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s ~ Return of Private Foundation

Foim 99 'PF or Section 4947(a)(1) Trust Treated as Private Foundation

OMB No 1545-0052
» Do not enter social security numbers on this form as it may be made public |Clﬁ 2(@ 1 8
Department of the Treasury
/‘\\ For calendar yea year 2018 or tax year beginning 10/1/2018 , and ending 9/30/2019
~~""Name of foundation ! A Employer identification number

2949114210604 1
Intemal Reverwe Service_ > Go to www.irs.gov/Form990FPF for instructions and the jatest information. Open to Public Inspectiony’
Margery Jones Charitable Trust

r and street (or PO box number If mail 1s not delivered to street address) Room/suite 276589503
9115 Fortuna Drive 6412 B Telephone number (see instruchons)
@ City or town, state or province, country, and ZIP or foreign postal code
Mercer Island WA 98040 206-236-6121

1

Fotreign country name

Foreign p-ovince/state/county

Foreign postal code

C If exemption application is pending, check here » D

~ G Check all that apply’ D Inttial return O Initial return of a former public chanty | D 1. Foreign orgamzatons, check here > D
i~ D Final return D Amended return 2. Foreign organizations meeting the 85% test,
,‘CE‘ D Address change [:] Name change ) check here and attach computation > D
7Y g Check type of organization [X] Section 501(c)(3) exempt private foundation 07-' E If prvate foundation status was terminated under
=y section 507(b)(1)(A), check here » ]
= Section 4947(a)(1) nonexempt charitable trust D Other taxable pnvate foundation
=T || Far market value of all assets at J  Accounting method  [X] Cash [ Accrual | & e roundation is i a 60-month temmnaton

end of year (from Part Il, col (c),

D Other (specify)

under section 507(b)(1)(B). check here

~

hne 16) » § 9,105,136} (Part|, column (d) must be on cash basis )

Analysis of Revenue and Expenses (The total of (a) Revenue and (d) Disbursements
amounts in columns (b), (c), and (d) may not necessarly expenses per (®) Ni:ég‘::mem © /::é:?:,e: net fo;ﬁrr;f:s‘::le
equal the amounts in column (a) (see instructions).) books {cash basis only)

1 Contributions, gifts, grants, etc., received (atiach schedule) FeRMER 5 Ve PR R M R L F S
=3 2 Check » ] fthe foundation 1s not required to attach Sch B [EXiCFVERGIMERE | DR RECHAR QRN | SHA T RENRURRE | SRR W
> 3  interest on savings and temporary cash investments T e g A
c 4  Dividends and interest from secunties 243,486 243 486 243,486 | e ibaony v i A5
e 5a Gross rents Pt Wk s e
= b Net rental income or (loss) Bofh SEBEA, WA| URE TR 5, WREE | SR T | T B T
/“) g | 6a Netgain or (loss) from sale of assets not on line 10 152,449 3. 20O e W | VAN ST R | T RS a1 I
8 s b Gross sales pnce for all assets on line 6a 488,321 | R v Tane T | W B T Ret BT | B A MR | TR G TSR
N 2| 7 Caputal gain net income (from Part 1V, line 2) YA i, . 152,449 2+ MRSV | S TR ST
| 8 Netshort-term capital gamn R YR -’*’KB a AR M I PSRN
9  income modifications FEW VL | St O ORATR PERHRRC? Al
t0a Gross sales less returns and allowanoes h‘&{h;ﬁi‘l’}aﬂmﬂ L THF A R T Dok | PRSP ALETRY. | Db L)
b Less Cost of goods sold BAGTRIRT Y BES Gl R | SIS | SRR p g
¢ Gross profit or (loss) (attach schedule) ’ 3R R N IR IR
11 Other Income (attach schedule) /\//VS 21137 ]
12 Total. Add lines 1 through 11 D p Oy 417,072 395,935 243,486 | SEE ST LB
w |13  Compensation of officers, directors, tryte&es, eic ?0
~R 4
= '2 14 Other employee salanes and wages 9 q 0
o~ g_ 15  Pension plans, empioyee benefits /
= x| 16a Legal fees (attach schedule)
e ': b Accounting fees (attach schedule)
2 .:.’_ ¢ Other professional fees (attach schedule) 44,767 20,145 4,477
= g 17  Interest
o ‘g 18  Taxes (attach schedule) (see lnstructlons) 4,713 4,713 4,723
o~ = |19  Depreciation (attach schedule) and depletion EUERA RS N
o -‘E, 20  Occupancy
U < |21 Travel, conferences, and meetings
:; E 22  Pnnbng and publications
PO 23  Other expenses {attach schedule) -972 58
o~ _g 24  Total operating and administrative expenses.
.. Add lines 13 through 23 48,508 24 916 9,200 0
© 8(25 Contributions, gifts, grants paid 448 000 | ARSI L0 | BT drRsdonr 448,000
O|26 Total expenses and disbursements. Add Iines 24 and 25 496,508 24.916 &200 448,000
27  Subtract ine 26 from line 12 e "}'5@ S| LR o0 % ?:%%
a Excess of revenue over expenses and disbursements -79,436 EZE%E“% T &%{%# J;‘:g 2 i
b Netinvestment income (if negative, enter -0-) SIS SR 371,019 A3 %Rl SRR | AN T B
¢ Adjusted net income (if negative, enter -0-) WA T | e HAY 234 286 tf‘a"m@%

For Paperwork Reduction Act Notice, see instructions.
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Margery Jones Charitable Trust

27-6589503

Page 2

Balance Sheets Attached schedutes and amounts in the descnption column
should be for end-of-year amounts only (See instructions.)

