 957 J

b Net investment income (if negative, enter -0-) 2% 294,

¢ Adjusted net income {(if negative, enter -0-). .
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2012)
2E1410 1000 450001011 4 ) CB&
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Form 990-PF (2012) 62-6323409 Page 2
Attached schedules and amounts In the Beginning of year End of year
Balance Sheets gfﬁﬁﬂ'ﬁ.?o"nf?'}’s";z f:s??l:g‘?:nf:;end-of-year {a) Book Value (b} Book Value (c) Fair Market Value
1 Caslh-non-interest-bearing . . . .. ... ... ... ...
2 Savings and temporary cash investments . . . ... ... .. 131,186. 417,468. 417,468.
3 Accounts receivable »__________________.
Less: allowance for doubtful accounts » __
4 Pledges receivable »__________________
Less: allowance for doubtful accounts » _
§  Grantsreceivable . ., . . ... ..., ... . . 0.,
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) ., . . .
7 Other notes and loans receivable {attach schedule} » __
Less: allowance for doubtful accounts » _ _________ NONE
o 8 Inventonesforsaleoruse _ ., ., ., ............
§ 9 Prepaid expenses and deferredcharges . . . .. .......
< 10 a Investments-U S and state government obligations (attach schedule), .
b Investments - corporate stock {attach schedule} . , . . . . ..
¢ Investments - corporate bonds (attach schedute}, , ., . . . . .
11 Investments - land, buildings, >
and equipment basis ¥ _ __ _ o __.__.
Less accumulated depreciation P
(attach schedule) =& e
12 Investments -mortgage loans . - . . . . - . . .. ...
13 Investments - other {attach schedute) _ _ . . . . . . .. ... 6,124,951. 5,776,402, 6,184,524,
14 Land, buildings,and >
equipment basis ¥ .
Less’ accumulated depreciation >
{attach schedule) & i
15 Other assets (describe »_ )
16 Total assets (to be completed by all filers - see the
instructions Also,seepage 1,item!l) . . . . ... ...... 6,256,137. 6,193,870. 6,601,992.
17 Accounts payable and accrued expenses , , ., .. .. ...
18 Grantspayable |, , .., ., .......... ... ...,
#|19 Deferredrevenue . . ... ... ... .. ... ...
:&_‘ 20 Loans from officers, directors, trustees, and other disqualified persons
.'g 21 Mortgages and other notes payable (attach schedule) . , . . .
=122 Other habilities (desecrbe » )
23  Total liabilities (add lines 17 through 22} . . . . .. ... .. NONE
Foundations that follow SFAS 117, check here >|___|
" and complete lines 24 through 26 and lines 30 and 31.
dé 24 Unrestricted . . . . . . . 0 h i e e e e e e e e
|25 Temporarilyrestricted . . . .. ... ... ...
g 26 Permanently restricted , . . . . . . . . . . e e e e e ..
s Foundations that do not follow SFAS 117,
= check here and complete lines 27 through 31. »
: 27 Capital stock, trust principal, orcurrent funds | ., , , ., . ... 6,256,137, 6,193,870,
§ 28  Paid-in or capital surplus, or land, bldg , and equipmentfund _ , ., . .
<vt' 29  Retained earnings, accumulated income, endowment, or other funds , .
g 30 Total net assets or fund balances (see instructions}, . ., . . . 6,256,137, 6,193,870.
31 Total liabilities and net assets/fund balances (see
INSEIUCEIONS) « & v v 4 v v v v e i 4 e e v a o s e e e 6,256,137. 6,193,870.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30 {(must agree with
end-of-year figure reported on prior year'sreturn) . . ., 1 6,256,137.
2 Enter amount from Partl, line 27a . ... ... ... ... ... ... ... ... .. 2 -75,957.
3 Other increases not included in line 2 (itemize) > NONTAXABLE DIVIDENDS 3 31,611,
4 Addlines1,2,and3 . .. .. ... . . . I a 6,211,791,
5 Decreases not included in line 2 (itemize) P>COST BASIS ADJUSTMENTS POR 2011 ROC ON PSP 5 17,921.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column {b), line 30 . . . . . 6 6,193,870.

JSA

2E1420 1000

DCN753 978U 11/12/2013 13:36:48
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Form 990-PF (2012)




62-6323409

Form 990-PF (2012)

Page 3

Capital Gains and Losses for Tax on Investment Income

{a) List and describe the kind(s) of property sold (e g, real estate,
2-story brick warehouse; or common stock, 200 shs MLC Co)

(b} How (c) Date
oSt | oasaared | | (BL0G5,r)
D - Donation (mo, day, yr) . day,y

1a_ PUBLICLY TRADED SECURITIES

b -
c
d
e
(e} Gross sales price (f) De(porre ::?c::ngfél)owed (gz)lﬁzsetx(;re?;heerofb :: II: (e()h;:IS: I(rf’)c:rl'u(rlzlis()g)
a 1,029,665. 945,357, 84,308.
b
c
d
e
Complete only for assets showing gain in column {h} and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus
() EMV. as of 12/31/69 ) Adjusted basis ";’VE,“‘;?,TS(,‘;* ,°f°a'ni,' ) ool B e trorm eol a(?x)}o-) o
a 84,308.
b
c
d
e
2 Capital gain net income or (net capital loss) { If gain, also enter in Part |, line 7 }
If (loss), enter -0-1n Part |, ine 7 2 84,308.
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, ine 8, column (c} (see Instructions). If (loss), enter -0- in }
Part ], ine 8 . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d}{2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? Yes |:] No

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

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

a (a)d {b) (c) b b(d)
t
Calendar y::ﬁ::i;;(’ye:f:;:mnmg n) Adjusted qualifyingdistnbutions Net value of noncharitable-use assets {col (!;T(;:vrc;;%nb?ggl ()
2011
2010
2009
2008
2007
2 Totalofline 1,columnid) , . .. . . . ... ... ... ... 2
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if lessthan5vyears | . .. ... ... 3
4 Enter the net value of noncharitable-use assets for 2012 from Part X, line5 = . . 4
5 Multiplylinedbyline3 L 5
6 Enter 1% of net investment income (1% of Partl, line 27b) . . .. . . . ... ... ..... 6
7 OAdAINeS 5aNd 6. . . . L 7
8 Enter qualifying distributions from Part XIl, line 4 . . . . . .. .. ... ... ... 8

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

Part VI instructions.

