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.. G90-PF " Return of Private Foundation ; ’Z’

OMB No 1545-0052
or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 6
» Do not enter social security numbers on this form as it may be made public.

» Information about Form 990-PF and its separate instructions is at www.irs gov/form990pf [SJURCEALTRLERFT

Department of the Treasury
Internal Revenue Service

For calendar year 2016 or tax year beginning . 2016, and ending . 20

Name of foundation - A Employeridentificatton number
NWILSON N JONES COMMUNITY FOUNDATION XXXXX7300 75-2357818
Number and street {or P O box number if mail i1s not delivered to street address) Room/suite B Telephone number (see instructions)
10 S DEARBORN IL1-0111 Y 866-888-5157
City or town, state or province, country, and ZIP or forim tal % s
C If 1 I
d e R »[]
CHICAGO, IL 60603
G Check all that apply: | | Imitial return | __| Initial return of a former public charity [ p 4 roreign organizations, check here . . P> D
| Final return Amended return 2 Foreign organizations meeting the
s Address change Name change So%1om, check here andattach ':]
05 €3 H Check type of organization |X lSection 501(c}{3) exempt private foundation
o g . ‘0 E If private foundation status was terminated
O 29: I Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation under saction 507(b){1)A}. check hera . P>
- I Fair market value of all assets at [J Accounting method:l E Cash I | Accrual F  If the foundation 1s in a 60-month termination
o end of year (from Part I, col. (c), line D Other (specify) under section 507(b}{1)(8), check here . P D
= 16) » $ 14,040,679. (Part I, column (d) must be on cash basis ) .
(= Analysi (d) Disbursements
ysis of Revenue and Expenses (The S
O total of amounts in columns (b), (c), and {d) ‘a(:xF::;‘;iesl‘;e aer:d (b} Net investment (c) Adjusted net for charitable
O may not necessanlv equal the amounts in books P income income purposes
Loy column (a) (see instructions).) o {cash basis only) ‘
N B I | Contributions, gifts, grants, etc, received (attach schedule) . 5 L O 3 8 ! 6 8 7 o ';f‘?xi:‘r::é’?i 5&*::’. & ig@ﬁf%ﬁi‘@%&%&&%‘ Mé‘%ﬁ}%@%ﬁfﬁﬁi -
T R ar ][R LT T ey e Y oy e R [ T e TS
GEy | 2 Check B[ X b foundation s ot required to i e T T W L R e
attachSch.B. . . . . ... ..
o AT TR T, T
0 3 Interest on savings and temporary cash investments. ‘t?é?:’@‘iw "é:ﬁ“\gﬁj‘é:
e e
- By 4 Dwidends and interest from securities . . . . 263,085 263,085. %%E%%S.TMTQT
ATy B LS it AT
23k f”@g‘; Ba Grossrents « « - « v v vt 4 vt e e v e .. 0?5 é*;{&'MJQ‘;‘g‘%"%%%’{L
’ e, L O s R I A P S | S e T Ao e R, Tt o [ § O T o e e
‘ ;i,ﬂ b Net rental income or (loss) :*%%gﬁ*??wmgﬁ%ég ?%ﬁ?&f’éféﬁa“ﬁch)g%ﬁi ﬁg‘fﬁgﬁ&’@a‘ .:):%Fzy A .zh% }'3;’ "&w’r
;- T RN SR T g Pl Yy o A YT e
g,f{&g 6a Net gain or {loss) from sale of assets not on line 10 -47,997 Jgpz ‘-“ »ﬁjﬁk@%ﬁ: A ngﬁ Fav Ay
- R e S T v ) 7 AT TR T AR 1 T Ak e 5
S 5| P S SBTET6T34 7 ISR R : e e s T >
7 e R D ARy 7 RUTRELE L 2| AN b B T ﬁv
3| 7 Capnal gain net incomes A )\ﬁa PR ERY 3 @3‘5&3‘\ QN e T A0 ta) O
& ATAT R e =
;%f: 8 Net short-term capital ﬁrE . \ F .. \%ﬁé&ﬁ%‘%ﬁ@ 2 7 3 ; \ i"g’%ﬁ“ﬁ;ﬁﬁ w:ﬁ?} T
iga - , oL o ETER O Q e X ATt -
gi'| 9 Income modificat 45 ! CE' / —D . :‘EﬁWﬁw 4 mfv’i}s :r%'ff’ oy . .‘&Ef‘(«f & wﬁ«?“*ﬁﬁ;m@
7 |10a Grosssale: Iessr?tu& VT e ] L A e F e N ol A S R T
!'\‘f’ and allowarlc T . an /;%@}f}% %ﬁ%)&}@“mﬁ R e-ﬁ,“f‘b 2, E‘%’%’%a%ﬁv“ ks ~5§ﬁg% A v Al B £
R T IR R »:% ) T g B Yo ISP, AR e byl = ”
J,-[;&_f’,'i b Less Costofigoodsisold . L I 1 4 A4\ / Wﬁﬁ 7%%33’%25 ;:mm&:%%"s%@g&%x Wﬁ%%f% S T LS
JE AN R BRI R R N P,
- Bl ¢ Gross profit or (IoLs) { c ?'EI/SZ ot R A SR 55
CATTTNN ST
11 Other income (attach_sthe e -26,008. ARSI TNTR
-] 12 Total. Add lines 1 through= M=%, L . 5,227,767. 263,085. Tah R R
g 13 Compensationof officers, directors, trustees, etc . .
= @14  Other employee salanes and wages . . . . . NONE NONEH
v o
- S|15  Pension plans, employee benefits . . . . . . NONE NONH
CZD 2‘ 16a Legal fees (attach schedule) _ ., ., . . . . . .
o A Accounting fees (attach schedule) . . . . . .
[
c E ¢ Other professional fees (attach schaddfel. 3 . 58,986 58,986.
§§ g 17 INEreSt « v v v v v e e e e e e e e e e
2|18 Taxes (attach schedule) (see instruStidfs]. 4 . 3,257 3,257.
Zg = Fs PR AR e Y2
§5:\-\5 "E[19 Depreciation (attach schedule) and depletion . EESREINTE
P d 3(?8 '2 20 OCCUPANCY - « « v v v v o e e o o a e w .
Ca 21 Travel, conferences, and meetings - . . - . . NONE NONH
D T A
. :’Q % 22 Printing and publications . . . .. ... .. NONE NONH
, o g’ 23 Other expenses (attach schedule) STMT. 5. 1,824, 1,824.
E %|24  Total operating and administrative expenses.
g Add lines 13 through 23. « + « « v . . . . . 64,067 62,243. NONE 1,824.
< LS ol oA 0y ) e N N R R T TR N
8 ©|25 Contributions, gifts, grants paid .« . . . . . . 349,500 SRS R ENS 349,500.
> 26 Total expenses and disb Add lines 24 and 25 413,567, 62,243. NONE 351,324.
= 27  Subtract lino 26 from hinc 12 3‘7’@.“’“‘ 3 “%igﬁ?@’“ﬁ &%%;5}"3* “*'g;{’;?&: mﬁ%ﬁé’a’%ﬁs Jﬂé}g‘" Vfwﬁ%"g’%@?@ﬁ@
o TR A e P At b e St 2 S TRy o) SR TR
5 3 Excess of over expcnscs and dish .. 1,814, 200 [N EOR IR L e
(75 b Net investment income (If negative, enter -0-) | Rioe sty »’f‘%’.}“‘?’%‘ég’ﬁg _ 2 0_0 842 BRI RERGS %?ﬁf%%%ﬁa% g
c_Adjusted net income {if negative, enter -0-). . LA ERESSR S RINE NS S NER T SRR
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF ¢ O'T)
6E1410 1000
ETC328 N51IN 09/19/2017 01:11:37 XXXXX7300 C\ 5
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Fornn 990-PF (2016)