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash—non-interest-bearnng 223,530 53,046 53,046
Savings and temporary cash investments
3 Accountsreceivable » . ]
Less' allowance for doubtful accounts »
4 Pledgesreceivable » —
Less: allowance for doubtful accounts &
§  Grants receivable
6 Receltvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)
7 Other noles and loans recewvable {attach schedule) ®» e
Less- allowance for doubtful accounts »
81 8 Inventones for sale or use
§ 9 Prepaid expenses and deferred charges
<€ | 10a Investments—U S and state government obligations {attach schedule) 332,699 342 541 385,274
b Investments—corporate stock (attach schedule) 4,338,786 4423702 8,638,305
¢ Investments—corporate bonds (attach schedule) 14,603 14,603 25,737
11 Investments—and, buildings, and equipment basis & —_— J
Less accumulated depreciation (attach schedule) » .
12  Investments—mortgage loans
13  Investments—other (attach schedule)
14  land, buldings, and equipment bas,s ®» N e o
Less accumulated depreciation (attach schedule) »
1§  Other assets (describe » prepaid incometax ) 6,484 2,774 2,774
16  Total assets (to be completed by all filers—see the
instructions Also, see page 1, item |) 4,916,102 4,836,666 9,105,136
17  Accounts payable and accrued expenses i
o | 18 Grants payable
2119  Deferred revenue
% 20 Loans from officers, directors, trustees, and other disqualified persons .
g 21 Mortgages and other notes payable (attach schedule)
22 Other habiltties (describe » ) }
23  Total liabilities (add ines 17 through 22) . 0 0 i
® Foundations that follow SFAS 117, check here » [X] |
g and complete lines 24 through 26, and lines 30 and 31. }
£124  Unrestrcted 4,916,102 4,836,666 i
‘@ |25 Temporanly restricted
m
o | 26 Permanently restncted
§ Foundations that do not follow SFAS 117, check here P l:]
l: and complete lines 27 through 31. .
Q|27 Capttal stock, trust principal, or current funds ¢
% 28  Paid-in or capital surplus, or land, bldg , and equipment fund ,
#129 Retaned eamings, accumulated income, endowment, or other funds .
5 30 Total net assets or fund balances (see Instructions) . 4,916,102 4,836,666 .
2 31  Total liabilities and net assets/fund balances (see
instructions) 4,916,102 4,836,666 :
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part 11, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) 1 4,916,102
2 Enter amount from Part |, hne 27a 2 -79,436
3 Otherincreases not included tn line 2 (ltemlze) B 3
4 Addines 1,2, and 3 4 4,836,666
§ Decreases not included infine 2 (itemize) B 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part Il, column (b), ine 30 6 4,836,666

Form 990-PF (2018)
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Margery Jones Charitable Trust

v

Capital Gains and Losses for Tax on Investment Income

a) List and descnbe the kind(s) of property sold (for example, real estate,

{b) How acquired

(c) Date acquired

(d) Date sold

2-story bnck warehouse, or common stock, 200 shs MLC Co ) '[;:B:r::t?os: {mo , day, yr) {mo, day, yr)
f'\\ “1a__ See Attached Statement
b
C
d
e
(f) Depreciation allowed (g} Cost or other dbasis {h) Gain or (loss)
(e) Gross sales pnce (or allowable) plus expense of sale ((e) plus (N) minus (g))
a =
b
C
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1} Gains (Col (h) gain minus
. (1) Adjusted basis (k) Excess of cot (1) col (k), but not less than -0-) or
(i) FMV as of 12/31/68 as of 12/31/69 over col (), f any Losses (from col (h))
a
b
C
d
e

s

(O

2 Capital gain net income or (net capital loss) {

If gain, also enterin Part |, line 7
If (loss), enter -0-1n Part |, hne 7

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6).
If gain, also enter in Part 1, line 8, column (¢) See instructions If (loss), enter -O0- in

Part |, line 8

b e

152,449

bl s

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

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

If section 4840(d)(2) applies, leave this part blank

Was the foundation hable for the section 4942 tax on the distnbutable amount of any year in the base penod?
If "Yes," the foundation doesn't qualify under section 4940(e) Do not complete this part

