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



https://public.resource.org/privacy?2013_10_PF:71-0718507_990PF_201212.pdf
https://public.resource.org/privacy?2013_10_PF:71-0718507_990PF_201212.pdf

» l‘ ‘ tGE o§
forn 990-PF S

v Department of the Treasury
Internal Revenuse Service

Treated as a Private

CCO?N'%_ING P
rivate roun
or Section 4947(a)(1) Nonexempt Charitable Trust

oundation

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.

RIOD
ation

OMB No 1545-0052

2012

Open fo public Inspection

For calendaryear20126rtaxyear beginning DEC 1, 2012 , and ending DEC 31, 2012

Name of foundation A Employer identification number
THE JONES TRUST 71-0718507

Number and street (or P O box number if mail 1s not delivered to street address) Room/suite

922 E. EMMA AVE.

B Telephone number

(479) 756-8090

City or town, state, and ZIP code

C exemption application i1s pending, check here »I:]

SPRINGDALE, AR 72764
G Check all that apply: l:] Inihal return l:] Imhal return of a former public charity
[:] Final return [:] Amended return

D Address change L__| Name change

> ]

D 1. Foreign organizations, check here

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

H Check type of organization: @ Section 501(¢)(3) exempt private foundation

I:] Section 4947(a)(1) nonexempt charitable trust l:] Other taxable private foundation

[—_j Cash

| Fair market value of all assets at end of year
(from Part ll, col. (c}, ine 16)

J Accounting method:
D Other {specify}

E Accrual

(Part |, column (d) must be on cash basis.)

»[ ]
E If private foundation status was terminated
under section 507(b)(1)(A), check here  >[_]

F If the foundation 1s in a 60-month termination
under section 507(b)(1)(B), check here B>

3 68,763,385,
Part |

Analysis of Revenue and Expenses d) Disbursements
T IR - I W M W~ ==
1 Contributions, gifts, grants, etc., receved 3,005,350,
2 Chack } [:] it the foundation 1 nat required to attach Sch B
3 e mvanimene> end temporary 7.687. 7,687, 7,687 .STATEMENT 1
4 Dwvidends and interest from securities 360,360. 360,360. 360,360 .STATEMENT 2
5a Gross rents
b Net rentat income or (loss)
o 6a Net gain or (loss) from sale of assets not on iine 10 1 4 9 1 6 1 7 )
2| vosmmeIae 289,829,
q>, 7 Capital gain net income {from Part IV, line 2) 1 4 9 7 6 1 7 .
©| 8 Netshort-term capital gain 149,617.
9 Income modifications
108 saaiowances
b Less Costof goods sold
¢ Gross profit or (loss)
11 Other income 167,409, 0. 167,409 .STATEMENT 3
12 Total Add lings 1 through 11 3,690,423. 517,664. 685,073.
13 Compensation of officers, dwectors, trustees, etc 0 . 0 [ O [ 0 .
14 Other employee salaries and wages 23,415, 0. 6,556. 16,859.
ol 18 Pension plans, employee benefits 1,744. 0. 488. 1,256.
O116a Legalfees ./, -
é b -Acb‘oﬁfwiﬁg‘-fe{s&;ﬁ:‘ =
a,| ¢ Other professpz&l{ges i STMT 4 7,956. 3,648. 4,308. 0.
617 Qfickesi? & i 9,883. 0. 0. 9,883.
Slte_Taes _l¢ smMT 5 1,014. 0. 284. 730.
:E 9 "(p.fﬁe'j"{!iN“dEﬁpF"o" 200,825, 0. 200,825.
lLtFT 20-~Cctipancy -
<21 Travel, conferences, and meetings
E 22 Printing and publications
€ 2|23 Other expenses STMT 6 155,576. 0. 3,283. 152,293.
ff, ‘§ 24" Total operating and administrative
w & expenses. Add lines 13 through 23 400,413. 3,648. 215,744. 181,021.
e O|25 Contrbutons, gifts, grants paid 102,602, 102,602,
— 26 Total expenses and disbursements.
f-é Add lines 24 and 25 503,015, 3,648, 215,744. 283,623,
) 27 Subtract line 26 from line 12;
U_J] a Excess of revenue over expenses and disbursements L 1 8 7 7 4 0 8 )
Z?; b Netinvestment income (f negative, enter -0-) 514 N 016.
% ¢ Adjusted net incame (f negative, enter -0-) 469,329,
223501, LHA For Paperwork Reduction Act Notice, see instructions Form 990-PF (2012)
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Form 990-PF (2012). THE JONES_TRUST 71-0718507  Page?
Attached schedules and amounts i the descnption Beginning of year . End of year
* Balance Sheets cofumn should be for end-of-vear amounts only (2) Book Value (b) Book Value (c) Fair Market Value
1 Cash - non-interest-bearing 23,768. 904,088. 904,088.
2 Savings and temporary cash investments
3 Accounts recevable P> 446,018.
Less: allowance for doubtful accounts P 435,393, 446,018. 446,018.
4 Pledges recevable P> 2,000,000.
Less: allowance for doubtful accounts > 2,000,000. 2,000,000.
§ Grants receivable
6 Recewvables due from officers, directors, trustees, and other
disquakfied persons
7 Other notes and loans receivable ’
Less aliowance for doubtful accounts P
2| 8 Inventores for sale or use
§ 9 Prepaid expenses and deferred charges 7,051. 6,170. 6,170.
< |10a Investments - U.S and state government obhgations
b Investments - corporate stock STMT 7 16,611,297, 17,125,272. 23,020,279.
¢ Investments - corporate bonds
11  Investments - lang, buitdings, and equipment basts »
Less accumulated depreciabon >
12 Investments - mortgage loans
13 Investments - other STMT 8 3,900,000. 3,900,000. 1,896,744.
14 Land, bulldings, and equipment: basis P> 64,910,736.
Less accumulated depreciation » 24,431,011.] 40,675,578.| 40,479,725, 40,479,725.
15 Other assets (describe P STATEMENT 9 ) 10,361. 10,361. 10,361.
16 _Total assets (to be completed by all filers) 61,663,448, 64,871,634.] 68,763,385.
17 Accounts pavable and accrued expenses 82,193. 148,937,
18 Grants payable
@ |19 Deferred revenue 11,670. 9,500.
'_g 20 Loans from officers, directors, trustees, and other disqualified persons
S |21 Mortgages and other notes payable 3,330,217, 3,286,421.
= |22 Other liabilities (describe P )
23 Total liabilities (add nes 17 through 22) 3,424,080. 3,444,858,
Foundations that follow SFAS 117, check here > [X]
and complete lines 24 through 26 and lines 30 and 31
24 Unrestricted 35,704,808.1 37,443,313.
25 Temporarily restricted 304,124. 3,365,603.

Net Assets or Fund Balances

26

Permanently restricted
Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31

» (]

22,230,436.

20,617,860.

27 Capital stock, trust principal, or current funds

28 Paid-in or capital surplus, or land, bldg., and equipment fund

29 Retained earmings, accumulated income, endowment, or other funds

30 Total net assets or fund balances 58,239,368. 61,426,776.
__131 _Total liabilities and net assets/fund balances 61,663,448, 64,871,634.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part i, column {a), ine 30

(must agree with end-of-year figure reported an prior year's return) 1 58,239,368.
2 Enter amount from Part |, line 27a 2 3,187,408.
3 Other increases not included in ing 2 (itemize) P 3 0.
4 Addines 1,2,and 3 4 61,426,776.
5 Decreases not included in line 2 (itemize) P> 5 0.
6 _Total net assets or fund balances at end of year (Iine 4 minus fine 5) - Part |I, column (b), ine 30 6 61,426,776,

223511
12-05-12

Form 990-PF (2012)
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Form$90-PF (2012). __THE JONES TRUST 71-0718507 _ Page3
[ Part IV] Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (e.g., real estate, (bLI—jovslljraccq;slged ((? Date acquired {d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co ) _ Donation mo., day, yr.) (mo., day, yr.)