75-2527818

Page 2

ZT4Il Balance Sheets

Attached schedules and amcuantsin the
description column should be for end-of-year
amounts anly {See instructions.)

Beginning of year

End of year

(a) Book Value

{b) Book Value

{c) Fair Market Value

1 Cash-non-nterest-bearing . - - « « o« v v v v a e u ... . 210,449. 210,4459.
2 Savings and temporary cash investments . . . . . . .. ... 821,022. 818,615.
3 Accounts receivahle B e
Less allowance for doubtful accounts » j
4  Pledges receivable » e )
Less allowance for doubtful accounts P>
5 Grantsrecevable. . . . . . . it e i et e e e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) {see instructions) , . . .
7 Other notes and loans receivable (attach schedule) P
Less® allowance for doubtful accounts »
g 8 Inventories forsale oruse. -« . - + « <« 4 4 e 4t e e o u
@ 9 Prepaid expenses and deferred charges . . . . . .. ... ..
<[ 10a Investments-U.S and state governmentobligations{attach schedulel, .

b Investments - corporate stock {attach schedule) . STMT 6. . 4,520,885. 6,990,042, 7,649,109.
¢ Investments - corporate bonds (attach schedule)., STMT 7. . 2,289,221. 4,192,246. 4,164 7_28 .
T iument basis W e R T e e o By e
Less accumulated deprectation P
(attach schedule)
12 Investments - mortgage loans. . . . . e e e e e e e e
13 Investments - other (attach schedule) . . . . . . STMT 8. . 968,554 .
14  Land, buildings,and i P e ety
equipment basis > B
Less. accumulated depreciation .
(attach schedule)
15  Other assets (describe P> )
16 Total assets (to be completed by all filers - see the
instructions. Also, seepage 1,item!l) . . . .. . . ... ... 8,599,682. 13,413,939,
17 Accounts payable and accrued expenses . . . . . ... ...
18 Grantspayable. . . . . . . . . ... . .00
_g 19 Deferredrevenue. . . . .« « . o o i o u e h e e
:‘—f 20 Loans from officers, directors, trustees, and other disqualified persons. .
:g 21 Mortgages and other notes payable (attach schedule) . . . . .
~t22  Other habilities {describe P> )
23  Total liabilities {add lines 17 through 22} . . . ... ... ..
Foundations that follow SFAS 117, check here . >| '
3 and complete lines 24 through 26 and lines 30 and 31.
o
| Sl24 Unrestncted . . . . . ... oL oo
| g 25 Temporanlyrestncted . . . . . ... .. ... ...
\ 5|26 Permanentlyrestricted . . . . ... ... ...
I .
3 Foundations that do nct follow SFAS 117, >
- check here and complete lines 27 through 31. ; i
kah
: 27 Capntal stock, trust principal, or current funds . . . . . . . . . 8,599,682. 13,413,939.f
®[28  Paid4n or caputal surplus, or land, bidg , and equipmentfuna. . . . . . z
N
2 2 Retained earnings, accumulated income, endowment, or other funds ., .
< 30% Total net assets or fund balances (see instructions) , . . . . . 8,599,682. 13,413,939,
2 341@ Total liabilities and net assets/fund balances (see =2 _
1 INSHUCHONS) « + « v v v e v v o e e e e e et e e uu s 8,599,682. 13,413,939 S5

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30 {must agree with L
; end-of-year figure reported on prior year'sreturn), . . . ... ... ... ... E 1 8,599,682,
| 2 Enteramount from Part |, 1ine 273 . . . . . . . . . e e e e e e e e e e e e e e e e 2 4,814,200.
‘ 3 Other increases not included in line 2 (itemize) » TAX COST ADJ 3 57.
| 4 AddIines 1,2, 800 3 . . . . o it e e e e e e e e e e e e e e e 4 13,413,939.
“ 5 Decreases not included in line 2 (itemize) » 5
! 6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b),line30 . ... | 6 13,413,939.

JSA
6E1420 1 000

ETC328 N51N 09/19/2017 01:11:37

XXXXX7300

Form 990-PF (2016)
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75-2557818

Form 990-PF {2016} Page 3
Capital Gains and Losses for Tax on Investment income
{a} List and describe the kind(s} of property sold {e.g., real estate, ﬁE}j‘,?gg {¢) Date acquired| (d) Date soid
2-story brick warehouse, or common stock, 200 shs. MLC Co ) P-Furchase| {mo.,day,yr) | (mo.day,yr)
1a PUBLICLY TRADED SECURITIES
b
c
d
e
(e ross e e 0 Deprecatn towed o o o e e o Senertss
a 3,616,347, 3,664,344, -47,997.
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col. {h) gain minus
@FMY 3sof 12131769 s e oy " osses from ol 1
a -47,997.
b
c
d
e
2 Capital gain net iIncome or (net capital loss) { i gain, also enter'm Part |, line 7 }
If {loss), enter -0- in Part |, line 7 2 -47,997.
3 Net short-term capital gain or (loss! as defined 1n sections 1222(5)} and (6).
If gain, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -0- in }
Part],hine8 . . . . . . e e e e e e e e e e e e e e e e e 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

{For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation does not qualify under section 4340(e}). Do not complete this part.