[ Yes [] No

1 Enter the appropnate amount in each column for each year, see the instructions before making any entries

(a) (d)
(b} (c)
Calendar yg:f?ofegxg:fse qinning ) Adjusted quahfying distnbutions Net value of nonchantable-use assets (col (?;I)s::lal:jgznbryaggl (@)

2017 450,952 8,654,739 0 052105
2016 420,129 8,237,251 0 051004
2015 409,285 7,918,404 0 051688
2014 404,472 7,920,837 0051064
2013 405,498 7,769,570 0052191
2 Total of hne 1, column (d) . . . 2 0 258052

3  Average distribution ratio for the 5-year base pernod—divide the total on line 2 by 5 0, or by
the number of years the foundation has been in existence if less than 5 years . 3 0051610
4 Enter the net value of noncharitable-use assets for 2018 from Part X, line 5 4 8,827,501
5  Multiply line4 by line 3 . 5 455,587
6  Enter 1% of net investment income (1% of Part |, hne 27b) 6 3,710
7 Addlines 5 and 6 7 459 297
8  Enter qualfying distributions from Part XII, ine 4 8 ‘F 472916

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

Part VI instructions

Form 990-PF (2018)
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Margery Jones Chantable Trust

27-6589503 FA

Capital Gains and Losses for Tax on Investment Income

/

e o e R S b | it | o
ﬁ 1a See\ettached Statement /
~ b \ /
c N /
d \ /
e N /
— i e v At
a AN 7
b N\ /
c /
d A\ /
e N\ /
Complete only for assets showing\gain n column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus

Ut veee e, e
a N AR
b N\ / U\
c N\ / v
d N\ [/
e ~ 7

2  Capital gain net income or (net capital loss) If gain, also enter in Partl, .ﬁ; ’ }
if (loss), enter -0- in Part {{line 7 2 152,449
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) See instfuctions If (loss), enger -0- in }
Part 1, tine 8 , 3 0

“~N Qualification Under Section 4940(e) for Reduced Tax gn Net Investment Income
(For optional use by domestic private foundations subject to the

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

Was the foundation hable for the section 4942 tax on the distrnibutable

If "Yes," the foundation doesn't qualify under section 4940(e) Do not cdmplete this part

ount of any year in the base period?

ction 4975(a) tax on net investment income )

[7] Yes [] No

1 Enter the appropriate amount in each column for each year.,éeeTlge instructions before making any entries
(a) {d)
(b) / (c)
Calen darl::ffo‘:z'xg:f; ainning n) Adjusted qualifying dlsmbu}u ns t value of nonchantable-use assets (ol g'ﬁ?;:‘;g’gvaz:‘ ()
2017 /450,952 \ 8,654,739 0.052105
2016 /420,129 N\ 8,237,251 0051004
2015 / 409,285 \ 7,918,404 0.051688
2014 / 404,472 \ 7,920,837 0.051064
2013 / 405,498 \ 7,769,570 0052191
2  Total of ine 1, column (d) . 2 0 258052
3 Average distnibution ratio for the 5-year base period—divide the total on line 2 by 5 O\or by
the number of years the foundation has/een in existence if less than 5 years 3 0051610
4  Enter the net value of nonchantable/ise assets for 2018 from Part X, line 5 4 8,827,501
§  Multiolv ine 4 by line 3 5 455,587

W




! Form:ygo-PF\ZOW) Margery Jones Charitable Trust

'27-6589503

Page 4

Excise Tax Based on Investment Income {Section 4940(a), 4340(b), 4940(e), or 4948—see Instrucuons)

1a Exempl operating foundations described in section 4940(d)(2), check here B [J and enter "N/A" on line 1 . }
- Date of ruling or determination tetter {attach copy of letter if necessary—see instructions) [ M T
m b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 3,710
e here » [m and enter 1% of Part |, hne 27b . %
¢ All other domestic foundations enter 2% of line 27b Exempt forelgn orgamzatlons enter 4% of -
Part |, line 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2 0
3 Addhnes1and2 3 3710
4 Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxabte foundations only; others, enter -0-) 4
5§ Tax based on investment income. Subtract ine 4 from line 3 If zero or less, enter -0- 5 3,710
6 Credits/Payments R
a 2018 estimated tax payments and 2017 overpayment credited to 2018 6a 6,484 o B \i
b Exempt foreign organizations—tax withheld at source . 6b ) " I
¢ Tax paid with application for extension of time to file (Form 8868} 6C . . ‘
d Backup withholding erroneously withheld o 6d ) U %
7  Total credits and payments Add lines 6a through 6d 7 6,484
8  Enter any penalty for underpayment of estimated tax Check here [J i Form 2220 1s attached 8
9  Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed . » 9 0
10 Overpayment. If ine 7 s more than the total of ines 5 and 8, enter the amount overpaid > [ 10 2,774
11 Enter the amount of ine 10 to be’ Credited to 2019 estimated tax » | Refunded » | 11 2,774
m Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it ¥ |Yes| No
participate or intervene in any political campaign®? . 1a X
b Dud it spend more than $100 during the year (either directly or indirectly) for political purposes? See the
instructions for the defiruition 1b X
If the answer Is "Yes" to 1a or 1b, attach a detalled description of the activiies and copies of any matenals ‘ o
l published or distributed by the foundation in connection with the activities ]
Did the foundation file Form 1120-POL for this year? 1c

U’lug

10

Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation » $ (2) On foundation managers P $

Enter the reimbursement (if any) paid by the foundation duning the year for political expenditure tax imposed
on foundation managers » $
Has the foundation engaged in any activities that have not previously been reported to the IRS?