ta TIAA-CREF #881152301 - SEE ATTACHED
b TIAA-CREF #881152301 - CAPITAL GAINS
¢ DISTRIBUTIONS

d ARVEST #3066-9819 - SEE ATTACHED

e ARVEST #4692-1493 - SEE ATTACHED

(e) Gross sales price (f) Depreciation aliowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a 3,015, 3,015. 0.
b
c 129,913. 129,913,
d 69,201, 57,732, 11,469.
e 87,700. 79,465, 8,235,
Complete only for assets showing gain i column (h) and owned by the toundation on 12/31/69 (1) Gains {Col. (h) gain minus
i) Adjusted basis k) Excess of col (i col. (k), but not less than -0-) or
(i) F.MV. as of 12/31/69 lapridyisd e o oy Losses (from col. (h))
a 0.
b
¢ 129,913.
d 11,469.
e 8,235,
If gain, also enter in Part |, ine 7
2 Capital gain net ncome or (net capital loss) If (loss), enter -0- n Part 1, line 7 2 149,617.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c).
If (loss), enter -0- in Part |, line 8 3 149,617,
Part V | 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. ) N/A
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? D Yes D No

If "Yes," the foundation does not qualify under section 4940(e). Do not complete thts part.
1 Enter the appropriate amount 1n each column for each year; see the instructions before making any entries

) (b) (©) @)
Distribut t
Calendar ygasﬁﬁg;ogegat;gglnnlng n) Adjusted quaiifying distributions Net value of noncharitable-use assets (col. (bljsdr:v:cjié?jnbryaclgl. {c)
2011
2010
2009
2008
2007
2 Total of line 1, column (d) 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 less than 5 years 3
4 Enter the net value of noncharitable-use assets for 2012 from Part X, line 5 4
5 Multiply ine 4 by line 3 5
6 Enter 1% of net investment income (1% of Part |, line 27b) 6
7 Addlines 5and 6 7
8 Enter qualifying distributions from Part X, line 4 8

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

223521 12-05-12 Form 990-PF (2012)




Form'990-PF (2012). ___ THE_JONES TRUST 71-0718507

Page 4

. Ean VI'| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P> @ and enter "N/A" on line 1.
Date of ruling or determination letter: _ 05/19 /10  (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements n Part V, check here :] and enter 1% 1

N/A

of Part |, fine 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part I, ing 12, col. (b).
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

Add lines 1and 2

Subtitle A {iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

oy | [ N

Tax based on tnvestment income Subtract line 4 from hine 3. If zero or less, enter -0-

D W N

Credits/Payments:
a 2012 estimated tax payments and 2011 overpayment credited to 2012 6a
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c
d Backup withholding erroneously withhetd 6d
7 Total credits and payments. Add lines 6a through 6d

7
Enter any penaity for underpayment of estimated tax. Check here [:] If Form 2220 1s attached 8
9 Taxdue Ifthe total of ines 5 and 8 1s more than kne 7, enter amount owed | 4 ]

10 Overpayment If ine 7 ts more than the total of ines 5 and 8, enter the amount overpaid » [ 10

11 Enter the amount of ine 10 o be’ Credited to 2013 estimated tax P> l Refunded > | 11

[Part VII-A| Statements Regarding Activities

ta During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in
any political campaign?
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for definition)?
If the answer 1s "Yes" to 1a or 1b, attach a detailed descnption of the activities and coptes of any matenals published or
distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) Onthe foundation. p~ $ 0. (2) Onfoundation managers.p»> $ 0.
¢ Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundatton
managers p> $ 0.
2 Has the foundation engaged In any activities that have not previously been reported to the IRS?
If "Yes," attach a detairled descnption of the activities
3 Has the foundation made any changes, not previously reported to the 1RS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? if “Yes, " attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If"Yes,” has it filed a tax return on Form 990-T for this year? N/A
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year?
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either’
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state faw
remain in the governing instrument?
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
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) P

Yes

1a

1b

ic

4a

4b

AR

b If the answer 1s "Yes" to Iine 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942())(5) for calendar
year 2012 or the taxable year beginning in 2012 (see instructions for Part XIV)? If "Yes, " complete Part XIV
10 __Did any persons become substantial contributors during the tax year? it “ves,’ attach a schedule listing their names and addresses STMT 10

8b

9

10

bl o T |

Form 990-

223531
12-05-12

v

F (2012)



1, w

Form 990-PF (2012) . THE JONES TRUST 71-0718507  Pages
| Part VIi-A | Statements Regarding Activities (continued)
11 Atany time during the year, did the foundation, directly or wndirectly, own a controlled entity within the meaning of
sechion 512(b)(13)? If "Yes," attach schedule (see instructions) 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If 'Yes," attach statement (see instructions) 12 X
13 Did the foundation comply with the public Inspection requirements for its annual returns and exemption application? 13 X
Website address b N/A
14 Thebooksaremcareof p» ZELDA PARSON Telephone no.»> (479) 756-8090
Locatedat » 922 E. EMMA AVE., SPRINGDALE, AR 2P+ p72764
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in heu of Form 1041 - Check here | l:l
and enter the amount of tax-exempt interest received or accrued during the year > L15 | N/A
16 Atany time durtng calendar year 2012, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in a foreign country? 16 X
See the instructtons for exceptions and filing requirements for Form TD F 90-22 1 If "Yes," enter the name of the foretgn
country B>
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item 1s checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directiy or indirectly):
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? D Yes m No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualtfied person? D Yes IE No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person® D Yes Bﬂ No
(4) Pay compensation to, or pay or reimpurse the expenses of, a disqualified person? E:] Yes @ No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? D Yes IX] No
(6) Agree to pay money or property to a government official? (Exception Check "No®
if the foundatton agreed to make a grant to or to employ the official for a period after

termination of government service, If terminating within 90 days.) |:| Yes @ No
b if any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? N/A 1b
Organizations relying on a current notice regarding disaster assistance check here > D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 20127 1¢ X

2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined 1n section 4942())(3) or 4942())(5))
a Atthe end of tax year 2012, did the foundation have any undistributed income {lines 6d and 6e, Part XIII) for tax year(s) beginning
before 2012? (] ves (XI o
If "Yes," list the years p» , , ,
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years iisted, answer “No" and attach

statement - see Instructions.) N/A 2b
¢ Ifthe 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 at any time
during the year? |:| Yes I_JH No

b If "Yes," did it have excess business holdings in 2012 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the Comnussioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,

Form 4720, to determine If the foundation had excess business holdings in 2012.) N/A 3b
4a Did the foundation 1nvest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jecpardy before the first day of the tax year beginning n 20122 4b X

Form 990-PF (2012)

223541
12-05-12



Form 890-PF (2012) THE JONES TRUST 71-0718507  Pages
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Durfng the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes ‘E No
(2) Influence the outcome of any specific public election (See section 4955); or to carry on, directly or indirectly,
any voter registration drive? [:‘ ves [ X1 No
(3) Prowide a grant to an individual for travel, study, or other similar purposes? D Yes [I] No
(4) Prowide a grant to an organization other than a chantable, etc., organization described in section
509(a)(1), (2), or (3), or section 4940(d)(2)? L ves (X1 no
(5) Prowide for any purpose other than religious, charitable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or amimals? D Yes @ No
b If any answer Is *Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or tn a current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here > l:]
¢ Ifthe answer is “Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A [ Jves [Ino
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Dud the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? [:] Yes IXI No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If “Yes" to 6b, file Form 8870
7a Atany time duning the tax year, was the foundation a party to a prohbited tax sheiter transaction? |:| Yes m No
b If "Yes," did the foundation receive any proceeds or have any net income aftributable to the transactron? N/A 7b

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Part Vill Paid Employees, and Contractors ’

1 List all officers, directors, trustees, foundation managers and their compensation.
(b) Title, and average | (c) Compensation | (d) Gontnbutions to (e) Expense

(a) Name and address hours per week devoted | (It notpaid, | ™ Shideaes o | account, other
to position enter -0-) compensation allowances
SEE STATEMENT 11 0. 0. 0.

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

(b) Title, and average Jd)Conthutionsto | () Expense
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation | P g RenEiLp account, other
devoted to position compensation allowances
NONE
Tota! number of other employees paid over $50,000 » | 0

Form 990-PF (2012)

223551
12-05-12
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Form990-PF (2012)  THE JONES TRUST 71-0718507  Page7

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

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

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

NONE

Total number of others receiving over $50,000 for professional services

[Part IX-A] Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc

Expenses

1 PROVIDE RECREATIONAL AND EDUCATIONAL ACTIVITIES FOR CITIZENS

OF SPRINGDALE, ARKANSAS

283,623.