JSA
2E1430 1000

DCN753 978U 11/12/2013 13:36:48 450001011

Form 990-PF (2012)
6 _




2E1440 1000
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Form 990-PF (2012) 62-6323409 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempt operating foundations described in sectton 4940{d}{2), check here > I:] and enter "N/A" on line 1
Date of ruling or deterrunationletter _ _ _ _ __ _ _ _ _ _ _____ (attach copy of letter if necessary - see instructions) R L.
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 4,986.
here P> D and enter 1% of Part1, line 27b | | | . . . . . . .. ... e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part I, line 12, col. (b).
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 AdAINeS 18N 2. . . . L. it e e e 3 4,986.
4 Subtitle A (income) tax (domestic section 4947{a){1)} trusts and taxable foundations only Others enter -0-) , . . 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3 fzeroorless,enter-0- , ., . ., . ... ... .. 5 4,986.
6 Credits/Payments:
a 2012 estimated tax payments and 2011 overpayment credited to 2012, . , , | 6a 5,096,
b Exempt foreign organizations - tax withheld atsource , , . . . . ... ... . 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868), , . . . . . 6¢ 2,500.
d Backup withholding erroneouslywithheld . . . . . . . . . . . .. ... .. 6d
7 Total credits and payments Add lines6athrough 6d - . . - . . ¢ . . v 0 0 i o it it b i it e e e e 7 7,596.
8 Enter any penalty for underpayment of estimated tax. Check here |:| if Form 2220 is attached . . ... .. 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed , , ., . . . .. ... .. ... >l 9
10 Overpayment. If ine 7 is more than the total of ines 5 and 8, enter the amount overpaid , , ., . . . . . .. »| 10 2,610.
11 Enter the amount of line 10 to be' Credited to 2013 estimated tax p> 2,610.Refunded »| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate Yes | No
orintervene in any political campaign? | . . . L L L L L L L i . i i e e e e e e e e e e e e e e e e e l1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes {see Instructions for the
BOfiNItiON)? L L L L L i i e e e e e e e e e e e e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals published or
distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis year? | | . . . . . . o 0 e e s e e e e e e e e e e e e s s 1c X
d Enter the amount (if any) of tax on political expenditures {section 4955} imposed during the year
{1} On the foundation P $ (2} On foundation managers >3
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers » $ ..
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? _ |, . . . . .. ... .... 2 X
If "Yes, " attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, . ‘
or bylaws, or other similar instruments? If "Yes, " attach a conformed copy ofthechanges , . . . . . . ... .. ... .... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?, . . . .. .. ... ... ... 4a X
b If "Yes,” has it filed a tax return on Form 990-T forthis year? . | . . . . . . . . . v 0 i e e e e e e e e e e 4b
5 Was there a liquidation, termination, dissolution, or substantia! contraction during theyear?, . ., . . . . .. .. ... ... 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e} (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? ., ., . . . . . . . . . . c it e e s e e e e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part I, col (c}, and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered {see instructions) P
Kl
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Aftorney General {or designate) .
of each state as required by General Instruction G?If "No," attach explanation. . . . . . . . v v «c v v ¢« v v e o e o o o s o 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j){3) or
4942(j}{5) for calendar year 2012 or the taxable year beginning in 2012 (see instructions for Part XIV)? If "Yes," complete
Part XIV o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their names and
BHOIESSES \ o o v\ i o i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e .. 10 X
Form 990-PF (2012)
JSA




Form 990-PF {2012) 62-6323409 Page B
Statements Regarding Activities (continued)

11 At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b){13)? If "Yes," attach schedule {see INStrUCtIONS . . . . . . . . . v i i v 0 b et o et e e v e 11 X

12 Qld the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement {see Instructions) . . . . . . . . ¢ttt it it e e e e e 12 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? ., , , , [_13 X

14 The books are in care of P SEE STATEMENT 5 Telephone no. P

15 Section 4947{a)(1) nonexempt charttable trusts filing Form 990-PF in lieu of Form 1041 -Check here . . . . . . . . .« v o o v o0 v » D

16 At any time during calendar year 2012, did the foundation have an interest in or a signature or other authority Yes | No

over a bank, securities, or other financial account inaforeigncountry?, , . . . . . L . . L it e e e e e e e e e 16 X

See the instructions for exceptions and filing requirements for Form TD F 980-22 1. If "Yes," enter the name of
the foreign country p»
LAY IB:) Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly). ;
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . .. I___l Yes No l
(2) Borrow money from, lend money to, or otherwise extend credit to {(or accept it from) a
disqualified Person? | . . . . L L L s e e e e e e e e e e e e e e e e e e e e e Yes No
{3} Furrish goods, services, or facilities to {or accept them from) a disqualified person?, . ., . . . . . Yes No
(4) Pay compensation to, or pay or retmburse the expenses of, a disqualified person? , , . . .. .. Yes No i

(5) Transfer any income or assets to a disqualified person {or make any of either available for
the benefit or use of a disqualified person)?, ., . . . . . ¢ @ i i it e e e e e e e e e e Yes No :

(6) Agree to pay money or property to a government official? {Exception. Check "No" If the '
foundation agreed to make a grant to or to employ the official for a period after i
termination of government service, if terminating withn 90 days). . . . .. ... ... . ... Yes No :

b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations '
section 53 4941{d}-3 orin a current notice regarding disaster assistance (see Instructions)? . . « « « ¢ ¢ o ..o v o L. 1b

Organizations relying on a current notice regarding disaster assistance check here ., . . . . . ... ... .. | I:I
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning 1n 20122 | | |, . . . . . . i v i v v b i e e e e e e e 1c X

2 Taxes on fallure to distnbute income (section 4942) (does not apply for years the foundation was a private |
operating foundation defined in section 4942{j){3) or 4942{j){5))
a At the end of tax year 2012, did the foundation have any undistributed income {lines 6d and
6e, Part XIill) for tax year(s) beginning before 20127, , . . . . . . . . . i i i i e e e e l:l Yes No !
If "Yes," istthe years » ___________ e __ Y . . .
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) i
{relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942{(a)(2) to i N ;
all years listed, answer "No" and attach statement -see instructions} . . . . . . .« . ¢t i vt v v v e v v e m e e e e, 2b X

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

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

atanytimeduringthe year? | . . . . . . . . . . i it i e e e e e s e e e e D Yes No

b If "Yes,” did it have excess business holdings in 2012 as a result of (1) any purchase by the foundation or ;

disquahfied persons after May 26, 1969, (2} the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c){7)} to dispose of holdings acquired by gift or bequest; or (3) the lapse of .
the 10-, 15-, or 20-year first phase holding pernod? (Use Schedule C, Form 4720, to determine if the i i

foundation had excess business holdingsin 2012 ) . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? . . . . . . . . 4a X
b Did the foundation make any investment in a prior year {but after December 31, 1968) that could jeopardize its )

4b X

charitable purpose that had not been removed from jeopardy before the first day of the tax year beqinning in 2012? . .
Form 990-PF (2012)

JSA
2E1450 1000

DCN753 978U 11/12/2013 13:36:48 450001011 8 -




Form 990-PF (2012) 62-6323409

Page 6

T RY|E:l] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to:

{1) Canry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . .. |:| Yes No
{2) Influence the outcome of any specific public election {see section 4955); or to carry on,

) directly or indirectly, any voter registration drive? | | . . . . . . . . . . . ke e e e e e Yes No
{3) Provide a grant to an individual for travel, study, or other similar purposes?, . . . .. ... ... Yes No

{4) Provide a grant to an organization other than a charitable, etc, organization described In
section 509(a)(1), (2}, or (3), or section 4940(d}{2)? (see instructions} ., . . . . ... ... ... D Yes
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational

No
No

b If any answer i1s "Yes" to 5a{1)}-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)?

purposes, or for the prevention of cruelty to children oranimals?, , . . . ... ... ...... Yes

Organizations relying on a current notice regarding disaster assistance check here
¢ i the answer I1s "Yes" to question 5a{4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibihity forthegrant? , . , ., . .. ... ... ... ... Yes
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract?, | | | . . . ... ... L e e e e
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? , , D Yes No
b If "Yes,"” did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . ..