If "Yes," attach a detalled description of the activities

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles

of incorparation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes

Did the foundation have unrelated business gross income of $1,000 or more during the year?

If “Yes," has it filed a tax return on Form 990-T for this year?

Was there a liquidation, termination, dissolution, or substantial contraction durning the year?

if "Yes," attach the statement required 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

® By state legisiation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument?

Oid the foundation have at least $5,000 in assets at any time duning the year? If *Yes," complete Part Il, col (c), and Part XV
Enter the states to which the foundation reports or with which it 1s registered See instructions [ 4

if the answer 1s "Yes" to line 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

Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3)
or 4942())(5) for calendar year 2018 or the tax year beginning in 20187 See the instructions for Part XIV If
"Yes," complete Part XIV .

Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
names and addresses -

.....‘sz

10

X

Q

Form 990-PF (2018)
—
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Form™ 990-PF (2018) Margery Jones Charitable Trust ) e . 27-6589503

Page 5
Statements Regarding Activities (continued)
1 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaning of section 512(b){13)? i "Yes," attach schedule See instructions 1 X
L 12  Did the foundation make a distnbution to a donor advised fund over which the foundation or a dlsquahﬁed
person had adwvisory 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
14 Thebooksareincareof » SPF inc % FredSghom Telephone no ® (206) 236-6121
Located at ® 9115 Fortuna Drive ste 6412 MercerIsland WA __ ... ZiP+4 > 98040 .
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in heu of Form 1041—check here > D
and enter the amount of tax-exempt interest received or accrued durning the year > I 15 [
16  Atany time duning calendar year 2018, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securtties, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114 if "Yes," enter the
name of the foreign country »
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes™ column, unless an exception applies. Yes | No
1a Durning the year, did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? L__] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? D Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disquallﬁed person? . [j Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? D 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 No
{6) Agree to pay money or property to a government official? (Exception. Check "No" if the i
foundation 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 s "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 . 1b | N/A
Organizations relying on a current notice regarding disaster assistance, check here > E]
¢ Did the foundation engage in a pnor year in any of the acts described in 13, other than excepted acts, that ——
were not corrected before the first day of the tax year beginning in 20187 ic X
2 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())(5))
a Atthe end of tax year 2018, did the foundation have any undistributed income (lines 6d and
Ry D Yes No
b Are there any years listed in 2a for which the foundatlon 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 4842(a)(2) to
all years listed, answer "No" and attach statement—see instructions ) 2b [ N/A
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» 20 20 .20 20
3a Dud the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time during the year? 0 Yes No
b [f"Yes," did it have excess business holdings in 2018 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
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine If the
foundation had excess business holdings in 2018 } 3b | N/A
4a Dud the foundation invest during the year any amount in @ manner that would 1eopard»ze its charnitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its e __J
chartable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20187 4b X

Form 990-PF (2018)
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® ForrlY 990-PF {2018)

« Part VHi-B

"

6a

7a

Margery Jones Charitable Trust 27-6589503 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
§a Dunng the year, did the foundation pay or incur any amount to. Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legistation (section 4945(e))? D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration dnve? . 1 Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? D Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization described in
section 4945(d)(4)(A)? See instructions [ Yes [X] No
{5} Provide for any purpose other than religious, charttable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals? . D Yes No
b Ifany answer s "Yes" to 5a(1}5), did any of the transactions fail to qualfy under the exceptions descnbed In
Regulations section 53 4945 or In a current notice regarding disaster assistance? See instructions 5b [ N/A
Organizations relying on a current notice regarding disaster assistance, check here > D
¢ Ifthe answer s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? O ves [JnNo
If "Yes," attach the statement required by Regulations section 53 4945-5(d).
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? . [ Yes X] No
b Did the foundation, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870 ‘ ‘
At any time durning the tax year, was the foundation a party to a prohibited tax shelter transaction? E] Yes No
b If"Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? 7b | N/A
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in .
remuneration or excess parachute payment(s) during the year? . . 3 Yes [X] No

and Contractors

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

1

List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(b) Tite, and average

(¢} Compensation

(d) Contnbutions to

{e) Expense account,

() Normeand adress oot prston | amar 0| snieas eoomsheas | ot alowances
~ FredncPSphom Trustee
9115 Fortuna Drive Ste 6412 Mercer Island, WA 98040 4.00
Chnstopher Soholm Director
6603 183rd SW Lynnwood, WA 98037 25
DonsETempte Director
4901 Oras St NE Lacey, WA 98516 .25