[Part IX-B] Summary of Program-Related Investments

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

Amount

1N/A

All other program-related investments See instructions.
3

Total. Add lines 1 through 3 »

0.

223581
12-05-12

form 990-PF (2012)
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Form'990-PF (2012): THE JONES TRUST 71-0718507  Page8
. Minimum Investment Return (all domestic foundations must complete this part Foreign foundations, see instructions )
1 Far market value of assets not used (or held for use) directly In carrying out charitable, etc., purposes
a Average monthly fair market value of securities 1a 23,020,279,
b Average of monthiy cash balances 1b 945, 206.
¢ Far market value of all other assets 1c
d Total (add iines 1a, b, and ¢) 1d 23,965,485,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) | 1e | 0.
2 Acquisition indebtedness applicable to ine 1 assets 2 0.
3 Subtract line 2 from line 1d 3 23,965,485.
4 Cash deemed held for charitable activities Enter 1 1/2% of hne 3 (for greater amount, see instructions) 4 359,482,
5 Netvalue of noncharitable-use assets Subtract line 4 from line 3. Enter here and on Part V, line 4 5 23,606,003.
6 Minimum investment return_Enter 5% ofine 5 ADJUSTED FOR SHORT TAX PERIQOD 6 100,255,
Distributable Amount (see instructions) (Section 4942(1)(3) and (j)(5) private operating foundations and certain
foreign organizations check here p [)_ﬂ and do not complete this part.)
1 Minimum investment return from Part X, line 6 1
2a Tax on investment income for 2012 from Part VI, line 5 2a
1 b Income tax for 2012. (This does not include the tax from Part V1) 2b
! ¢ Add lines 2a and 2b 2¢
i 3 Distnibutable amount before adjustments. Subtract line 2¢ from line 1 3
4 Recovenes of amounts treated as qualifying distributions 4
| 5 Add lines 3 and 4 5
i 6 Deduction from distributable amount (see instructions) 6
7__ Distributable amount as adjusted Subtract ling 6 from ine 5 Enter here and on Part XIII, line 1 7
‘ Qualifying Distributions (see instructions)
‘ 1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 1a 283,623.
b Program-related investments - total from Part IX-B 1b 0.
Amounts paid to acquire assets used (or held for use) directly 1n carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
Qualifying distributions Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIl, line 4 4 283,623.
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part I, line 27b 5 0.
6 Adjusted qualifying distributions Subtract ine 5 from ling 4 6 283,623.

Note. The amount on ine 6 will be used in Part V, column (b), 1n subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years

223571
12-05-12

Form 990-PF (2012)
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Form 990-PF (2012)"

Page 9

| Part Xlll | Undistributed Income (see nstructions)

N/A

1 Distributable amount for 2012 from Part XI,
ling 7
2 Undistributed income, If any, as of the end of 2012
a Enter amount for 2011 only
b Total for prior years:

(a)

Corpus

(b)
Years prior to 2011

(c)
2011

(d)
2012

3 Excess distributions carryover, If any, to 2012:
aFrom 2007

b From 2008

¢ From 2009

dFrom 2010

e From 2011

f Total of kines 3a through e
4 Qualifying distributions for 2012 from
Part Xii, line 4: > $

a Applied to 2011, but not more than fine 2a

b Apphed to undistributed income of prior
years (Election required - see nstructions)

¢ Treated as distributions out of corpus
(Election required - see instructions)

d Apphed to 2012 dstributable amount

¢ Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2012
(f an amount appears in column (d), the same amount
must be shown (n column (a) )

6 Enter the net total of each column as
indicated below:

a Corpus Add imes 31, 4c, and 4e Subtract iine 5
b Prior years' undistributed income. Subtract
line 4b from Ine 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ from line 6b Taxable
amount - see instructions
¢ Undistributed income for 2011 Subtract iine
4a from line 2a. Taxable amount - see instr
f Undistributed income for 2012 Subtract
hines 4d and 5 from line 1. This amount must
be distributed in 2013
7 Amounts treated as distnbutions out of
corpus to satisfy requirements imposed by
sectron 170(b)(1)(F) or 4942(g)(3)
8 Excess distributions carryover from 2007
not applied on line 5 or line 7
9 Excess distributions carryover to 2013
Subtract lings 7 and 8 from line 6a
10 Analysts of line 9:
a Excess from 2008

b Excess from 2009

¢ Excess from 2010

d Excess from 2011

e Excess from 2012

223581
12-05-12

Form 990-PF (2012)
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Form 990-PF (2012)

THE JONES TRUST

71-07

18507 Page 10

_[ Part XIV [ Private Operating Foundations (see nstructions and Part Vil-A, question 9)

1 & If the foundahon has receed a ruling or determination letter that 1t i1s a private operating
foundation, and the ruling 1s effective for 2012, enter the date of the ruling

b Check box to indicate whether the foundation is a private operating foundation described in section

2 a Enter the lesser of the adjusted net
income from Part | or the mimimum
investment return from Part X for
each year hsted

b 85% of line 2a

¢ Qualifying distributions from Part XII,
line 4 for each year histed

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

e Qualifying distributions made directly
for active conduct of exempt activittes.

Subtract line 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon
a "Assets" alternative test - enter:
(1) Value of all assets

(2) Value of assets quahfying
under section 4942(j)(3)(B)(1)
b "Endowment” alternative test - enter
2/3 of mimmum mvestment return
shown in Part X, Iine 6 for each year
listed

¢ "Support® alternative test - enter.
(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securihies loans (section
512(a)(5)), or royaltes)

Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(in)

Largest amount of support from
an exempt organization
(4) Gross investment income

(2)

(3

—

» 110/

06/08

4942()(3) or L1 4942())(5)

Tax year

Prior 3 years

(2) 2012

() 2011

(c)2010

() 2009

(e) Total

100,255,

677,952.

778,207.

85,217.

0
0.

576,259.

O.
0

661,476.

283,623.

3,708,399.

3,785,609.

4,242,021,

12,019,652.

0.

0.

0.

0.

0.

283,623.

3,708,399.

3,785,609.

4,242,021.

12,019,652.

68,763,385,

65,883,982,

72,818,333,

71,474,806.

278,940 506,

40,479,725,

40,675,578.

42,727,389,

42,010,440.

165,893 132,

0.

| Part XV | 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 recewed 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 P> IKI 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 indwiduals or organizations under other conditions, complete tems 2a, b, ¢, and d.

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

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

¢ Any submission deadlines

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

223601 12-05-12

Form 990-PF (2012)
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Form'990-PF (2012): ___THE JONES TRUST

71-0718507 Page 1

) | Part XV | Supplementary Information (continued)

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

Recipient If recipient 1s an individual,
show any relationship 1o Foundatlc;n Purpose %f grant or Amount
hom any foundatiton manager status o contribution
Name and address (home or business) or substantial contributor reciplent
a Paid dunng the year
JONES CENTER FOR FAMILIES, INC. 501(C)(3) PROVIDE FUNDING FOR
922 EAST EMMA AVENUE THE JONES CENTER
SPRINGDALE, AR 72764 89,547,
NWA CHILD CARE RESOURCE & REFERRAL 501(C}(3) PROVIDE FUNDING FOR
CENTER PARENTING CLASSES
614 E, EMMA, SUITE 135
SPRINGDALE, AR 72764 13,055,
Total > 3a 102 602,
b Approved for future payment
NONE
Total » 3b 0

223611
12-05-12

Form 990-PF (2012)
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Forin 990-PF (2012) THE JONES TRUST

71-0718507  Page1?2

. |Part XVI-A | Analysis of Income-Producing Activities

Unrelated business income

Excluded by section 512, 513, or 514

Enter gross amounts unless otherwise indicated.

1 Program service revenue:
a

8 (a) (b)
ucs(;r&gss Amount

(c
Exclu-~
sion
code

(d)

Amount

()
Related or exempt
function ncome

O o O o

f

g Feesand contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments
4 Dividends and interest from securities
5 Net rental income or (loss) from real estate;
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a VENDING

14

7,687.

14

360,360,

18

149,617,

03

624.

b PRINT SHOP

03

583.

¢ RENT AND CAM

16

166,202,

d

e

12 Subtotal. Add columns (b), (d), and (e)
13 Total. Add line 12, columns (b), (d), and (e)
(See worksheet in line 13 instructions to verify calculations.)

685,073,

0.

13

685,073,

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

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomphshment of
v the foundation's exempt purposes (other than by providing funds for such purposes).