D Yes Ij No

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

{a) {d)
" (b} (c)

Calendar ?::;e(oe?::;z,f:;:mmng nl Ad)usted qualifyingdistnbutions Net value of nonchantable-use assets {cot %)sté:e:gle%nbr;aggl ()

2015 281,992. 9,117,850. 0.030927

2014 544,839. 9,530,091. 0.057170
______ 2013 L

2012

2011
2 Totalofline 1,column{d) . . . ... ... ... ... .. ... ... 2 0.088037
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence if lessthan Syears. . . . . ... ... 3 0.044049

4 Enter the net value of noncharitable-use assets for 2016 from Part X,line% ., .. ... ... 4 12,136,716.
5 Multiply ine 4 by line 3. .« o o o v ot e e e e 5 534,610.
6 Enter 1% of net investment income (1% of Partl,line27b}. . . . . . .. ... .. ... ... 6 2,008.
7 AddliNes 5and 6. . . v v i i e e e e e e e e e e e 7 536,618.
8 Enter quahfying distributions from Part Xll, lined . . . . . . .. . ... ... ... 8 351,324.

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

Part V| instructions.

JSA
6E1430 1000

ETC328 N51N 09/19/2017 01:11:37

XXXXX7300

Form 990-PF (2016)
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Form 990-PF (2016) 75-2.057818

Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 see instructions)

1a

b

N b WwN

a o oo

7
8
9

10
11

1a

b

Exempt operating foundations described tn section 4940(d}(2), check here P> I I and enter "N/A" on line 1

Date of ruling or determination ietter (attach copy of letter if necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check
here » D andenter 1% of Part L, Iine 27b . . . . . . . . . . L e e e e e e e e e e

All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part [, line 12, col. (b).

Tax under section 511 {domestic sectton 4947(a){1) trusts and taxable foundations only. Others enter -0-) . . . 2
AdDINES 18N 2. o o o v i e e e et e e e e e e e e e e 3 4,017.
Subtitle A (income) tax {domestic section 4947{a){1) trusts and taxable foundations only. Others enter-0-) . . . |4 NONE
Tax based on investment income. Subtract line 4 from line 3. If zero oriless,enter-0- . . . . . . .. .. ... 5 4, 017.
Credits/Payments b - #“{‘%‘? IR ﬁ :*;;“' ;
2016 estimated tax payments and 2015 overpayment credited to 2016. . . . | 6a 3,600 . |FA LS -w”:—' 3
Exempt foreign organizations - tax withheld atsource . . . . . . . . .. ... 6b i
Tax paid with application for extension of time to file (Form 8868), , . . . . . 6¢c
Backup withholding erroneoustywithheld . . . . . . . . ... ... .... 6d
Total credits and payments. Add ines6athrough6d . . . . . . « . . . . i i i i i i e e e e e o,
Enter any penalty for underpayment of estimated tax Check here [:] f Form 2220 isattached . . . . . . . 8
Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed . . . . . . .. ... ..... > 9
Overpayment. If ine 7 is more than the total of ines 5 and 8, enter the amount overpaid , . , . . . . . .. »| 10 4 I 083
Enter the amount of line 10 to be' Credited to 2017 estimated tax » 4,083 . Refunded p| 11

Statements Regarding Activities
During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t :21%?:', Yes | No
participate orintervene inany political campaign?. . . . L . L L L L L L . s e e e e e e e e e e e e e e e e e e e e e la X
Did 1t spend more than $100 during the vyear (either directly or indirectly) for poliical purposes ({see
Instructions forthe defimition)?. . . . L L L L L L L e e e e e e e e e e e e e e e 1b X
If the answer i1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals '«*5_1’-% &%‘3 ‘j('::.
published or distributed by the foundation in connection with the activities ﬁﬁz :z-,.-x*:é.)’ B~ M,é
Did the foundation file Form 1120-POL forthis year? . . . . . . . . . . . . e e e e e e e e e e e o 1c X
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year g&:ﬁ %%j
(1) On the foundation P $ {2) On foundation managers P $ Pz e
Enter the reimbursement (if any) paid by the foundation during the year for poliucal” expenditure tax imposed %ﬁé f :‘:‘:
on foundation managers. » $ " ““‘Ié:wi

~

10

Has the foundation engaged tn any activities that have not prewofxsly been reportedtothe IRS?. . . ., . ... ... .....
If "Yes," attach a detailed description of the activities

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthechanges . ., . . . . . . . ...
Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . . . . . . .. .. ...

If "Yes," has 1t filed a tax return on Form 990-T forthis YEar? . . . . . . . . . . 0 i i e e e e e e e e e e

if "Yes," attach the statement requtred by General Instruction T.

Are the requirements of section 508(e} (relating to sections 4941 through 4945) satisfied either

® By language in the governing instrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing INStIUMENT? . & . o L . v i v 4 h bt bt vt v n a t e a s e e ne
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
Enter the states to which the foundation reports or with which it 1s registered (see instructions) P

d Feig
N
i

3 TR,
%x b x?&ﬁx

- ]
%g%

W S
Sivd | gt
B "ﬂ% e
9{“‘;: 19ty 2
6 X
7 X
3 "

-A‘
:

=

3

TX
If the answer 1s "Yes® to lne 7, has the foundation furmished 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 . . ., . . . v . v v v v v v o .