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

"NONE."
(d) Contributions to
(b) Tite, and average loyee benefit @) Expense accoun
(a) Name and address of each employee paid more than $50,000 4 hon:en;’ per wae:lk {c) Compensation p?::": a);d def:rred ( Lth:pr g t
evoted to positon compensation
NONE
Total number of other employees paid over $50,000 »

Form 990-PF (2018)
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Fora90-PF (2018) Margery Jones Charitable Trust ’ o 27-6589503

Page 7

' Information About Officers, Directors, Trustees, Foundation Managecrs, Highly Paid Employces,

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) Compensaton
NONE e
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 chantable activities dunng the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc xpe
L
2 ......................................................................................................................
T
B,

Part 1X-B Summary of Program-Related Investments (see instructions)

Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
L
I
All other program-related investments See instructions
< I

Total. Add lines 1 through 3 . . . » 0
Form 990-PF (2018)
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Forh 990—P|F‘ (2018) Margery Joneé Charitable Trust
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,

| 27-6589503  page8

see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc ,
; purposes
a Average monthly fair market value of securities 1a 8,691,745
b Average of monthly cash balances 1b 270,185
¢ Farr market value of all other assets (see instructions) 1c
d Total (add lines 1a, b, and ¢) 1d 8,961,930
e Reduction claimed for blockage or other factors reported on lines 1a and '
1c (attach detailed explanation) . . l 1e [
2 Acqusition indebtedness applicable to hine 1 assets 2
3  Subtract ine 2 from line 1d . 3 8,961,930
4  Cash deemed held for chantable activities Enter 1%z % of hne 3 {for greater amount see
instructions) 4 134,429
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 8,827,501
Mlmmum investment return. Enter 5% of ine 5 6 441,375
Distributable Amount (see instructions) (Section 4842())(3) and ())(5) private operatlng foundations
and certain foreign organizations, check here » [] and do not complete this part )
1 Minimum investment return from Part X, line 6 1 441,375
2a Tax on investment income for 2018 from Part VI, line 5 2a 3,710 *°
b Income tax for 2018 (This does not include the tax from Part VI ) 2b
¢ Addhnes 2a and 2b 2c 3,710
3 Distributable amount before adjustments Subtract line 2¢ from line 1 3 437,665
4  Recoveries of amounts treated as qualifying distributions 4
§ Addlines 3 and 4 5 437,665
6  Deduction from distributable amount (see mstructlons) 6
7  Distributable amount as adjusted. Subtract line 6 from line § Enter here and on Part XIII
line 1 7 437,665
Qualnfymg Dlstrlbutlons (see mstructlons)
1 Amounts pard (including administrative expenses) to accomplish charitable, etc., purposes e
a Expenses, contnbutions, gifts, etc —total from Part I, column (d}, line 26 1a 472,916
b Program-related investments—total from Part IX-8 . 1b
2  Amounts paid to acquire assets used (or held for use) directly in carrylng out chantable, etc,
purposes 2
3  Amounts set aside for specific chantable projects that satlsfy the
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8; and Part X1li, line 4 4 472,916
5§  Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b See instructions 5 3,710
6  Adjusted qualifying distributions. Subtract line 5 from Ilne 4 6 469,206

Note. The amount on kne 6 will be used In Part V, column (b), in subsequent years when calculatlng whether the foundation

qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2018)



Forfh 990-PF (2018) Margery Jones Charitable Trust ’ : 27-6589503 Page 9
Undistributed Income (see instructions)

(a) (b) (c) (d)

1 Distributable amount for 2018 from Part X, Corpus Years prior to 2017 2017 2018
line 7 . . 437 665
2 Undistributed income, If any, as of the end of 2018 ;
a Enter amount for 2017 only 0
b Total for prior years 20 , 20 , 20
3 Excess distnbutions carryover, if any, to 2018 ’ !
a From 2013 . 22,103
b From 2014 12,785
¢ From 2014 19,209
d From 2016 . 12,598
e From 2017 . 20481
f Total of ines 3a through e 87,176
4  Qualifying distributions for 2018 from Part XII,
ne4 » $ 472,916 e |
a Applied to 2017, but not more than line 2a
b Applied to undistributed income of pnor years
(Election required—see instructions)
¢ Treated as distnbutions out of corpus (Election

required—see instructions) . :
d Appled to 2018 distributable amount 437 665
e Remaining amount distnbuted out of corpus 35,251 |
5 Excess distributions carryover applied to 2018
(If an amount appears In column_(d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 122,427
b Prior years' undistributed income Subtract
line 4b from line 2b 0
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed
d Subtract line 6¢ from line 6b Taxable
amount—see Instructions
e Undistributed income for 2017 Subtract line
4a from line 2a Taxable amount—see
instructions 0
f Undistributed income for 2018. Subtract lines
4d and 5 from line 1 This amount must be
distnbuted in 2019 ’ 0
7  Amounts treated as distributions out of corpus '
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required—see instructions)
8 Excess distributions carryover from 2013 not

applied on hne 5 or line 7 (see nstructions) 22,103 |
9 Excess distributions carryover to 2019. ;
Subtract lines 7 and 8 from line 6a 100,324 |
10  Analysis of ine 9 ;
a Excess from 2014 . 12,785
b Excess from 2014 . 19,209
¢ Excess from 2016 12,598 5
d Excess from 2017 20,481 !
e Excess from 2018 35,251