. .| 5b

. .| 7b

. .| 6b X

P
e 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).

{b) Title, and average {c) Compensation {d) Contributions to

{e) Expense account,

) Name and addess showsperwees | lnoteais | emeressonoer | obdraionancs
GLENVIEW TRUST COMPANY _ _ ____ _______________ TRUSTEE
4969 US HIGHWAY 42, SUITE 2000, LOUISVILLE, KY 40222 1 34,356. -0- -0-

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE."

(d) Contributionsto
employee benefit
plans and deferred
compensation

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

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

{e} Expense account,
other allowances

NONE_ _ .
NONE NONE NONE
Total number of other employees paid over $50,000 . . . . . © . v v i i e i i e e e e e e e e e e e e e » NONE
Form 990-PF (2012)
JSA
2E1460 1 000
450001011 9 -
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62-6323409
Form 990-PF (2012) Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
-and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

{a) Name and address of each person paid more than $50,000 {b) Type of service {c¢) Compensation
NONE .
NONE
Total number of others receiving over $50,000 for professional SEervices . . . v v v v v v v v v v v v @i e e .. > NONE

N W Summary of Direct Charitable Activities

List the foundation’s four largest direct charnitable activities during the tax year Include relevant statistical information such as the number of

Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc P

CLENC:l Summary of Program-Related Investments {see instructions)

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

Form 990-PF ({2012)

JSA
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Form 990-PF (2012) 62-6323409 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used {or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities | . . . . . . ..., 1a 6,334,499.
b Average of monthly cash balances | .. . . ... ... ..., ... ... . . .. ... ..., 1b 304,290.
¢ Fawr market value of all other assets (see instructions} 1c NONE
d Total (add hmes 1a,b,andc) . . ... ... 1d 6,638,789.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) _ . . . . ... ... ..., .. | 1e l
2 Acquisition indebtedness applicable to hne 1 assets _ . . ... ... ... .. ... ... 2 NONE
3 Subtracthne 2 fromline 1d L 3 6,638,789,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSHTUCHONS) e e 4 99,582.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 6,539,207.
6 Minimum investment return. Enter 5% of ine S . . . . . . . . .. .. 6 326,960.
mmstributable Amount (see instructions) (Section 4942(j}{3) and (j}{5) private operating
foundations and certain foreign organizations check here p I_] and do not complete this part.)
1 Minimum investment return fromPart X, lne 6 . . . . . . o oo i ittt 1 326,960.
2a Tax on investment income for 2012 from Part VI, line5 . . . . . . 2a 4,986.
b Income tax for 2012. (This does not include the tax from Part VI.) | 2b
¢ Addlmes2aand2b L 2c 4,986.
3 Distributable amount before adjustments. Subtract line 2¢ fromline 1 . _ . . _ . . ... ... .. .. 3 321,974.
4 Recoveries of amounts treated as qualifying distributions _ _ . _ . _ . . . ... ... ... 4 NONE
5 Addhnes3andd 5 321,974,
6 Deduction from distributable amount (see instructions} .. .. ... .. ... ... 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIlI,
BNE 1 & o v v e e e e e m e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7 321,974.
m Qualifying Distributions (see instructions)
1 Amounts paid {including administrative expenses} to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 _ . .. .. ... ..... 1a 320,414.
b Program-related investments - total from PartIX-8 1b
2 Amounts paid to acquire assets used {or held for use) directly in carrying out charitable, etc.,
PUTPOS®S L e e e e e e 2 NONE
3 Amounts set aside for specific charntable projects that satisfy the:
a Suitability test (prior IRS approval required) . . . . . .. L L 3a NONE
b Cash distribution test {(attach the required schedule) . . . . ... .. .. ... ..., 3b NONE
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, ine 4 | . 4 320,414.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see instructions) | _ . . . . . . . . L . 5 N/A
6  Adjusted qualifying distributions. Subtract ine 5 fromlined . . .. ... .. ... .. .... 6 320,414.
Note. The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2012)
JSA
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62-6323409

Form 990-PF (2012) Page 9
i@ -Undistributed Income (see instructions)
(a) {b} (c) (d}
1 Distrbutable amount for 2012 from Part X, Corpus Years prior to 2011 2011 2012
ne7 . . e e 321,974.
2 Undistnibuted income, if any, as of the end of 2012
a Enteramountfor2011only . . ........ 313,900.
b Total for prioryears 20 10 ,20 20 NONH
3 Excess distributions carryover, if any, to 2012
a From2007 , ... .. NONE
b From2008 , .. ... NONE
¢ From2009 , . . ... NONE
d From2010 , ... .. NONE
e From2011 . . .. .. NONE
f Totaloflines3athroughe . . . .. ...... NONH
4 Qualifying distributions for 2012 from Part XII,
lined P $ 320,414.
Applied to 2011, but not more than line 2a | |, 313 4 900.
b Applied to undistributed income of prior years
{Election required - see instructions) , , . , . . . NONH
¢ Treated as distributions out of corpus (Election
required - see instructions) _ ., ., . . .. .. .. NONEH
d Applied to 2012 distributable amount , . . . . 6,514.
Remaining amount distributed out of corpus NONH
5 Excess distributions carryover applied to 2012 | NONE NONE
{If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
Corpus Add lines 3f, 4c, and 4e. Subtract line 5 NONK )
b Prior years’ undistributed ncome. Subtract
fine db fromtine2b . . . ... .. ..... NONH
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previouslyassessed . . . . . .. ... .. NONH
d Subtract lne 6c from line 6b Taxable
amount - see instructions , , . . .. .. .... NONE
e Undistributed income for 2011 Subtract line
4a from line 2a Taxable amount - see
INSLIUCIONS  + v « ¢ & & 4 & 4 e m f e e e .
f Undistributed income for 2012 Subtract lines
4d and 5 from Itne 1. This amount must be
distributed N 2013 . . . ... ... ... 315,460.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(bX1)F) or 4942(g)(3) (see instructions) NONE
8 Excess distributions carryover from 2007 not
applied on hne 5 or line 7 {see instructions) _ _ . NONE
9 Excess distributions carryover to 2013.
Subtract lines 7 and 8 fromline6a , , , ., . . NONH
10 Analysis of ine 9
a Excess from 2008 . . . NONE
b Excess from 2009 NONE
¢ Excess from 2010 . . . NONE
d Excess from 2011 NONE
e Excess from2012 . . . NONE
Form 990-PF (2012)
JSA
2E1480 1000
DCN753 978U 11/12/2013 13:36:48 450001011 12 -
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Form 990-PF {2012) 62-6323409 Page 10
Z1a .Ul Private Operating Foundations (see instructions and Part VII-A, question 9)