Is the foundation claiming status as a private operatng foundation within the meaning of section 4942()}(3) or
4842(j{5) for calendar year 2016 or the taxable year beginning in 2016 ({see instructions for Part XIV)? If "Yes,"
complete Part XIV. . . . . L . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule hsting therr
Names and A0OIESSES . « o v « v v v 4 4 e e e s e e e e e e e e e e e e e e e e . WATL 9 . ... ...

o b TR
L

EJ

it

- B
« B

10 X

JSA

6E1440 1000
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14
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Form 990-PF {2016} 75-2527818 Page 5
ZIRUIT:W Statements Regarding Activities (continued)
At any time during the year, did the foundation, directly or indirectly, own a controlled entity witnin the Yes | No
meaning of section 512(b}{13)? If "Yes,” attach schedule {see instructions), . _ . . . . . . . . . . o 0 i v v i v i u 11 X
Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualfied
person had advtsory privileges? If "Yes,” attach statement {see instructions) . . . . . . . . . . . i v v e b e e I I V- X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address P> N/A
The books are in care of » __JP MORGAN CHASE BANK, N.A. Telephone no. > (866) 888-5157
Located at »__10 S DEARBORN ST; MC; IL 1-0117, CHICAGO, IL ziP+4 p_ 60603
Section 43947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 - Check here . . . . . . . . . ...
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . « . . - . o« . - .. > l 15 l
At any time dunng calendar year 2016, did the foundation have an interest in or a signature or other authorty

16

See the instructions for exceptions and fiing requirements for FInCEN Form 114.
the foreign country p

(LRS-l Statements Regarding Activities for Which Form 4720 May Be Required

1a

(2]

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
During the year did the foundation (either directly or indirectly).

{1} Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . .. .. D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a

disqualified person? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e Yes No
{3) Furmish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . . . Yes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . .. .. Yes No

{5) Transfer any income or assets to a disqualified person {(or make any of either available for

the benefit oruse of adisqualifiedperson)?. . . . . . . . . . .. .. L. L .o I:] Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No* if the

foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within 80 days.). . . . . . . ... ... .... D Yes No
If any answer s "Yes” to 1a{1}-(6), did any of the acts fail to qualfy under the exceptions described in Regulations
section 53 4941(d}-3 orin a current notice regarding disaster assistance {see Instructions)? . - . . . . < ¢ . . .. o a0 ..
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . . ... . ... > D
Did the foundation engage tn 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 yearbegimning 1In 20162 . . . . . . . & . v i i i i v 4 bt e e e e e e

Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942()}(3) or 4942(j)(5))

At the end of tax year 2016, did the foundation have any undistributed income (lines 6d and

6e, Part Xill) for tax year(s) beginning before 2016?. . . . . . . . . . . . . .. i .t e e e e Yes No

If "Yes," list the years P , , s

Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a}{2)
{relating to ncorrect valuation of assets) to the vyear's undistributed ncome? (If applying section 4942(a)(2} to
all years listed, answer "No" and attach statement -see InStructions ) . . . . . . . . . . . . e e e e e e e e e e e e
If the provisions of section 4942(a){(2) are being applied to any of the years hsted in 2a, list the years here.

> , . .

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

atany timedurinGthe Year? . . . . . . . v i i e e e et e e e e e e e e e e e e e DYes No

If "Yes,” did 1t have excess business holdings in 2016 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2} the lapse of the 5-year period {or longer pertod approved by the
Commussioner under section 4943(c){(7})) to dispose of holdings acquired by gift or bequest; or {(3) the lapse of
the 10-, 15, or 20vyear first phase holding penod? (Use Schedule C, Form 4720, to determine If the
foundation had excess business holdingsin 2016 ) . . . © . . L L L L e e e e e e e e e e e e e e e e e
Did the foundation invest during the year any amount 1in a manner that would jeopardize its chantable purposes?
Did the foundation make any investment in a prior year (but after December 31, 1969} that could jeopardize its
charnitable purpose that had not been removed from jeopardy before the first day of the tax year beginming n 2016?

R
%

4b

X

JSA

Form 990-PF (2016)
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Form 990-PF (2016) 75-2557818 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required {continued)

e | e .
5a Durnng the year did the foundation pay or incur any amount to N ;g". »';"__}-5 .::‘3}:‘;
{1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . . D Yes No é:ﬁ‘ti ¢; "é"‘\\,
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, *_fgg ;-._;':,‘,?j }.1;.‘-}
p SV g .
directly orindirectly, any voter registration drive?. . . . . . . . . . . . .. e e e e e e e Yes No ngg}" Wt wéf
S R
(3) Prowvide a grant to an individual for travel, study, or other ssmilar purposes? . . . . . . . . . .. Yes No £ Eg é}ﬁ :’Z%i,;
{4) Provide a grant to an organmzation other than a charitable, etc., orgarization described n \v‘.—fl;g t;*;_x;" lf-g.}l
. A v | 1‘. .‘; iq rs
section 4945(d)(4)A)? {see INSUrUCtioNS), . . . . . . ... i .. e e e e Yes No A s "S:?
{5} Prowide for any purpose other than religious, chantable, scientific, Iterary, or educational E'I}% w': i:;“é'g

» 1
purposes, or for the prevention of cruelty to children oramimals? , . . . . . ... ... .... Yes No A 1%}.& B

P
3
~

b If any answer I1s "Yes" to 5a(1){5), did any of the transactions fail to qualify under the exceptions described in

%
;-;
%
3

Regulations section 53.4945 orin a current notice regarding disaster assistance (see instructions)? _ . , . . . ... ... 5b
Organizations relying on a current notice regarding disaster assistance check here . . . . . ... .. .. ... ... > D :%:-3

w‘g}
¥
o e o3

c |If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax

]
5
2y
i

because it maintained expenditure responsibility forthegrant? . . . . . . . .. ... .. ... ..
If "Yes," attach the statement required by Regulations section 53.4945-5(d)

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiwums
on a personal benefit contract?

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . , . . .. .. 6b
If "Yes" to 6b, file Form 8870 *i?%ﬁ E
&')
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? _ | D Yes No P
b if "Yes," did the foundation receive any proceeds or have any net income attnibutable to the transaction? . . . . . . .. .. 7b

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

Part Vil and Contractors

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

{b) Title, and average (¢} Compensation {d) Contributions to
hours per week {If not paid, employee benefit plans
devoted to position enter -0-) and deferred g

{e) Expense account,

(a) Name and address other allowances

SEE STATEMENT 10

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

"NONE."

{d) Contributionsto

(a} Name and address of each employee paid more than $50,000

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

(c) Compensation

employee benefit
ptans and deferred
compensation

{e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over 50,000 - ¢ & v v« v v i i v b i e e e e e e » NONE
Form 980-PF (2016)
JSA
6E1460 1000
ETC328 N51N 09/19/2017 01:11:37 XXXXX7300 10 -
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Form 990-PF (2016) Page 7

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

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

{a) Name and address of each person paid more than $50,000 {b) Type of service {c} Compensation
NONE NONE
1 Total number of others receiving over $50,000 for professionalservices . . . . . . . . . ... ... ....... » NONE

|
‘ Part IX-A Summary of Direct Charitable Activities

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

1NONE

Expenses

: Part 1X-B Summary of Program-Related Investments (see instructions)
‘ Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

1 1NONE

All other program-related investments. See instructions.