Form 990-PF (2018)
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Forfi 990-PF (2018) .
LCUP Private Operating Foundations (see instructions and Part VII-A, question 8)

1a

b
2a

Margery Jones Charitable Trust

27-6589503

Page 10

If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling 1s effective for 2018, enter the date of the ruling
Check box to indicate whather the foundation is a private operating foundation described In section

>

—

[ a9s20x3)or [ 4942(ix5)

Enter the lesser of the adusted net

Tax year

Prior 3 years

income from Part | or the mihygium

{a) 2018

(b) 2017

{c) 2016

(d) 2015 7

{e) Total

-

o

e

investment return from Part X \

each year listed
85% of line 2a

Qualifying distributions from Part Xtl,
line 4 for each year listed

>

v

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

Qualifying distributions made directly
for active conduct of exempt activities
Subtract line 2d from hne 2¢

Complete 3a, b, or ¢ for the
alternative test relied upon’
"Assets" alternative test—enter.
(1) Value of all assets

(2) Value of assets qualifying under
section 4942()}(3)(B)(1}

"Endowment” alternative test—enter 2/3
of minimum investment return shown In

Part X, line 6 for each year histed
"Support" alternative test—enter

(1) Total support other than gro
investment income (inter:

dividends, rents, pay ts on
secunties loans (s?'%?\
ies)

512(a)(5)), or r(;y,a
(2) Support from géneral public
€ exempt

(3) Largest amount of support from
an exempt organization

§4i 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.)

Information Regarding Foundation Managers:
List any managers of the foundatton 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).)

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

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

Check here ®» [X] 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 , to individuals or organmizations under other

conditions, complete items 2a, b, ¢, and d. See instructions

The name, address, and telephone number or email address of the person to whom applications should be addressed

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

Any submission deadlines

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

factors

Form 990-PF (2018)
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Margery Jones Charitable Trust

| 276589503

Forth 990-PF (2018) Page 11
Supplementary information (continued)
3__Grants and Contributions Paid During the Year or Approved for Future Payment
Recupient lrsrt?:vf '::; Ilfelaar:lclsr;\t;:gligll F::’r:::tg.:n Purpose of grant or Amount
Name and address (home or business) o gg:&?:f:f%ﬂ::ﬂi: recipient conbuton
a Paid during the year
Salvation Army None PC housing, training feeding poor 50,000
111 Queen Anne N
Seattle, WA 98109
Shelton Public Schools Foundation None PC Education 72,000
70 First St
Shelton, WA 98581
Housing Hope None PC Helping and tnning homeless 45,000
5830 Evergreen Way
Everett, WA 898203
Jubilee Reach None PC English Language training 15,000
14200 SE 13th PI
Bellevue, WA 98007
New Horizon Ministries None PC Homeless teens 50,000
P O Box 2081
Seattle, WA 98111
Turning Pointe Domestic Violence None PC Domestic violence 45,000
724 Railroad Ave
Shelton, WA 98584
Everett Gospel Mission None PC rescue mission, single mothers 50,000
3711 Smith Ave
Everett, WA 98203
Pacific Foundation for Blind Children None PC Braile books 50,000
2214 East Fourth St
Vancouver, WA 98661 '
Taproot Theater Traveling Group None PC Theater presentation to school 45,000
P O Box 30946 children on bullying
Seattle, WA 98113
Mason County Hospital Foundation None PC Brest and cervical cancer 20,000
‘Box 79
Shelton, WA 98584
Renewal Food Bank None PC food bank 6,000
12819 SE 39th St
Bellevue, WA 98006
Total . > 3a 448,000
b Approved for future payment
Total » 3b 0

Form 990-PF (2018)
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Form 990-PF.(2018)

Margery Jones Charitable Trust

27-6588503 page12

IITN  Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

N b WwiN

20O WO ~N®

-h b

12
13

Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(a (b)
Business code Amount

(c)
Exclusion code

(d)
Amount

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

[ - I -

f

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securties

Net rental income or (loss) from real estate

a Debt-financed property

b Not debt-financed property

Net rental income or (loss) from personal property
Other investment income

Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory
Other revenue a

b

c

d

e

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

[e=)
o

ee worksheet in line 13 instructions to venfy calculations )

S
Part XVI-B

Line No.