223821
12-05-12

Form 990-PF (2012)




Form 990-PF (2012) THE JONES TRUST

Exempt Organizations

| Part XVIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

71-0718507  Page 13

1 Dud the organization directly or indirectly engage in any of the following with any other organszation described in section 501(c) of Yes| No

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 1a(1) X
(2) Other assets 1a(2) X

b Other transactions.
(1) Sales of assets to a noncharitable exempt organization 1b{1 X
(2) Purchases of assets from a noncharitable exempt organization 1b(2 X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5 X
(6) Performance of services or membership or fundraising solicitations 1b(6) X

¢ Shaning of facilities, equipment, mailing lists, other assets, or paid employees 1c X

d |fthe answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show tn
column (d) the value of the goods, other assets, or services received.

(a)Lme no (b) Amount involved (c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arangements

N/A

| 2a s the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations described

in section 501(c) of the Code (other than sectron 501(c)(3)) or in section 5277

b _H "Yes," complete the following schedule

[—___] Yes

@No

(a) Name of organization (b) Type of organization (c) Description of refationship

N/A

| Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge oy theﬁscuss —
SI gn and balief, 1t 1s true, correct, and cgfjplete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge return with the preparer
| Here q /I l | 3 l shown below (see instr )?
| AW~ | o CFO Yes No
Signature of dfficer or trustee Date Titie
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
self- employed
Paid | TONY UTH %Z:w /@_ME P00446737
Preparer |rrm'sname » HOGANTAYLOR LLP Frm'sEIN > 73-1413977
Use Only
Frm'saddress » 2200 S. UTICA PL., SUITE 400
TULSA, OK 74114-7000 Phoneno. (918) 745-2333
Form 990-PF (2012)

223822
12-05-12



Schedule B Schedule of Contributors
_(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2012

Name of the organization

THE JONES TRUST

Employer identification number

71-0718507

Organization type (check one)

Filers of: Section:
Form 990 or 990-EZ 501{c)( ) {enter number) organization

4947(a)(1) nonexempt chantable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt chantable trust treated as a private foundation

oW ibdd

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See instructions

General Rule

L_X__l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b){1)}{A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (1) Form 990, Part VII, ine 1h, or (1) Form 990-EZ, ine 1 Complete Parts | and I

[::] For a section 501(c)(7), (8), or (10} organization fling Form 990 or 990-EZ that received from any one contributor, during the year,
total contnbutions of more than $1,000 for use exclusively for religious, chantable, scientific, iterary, or educational purposes, or

the prevention of cruelty to children or animals Complete Parts |, Il, and IlI

E] For a section 501(c)(7), (8), or (10) organization fiing Form 990 or 990-EZ that received from any one contributor, dunng the year,
contnbutions for use exclusively for religious, charitable, etc , purposes, but these contributions did not total to more than $1,000
If this box 1s checked, enter here the total contnibutions that were received during the year for an exclusively reigious, chantabile, etc ,
purpose Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

rehgious, charitable, etc., contributions of $5,000 or more during the year

> s

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No* on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on Part |, iine 2 of its Form §90-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
12-21-12



Sche'd.ule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

. Name ot organization

THE JONES TRUST

Employer identification number

71-0718507

Part]  Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

1 | NALTON FAMILY FOUNDATION

P.0. BOX 2030

$

Person m
Payroll |:]
3,000,000. Noncash [ |

BENTONVILLE, AR 72712

{Complete Part Il if there
1S a noncash contribution )

(a) {b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

2 | GARRISON, F.S. CHARITABLE TRUST

605 W. DICKSON

Person [K]
Payroll :]
5,000. Noncash [ |

FAYETTEVILLE, AR 72701

(Complete Part |l if there
1S a noncash contribution )

(a) (b)
No. Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person \:I
Payroll D
Noncash :]

(Complete Part Il if there
1S a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person E’
Payroli [:I
Noncash ‘:]

(Complete Part Il if there
1S a noncash contribution }

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person  [J
Payroli D
Noncash [ |

(Complete Part Il if there
1S a noncash contribution )

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il if there
1s a noncash contribution )

223452 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Sche"d'ule B (Forra 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

Employer identification number

THE JONES TRUST 71-0718507
Partll Noncash Property (see nstructions) Use duplicate copies of Part Il if additional space 1s needed
(@ (©)
No.

. (b) - FMV (or estimate) (d) .
from Description of noncash property given . Date received
Part| {see instructions)

@ (©)
Na.

» (®) FMV (or estimate) (d
from Description of noncash property given Date received
Part | {see instructions)

(a ©
Noa.

. (b) . FMV (or estimate) (d) X
from Description of noncash property given . . Date received
Part | (see instructions)

N (b) © ()

) . FMV (or estimate) .
from Description of noncash property given Date received
Part | (see instructions)

N (b) © (d)

) L FMV (or estimate) .
from Description of noncash property given . Date received
Part | (see instructions)

(a)
(c)
f:) ‘:n Descri . ) X FMV (or estimate) bat (d) g
Y escription of noncash property given (see instructions) ate receive

223453 12-21-12

Schedule B {(Form 990, 990-EZ, or 990-PF) {2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

THE JONES TRUST

Employer identification number

71-0718507

Part Il Exclusively religious, charitable, etc , individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 1, enter

the total of exclusively religious, charitable, etc., contnibutions of $1,000 or less for the year. Enter this information once )

Use duplicate copies of Part IIl If additional space s needed

{a) No.
,gr :rft'" {b) Purpose of gift (c) Use of gift (d) Description of how gift i1s held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g’ :rTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g Orfthl (b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
a
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g’ OrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



"THE JONES TRUST

71-0718507

FORM 990-PF

INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1
SOURCE AMOUNT
INTEREST INCOME 7,687.
TOTAL TO FORM S990-PF, PART I, LINE 3, COLUMN A 7,687,

FORM S990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 2

CAPITAL GAINS COLUMN (A)
SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
CAPITAL GAIN DISTRIBUTIONS 360,360. 0. 360,360.
TOTAL TO FM 990-PF, PART I, LN 4 360,360. 0. 360,360.
FORM 990-PF OTHER INCOME STATEMENT 3
(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
VENDING 624. 0. 624.
PRINT SHOP 583. 0. 583.
RENT AND CAM 166,202. 0 166,202,
TOTAL TO FORM 990-PF, PART I, LINE 11 167,409. 0. 167,4009.
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 4
(A) (B) (C) (D)

‘ EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT FEES 3,648. 3,648. 0. 0.
PROFESSIONAL FEES 4,308. 0. 4,308. 0.
TO FORM 990-PF, PG 1, LN 16C 7,956. 3,648. 4,308. 0.

STATEMENT(S) 1, 2, 3, 4



"'THE JONES TRUST

71-0718507

FORM 990-PF TAXES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PAYROLL TAXES 1,014. 0. 284. 730.
TO FORM 990-PF, PG 1, LN 18 1,014. 0. 284. 730.
FORM 990-PF OTHER EXPENSES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
CONTRACT LABOR 14,167. 0. 283. 13,884.
INSURANCE 6,064. 0. 1,395. 4,669.
OFFICE SUPPLIES 2,424, 0. 364. 2,060.
OUTSIDE SERVICES 42,075. 0. 0. 42,075.
REPAIRS & MAINTENANCE 22,867. 0. 1,143. 21,724.
TRAVEL & MEETINGS 98. 0. 98. 0.
UTILITIES 67,881. 0. 0. 67,881.
TO FORM 990-PF, PG 1, LN 23 155,576. 0. 3,283, 152,293,
FORM 990-PF CORPORATE STOCK STATEMENT 7
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
CORPORATE STOCK 17,125,272. 23,020,279.
TOTAL TO FORM 990-PF, PART II, LINE 10B 17,125,272. 23,020,279.

STATEMENT(S) 5, 6, 7



"THE JONES TRUST

71-0718507

FORM 990-PF OTHER INVESTMENTS STATEMENT 8
VALUATION FAIR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
JONES INVESTMENT COMPANY COST 3,900,000. 1,896,744.
TOTAL TO FORM 990-PF, PART II, LINE 13 3,900,000. 1,896,744.