3NONE

Total. Add ines 1 through 3 . . . . . . . . . .. e »

Form 390-PF (2016)

JSA

6E1465 1000
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Form 990-PF (2016) 75-2357818

Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

1 Fair market value of assets not used (or held for use} directly in carrying out charitable, etc., .
purposes: T
a Average monthly fairmarket value of securities . . . . . . . . . . . . ... 1a 10,009,858.
b Average of monthlycash balances. . . . . . . . . . i i ittt e e e e e 1b 2,311,681.
¢ Fair market value of all other assets (see INStructions). . . . . . . . . . . v i v v v v i 1c NONE
d Total (add lines 1a, b,andc) . . . . . . . .. .. ... e e id ~ 12,321,539,
e Reduction claimed for blockage or other factors reported on lines 1a and -
1c (attach detailed explanation) . . . . . . ... ... ........ I le - _'.
2  Acquisition indebtedness applicable to ine 1 assets . . . . . . . . . . . . . .. 2 NONE
3 Subtracthre2fromline 1d . . . . . . .. 3 12,321,539.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSEIUCHIONS), | L L L . . . . L e e e e e e e 4 184,823.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V,line 4 | 5 12,136,716.
6 Minimum investment return. Enter 5% ofline5 . . . . . . . . ... L .. L0 L0l 0 L 6 606,836.
Distributable Amount (see instructions) (Section 4342(j)(3) and (j}{5) private operating foundations
and certain foreign organizations check here » and do not complete this part.)
1 Minimum investment return fromPart X, N 6« « « v v v o v o i i e e e e e e e e e 1 606,836.
2a Taxon investment income for 2016 fromPart VI, line5 . . . .. .. 2a 4,017.), T
b Income tax for 2016. (This does not include the tax fram Part VI.}. . [ 2P Wy
c Addlines2aand2b . . .. .. ... e e e 2c 4,017.
3 Distributable amount before adjustments. Subtract ine 2¢ fromline 1 . .. ... ... ... ..... 3 602,819.
4 Recoveries of amounts treated as qualifying distnibutions . . . . . . . . ... .. ... ... ..... 4 9,344.
B AddInes Band 4. . . . ... e e e e e e e e e e e e 5 612,163,
6 Deduction from distributable amount (See INStrUCIONS). . . . . v« o v o v i e e e e e e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part X,
= P 7 612,163,
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: o
a Expenses, contributions, gifts, etc. - total from Part I, column (d),line 26 . . ... . ... ....... 1a 351,324.
b Program-related investments -total fromPartIX-B . . . .. . ... ... ..., . .. ... .. ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUTPOSES &« « v i it v e et e et e e et e e e e e e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the. __x: ;:
a Suitability test (prior IRS approvalrequired) . . . . . . . ... ... .. ... ... e 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . . . ... ... .. .. ... .... 3b NONE
4  Qualifying distributions. Add hnes 1a through 3b Enter here and on Part V, hne 8, and Part Xlll, ine 4 | 4 351,324.
5 Foundations that qualify under section 4940{e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see instructions) _ . . . . . . . . . . . . 5 N/A
6 Adijusted qualifying distributions. Subtract line 5 fromlined4 . . . . . . .. ... ... ........ 6 351,324.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2016)
JSA
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Form 980-PF (2016}

o o

5-2357818
Page 9
eIl Undistributed Income {see instructions)
(a) by . (c) (d)
Distributable amount for 2016 from Part XI, Corpus Yeafs prior to 2015 2015 ' 2016
~ 3 SN ¢ d B
BT o e e e e e e e e e SR R ":ﬁ:““”-:“. 612 163,
.'» k,‘\r\ 5
Undistributed income, if any, as of the end of 2016 ,a«qé‘,}“&"g%&s.ﬁ%”g}'l
oA g" ‘H_- Ar,,.‘;\__lz"
Enter amount for 2015 only, , . , . . .. T2t Yty . .
SRR : AT T AR
Total for pnoryears 20 14 20 - 20 . "f&}?yl ‘g’,“;‘:}," ot rf-‘f‘tf:.\‘ NONE:"#“: ‘«:";‘#;A,f : A
RZ:""""“‘*- TR TR ?ﬁ':i:nﬁ"{ i Ai*-’ ?3& w‘r‘ﬁﬁ"g‘r o

-0 a0 O o

[~ )

(1]

o a

Excess distributions carryover, if any, to 2016

From 2011 . . . ... NONE [&
From 2012 . .. ... NONE
From2013 . . .. .. - NONE
From2014 . . . ... . NONE
From 2015 . . . ... NONE

gn.v

Total of ines 3a throughe . . . . . ... ...
Qualfying distributions for 2016 from Part X,
ined » § 351,324.

Apphed to 2015, but not more than ine 2a . . .

Applied to undistributed income of prior years
(Election required - see instructions) .

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

Applied to 2016 distnbutable amount. .
Remaining amount distributed out of corpus. . .

Excess distributions carryover applied to 2016 .
(If an amount appears in column (d), the same
amount must be shown in column (a) )

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

a Corpus. Add lines 3f, 4c, and 4e Subtract line 5

o

1]

a

10
a
b
c
d
e

Prior years’ undistnbuted Subtract |

line 4b from line 2b. ..
Enter the amount of pnor years undistnbuted
income for which a notice of deficiency has |3
been issued, or on which- the section 4942(a)
tax has been previously assessed

income

Subtract line 6¢c from line 6b. Taxable
amount-seeinstructions . . . . .. ... ...
Undistributed income for 2015. Subtract line
43 from line 2a. Taxable amount - see
INSLFIUCHIONS = & v « o v ¢ v o v e a e e e ..
Undistributed income for 2016. Subtract Iines

4d and 5 from hine 1. This amount must be
distributed in 2017. .

Amounts treated as distnbutions out of corpus
to satsfy requirements imposed by section
170(b}{(1HF) or 4942(gK3} {(Election may be
required - see instructions) . . . . . .. ... .