NOT APPLICABLE

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

foundatien, and the ruling i1s effective for 2012, enter the date ofthe ruling . . . . ... .. >

Check box to indicate whether the foundation i1s a private operating foundation described in section I l 4942(j}(3) or l I 4942(j){5)
Enter the lesser of the ad- Tax year Prior 3 years {e) Total

Justed net income from Part (a}) 2012 (b} 2011 {c) 2010 {d) 2009

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

Qualifying distributtons from Part
XIl, kne 4 for each year isted .

Amounts included n line 2¢ not
used directly for active conduct
of exempt activities - . . . .

Qualifying distnbutions made
directly for active conduct of
exempt activittes Subtract line
2dfromhne2c , ., , , . .
Complete 3a, b, or ¢ for the
alternative test relied upon

“Assets” alternative test - enter

(1) value of all assets

(2) Value of assets qualifying
under section
49420)3)BI. .« . .+ .

"Endowment" alternative test-

enter 2/3 of minimum invest-
ment return shown In Part X,
line 6 for each year hsted

“Support” alternative test - enter

{1) Total support other than
gross investment Income
{interest, dividends, rents,
payments on securities
loans {sectton 512{a)(5}),
orroyalties), . ., , ., .

(2) Support from general
public and 5 or more
exempt organizations as
provided in section 4942
[ 311=H {11 S

{3) Largest amount of sup-
port from an exempt
organization

{4) Grossinvestment income ,

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

at any time during the year - see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the close of any tax year (but only if they have contributed more than $5,000). (See section 507{d}{2).)
NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the

ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

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

a The name, address, and telephone number or e-mail of the person to whom applications should be addressed:
SEE _STATEMENT 6

b The form in which applications should be submitted and information and materials they should include:
SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines:
SEE ATTACHED STATEMENT FOR LINE 2

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:
SEE ATTACHED STATEMENT FOR LINE 2

2614993 000 Form 990-PF (2012)

DCN753 978U 11/12/2013 13:36:48 450001011 13 -




62-6323409
Form 990-PF {2012) Page 11

Supplementary Information {continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

P If recipient 1s an individual, Foundation
. recilen. . e N I o Amount
Name and address {(home or business) o substantial contribotor recipient
a Paid during the year
SEE STATEMENT 15 311,889.
|
i 107 T T T T T T T e » 3a 311,889.
b Approved for future payment
L0 2 T I T I T N I S A S N S S S S » 3b

Form 990-PF (2012)

JSA
2E1491 1000
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Form 990-PF (2012}

62-6323409

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

Unrelated bustness income

Excluded by section 512, 513, or 514

1 Program service revenue

{a)

Business code

(b)

Amount

{c}

Exclusion code

(d)

Amount

(e)
Related or exempt
function income
{See instructions )

- 0o a o T

g Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash investments

Dividends and interest from securnities

14

200,686.

2,338.

a h~ wN

Net rental income or {loss} from real estate*

a Debtfinanced property , . . ... ....

b Not debt-financed property

Net rental income or {loss) from personal property

Other investment income , , . ., ... ...
Gain or {loss) from sales of assets other than inventory]
Net income or (loss) from special events

Gross profit or {loss) from sales of inventory . .

18

84,308.

- O W 00N,

- -

QOther revenue’ a

b

c

d

e

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

13 Total. Add line 12, columns (b}, {d), and {e)}, . . . . . . . . i i i i i i i it it it e e e e

284,994,

2,338.

(See worksheet 1n line 13 instructions to verify calculations.)

287,332,

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column {e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes {other than by providing funds for such purposes). {See instructions.)

4 TAX EXEMPT INTEREST FROM MUNICIPAL BONDS

JSA
2E1492 1000

DCN753 978U 11/12/2013 13:

36:48

450001011

Form 990-PF (2012)
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Form 980-PF {2012)

62-6323409 Page 13

Part XVIi
Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) of the Code (other than section 501(c}{3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of: .
(1) CaSh . e e e e e 1a(1) X
(2) Other @SSES . . . . . vt vt et e e e e e e e e 1a(2 X

b Other transactions:

{1) Sales of assets to a noncharitable exempt organization ., . . . . . . . . . . . . . i i i e e 1b{1) X
{2) Purchases of assets from a noncharitable exempt organization . , . . . . . . . . .. . . ' e .. 1b{2) X
{3) Rental of facilities, equipment, Or Other @sSets . . . . . . . . . . i v i i e e e e e e e e e e e e e 1b{3) X
(4) Reimbursement arrangements . . . . . . . . . ittt e e e e e e e e 1b(4) X
(5) LOans Or l0an gUarantees . . . . . . . v it v vt e e e e e e e e e e e 1b(5) X
{6} Performance of services or membership or fundraising solicitations . . . . . . . ... ... ...« ...... 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees . . . . .. .. .. .. .. .. ... 1c X

d If the answer to any of the above is "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 arrangement, show in column (d} the value of the goods, other assets, or services received.

(a) Line no {b} Amount involved

{c} Name of noncharitable exempt organization

{d) Description of transfers, transactions, and sharing arrangements

2a |s 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 527?

b _If "Yes," complete the following schedule.

DYes @ No

{a) Name of organization

(b} Type of organization

(¢} Description of relationship

Unde‘r:t pendallles <I>f pe[r)]urly, I‘declafre that I(h?’\:e tl:')l(am‘lned ﬂll? re';t.um21 mduﬁjln? accn;;mparf\ylr;lg hschedules :nd stalt(eme:\(? and to the best of my knowledge and belief, 1t is true,
. correct, and complete Declaratiog of preparer {other than taxpayer} s based on all information of which preparer has any knowledge
SIgn } mé‘kﬂm pan,Y . } May the IRS discuss this return
Here eh\ (2 < 4 l I’ with the preparer__shown below
S|gnatureWMPﬁndPa! Date Title {see instructions)? Yes DNO
Paid Print/Type preparer's name <—tfjreparer's-éhna CﬁA D‘aﬂ (} '5 Check u'f PTIN
Preparer BEATRICE M. ROSENBERG, ( ;W selt-employed| P00455036
P Firm's name _» DEMING MALONE LIVESAY & OSTROFF P$C ' [FrmsEN D 61-1064249
Use Only [Firm's address » 9300 SHELBYVILLE RD STE 1100
LOUISVILLE, KY 40222-5187 Phoneno  502-426-9660
Form 990-PF (2012)
JSA
2E1493 1 000
450001011 16 -
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. JESéIE BARKER MCKELLAR CHARITABLE FOUNDATION 62-6323409