13

Relationship of Activities to the Accomplishment of Exempt Purposes

Explain below how each activity for which income is reported in column (e) of Part XV!-A contributed importantly to the

v accomphshment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

Form 990-PF (2018)



Forrh 990-F; (2018)  Margery Jones Charitable Trust : . 27-6589503  page13
PR Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Exempt Organizations
. 1 Dud the organization directly or indirectly engage in any of the following with any other orgamzation described Yes | No
\_’ in section 501(c) (other than section 501(c)(3) orgamizations) or in section 527, relating to potitical
organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of
(1) Cash . . . . |1a(1)
(2) Other assets 1a(2)
b Other transactions
(1) Sales of assets to a noncharitable exempt organization . 1b(1)
(2) Purchases of assets from a noncharitable exempt organization 1b(2)
(3) Rental of facilities, equipment, or other assets 1b(3)
(4) Reimbursement arrangements . 1b{4)
(5) Loans or loan guarantees . . . |1b(5)
(6) Performance of services or membership or fundraising solicitations . 1b(6)
¢ Sharing of faciities, equipment, mailing Iists, other assets, or paid employees . 1c

d Ifthe answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market

value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value In any transacton or sharing arrangement, show in column (d) the value of the goods, other assets, or services receved.

(a) Line no | (b) Amount involved (c) Name of nonchantable exempt organization {d) Description of transfers, transactions, and shanng arrangements

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizatrons

described in section 501(c) (other than section 501(c)(3)) or in section 52772 . . [J Yes (J No
b _If"Yes," complete the following schedule
(a) Name of organization (b) Type of organization {c) Descnption of relationship

Under penalties of perury, | declare that | have examined thes return, including accompanying schedules and statements, and to the best of my knowledge and belisf, il 1s true,
SI g n comect, and complete Declaration of preparer (other than taxpayer) s based on all information of which preparer has any knowledge May tha IRS discuss this ratum
with the preparer shown below?
Here } I 10/23/2019 ’ Trustee See instructions D Yes D No
Signature of officer or trustee Date Title
Paid Pnnt/Type preparer's name Preparer’:s srgnature' Date Check D " PTIN
Preparer |£redric P Siohoim Fredric P Sjoholm 10/31/2019 _ | set-empioyed | PO0366602
U pOnI Firm's name _ » Firm's EIN &
se y Firm's address » Phone no

Form 990-PF (2018)



- 4720 " Return of Certain Excise Taxes Under Chapters'

OMB No. 1545-0052

41 and 42 of the Internal Revenue Code
{Sections 170(f){10), 664(c)(2), 4911, 4912, 4941, 4942, 4943, 4944, 4945, 4955, 4958, 4959, 4360, 4365, 4966, 4967, and 4968)

?@18

Department of the Treasury
Internal Revenue Service »  Go to www.irs. gov/Form4720 for instructions and the latest information.

For calendar year 2018 or other tax )qar beginning 10/1 . 2018, and ending 9/30 \ 20/1 ]
Name of organization or entity Employer Idéntification number
Margery Jones Chantable Trust 27-6589503
Number, street, and room or suite no (or P O\ box if mail i1s not delivered to street address) Chegk box for type of annual retum
9115 Fortuna Drive, Room 6412 /] Fomsso  [_] Form 9s0-e2
Crty or town, state or province, country, and ZIP ok foreign postal code Form 990-PF !: Other
Mercer Island, WA 98040 /][] Fomns2zr

A Is the organization a foreign private fi
B Has corrective action been taken on a
form? (Enter "N/A" if not applicable)

ndation within the meaning of section 4948(b)?
taxable event that resulted in Chapter 42 taxes bging reported on this

Yes | No

If "Yes," attach a detailed description and documentation of the corrective action taker/and, if applicable, enter the
market value of any property recovered as a\esult of the correction » §
uncorrected acts or transactions), attach an explanation (see instructions) f

far

If"No,” (that s, any

Taxes on Organization (Sections 170(f)(10), 664(c)(2). 4911f;/912(a), 4942(a), 4943(a), 494
4945(a)(1), 4955(a)(1), 4959, 4960(a), 4965(a)(1), 4966(a)(1), aAd 4968(a))

4(a)(1),

1 Tax on undistributed iIncome—Schedule B, line 4 1
2 Tax on excess business holdings—Schedule C, line 2
3 Tax on investments that jeopardize charitable purpos art |, column (e) 3
4 Tax on taxable expenditures—Schedule E, Part |, column\(g) 4
§ Tax on political expenditures—Schedule F, Part |, column ( 5
6 Tax on excess lobbying expenditures—Schedule G, Iine 4 6
7  Tax on disqualifying lobbying expenditures—Schedule H, PanA, column (e) 7
8 Tax on premiums paid on personal benefit contracts 8
9 Tax on being a party to prohibited tax shelter transactions/Schedyle J, Part I, column (h) 9
10  Tax on taxabte distributions—Schedule K, Part |, colum(f) . 10
11  Tax on a charitable remainder trust's unrelated businegs taxable incokie Attach statement 11
12  Tax on failure to meet the requirements of section 5Q1(r)(3)-Schedule N, Part il, ine 2 12
13 Tax on excess executive compensation—Schedul . . . 13
14  Tax on net Investment income of prnivate collegeg’and universities- Schedu o] - 14
15