Excess disulbutivns canyuver from 2011 not
applied on ine 5 or line 7 {see instructions)
Excess distributions carryover to 2017.
Subtract lines 7 and 8 fromfine6a . . . . . ..
Analysts of line 9
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Form 990-PF (2016) 75-.357818 Page 10
Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the founda has received a ruling or determination letter that 1t 1s a private operating
foundation, and thé\puling 1s effective for 2016, enter the date oftheruling . . . . . . . . . . .. .. | 4
b Check box to indicaty, whether the foundation i1s a private operating foundation described in section I l 4942()13) or I ] 4942{())(5)

Tax year Prior 3 years

2a Enter the lesser of the ad- (e} Total
justed net income from Part (a} 2016 {b) 2015 {c) 2014 (d) 2013
| or the mimimum investment
return from Part X for each

4

yearhsted. . . . . . . .
b 85%oflne2a . . . . . . \
€ Qualifying distributions from Part
XIl, ine 4 for each year listed .
d Amounts included in line 2c not
used duectly for active conduct
of exempt activities « « « o « >

€ Qualfying distributions made

direcily for active conduct of

exempt activities Subtract hine

2dfromlne2ec ., . . . . .

3 Complete 33, b, or ¢ for the
alternative test relied upon

a “Assets” alternative test - enter

{1} value of ali assets. - . -
(2) Value of assets qualifying N\

under section \
4842(}3)(B}1}

b “Endowment™ alternative test-
enter 2/3 of minimum nvest-
ment return shown in Part X,
line 6 for each year hsted . . .

€ “Support” alternative test - enter

(1) Towl support other than
gross nvestment income

(tnterest, dwidends, rents,
payments on securittes
loans (sectron 512{(a)(5)),
orroyalttes). . . . . .

Support from  general
public and S5 or more
exemptl organuzations as
provided 1n section 4942
M3UBYM) . . . ...

{3) Largest amount of sup- \
o ~.
{4) Gross investment income . \
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year {but only if they have contributed more than $5,000). (See section 507(d)(2}.)

N/A
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.

(2

—

N/A

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

Check herebif the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete 1items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications 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 limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors-

Form 990-PF (2016)
ETC328 N51N 09/19/2017 01:11:37 XXXXX7300 14 -

JSA
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75-2357818
Form 990-PF (2016) Page 11
P Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "srhe:\l:vplaen; retan '"d'ﬁ"g‘(’g" Foundation Purpose of
ny relatianshs § grant or Amount
Name and address (home or business} ny foundauon manager rs;ac:;lsegt contribution B
a Paid during the year

FOUR RIVBRS OUTREACH, INC
210 SOUTH RUSK STREET SHERMAN TX 75090 NONE PC GENERAL 25,000.
GRAYSON GRAND CENTRAL STATION
PO BOX 3173 SHERMAN TX 75091 NONR PC GENERAL 15,000.
WOMEN ROCK
225 B HOUSTON ST Sherman TX 75090 NONE BC GENERAL 13,000.
REHABILITATION CENTER THERAPEUTIC POR CHILDRE
PO BOX 453 SHERMAN TX 75091 NONE PC GENERAL 8,000.
GRAYSON COUNTY CRISIS PREGNANCY CENTER
PO BOX 3237 SHERMAN TX 75091 NONE PC GENERAL 40,000.
YOUR HEALTH CLINIC
1521 BAKER RD SHERMAN TX 75090 NONE PC GENERAL 50,000.
SHERMAN NOON LIONS CEARITIES
PO BOX 864 SHERMAN TX 75091 NONE PC GENERAL 8,500.
THE CHILD AND FAMILY GUIDANCE CENTER OF TEXOM
804 PECAN GROVE RD E Sherman TX 75090 NONE PC GENERAL 50,000.
GREATER TEXOMA HEALTH CLINIC
900 N ARMSTRONG AVE DENISON TX 75020 NONE PC GENERAL 140,000,

Total . . . . e e e e e e e e e e e e e e e e e e e 3a 349,500.

b Approved for future payment

Total .« o o e e e e e e e e e e 3b
JSA Form 990-PF (2016)
6E1491 1000

ETC328 N51N 09/19/2017 01:11:37 XXXXX7300 15 -
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Form 990-PF (2016}

(‘

75-2357818

Page 12

Analysis of Income-Producing Activities

Enter gross amounis unless otherwise indicated

1 Program service revenue
a

Unrelated business income

Excluded by section 512, 513, or 514

(a} (b)

Business code Amount

(c}

Exclusion code

(d)

Amount

(el

Related or exempt
function income
_{See instructions )

® a o o

f

g Fees and contracts from government agencies

Membership dues and assessments . . . . .
Interest on savings and temporary cash investments «
Dividends and interest from securities

Net rental income or (loss) from real estate

a Debtfinanced property . . . . . . ... .
b Not debt-financed property - - « - . . . .

Net rental income or (loss) from personal property. -

Qo ohewWwN

Other investment IncoMe  « « « « « « « « < «

Net income or {loss} from special events
Gross profit or {loss) from sales of inventory . .
Other revenue a

- O W 0o ~N O,

-t o

14

263,085,

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

18

-47,997.

b _DEFERRED INCOME

14

-26,008.

c

d

e

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

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

189,080.

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

189,080.

: Relationship of Activities to the Accomplishment of Exempt Purposes

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

NOT APPLICABLE

JSA
6£1482 1 000

ETC328 N51N 09/19/2017 01:11:37

XXXXX7300

Form 990-PF (2016}
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Form 990-PF (2016) 75-2357818
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Page 13

Exempt Organizatiors

Did the organization directly or «ndirectly engage In any of the following with any other organization described

in section 501(c) of the Code (other than section 501(c}(3) organizations) or in section 527, relating to political

organizations?

Transfers from the reporting foundation to a noncharitable exempt organization of

)T T 2 T
T 0 (Y=Y Ty -
Other transactions:

{1) Sales of assets to a noncharitable exempt organization. . . . . . .« vt i v i vt i e e e e e
(2) Purchases of assets from a noncharitable exempt organization. . . . . . . . . . ... ... o oL,
(3) Rental of faciities, equipment, orother @ssets . . . . . . . . . ot i i i i i e et e e e e e e e e e e
(4) Reimbursement arrangements - - . . . . . . . o o i Lt i e e e e e e e e e e e e e e e e e e e
(5) Loansorloan guarantees . . . . . . o . L Lt it i e e e e e e e e e e e e e e e e e e e e

(6) Performance of services or membership or fundraising solicitations . . . . . . ... ... ... L 0L
Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . . . . . .. .. ... ...