FORM 990PF, PART VII-A, LINE 14 - BOOKS ARE IN THE CARE OF

NAME : THE GLENVIEW TRUST COMPANY

ADDRESS: 4969 US HIGHWAY 42, SUITE 2000
LOUISVILLE, KY 40222

TELEPHONE NUMBER: (502)212-7814

STATEMENT 5

XD576 2000

DCN753 978U 11/12/2013 13:36:48 450001011 21



JESSIE BARKER MCKELLAR CHARITABLE FOUNDATION 62-6323409
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
DOUGLAS H MCKELLAR JR
ADDRESS:
26325 ISABELLA AVENUE
CARMEL, CA 93923
RECIPIENT'S PHONE NUMBER: 502.212.7800
FORM, INFORMATION AND MATERIALS:
WRITTEN APPLICATION WITH SUPPORTING DOCUMENTATION
SUBMISSION DEADLINES:
NONE
RESTRICTIONS OR LIMITATIONS ON AWARDS:
NONE

STATEMENT 6

XD576 2000

DCN753 978U 11/12/2013 13:36:48 450001011 22




‘ JESéIE BARKER MCKELLAR CHARITABLE FOUNDATION 62-6323409
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BLUEVOICE.ORG
ADDRESS:
10 SUNFISH DRIVE
St. Augustine, FL 32080
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OCEAN CONSERVATION
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID . .. ittt ittt ittt ittt ettt eennens 5,000.

RECIPIENT NAME:
CHILDREN INTERNATIONAL
ADDRESS :
POST OFFICE BOX 218055
Kansas City, MO 64121
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SOCIAL WELFARE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PATD ...ttt i it i it et ettt et ettt e ettt ettt eeeeeaann 200.

RECIPIENT NAME:
GRACEPOINT CHURCH
ADDRESS:
522 FRANKLIN ROAD
Franklin, TN 37069
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
RELIGIOUS
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PATD . ..t ittt ittt it et ettt ettt e ettt ettt et eeaeann 5,000.

STATEMENT 7

XD576 2000

DCN753 978U 11/12/2013 13:36:48 450001011 23




" JESSIE BARKER MCKELLAR CHARITABLE FOUNDATION 62-6323409
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
INVISIBLE CHILDREN
ADDRESS:
1600 NATIONAL AVENUE
San Diego, CA 92113
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SOCIAL WELFARE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID . . ittt ittt it e it e ettt st s e ssseeosseeeneeaneea 2,000.

RECIPIENT NAME:
INTERNATIONAL HEALTH
EMISSARIES

ADDRESS:

8 SOMERSET RISE
Monterey, CA 93540

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
MEDICAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... ittt ittt ittt ettt 17,000.

RECIPIENT NAME:
MONROE CARELL JR
CHILDREN’S HOSPITAL

ADDRESS:

2200 CHILDREN’S WAY
Nashville, TN 37232

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
MEDICAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID . ...ttt i it et aee e iae oo 5,000.

STATEMENT 8

XD576 2000

DCN753 978U 11/12/2013 13:36:48 450001011 24




JESSIE BARKER MCKELLAR CHARITABLE FOUNDATION 62-6323409
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NEPAL PROGRAM FOR
PROGRESS INC.
ADDRESS:
26910 GRAND CENTRAL PARKWAY
Floral Park, NY 11005
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... ittt it i ittt e e s ettt sttt aeeseeeaeeeees 10,000.

RECIPIENT NAME:
SECOND HARVEST FOOD BANK
OF MIDDLE TN INC.
ADDRESS:
331 GREAT CIRCLE ROAD
Nashville, TN 37228
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
HUNGER ISSUES IN MIDDLE TENNESSEE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID . ittt ittt et e et e e e e e e e e e e e e 2,500. |

RECIPIENT NAME:
ST. MATTHEWS
EPISCOPAL CHURCH
ADDRESS:
303 NORTH HUBBARDS LANE
Louisville, KY 40207
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL AND RELIGIOUS
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... ittt i ittt ettt sttt et sttt teneseeeennnn 35,000.

STATEMENT 9

XD576 2000

DCN753 978U 11/12/2013 13:36:48 450001011 25 -




- JESéIE BARKER MCKELLAR CHARITABLE FOUNDATION

62-6323409

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

RECIPIENT NAME:
ROBERT LOUIS
STEVENSON SCHOOL
ADDRESS :
3152 FOREST LAKE ROAD
Pebble Beach, CA 93953
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...ttt ittt ittt ittt i s ii e e e 5,000.

RECIPIENT NAME:
SUN STREET CENTERS
ADDRESS:
11 PEACH DRIVE
Salinas, CA 93901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SOCIAL AND EDUCATIONAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ittt ittt i i ittt ittt einnannnn 5,000.

RECIPIENT NAME :
AMERICAN HIMALAYAN
FOUNDATION
ADDRESS :
909 MONTGOMERY STREET
San Francisco, CA 94133
| RELATIONSHIP:
| NONE
1 PURPOSE OF GRANT:
| PROGRAM TO ASSIST THE HIMALAYAN REGION
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ittt ittt ittt it ittt ettt 9,814.

XD576 2000

DCN753 978U 11/12/2013 13:36:48

450001011

STATEMENT
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' JESSIE BARKER MCKELLAR CHARITABLE FOUNDATION

62-6323409

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

RECIPIENT NAME:
MICHAEL J FOX FOUNDATION
FOR PARKINSONS RESEARCH
ADDRESS :
GRAND CENTRAL STATION, PO BOX 47
New York, NY 10163
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
MEDIAL RESEARCH
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ... ittt

RECIPIENT NAME:
THE SPCA
FOR MONTEREY COUNTY
ADDRESS :
PO BOX 3058
Monterey, CA 93942
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PREVENTION OF CRUELTY TO ANIMALS
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . ... it iit it e

RECIPIENT NAME:
USC SCHOOL OF
DRAMATIC ARTS
ADDRESS :
1029 CHILDS WAY
Los Angeles, CA 90089
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
DRAMATIC ARTS EDUCATION
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ...t iiiiinnenennnnnn

XD576 2000

DCN753 978U 11/12/2013 13:36:48
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JESSIE BARKER MCKELLAR CHARITABLE FOUNDATION

62-6323409

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

RECIPIENT NAME:
WORLD WILDLIFE
FUND INC.
ADDRESS:
1250 24TH STREET NW
Washington, DC 20037
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SOCIAL WELFARE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . ..ttt it ittt e ettt tae et ennn s 1,000.

RECIPIENT NAME:
LIPSCOMB ELEMENTARY
SCHOOL PTO

ADDRESS:

8011 CONCORD ROAD

Brentwood, TN 37027
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
EDUCATIONAL

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . ..ttt t it tat ittt et te e tanesansenneesen 10,000.