FORM 990-PF

OTHER ASSETS

STATEMENT 9

DESCRIPTION

TRADEMARK
INTERCOMPANY - JIC

TO FORM 990-PF, PART II,

BEGINNING OF

END OF YEAR

FAIR MARKET

LINE 15

YR BOOK VALUE BOOK VALUE VALUE
2,350. 2,350. 2,350.
8,011. 8,011. 8,011.
10,361. 10,361. 10,361.

FORM 990-PF

PART VII-A, LINE 10

LIST OF SUBSTANTIAL CONTRIBUTORS

STATEMENT 10

NAME OF CONTRIBUTOR

WALTON FAMILY FOUNDATION

ADDRESS

PO BOX 2030

BENTONVILLE, AR 72712

STATEMENT(S) 8, 9, 10




T

" THE JONES TRUST

71-0718507

FORM 990-PF

PART VIII - LIST OF OFFICERS, DIRECTORS
TRUSTEES AND FOUNDATION MANAGERS

STATEMENT 11

NAME AND ADDRESS

SUSAN BARRETT
922 E EMMA AVE
SPRINGDALE, AR 72764

BETSY PHILLIPS
922 E EMMA AVE
SPRINGDALE, AR 72764

ED CLIFFORD
922 E EMMA AVE
SPRINGDALE, AR 72764

RUSSELL TOOLEY
922 E EMMA AVE
SPRINGDALE, AR 72764

DENNIS SMILEY
922 E EMMA AVE
SPRINGDALE, AR 72764

DR. JOEL CARVER
922 E EMMA AVE
SPRINGDALE, AR 72764

BUDDY WRAY
922 E EMMA AVE
SPRINGDALE, AR 72764

MIKE LUTTRELL
922 E EMMA AVE
SPRINGDALE, AR 72764

ARCHIE SCHAFFER
922 E EMMA AVE
SPRINGDALE, AR 72764

TOTALS INCLUDED ON 990-PF, PAGE 6,

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
CHAIR
1.00 0. 0. 0.
SECRETARY
1.00 0 0. 0
PRESIDENT/CEO
40.00 0 0. 0
DIRECTOR
1.00 0 0. 0
DIRECTOR
1.00 0 0. 0
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
TREASURER
1.00 0. 0. 0.
DIRECTOR
1.00 0 0. 0.
PART VIII 0 0. 0

STATEMENT(S) 11




3115

&Rev December 2009)
epartment of the Treasury
Interal Revenue Service

Form

Application for Change in Accounting Method

OMB No 1545-0152

Name of filer (name of parent corporation if a consolidated group) (see instructions)

The Jones Trust

Identification number (see instructions)

71-0718507

Principal business activity code number (see instructions)

624100

Number, street, and room or sute no lfa P O box, see the instructions

922 E. Emma Ave.

Tax year of change ends (MM/DD/YYYY) 1 2/ 31 / 2012

City or town, state, and ZIP code

Name of contact person (see instructions)

Springdale, AR 72764 Zelda Parson

Name of applicant(s} (if different than filer) and identification number(s) (see nstructions)

Contact person's telephone number
479-756-8090
If the applicant 1s 2 member of a consolidated group, check thisbox . ., . . . . . . . . .. . . . . .
If Form 2848, Power of Attorney and Declaration of Representative, is attached (see instructions for when Form 2848 1s
required), check this box
Check the box to indicate the type of applicant.
Individual
Corporation
Controlled foreign corporation
(Sec 957)
10/50 corporation (Sec 904(d)(2)(E))
Qualfied personal service

corporation {(Sec 448(d)2)y o e
X { Exempt organization Enter Code section®» 501 (c) (3)

Caution: To be ehgible for approval of the requested change in method of accounting, the taxpayer must provide all information that 15 relevant to the taxpayer
or to the taxpayers requested change in method of accounting This includes all information requested on this Form 3115 (including its nstructions), as
well as any other information that 1s not specifically requested

The taxpayer must attach all applicable supplemental statements requested throughout this form.

Information For Automatic Change Request

..................................................... »[ ]
Check the appropriate box to indicate the type
of accounting method change being requested.

(see instructions)

-

Cooperative (Sec 1381)
Partnership

S Corporation

Insurance Co (Sec 816(a))
Insurance Co (Sec 831)
Other (specify) »

Depreciation or Amortization

Financial Products and/or Financial Activities of
Financial Institutions

Other (specify) »

1 Enter the applicable designated automatic accounting methad change number for the requested automatic change Enter| Yes | No
only one designated automatic accounting method change number, except as provided for In guidance published by the
IRS If the requested change has no designated automatic accounting method change number, check "Other,” and provide
both a description of the change and citation of the IRS guidance providing the automatic change See instructions
» (a) Change No 122 (b) Other D Description »

2 Do any of the scope Iimitations described in section 4 02 of Rev Proc 2008-52 cause automatic consent to be
unavailable for the applicant's requested change? If "Yes," attach an explanaton . ... ... ... . ..., X

Note: Complete Part Il below and then Part IV, and also Schedules A through E of this form (if applicable)

X Information For All Requests Yes| No

3 Did or will the applicant cease to engage In the trade or business to which the requested change relates, or
terminate its existence, in the tax year of change (see instructions)?, . . . . . . . . ... .. ... X
If "Yes," the applicant 1s not eligible to make the change under automatic change request procedures

4a Does the applicant (or any present or former consohidated group in which the applicant was a member during the
applicable tax year(s)) have any Federal iIncome tax return(s) under examnation (see instructions)? X
If "No," go to line 5

b Is the method of accounting the applicant 1s requesting to change an issue (with respect to either the applicant or

any present or former consolidated group in which the applicant was a member during the applicable tax year(s))
either (1) under consideration or (1) placed in suspense (see instructions)? | | . . . .. L o e X

Signature (See instructions)

Under penalties of perury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge and belief,
the application contains all the reievant facts relating to the application, and it 1s true, correct, and complete Declaration of preparer (other than applicant) 1s based on afl

information of which preparer has any knowledge

Preparer (other than filer/applicant)

F/3/20/.2

ing the application and date

Filer

Signature of individual pre

Ao & Ut T

Name of individual preparing the application (print or type)

Signature and date

Zelda Parson
Name and title (print or type)

HoganTaylor LLP
Name of firm preparing the application

Form 3115 (Rev 12-2009)
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8a

10a

Page 2

Information For All Requests (continued) Yes| No

Is the method of accounting the applicant I1s requesting to change an 1ssue pending (with respect to either the

applicant or any present or former consolidated group in which the applicant was a member during the applicable

tax year(s)) for any tax year under examination (see instructions)? . . . . .. ... L L. Lo X

Is the request to change the method of accounting being filed under the procedures requinng that the operatmg

division director consent to the filing of the request (see instructions)? , . . . . . . . .. .. . ... ... X

If "Yes," attach the consent statement from the director

Is the request to change the method of accounting being filed under the 90-day or 120-day window period? | X

If "Yes," check the box for the appiicable window period and attach the required statement (see instructions)

90 day D 120 day Date examination ended »

If you answered "Yes" to line 4a, enter the name and telephone number of the examining agent and the tax

year(s) under examination

Name p Telephone number » Tax year(s) »

Has a copy of this Form 3115 been provided to the examining agent identified on hne 47~~~ N/A

Does the applicant (or any present or former consolidated group in which the applicant was a member during the

applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federalcourt? , . . . . . . . . .. X

if "Yes," enter the name of the (check the box) Appeals officer and/or counsel for the government,

telephone number, and the tax year(s) before Appeals and/or a Federal court

Name » Telephone number » Tax year(s) »

Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified

ON NG B e e e e e e e e e e e e e e e e e e e N/A

Is the method of accounting the applicant I1s requesting to change an 1ssue under consideration by Appeals and/or

a Federal court (for either the apphcant or any present or former consolidated group In which the applicant was a

member for the tax year(s) the applicant was a member) (see instructions)? . . ... ... ... X

if "Yes," attach an explanation

If the appiicant answered "Yes" to line 4a and/or 5a with respect to any present or former consolidated group,

attach a statement that provides each parent corporation's {(a) name, (b) identification number, (c) address,

and (d) tax year(s) during which the applicant was a member that i1s under examination, before an Appeals office,

and/or before a Federal court

If, for federal income tax purposes, the applicant is either an entity (including a limited hiability company) treated as

a partnership or an S corporation, 1s 1t requesting a change from a method of accounting that i1s an i1ssue under

consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax

return of a partner, member, or shareholder of thatentity? | . . . . . . . . ... N/A

If "Yes," the applicant is not eligible to make the change

Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not

receive audit protection for the requested change (see instructions)? . . . . . ... . ... ., X
b If “Yes," attach an explanation

Has the applicant, its predecessor, or a related party requested or made (under either an automatic change

procedure or a procedure requiring advance consent) a change in method of accounting within the past 5 years

(including the year of the requested change)? X

If "Yes," for each trade or business, attach a description of each requested change in method of accounting

(including the tax year of change) and state whether the applicant received consent

If any application was withdrawn, not perfected, or denied, or If a Consent Agreement granting a change was not

signed and returned to the IRS, or the change was not made or not made In the requested year of change, attach

an explanation

Does the applicant, its predecessor, or a refated party currently have pending any request (including any

concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice? X

11

If "Yes," for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in method of accounting, or technical advice), and the specific issue(s)
In the request(s)

Is the applicant requesting to change its overall method of accounting? . . . . . .. ... ... ... ...