Yes | No

’
*
IS

1a()|
1a(2)

[ R

—u‘.—»' 1 Cr )

1b(1)
1b(2)
1b(3)
1b{4)
1b(5)
1b(6)
1c

3

}
.

PP PO P P S I ECA R

If the answer to any of the above I1s "Yes," complete the following schedule. Column (b} should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

{a) Line no. (b} Amount invelved {c) Name of nonchantable exempt orgamization {d) Description of transfers, transactions, and sharing arrangements

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 section 501(c}(3)} orinsection 5272 . . . . . ... ... ..

b _If "Yes," complete the following schedule.

(a) Name of organization {b) Type of organization {c) Description of relationship
Under penalties of perjury, | declare that | have examined this return, including p hedules and its, and to the best of my knowledge and belief, it 1s true,
rrect, a o[nplete uon of preparer (other than taxpayer} 1s based¥pn all infg rma on of wh:ch preparer has any knowledge
Sign i : E Q{“w } May the IRS discuss this return
H 8 Li with the preparer__shown _below
ere Slgnature of officer or trustee Date Title {see nstructions)? Yes No
p 'd Print/Type preparer’s name epgrer's signgture Date Check l « | PTIN
]
a KELLY NEUGEBAUER L — 09/19/2017]setremploved | P01285591
Preparer [ . .me »DELOITTE TAX LLP O < Frm'sEN_ B 86-1065772
Use Only |rim'saddress » 127 PUBLIC SQUARE
CLEVELAND, OH 44114 Phoneno.  312-486-9652
Form 990-PF (2016)
JSA

6E1493 1000
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Schedule B Schedule of Contributors QM No 15450047
(Form 990, 990-£2Z,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 6
Department of the Treasury R . - .

Internal Revenue Service | P> Information about Schedute B {Form 990, 990-EZ, or 990-PF) and its instructions is at www irs gov/form990

Name of the organization Employer identification number
WILSON N JONES COMMUNITY FOUNDATION XXXX¥7300 75-2357818
Organization type (check one)

Filers of: Section-

Form 990 or 990-EZ D 501(c)( ) (enter number) organization

D 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political orgamization

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

D 501{c){3} taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), {8), or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (In money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3)} 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), that checked Schedule A {(Form 990 or 990-EZ), Part Ii, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000 or {2) 2% of the amount on {1} Form 980, Part VIII, line 1h, or {ii) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more tham $1,000 exclusivefyfor religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

D For an organization described in section 501(c}{7)}, (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusivelyfor religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box 1s checked, enter here the total contributions that were received
during the year for an exclusivelyreligious, charitable, etc., purpose. Don’t complete any of the parts uniess the
General Rule applies to this organization because it received nonexclusivelyreligious, charitable, etc., contributions
totaling $5,000 ormore duringthe Year . . . . . . . . . .t vt it it e e e >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t 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 its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 930-EZ, or 990-PF) (2016}

JSA
6E1251 1000

ETC328 NS51N 09/19/2017 01:11:37 XXXXX7300 18 -
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Schedule B {Form 990, 990-EZ, or 990-PF) {2016}

Page 2

Name of organization

WILSON N JONES COMMUNITY FQUNDATION XXXXX7300

Employer identification number

75-2357818

Contributors {See instructions). Use duplicate copies of Part | if additional space is needed.

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

{c)

Total contributions

{d)
Type of contribution

1 CHILDREN’S CLINIC OF SHERMAN

PO BOX 1805

10,000.

SHERMAN, TX 75081

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

2 WILSON JONES FOUNDATION

$

5,028,417.

SHERMAN, TX 75091

Person
Payroll
Noncash

(Complete Part 1l for
noncash contrnibutions.)

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

{c)

Total contributions

(d)
Type of contribution

Person
Payraoll
Noncash

(Complete Part Il for
noncash contributions.)

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

{c}
Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

{d}
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
6E1253 1 000

ETC328 N51N 09/19/2017 01:11:37

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

XXXXX7300




WILSON N JONES COMMUNITY FOUNDATION XXXXX7300 75-2357818

FORM 990PF, PART I - DIVIDENDS AND INTEREST FROM SECURITIES

REVENUE
AND NET
EXPENSES INVESTMENT
DESCRIPTION PER BOOKS INCOME
DIVIDENDS & INTEREST 263,085. 263,085.
TOTAL 263,085. 263,085.
ETC328 NS1N 09/19/2017 01:11:37 XXXXX7300 STATEMENT 1
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WILSON N JONES COMMUNI.. IFOUNDATION XXXXX7300 75-2357818

FORM 990PF, PART I - OTHER INCOME

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS

DEFERRED INCOME -26,008.

TOTALS -26,008.

STATEMENT 2

XD576 2000

ETC328 N51N 09/19/2017 01:11:37 XXXXX7300 21




WILSON N JONES COMMUNITY FOUNDATION XXXXX7300

FORM 990PF, PART I - OTHER PROFESSIONAL FEES

INVESTMENT MANAGEMENT FEES

TOTALS

ETC328 N51N 09/19/2017 01:11:37

EXPENSES
PER BOOKS

75-2357818

NET
INVESTMENT
INCOME

XXXXX7300

22

STATEMENT

3




WILSON N JONES COMMUNITY FOUNDATION XXXXX7300 75-2357818

FORM S990PF, PART I - TAXES

FOREIGN TAXES

TOTALS

ETC328 N51N 09/19/2017 01:11:37

REVENUE
AND NET
EXPENSES INVESTMENT
PER BOOKS INCOME
3,257 3,257
3,257 3,257

XXXXX7300
23

STATEMENT

4



WILSON N JONES COMMUNITY FOUNDATION XXXXX7300

FORM 9S0PF, PART I - OTHER EXPENSES

OTHER CHARITABLE EXPENSES

TOTALS

ETC328 NSIN 09/19/2017 01:11:37

REVENUE

AND
EXPENSES
PER BOOKS

XXXXX7300

75-2357818

CHARITABLE
PURPOSES

STATEMENT 5
24




WILSON N JONES COMMUNITY FOUNDATION XXXXX7300

FORM 990PF, PART II

115233579
230001406
256206103
464287465
464287507
701769408
04314H675
05528X604
14949P208
46637K513
4812A2389
4812C0530
55273E822
77956H757
78462F103

ETC328 N51IN 09/19/2017 01:11:37

BROWN ADV JAPAN ALPH
CULLEN HIGH DIVIDEND
DODGE & COX INTL STO
ISHARES MSCI EAFE IN
ISHARES CORE S&P MID
PARNASSUS CORE EQUIT
ARTISAN INTERNATIONA
BBH CORE SELECT FD-N
CAUSEWAY INTERNATL V
JPM GLBL RES ENH IND
JPM US LARGE CAP COR
JPM LARGE CAP GRWTH
MFS INTL VALUE-I

T ROWE PRICE OVERSEA
SPDR S&P 500 ETF TRU

- CORPORATE STOCK

TOTALS

XXXXX7300

75-2357818

ENDING
BOOK VALUE

2,

25

161,296.
123,132.
523,504.
850,4095.
304,437.
253,420.