RECIPIENT NAME:
THE COLLEAGUES
ADDRESS :
3312 PICO BOULEVARD
SANTA MONICA, CA 950405
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SOCIAL WELFARE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ittt ittt ettt et ittt e e naanaaenass 9,250.

XD576 2000

DCN753 978U 11/12/2013 13:36:48
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. JESéIE BARKER MCKELLAR CHARITABLE FOUNDATION 62-6323409
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CHILDREN’S INSTITUTE INC.
ADDRESS :
2121 WEST TEMPLE STREET
Los Angeles, CA 90026
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHILD WELEFARE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID .. ittt it ittt e et et e ettt et ettt et e ee e e 50, 000.

RECIPIENT NAME:
DIADAMES OF THE CHILD
CARE LEAGUE
ADDRESS:
470 WARNER AVENUE
LOS ANGELES, CA 90024
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...t ittt ittt ittt ittt e it 5,000.

RECIPIENT NAME:
MONTEREY ZOOLOGICAL
SOCIETY
ADDRESS :
400 RIVER ROAD
SALINAS, CA 53908
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ANIMALS CONVERSATION
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...t i e ittt ii e it eaeaann 10,000.

STATEMENT 13
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' JESSIE BARKER MCKELLAR CHARITABLE FOUNDATION

62-6323409

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

RECIPIENT NAME:
MSLAUREN NORTHERN
FOUNDATION

ADDRESS:.

360 CONNABLE AVENUE

Petoskey, MI 49770
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
MEDICAL

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .... .ttt it innneennnnn

RECIPIENT NAME:
PANCREATIC CANCER
ACTION NETWORK
ADDRESS:
1500 ROSECRANS AVENUE
MANHATTAN BEACH, CA 90266
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
MEDICAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .... ..t in it i

RECIPIENT NAME:
THE PAINTED TURTLE
ADDRESS:
1300 4TH STREET, SUITE 300
SANTA MONICA, CA 50401
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHILD WELEFARE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. ...ttt

XD576 2000

DCN753 978U 11/12/2013 13:36:48
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" JESSIE BARKER MCKELLAR CHARITABLE FOUNDATION

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

RECIPIENT NAME:
UNIVERSITY OF ARIZONA
CANCER CENTER

ADDRESS:

3838 N CAMPBELL AVENUE

TUCSON, AZ 85719
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
MEDICAL

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . ... .ttt it ienenenn

RECIPIENT NAME:

VICTORY JUNCTION GANG CAMP
ADDRESS:

4500 ADAM'S WAY

RANDLEMAN, NC 27317
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CHILD WELEFARE FOR CHILDREN WITH ILLNESSES
FOUNDATION STATUS OF RECIPIENT:

EXEMPT

AMOUNT OF GRANT PAID . ... . ittt ittt eneeneeens

RECIPIENT NAME:
WELLSPRING INC
ADDRESS:
PO BOX 18927
LOUISVILLE, KY 40201
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
RECOVERY FOR ADULTS WITH MENTAL ILLNESSES
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ... ittt

TOTAL GRANTS PAID:

XD576 2000

62-6323409
GRANTS PAID

STATEMENT 15
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SCHEDULE D
(Form 1041)

Department of the* Treasury
Internal Revenue Service

Capital Gains and Losses

> Attach to Form 1041, Form 5227, or Form 990-T.
» Information about Schedule D {Form 1041) and its separate instructions is at
www.irs.gov/form104 1

OMB No 1545-0092

2012

Name of estate or trust

JESSTE BARKER MCKELLAR CHARTTABLE FOUNDATION

Employeridentification number

62-6323409

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

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

(c) Date sold
{mo , day, yr)

(b) Date acquired
{mo , day, yr}

{a) Description of property
{Example 100 shares 7% preferred of "Z2" Co )

(d) Sales price

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

(e} Cost or other basts
(see instructions)

1a

b Enter the shortterm gain or (loss), if any, from Schedule D-1, ne b _ . . . . . . .. ... ... ... 1b -7,101.
2 Shortterm capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 _ = . . . .. .. ... . ... 2
3 Net short-term gain or {loss) from partnerships, S corporations, and other estates ortrusts _ . . . . . 3
4 Shortterm capital loss carryover. Enter the amount, if any, from line 9 of the 2011 Capital Loss
Carryover Worksheet | . . . . . L 4 )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column (3)onthe back . . . . . . o . i i e i e e e e e e e e e e e e e e ee e e e » | 5 -7,101.

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

{a) Description of property

{b) Date acquired

{c) Date sold

{d) Sales price

(e) Cost or other basis

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

{Example 100 shares 7% preferred of "Z2" Co ) {mo ,day, yr) {mo, day, yr) {see Instructions) Subtract {e) from (d)
6a
LONG-TERM CAPITAL GAIN DIVIDENDS 14,525.
b Enter the fong-term gain or {loss), if any, from Schedule D-1, mne 6b_ . . . . . . . . .. . ... . ... .... 6b 76,884.
7 Long-term capital gain or {loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . .. ... .. 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts _ . . . .. 8
9 Capital gaindistributions e e 9
10 Gainfrom Form 4797, Part| = e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2011 Capital Loss
Carryover Worksheet | L e 11 )
12 Net longterm gain or {loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column (3)onthe back . . . . . . . . . L e e e e e e e e e e e e e e e e e a4 > |12 91,4009.

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

JSA

2F1210 2 000

DCN753 978U 11/12/2013 13:36:48 450001011

Schedule D {Form 1041) 2012



Schedule D (Form 1041} 2012 Page 2

Summary of Parts | and I {1) Beneficiaries’ {2) Estate’s
Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total
13 Netshortterm gainorfloss) , ., .. ... .............. 13 -7,101.
14  Net long-term gain or (loss):
a Totalforyear . . . . . ... . ... ... . ... 14a 91,409.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.) , , . ., 14b
€ 28%rategain . . .. ... ... 14c
15 Total net gain or (loss). Combine lines 13 and 14a , , , , ., . . » |15 84,308.

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

necessa
m Capital Loss Limitation

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

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

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero.

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

® Either line 14b, col. (2) or line 14c¢, col. (2) is more than zero, or

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

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 14b, col. (2) or line 14c¢, col. {2} is more than zero.

17 Enter taxable income from Form 1041, hne 22 {or Form 990-T, line 34) , ., .| 17
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate’s or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualfied

dividends included in income n Part | of Form 990-T} , [ 19
20 Addhines18and 19 , . . . ... ... ... ... 20
21 If the estate or trust is filing Form 4952, enter the

amount from hne 4g; otherwise, enter -0-, , , » | 21
22 Subtract line 21 from hine 20. If zero orless,enter-0- . ., . ... .... ... 22
23 Subtract line 22 from line 17. If zero orless, enter-0- , . . . . ... .. .. 23
24 Enter the smaller of the amount on line 17 or $2,400 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box.