If "Yes" check the appropriate boxes below to indicate the applicant's present and proposed methods of
accounting Also, complete Schedule A on page 4 of this form

Present method: Cash Accrual E Hybrnd (attach description)

Proposed method: - Cash Accrual Hybrid (attach description)

JSA
2X9046 1 000
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Form 3115 (Rev_12-2009) Page 3
141l Information For All Requests (continued) Yes No

12 If the applicant ts etther (i) not changing its overall method of accounting, or (1) 1s changing its overall method of
accounting and aiso changing to a special method of accounting for one or more items, attach a detailed and
complete description for each of the following

The item(s) being changed

The applicant's present method for the item(s) being changed

The applicant's proposed method for the item(s) being changed

The applicant's present overall method of accounting (cash, accrual, or hybrid)

[= T £ B =~ i -}

13 Attach a detailed and complete description of the applicant's trade(s) or business(es), and the principal business
activity code for each If the applicant has more than one trade or business as defined in Regulations section
1 446-1(d), describe whether each trade or business 1s accounted for separately, the goods and services
provided by each trade or business and any other types of activities engaged in that generate gross income, the
overall method of accounting for each trade or business, and which trade or business 1s requesting to change its
accounting method as part of this apphcation or a separate application 501 (c) (3) entity

14  WIll the proposed method of accounting be used for the apphcant’s books and records and financial statements?
Forinsurance companies, see the Instructions . . . . . . . . o . o o L e e e e e e X
If "No," attach an explanation
15a Has the applicant engaged, or wil It engage, in a transaction to which section 381(a) apples (eg, a
reorganization, merger, or hiquidation) during the proposed tax year of change determined without regard to any
potential closing of the year under section 381(b}1)? . . . . . . . . o o L o e e e X
b If "Yes," for the tems of income and expense that are the subject of this application, attach a statement identifying
the methods of accounting used by the parties to the section 381(a) transaction mmediately before the date of
distribution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to
the change(s) requested in this application

16 Does the applicant request a conference with the IRS National Office If the IRS proposes an adverse response? . . . . X
17 If the applicant 1s changing to either the overall cash method, an overall accrual method, or 1s changing its method

of accounting for any property subject to section 263A, any long-term contract subject to section 460, or
inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of

change
1st preceding 2nd preceding 3rd preceding
year ended mo N/A yr year ended mo yr year ended mo yr
3 $ 3
2T 'nformation For Advance Consent Request  N/A Yes No

18 Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automatic change request? , . . . . . . . . . . . . . e e e e
If "Yes," attach an explanation describing why the applicant 1s submitting 1ts request under advance consent
request procedures

19  Attach a full explanation of the legal basis supporting the proposed method for the item being changed Include a
detalled and complete description of the facts that explains how the law specifically applies to the applicant's
situation and that demonstrates that the applicant 1s authorized to use the proposed method Include all authonty
(statutes, regulations, pubiished ruiings, court cases, etc) supporting the proposed method Also, include either a
discussion of the contrary authorities or a statement that no contrary authority exists

20  Attach a copy of all documents related to the proposed change (see instructions)

21 Attach a statement of the applicant's reasons for the proposed change

22 If the applicant 1Is a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item being changed?. . ., . . ... ... ....

If "No," attach an explanation
23a Enter the amount of user fee attached to this application (see instructions) p §
b If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions)

MSectlon 481(a) Adjustment Yes No
Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment?, , , , ., , . X

If "*Yes," do not complete lines 25, 26, and 27 below

25 Enter the section 481(a) adjustment Indicate whether the adjustment i1s an increase (+) or a decrease (-) In
income b $ 1,979,335.00 Attach asummary of the computation and an explanation of the methodology
used to determine the section 481(a) adjustment If it 1s based on more than one component, show the
computation for each component If more than one applicant 1s applying for the method change on the same
application, attach a list of the name, identification number, principal business activity code (see instructions), and
the amount of the section 481(a) adjustment attributable to each applicant

JSA F -
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i£1i%04 Section 481(a) Adjustment (continued) N/A Yes | No

26

27

If the section 481(a) adjustment 1s an Increase to income of less than $25,000, does the applicant elect to take the | . s &fmvs s,
entire amount of the adjustment into account inthe yearof change? . . . . . .. ... . ... . . .. ... ... ..
Is any part of the section 481(a) adjustment attributable to transactions between members of an affiiated group, a rE e
consolidated group, a controlled group, or other related parties? . . . . . . . . .. ... ... N/A
If "Yes," attach an explanation ,

Schedule A - Change in Overall Method of Accounting (If Schedule A applies, Part | below must be compieted )
Change in Overall Method (see instructions)

1

o

@ - o 0 o0

Enter the following amounts as of the close of the tax year preceding the year of change If none, state "None " Also, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g

See Statement I. Amount

Income accrued but not received (such as accounts recevable) See Statement I $ 2,000,000.00

Expenses accrued but not paid (such as accounts payable) See Statement I -20,665.00

Inventory on hand previously deducted and/or not previously reported Complete Schedule D, Partll | |
Other amounts (specify) Attach a description of the item and the legal basis for its inclusion in the
calculation of the section 481(a) adjustment »
Net section 481(a) adjustment (Combine lines 1a-1g ) indicate whether the adjustment 1s an increase (+)
or decrease (-) in ncome Also enter the net amount of this section 481(a) adjustment amount on Part IV,
fine 25 3 1,879,335.00

Is the applicant also requesting the recurring item exception under section 461(h)3)? . . . . . . . . . .. D Yes No

Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, If applicable, as of
the close of the tax year preceding the year of change Also attach a statement specifying the accounting method used when
preparing the balance sheet If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other return (e g, tax-exempt organization returns) for that period If the amounts in Part |, lines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
explaining the differences

ET: 4/l Change to the Cash Method For Advance Consent Request (see instructions) y/a
Applicants requesting a change to the cash method must attach the following information

1

2

A description of inventory items (items whose production, purchase, or sale 1s an income-producing factor) and materals and

supplies used in carrying out the business
An explanation as to whether the applicant i1s required to use the accrual method under any section of the Code or regulations

Schedule B - Change to the Deferral Method for Advance Payments (see instructions) /A

1

If the applicant i1s requesting to change to the Deferral Method for advance payments described in section 5 02 of Rev Proc
2004-34,2004-1 CB 991, attach the following information

A statement explaining how the advance payments meet the definition in section 4 01 of Rev Proc 2004-34

If the applicant 1s filng under the automatic change procedures of Rev Proc 2008-52, the information required by section
8 02(3)(a)-(c) of Rev Proc 2004-34

If the applicant 1s filing under the advance consent provisions of Rev Proc 87-27, the information required by section
8 03(2)(a)-(f) of Rev Proc 2004-34

If the applicant 1s requesting to change to the deferral method for advance payments described in Regulations section
1 451-5(b)(1)(n}, attach the following

A statement explaining how the advance payments meet the defimtion in Regulations section 1 451-5(a)(1)

A statement explaining what portions of the advance payments, If any, are attributable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attributable to
non-integral services are less than five percent of the total contract prices See Regulations sections 1 451-5(a)(2)(1) and (3)

A statement explaining that the advance payments will be inciuded In income no later than when included n gross receipts for
purposes of the applicant's financial reports See Regulations section 1 451-5(b)(1)(u)

A statement explaining whether the inventoriable goods exception of Regulations section 1 451-5(c) applies and if so, when
substantial advance payments will be received under the contracts, and how the exception will imit the deferral of income