55,178.
238,320.

24,579.
803,378.
130,153.

22,838.
116,449.
511,040.
871,823.

ENDING
FMV

137,688.
150,417.
526,905
841,646.
445,591.
331,408.
45,267.
274,818.
21,506.
842,381.
139,054.
33,637.
146, 955.
523,404.
3,188,432.

STATEMENT 6




WILSON N JONES COMMUNITY FOUNDATION XXXXX7300

FORM 930PF, PART II - CORPORATE BONDS

256210105
464287176
592905509
693390841
921937603
922031810
48121A290
481244351
55273E640
64128K868
74440B405

ETC328 N51IN 09/19/2017 01:11:37

DODGE & COX INCOME F
ISHARES BARCLAYS TIP
METROPOLITAN WEST FD
PIMCO FD PAC INV MGM
VANGUARD TOTAL BOND

VANGUARD INTM TRM IN
JPM UNCONSTRAINED DE
JPM STRAT INC OPP FD
MFS EMERGING MKTS DE
NEUBERGER BERMAN HI

PRUDENTIAL TOTAL RET

TOTALS

XXXXX7300

75-2357818

ENDING
BOOK VALUE

26

421,416.
251,332.
278,632.
250,782.
604,500.
277,515.
514,564.
193,692.
277,940.
412,983.
708,890.

ENDING
FMV

417,075.
241,618.
273,726.
256,220.
588,069.
272,281.
510,467.
192,296.
266,444
450,810.
695,722,

STATEMENT 7



WILSON N JONES COMMUNITY FOUNDATION XXXXX7300 75-2357818

FORM 990PF, PART II - OTHER INVESTMENTS

CcosT/

FMV ENDING ENDING

DESCRIPTION CORF BOOK VALUE FMV
00191K609 AQR MANAGED FUTURES C 138,250. 137,218.
00771X435 CHILTON STRATEGIC EU c 207,250. 210,536.
126287881 CRM LONG/SHORT OPPOR c 207,250. 205,589.
29446A819 EQUINOX CAMPBELL STR c 235,894. 233,149.
72201M487 PIMCO UNCONSTRAINED C 207,250. 208, 228.
72201U638 PIMCO MTGE OPPORTUNI o 206,693. 203, 057.
TOTALS 1,202,587. 1,197,778.
ETC328 NSIN 09/19/2017 01:11:37 XXXXX7300 STATEMENT 8



WILSON N JONES COMMUNIT . FOUNDATION XXXXX7300 . 75-2357818

FORM SSO0PF, PART VII-A - NEW SUBSTANTIAL CONTRIBUTORS

e 33 3t 1t 131

CHILDREN'S CLINIC OF SHERMAN
PO BOX .1905

SHERMAN, TX 75091

WILSON JONES FOUNDATION

SHERMAN, TX 75091

STATEMENT 9

XD576 2000

ETC328 N51N 09/19/2017 01:11:37 XXXXX7300 28
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WILSON N JONES COMMUNI1. EOUNDATION XXXXX7300 75-2357818

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

OFFICER NAME:
DAROLD P ADAMI, JR
ADDRESS :
PO BOX 388
SHERMAN, TX 75091-0388
TITLE:
DIRECTOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
DAVID FOURIER
ADDRESS :
PO BOX 388
SHERMAN, TX 75091-0388
TITLE:
DIRECTOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 0

OFFICER NAME:
TOM KYLE
ADDRESS :
PO BOX 388
SHERMAN, TX 75091-0388
TITLE:
DIRECTOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
DAVID MCNEES
ADDRESS:
PO BOX 388
SHERMAN, TX 75091-0388
TITLE:
DIRECTOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

STATEMENT 10

XD576 2000

ETC328 N51IN 09/19/2017 01:11:37 XXXXX7300 29 -
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WILSON N JONES COMMUNIl. FOUNDATION XXXXX7300

75-2357818

FORM 9390PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:

DEE LOUGH
ADDRESS:

PO BOX 388

SHERMAN, TX 75091-0388
TITLE:

DIRECTOR

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

VICKIE LINDSEY
ADDRESS:

PO BOX 388

SHERMAN, TX 75091-0388
TITLE:

DIRECTOR

AVERAGE HOURS PER WEEK DEVOTED. TO POSITION:

OFFICER NAME:

MARTY RICHARDSON
ADDRESS:

PO BOX 388

SHERMAN, TX 75091-0388
TITLE:

DIRECTOR

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
BROCK BENSON

ADDRESS :
PO BOX 388
SHERMAN, TX 75091-0388
TITLE:
SECRETARY/TREASURER

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

XD576 2000

ETC328 N51IN 09/19/2017 01:11:37

0

STATEMENT

30

11
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WILSON N JONLES COMMUNI1. FOUNDATION XXXXX7300

~

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

OFFICER NAME:

PAT FLYNN
ADDRESS:

PO BOX 388

SHERMAN, TX 75091-0388
TITLE:

DIRECTOR

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
KEITH LIGHTFOOT

ADDRESS :

PO BOX 388

SHERMAN, TX 75091-0388
TITLE:

DIRECTOR EMERITUS

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

PETER KLOPPERS
ADDRESS :

PO BOX 388

SHERMAN, TX 75091-0388
TITLE:

DIRECTOR

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

XD576 2000

ETC328 NS1IN 09/19/2017 01:11:37

XXXXX7300

75-2357818

TRUSTEES

STATEMENT

31
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