No. Enter the amount fromline 23, . . . .. .. . ... ... . ... 25
26 Subtract ine 25 from hine 24 . | . . . L L e e e, 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to line 31 D NO. Enter the smaller of line 17 or hine 22 27
28 Enter the amount from line 26 (If ine 26 is blank, enter-0-) . = . . . . . 28
29 Subtracthne28fromhne27 ... ... . ............ 29
30 Multiply ine 29 by 15% (.15) | . L 30
31 Figure the tax on the amount on line 23. Use the 2012 Tax Rate Schedule for Estates and Trusts
{see the Schedule G instructions in the instructions for Form 1041) . . . . . ... ... ...... 31
32 AddInes 30 and 31 | 32
33 Figure the tax on the amount on line 17. Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . . . .. ... ..... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G,line 1a{or Form 990-T, ine 36) . . . . . . o\ i i o v et e e e e e 34

Schedule D (Form 1041) 2012

JSA
2F1220 2 000
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SCHEDULE D-1
(Form 1041)

Department of the Treasury
Internal Revenue Service

(Form 1041)

Continuation Sheet for Schedule D

P Attach to Schedule D to list additional transactions for lines 1a and 6a.
P Information about Schedule D (Form 1041) and its separate instructions is at www.irs gov/form104 1

OMB No 1545-0092

2012

Name of estate or trust

JESSIE BARKER MCKELLAR CHARITABLE FOUNDATION

Employer identification number

62-6323409

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

rption r m, (b) Date r r basi i
o T pretoreed of 2+ G (o oyt ) ) (d) Sales price e o mtrurgora” | subroct o) fromid)
1a 400. TRANSOCEAN LTD
12/08/2011( 03/15/2012 21,756.00 24,820.00 -3,064.00
265. PHILLIPS 66
08/01/2011] 05/23/2012 8,273.00 8,724.00 -451.00
2716.516 EATON VANCE PARAM
EMERGING MARKETS FUND INST | 03/15/2012| 07/10/2012 36,401.00 39,987.00 -3,586.00
1b Total. Combine the amounts in column (f). Enter here and on Schedule D, ne b . . . . ... ... ......... -7,101.00

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

JSA
2F1221 2000

DCN753 978U 11/12/2013 1
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Schedule D-1 {(Form 1041) 2012 Page 2

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

JESSIE .BARKER MCKELLAR CHARITABLE FOUNDATION

Employer identification number

62-6323409

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

b) Date ;
la)‘%%sg:py;’n"m’rszggsg)"(g:?le (m%czl;;rf(:lr) ((:1)00,?:;(\’/':’ ) (d) Sales price cen mitracuons) | subuset o tomld)
6a 643 . WPX ENERGY INC
11/01/2010| 01/05/2012 11,261.00 7,437.00 3,824.00
25.16 FEDERAL HOME LOAN MT
GROUP #E00540 6.00% 08/27/1998 | 01/15/2012 25.00 25.00
1.29 GOV'T NAT'L MTG ASSN
6.50% DUE 11/15/28 11/29/1998 | 01/17/2012 1.00 1.00
.333 WPX ENERGY INC
11/01/2010| 01/31/2012 5.00 4.00 1.00
28.26 FEDERAL HOME LOAN MT
GROUP #E00540 6.00% 08/27/1998 ! 02/15/2012 28.00 28.00
1.3 GOV'T NAT'L MTG ASSN #
DUE 11/15/28 11/29/1998 | 02/15/2012 1.00 1.00
24 .22 FEDERAL HOME LOAN MT
GROUP #E00540 6.00% 08/27/1998 | 03/15/2012 24.00 24.00
1.3 GOV'T NAT'L MTG ASSN #
DUE 11/15/28 11/29/1998 | 03/15/2012 1.00 1.00
2058.672 OAKMARK INTERNATI
#109 02/03/2011 | 03/15/2012 40,494.00 41,729.00 -1,235.00
1275.917 SCOUT INTERNATION
02/03/2011| 03/15/2012 40,396.00 42,616.00 -2,220.00
1830. SYSCO CORP - COM
11/09/2009| 03/15/2012 54,643.00 47,420.00 7,223.00
500. 3M CO COM
04/03/2007 | 03/15/2012 44,689.00 38,621.00 6,068.00
100. TRANSOCEAN LTD
11/27/2007 | 03/15/2012 5,439.00 4,898.00 541.00
23.71 FEDERAL HOME LOAN MT
GROUP #E00540 6.00% 08/27/1998 | 04/15/2012 24.00 24.00
1.31 GOV'T NAT'L MTG ASSN
6.50% DUE 11/15/28 11/29/1998 | 04/16/2012 1.00 1.00
1500. AT&T INC NEW
08/29/2006 | 05/02/2012 49,483.00 46,365.00 3,118.00
860. EXELON CORPORATION
11/09/2009 | 05/02/2012 33,642.00 40,709.00 -7,067.00
23.24 FEDERAL HOME LOAN MT
GROUP #E00540 6.00% 08/27/1998 | 05/15/2012 23.00 23.00
1.32 GOV'T NAT'L MTG ASSN
6.50% DUE 11/15/28 11/29/1998 | 05/15/2012 1.00 1.00
1000. BEST BUY INC COM
11/09/2009 | 05/23/2012 18,330.00 32,728.00 -14,398.00
100. INT'L BUSINESS MACHIN
11/20/2001 | 05/23/2012 19,520.00 11,597.00 7,923.00
22.2 FEDERAL HOME LOAN MTG
GROUP #E00540 6.00% 08/27/1998 | 06/15/2012 22.00 22.00
1.33 GOV'T NAT'L MTG ASSN
6.50% DUE 11/15/28 11/29/1998 | 06/15/2012 1.00 1.00
. CLASS ACTION PROCEEDS
06/22/2012 36.00 36.00
. CLASS ACTION PROCEEDS
06/22/2012 1.00 1.00
6b Total. Combine the amounts in column (f} Enter here and on Schedule D, lne6b . . . . .. ... ... .. .....