Fom 3115 (Rev 12-2009)
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Schedule C - Changes Within the LIFO Inventory Method (see instructions) N/A
m General LIFO Information

Comp

lete this section if the requested change involves changes within the LIFO inventory method Also, attach a copy of all

Forms 970, Apphcation To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method

1

Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following
items
Vaiuing inventory (e g , unit method or doliar-value method)
Pooling (&g, by line or type or class of goods, natural business unit, multiple pools, raw materal content, simphfied dollar-
value method, inventory price index computation (IPIC) pools, vehicle-pool method, etc )
Pricing dollar-value pools (e g , double-extension, index, link-chain, ink-chain index, IPIC method, etc )
Determining the current-year cost of goods 1n the ending inventory (1e, most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method)
If any present method or submethod used by the appiicant 1s not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation
If the proposed change s not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change 1s and 1s not apphcable
If the proposed change 1s not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change s applicable
Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost For
example, If the applicant values some of its LIFO inventory at retal and the remainder at cost, identify which inventory items
are valued under each method
If changing to the IPIC method, attach a completed Form 970

Change in Pooling Inventories
If the applicant 1s proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use
If the applicant i1s proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) In sufficient detall to show that each proposed NBU was
determined under Regulations section 1 472-8(b)(1) and (2)
A description of the types of products produced by the applicant If possible, attach a brochure
A description of the types of processes and raw materials used to produce the products in each proposed pool
if all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a description of the products each faciity produces
A description of the natural business divisions adopted by the taxpayer State whether separate cost centers are maintained
and if separate profit and loss statements are prepared
A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool
A statement addressing whether all tems including raw materials, goods-in-process, and finished goods entering Into the
entire Inventory investment for each proposed NBU pool are presently valued under the LIFO method Describe any items that
are not presently valued under the LIFO method that are to be included in each proposed pool
A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing
If the applicant 1s engaged in manufacturing and 1s proposing to use the multiple pooling method or raw matenal content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially simitar See
Regulations section 1 472-8(b)(3)
If the applicant 1s engaged In the wholesaling or retailing of goods and Is requesting to change the number of pools used,
attach information to show that each of the proposed pools 1s based on customary business classifications of the applicant's
trade or business See Regulations section 1 472-8(c)

JSA
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Sch
Sec

edule D - Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other N/A
tion 263A Assets (see instructions)

m Change in Reporting Income From Long-Term Contracts (Also complete Part {ll on pages 7and 8)

9

4a

To the extent not already provided, attach a description of the applicant's present and proposed methods for reporting income
and expenses from long-term contracts Also, attach a representative actual contract (without any deletion) for the requested
change If the applicant 1s a construction contractor, attach a detailed description of its construction activities

Are the applicant's contracts long-term contracts as defined in section 480(f)(1) (see instructions)? , , , , . . . Yes D No
If "Yes," do all the contracts qualify for the exception under section 460(e) (see instructions)? . . . . . . .. .. DYes D No
If ine 2b 1s "No," attach an explanation

If ine 2b 1s "Yes," 1s the applicant requesting to use the percentage-of-completion method using cost-to-
cost under Regulations section 1 460-4(b}? . . . . . . . . o ¢ . v i e e e e DYes DNo
If ine 2c 1s "No," 1s the applicant requesting to use the exempt-contract percentage-of-completion
method under Regulations section 1 460-4(C)(2)?. . . . . . . . . o i it i e e e e DYes DNo

If ine 2d 1s "Yes," attach an explanation of what cost comparison the applicant will use to determine a

contract's completion factor

If ine 2d 1s "No," attach an explanation of what method the applicant 1s using and the authonty for its use

Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)?, . . .. ... ... DYes DNo
If “Yes," attach an explanation of the appficant's present and proposed method(s) of accounting for long-

term manufacturing contracts
Attach a description of the applicant's manufacturing activities, including any required installation of manufactured goods

To determine a contract's completion factor using the percentage-of-completion method

Will the applicant use the cost-to-cost method in Regulations section 1460-4(b)? . . ., ., ... ........ DYes DNo
if ine 4a 18 "No," 1s the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and

ReguIations Section 1 460-5(E)?7. . . . . . . . .\ttt e ves [_]No

Attach a statement indicating whether any of the applicant's contracts are either cost-plus long-term
contracts or Federal long-term contracts
Change in Valuing inventories Including Cost Allocation Changes (Also complete Part lllonpages 7and 8)
Attach a description of the inventory goods being changed
Attach a description of the inventory goods (if any) NOT being changed
Is the applicant subject to section 263A% If "No," gotolineda . . . . . . . ... ... ... ... .. ...... DYes DNO
Is the applicant's present inventory valuation method in compliance with section 263A (see instructions)?
If “No," attach adetalled explanation . . . . . . . . . . . o i e e e e Yes |_| No

{nventory Not
Being Changed

Inventory Being Changed
Check the appropriate boxes below
identification methods Present method Proposed method Present method

Specific dentification. . . ... L Lo
B

Retall, lower of costormarket = . ... .. .. 0. 0 0L
Other (attach explanation) | ., ., .. .. ... .. ... ... .. ...,
Enter the value at the end of the tax year preceding the year of change , , , . . . .
If the applicant 1s changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions)
Copies of Form(s) 970 filed to adopt or expand the use of the method
Only for applicants requesting advance consent. A statement describing whether the applicant is changing to the method
required by Regulations section 1 472-8(a) or (b), or whether the applicant is proposing a different method
Only for applicants requesting an automatic change. The statement required by section 22 01(5) of the Appendix of Rev
Proc 2008-52 (or its successor)

JSA
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Method of Cost Allocation (Complete this part if the requested change involves either property subject
to section 263A or iong-term contracts as described 1n section 460 (see instructions)) N/A

Section A - Allocation and Capitalization Methods
Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and Iindirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capitalze direct and indirect costs properly allocable to long-term contracts Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation of
such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale The description
must include the foilowing

1 The method of allocating direct and indirect costs (1e, specific identification, burden rate, standard cost, or other reasonable
allocation method)

2 The method of allocating mixed service costs (1e, direct reallocation, step-allocation, simplified service cost using the labor-
based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method)

3 The method of capitalizing additional section 263A costs (1e, simphfied production with or without the historic absorption
ratio election, simplified resale with or without the histonic absorption ratio election including permissible variations, the US
ratio, or other reasonable allocation method)

Section B - Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangibie
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460 Mark "N/A" In a box If those costs are not incurred by the applicant If a box i1s not checked, it 1s assumed that those costs are
not fully included to the extent required Attach an explanation for boxes that are not checked

Present method Proposed method

1 Directmaterial | e e
2 Dwectlabor e e
3 Indirectlabor L
4 Officers' compensation (not including selling actvities) . . . . . .. . ... ... ... .. ...
5 Pensionandotherrelatedcosts . . .. .. . ... ... ... .
6 Employee benefits = L
7 Indwect materials and supplies | . L e
8 Purchasing costs L e
9 Handling, processing, assembly, and repackagingcosts . . . ... . ... ... ... ..
10 Offsite storage and warehousing costs . . . . . . . ..
11 Depreciation, amortization, and cost recovery allowance for equipment and facilities
placed in service and nottemporarilydie | | . . . ... L L
12 Depletion | e e
13 Rent .

14 Taxes other than state, local, and foreignincometaxes. . . . . . . .. . . .. . .. . . ... ...
16 INSUMBNCE | | . . . .t e e e e e e e e e e
16 Utities e e e
17 Maintenance and repairs that relate to a production, resale, or long-term contract actvity . | . | |
18 Engineering and design costs (not including section 174 research and experimental
BXPENSS ) | L e e e e e e e e e e e
19 Rework labor, scrap, andspotlage . . . . . . ... L L e e e e
20 Tools and equUIPMENt | . . . . . L e e e
21 Qualty controland inspection | | . . ... e
22 Bidding expenses incurred in the solicitation of contracts awarded to the apphicant . . . | . | |
23 Licensing and franchise COSIS | . . . . . . . . . . . i e
24 Capitalizable service costs (including mixed service costs) . . . . . . . .. .. .o ..
25 Administrative costs (not including any costs of selling or any returnoncapttal) , . . .., ... ..
26 Research and experimental expenses attributable to long-term contracts , , . , . ., . ... ...