JSA
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Schedule D-1 {Form 1041) 2012

Page 2

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

JESSIE .BARKER MCKELLAR CHARITABLE FOUNDATION

Employer identification number

62-6323409

Long-Term Capital Gains and Losses - Assets Held More Than One Year
bt Descpton of propeny Examsl o | AP | s | ST | (ST
6a 1014.827 EATON VANCE PARAM
EMERGING MARKETS FUND INST [ 03/15/2007| 07/10/2012 13,599.00 12,599.00 1,000.00
2000. FRANKLIN STREET PROP
09/11/2003 | 07/10/2012 21,323.00 35,942.00 -14,619.00
200000. U S TREASURY BOND
05/15/16 07/10/1997| 07/10/2012 251,036.00 210,891.00 40,145.00
20.96 FEDERAL HOME LOAN MT
GROUP #E00540 6.00% 08/27/1998 | 07/15/2012 21.00 21.00
1.33 GOV'T NAT'L MTG ASSN
6.50% DUE 11/15/28 11/29/1998 | 07/16/2012 1.00 1.00
600. NUCOR CORP COM
10/01/2010 [ 07/26/2012 22,215.00 26,428.00 -4,213.00
19.11 FEDERAL HOME LOAN MT)
GROUP #E00540 6.00% 08/27/1998 | 08/15/2012 19.00 19.00
1.34 GOV'T NAT'L MTG ASSN
6.50% DUE 11/15/28 11/29/1998 | 08/15/2012 1.00 1.00
95000. CITIGROUP INC 5.625
08/27/12 08/31/2006 | 08/27/2012 95,000.00 95,5850.00 -950.00
800. PEPSICO INC
04/09/2003 | 08/30/2012 57,725.00 33,109.00 24,616.00
17.2 FEDERAL HOME LOAN MTG
GROUP #E(00540 6.00% 08/27/1998 | 09/15/2012 17.00 17.00
1.35 GOV'T NAT'L MTG ASSN
6.50% DUE 11/15/28 11/29/1998 | 09/17/2012 1.00 1.00
16.03 FEDERAL HOME LOAN MT
GROUP_#E00540 6.00% 08/27/1998 | 10/15/2012 16.00 16.00
1.36 GOV'T NAT'L MTG ASSN
6.50% DUE 11/15/28 11/29/1998 | 10/15/2012 1.00 1.00
1930. WILLIAMS COS INC
11/01/2010 | 11/02/2012 64,610.00 33,381.00 31,229.00
55000. DU PONT E I DE NEMO
DUE 11/15/12 02/12/2003 | 11/15/2012 55,000.00 56,412.00 -1,412.00
15.86 FEDERAL HOME LOAN MT
| GROUP #E(00540 6.00% 08/27/1998 [ 11/15/2012 16.00 16.00
| 1.37 GOV'T NAT'L MTG ASSN
} 6.50% DUE 11/15/28 11/29/1998 [ 11/15/2012 1.00 1.00
| 15.67 FEDERAL HOME LOAN MT
GROUP #E00540 6.00% 08/27/1998| 12/15/2012 16.00 16.00
50000. JOHN HANCOCK LIFE I
DUE 12/15/12 02/26/2003 [ 12/15/2012 50,000.00 50,762.00 -762.00
1.37 GOV'T NAT'L MTG ASSN
6.50% DUE 11/15/28 11/29/1998 [ 12/17/2012 1.00 1.00
500. TRANSOCEAN LTD
12/31/2010| 12/31/2012 1,965.00 -1,965.00
|
)
6b Total. Combine the amounts in column (f). Enter here and on Schedule D, hine6b . . . . . . . .. ... ... ... 76,884 .00
Schedule D-1 (Form 1041} 2012
JSA
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’ \’ ,

form 3868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545.1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox _ . . . .. ......... » | X

e If you are filing for an Additional {Not Automatic} 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efileand click on e-file for Charities & Nonprofits.

MAutomatic 3-Month Extension of Time. Only submit original {(no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part l ONlY | . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN} or
Type or | 7pooTE BARKER MCKELLAR CHARITABLE
print FOUNDATION DATED 5/28/1997 450001011 62-6323409
ZIIe l;y !htf3 Number, street, and room or sutte no {f a P.O box, see instructions Social security number (SSN)
ue date for
filing your 4969 U.S. HIGHWAY 42, SUITE 2000
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
LOUISVILLE, KY 40222
Enter the Return code for the return that this application is for (file a separate application foreach return} . . . . .. . ... .. 0 ] 4
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 890-PF 04 Form 5227 10
Form 990-T {(sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » THE GLENVIEW TRUST COMPANY

Telephone No. » (502)212-7814 FAX No »
e |f the organization does not have an office or place of business in the United States, check thisbox , , . . .. ... ...... » D
e |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} . Iif this is
for the whole group, check thisbox , . . . . . | D . ifit1s for part of the group, check thisbox , ., . , . . . » Uand attach

a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time

untit 08/15 ,20 13 , to file the exempt organization return for the organization named above. The extension 1s
for the organization’s return for:

> calendar year 2012  or MAI LED
> - tax year beginning , 20 , and ending , kO

WAY 08 2013

2 [fthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final retury

Change in accounting period

DMLO

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 7,596.
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 prior year overpayment allowed as a credit. 3bi$ 5,096.
¢ Balance due. Subtract iine 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3¢l|$ 2,500.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions Form 8868 (Rev 1-2013)

JSA

2F8054 2000

DCN753 978U 05/07/2013 17:04:31 450001011 1 +



Form 8868 (Rev 1-2013) Page 2
e If you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Il and check thisbox, . . . . . . . » ] X I
Note. Only complete Part Il f you have already been granted an automatic 3-month extension on a previously filed Form 8868

o K you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions |

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

Type or JESSIE BARKER MCKELLAR CHARITABLE
print FOUNDATION DATED 5/28/1997 450001011 62-6323409
e by th Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)

i
duednetor | 4969 U.S. HIGHWAY 42, SUITE 2000
ﬁ"tng Y"Sur City, town or post office, state, and ZIP code For a foreign address, see instructions.
return oee
instructions LOUISVILLE, KY 40222

Enter the Return code for the return that this application s for {file a separate application foreach return) . . . .. ... ....

Application Return | Application
Is For Code ls For
Form 990 or Form 990-EZ 01 e e BT O e L

Form 990-BL 02 Form 1041 -A

Form 4720 (indwvidual) 03 Form 4720
Form 990-PF 04 Form 5227
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » THE GLENVIEW TRUST COMPANY

Telephone No. » (502)212-7814 . FAX No »
e [f the organization does not have an office or place of business in the United States, check thisbox , . ., . ... ... . ... » D
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthis is
for the whole group, check thisbox , . . .. 4 l___] .f it s for part of the group, check thisbox , . . . . . . PD and attach a
list with the names and EINs of all members the extension is for
4  Irequest an additional 3-month extension of time until 11/15 ,2013
5 Forcalendar year 2012 , or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 1s for less than 12 months, check reason: I I Initial return U Final return
Change 1n accounting period
7  State in detail why you need the extension _ TAXPAYER IS TRYING TO ACCUMULATE ALL
INFORMATION NEEDED FOR A COMPLETE AND ACCURATE
RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8als 7,596.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and (B
esttmated tax payments made. Include any prior year overpayment allowed as a credit and any |

amount paid previously with Form 8868 8b($ 7,596.
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8cls NONE

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form

Signature P> WWMQ/ Tale B C/@IQ’/ owe > O { /;/ / 3

Oeroll 9300 Shetbyvils Ha, Sui w Form 8868 (Rev 1-2013)
Demag Melore Livesay &

L0 961-105449  Louksvise, Ky, $0222.5187 MAILED
AUG 12 2013
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2F8055 2 000
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