- N 1= =1
28 Other costs (Attach alistofthese costs ) . . . . . . . . . o v i v v i et e ..

Form 3115 (Rev 12-2009)
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" Form 3115 (Rev 12-2009) N/A Page 8
method of Cost Allocation (see instructions) (continued)

Section C - Other Costs Not Required To Be Allocated (Complete Section C only If the applicant i1s requesting to change its
method for these costs )

Present method Proposed method
1 Marketing, seling, advertising, and distributionexpenses . . . . . . ... .. ... ... ..
2 Research and experimental expenses not included in Secton B, ine26 =~
3 Bidding expenses not included in Section B, ine 22 L.
4  General and administrative costs not included n SectonB .
5 Income aXes e
6 COSLOFSIKES | .
7 Warranty and product lability costs L
B SECton 179.COSIS | . . . . . .
9 ONSHESIONATE | . . . ...
10 Depreciation, amortization, and cost recovery allowance not included in Section B, ine 11
11 Other costs (Attach abistofthesecosts ) . . . . . . . . . . . . . . . . . . . . i

Schedule E - Change in Depreciation or Amortization (see Iinstructions)

Applicants requesting approval to change ther method of accounting for depreciation or amortization complete this section
Applicants must provide this information for each item or class of property for which a change is requested

Note. See the List of Automatic Accounting Method Changes in the instruchons for information regarding automatic changes
under sections 56, 167, 168, 197, 1400/, 1400L, or former section 168 Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions)

1 Is depreciation for the property determined under Regulations section 1 167(a)-11 (CLADR)? =~ D Yes D No
If "Yes," the only changes permitted are under Regulations section 1 167(a)-11(c)(1)(m)

2 Is any of the depreciation or amortization required to be capitalized under any Code section (e g, section
2B3A)7 . e e e e e [ Jves [_]No
if "Yes," enter the apphcable sectony.

3 Has a depreciation, amortization, or expense election been made for the property (e g. the election under
sections 168(1)(1), 179,00 179C)? | .. [dves [“Ino
If "Yes," state the electonmade »

4a To the extent not already provided, attach a statement describing the property being changed Inciude in the description the
type of property, the year the property was placed in service, and the property's use In the applicant's trade or business or
income-producing activity

b If the property I1s residential rental property, did the applicant live in the property before renting #? Yes No
Is the property public utility property? L Yes No

5 To the extent not already provided in the applicant's description of its present method, attach a statement explaining how the
property is treated under the applicant's present method (eg, depreciable property, inventory property, supplies under
Regulations section 1 162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc )

6 If the property 1s not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property

7 If the property 1s currently treated and/or wili be treated as depreciable or amortizable property, provide the following
information for both the present (if applicable) and proposed methods

a The Code section under which the property ts or will be depreciated or amortized (e g , section 168(g))

b The applicable asset class from Rev Proc 87-56, 1987-2 CB 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L, the applicable asset class from Rev Proc 83-35, 1983-1 CB 745, for each asset depreciated under
former section 168 (ACRS), an explanation why no asset class I1s identified for each asset for which an asset class has not
been identified by the applicant

¢ The facts to support the asset class for the proposed method

d The depreciation or amortization method of the property, including the appficable Code section (e g, 200% declining bafance
method under section 168(b)(1))

e The useful life, recovery period, or amortization period of the property

f The applicable convention of the property

g A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section
168(k), 168(1), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property If not, also provide an explanation
as to why no special depreciation allowance was or will be claimed

Fom 3115 (Rev 12-2009)
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Attachment to Form 3115
Organization: The Jones Trust
EIN: 71-0718507

Tax year ended: December 31, 2012

Statement | ~ Schedule A, Part |, Line 1 detail

Income accrued but not received at November 30, 2012:

Pledge receivable from the Walton Family Foundation

Expenses accrued but not paid at November 30, 2012:
Utilities
Outside services
Professional fees
Repairs and maintenance
Office supplies

Total

$2,000,000

$5,897
748
4,016

9,336

20,665
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Fom 8868 Application for Extension of Time To File an

{Rev January 2013) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

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

® |If you are filing for an Automatic 3-Month Extension, complete only Part | and check thts box o » @

® if you are filing for an Addihonal (Not Automatic) 3-Month Extension, compiete only Part Ii (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 980-T), or an addrtional {(not automatic) 3-month extension of time You can electronically file Form B868 to request an extension
of time to file any of the forms fisted in Part | or Part ! with the exception of Form 8870, information Retumn 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,
vistt www.urs gov/efile and click on e-file for Chanties & Nonorofits

[Partl |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation reguired to file Form 890-T and requesting an automatic 6-month extension - check this box and complete
Part | only » D

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

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
Fleby the THE JONES TRUST 71-0718507
due date tor | NUmber, street, and room or surte no. If a P O box, see instructions Soctal securtty number (SSN)
fingyor | 922 E. EMMA AVE.
mstuctions. | City, town or post office, state, and ZIP code For a foreign address, see instructions
SPRINGDALE, AR 72764

Enter the Retum code for the retumn that this appitcation 1s for {file a separate application for sach retum) X m
Application Return | Apphcation Return
Is For Code |is For Code
Form 830 or Form 880-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indvidual) 03 Form 4720 08
Form 990-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

ZELDA PARSON
® Thebooksareinthecareof » 8922 E. EMMA AVE. - SPRINGDALE, AR 72764

Telephone No.p» (479) 756-8090 FAX No P
® [f the organization does not have an office or place of business in the United States, check this box i > D
® If this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) If thus 1s for the whole group, check this

box P D . If t1s for part of the group, check this box P D and attach a Iist with the names and EINs of all membaers the extension ts for
1 lrequest an automatic 3-month (6 months for a corporation required to fite Form 990-T) extension of time until

AUGUST 15, 2013 , to file the exempt organization retumn for the organization named above The extension
1s for the organization's return for:
> {:] calendar year or
» [X]taxyearbegnning DEC 1, 2012 .andendng DEC 31, 2012
2  If the tax year entered in iine 1 1s for iess than 12 months, check reason D Inttial retum [:’ Final retum

D Change in accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits See instructions 3a | § 0.
b If this application 1s for Form 990-PF, 890-T, 4720, or 60869, enter any refundable credrs and
estimated tax payments made Inciude anv prior vear overpavment aliowed as a credit 3b | $ 0.
¢ Balance due. Subtract line 3b from line 32 Include your pavment with this form, if required,
by using EFTPS (Eiectronic Federal Tax Pavment Svstem) See instructions 3¢ | § 0.
Caution. If vou are going to make an electronic fund withdrawal with this Form 8868 see Form 8453-EQ and Form 8879-EO for pavment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions Form 8868 (Rev 1-2013)

223841
01-21-13



Form 8868 (Rev. 1-2013) Page 2
. ® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > lz]

Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Enter filer’'s 1dentifying number, see instructions

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

riebyte [THE JONES TRUST 71-0718507
:I‘I‘:gdya;::” Number, street, and room or sutte no Ifa P O box, see instructions Social secunty number (SSN)

return See 9 2 2 E . EMMA AVE .

mstructions | City, town or post office, state, and ZIP code For a foreign address, see Instructions

SPRINGDALE, AR 72764
Enter the Return code for the return that this application 1s for {file a separate application for each return)
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 890-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.
ZELDA PARSON

® Thebooksareinthecareof p 922 E. EMMA AVE. - SPRINGDALE, AR 72764

Telephone No p» (479) 756-8090 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box > I—_—l
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P [:] If it 1s for part of the group, check this box B> (] and attach a hst with the names and EINs of all members the extension is for
| 4 request an additional 3-month extension of tmeunti ~ NOVEMBER 15, 2013
| 5  For calendar year ,or other tax yearbegnning _ DEC 1, 2012 ,andendng DEC 31, 2012
|
|

6 If the tax year entered in line 5 1s for less than 12 months, check reason l:] Inttial return |:| Final return
L—f_' Change in accounting perniod
|
| 7  State in detall why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO
COMPLETE THE RETURN

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions Ba | $ 0.

b If this application i1s 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 and any amount paid

previously with Form 8868 &b | $ 0.
¢ 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 8c| 8 0.

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,
it 1s true, correct, and complete, and that | am authorized to prepare this form

Stgnature P Title p» CPA Date P>

Form 8868 (Rev 1-2013)
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