0

15  Total (add lines 1-14)
m Taxes on Managers, Self-Deal fs Dlsquallf ed Persons, D\\qors Donor Advisors, and Related Persons
), ¥4958(a), 4965(a)(2), 4966(a)(2), and 4967(a))

(Sections 4912(b), 4941(a), 4944(a)(2), 4945(a)(2), 4955(a)(2),

{a) Name and address of person subject to tax Zity or town, state or province, country, ZIP or forergﬁostal code {b) Taxpayer

identification number

/ \

o

c / \

. {d) Tax on investments that jeopardize
(c) Tax on self-dealing—Schedule A, charttable purpose—Schedule D, (e) Tax on taxable expeRditures— (f) Tax on po!
Part Il, col (d), and Part lil, col (d), Part H, col (d) Schedule E, Part i,

Itical expenditures—

(d) Schedule F, Part I, col (d)

a / \

b / A\

c / \

Total / 0 0 \c< 0
{h) Tax on excess benefit (1) Tax on being a party to prohibited
{9) Tax on dlsquahzég lobbying transactons—Schedule |, Part I, col tax shelter transactions—Schedule J, (i) Tax on taxable distnbutions—
expendltures—Sched;I H, Partli, col (d) (d), and Part ill, col {d) Part I, col (d) Schedule K, Part|l, co! (d)
a / \
b / \
c / \
Total / 0 0 0 \ 0
(k) Tax,gn prohibited benefits—Sch L,

Partil, col (d), and Part lll, col (d) (Iy Total—Agd cols (c) through (k)
a ' \ 0
b L \ LA 0
c 0
Total 0 L 3 0
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 4720 (2018)

HTA



"¢\ Form 47&9 (2018) Margery Jones Charitable Trust

27-6589503  Page 2
- Part 11-B Summary of Taxes (See Tax Payments in the instructions )
1 Enter the taxes listed in Part Ii-A, column (i), that apply to managers, self-dealers, disqualified
persons, donors, donor adwisors, and related persons who sign this form If all sign, enter the
- total amount from Part II-A, column (f) 1
‘\./ 2 Total tax. Add Part |, line 15, and Part li-8, line 1 2 0
3 Total payments including amount paid with Form 8868 (see instructions) . 3
4 Tax due. If line 2 1s larger than line 3, enter amount owed (see Instructions) > 4 0
5 Overpayment. If line 2 1s smaller than line 3, enter the difference This I1s your refund .*5 0

SCHEDULE A—Initial Taxes on Self-Dealing (Section 4941)
Acts of Self-Dealing and Tax Computation

(3) Act {b) Date
number of act (c) Description of act
_____ L SO SSU SO S
_____ S S B
_____ S F
_____ S U SRS
5
(d) Question number from Form 990-PF, (g) Tax on foundation managers (if
Part VII-B, or Form 5227, Part VI-B, {e) Amount involved sn act (f) lmt;a&;:x fon Telf-dealer applicabie) (lesser of $20,000 or 5% of
applicable to the act ( of col (e)) col (e))
____________________________________________________________________________________________________ O a0
.................................................................................................... ] O
____________________________________________________________________________________________________ 8 U
0 0
_____________________________________ SRS UOIIIOIOIONY SIS, i PP, - 4
0 0
Part Il Summary of Tax Liability of Self-Dealers and Proration of Payments
(d) Self-dealer's total tax
(b) Actno from (¢} Tax from Part |, co! (f),
| (a) Names of self-dealers liable for tax Partl, col (a) ot prorated amount hability 2:::;:1::&!2;2)col (c)
B [ 0
o
................ |
0
........................................................ 0
....................................................... 0
Part Ifl Summary of Tax Liability of Foundation Managers and Proration of Payments
(d) Manager's total tax liabihity
(b) Actno from {c) Tax from Part i, col (g),
{a) Names of foundation managers liable for tax Part1, col () or prorated amount (ad?sae:?:;t;g'::;)(c))
_______________________________________________________ 0
................ ﬁ-_-_--_-__-.-_--..-__ cevemsecmmcenee. -
---------------- Jrrorme s s 0
...................................................... 4
...................................................... 0
SCHEDULE B—Initial Tax on Undistributed Income (Section 4942)
1 Undistributed income for years before 2017 (from Form 990-PF for 2018, Part Xlil, line 6d) 1
2 Undistributed income for 2017 (from Form 980-PF for 2018, Part XIII, line 6e) 2
- 3 Total undistributed income at end of current tax year beginning in 2018 and subject to tax N
under section 4942 (add lines 1 and 2) 3 0
4 Tax—Enter 30% of line 3 here and on Part |, line 1 4 0

"
Form 4720 (2018)



) Form'4720 (2018) Margery Jones Chantable Trust

27-6589503 Page 3

SCHEDULE C—Initial Tax on Excess Business Holdings (Section 4943)

Busmess Holdings and Computation of Tax

r
L mnstructions for each line item before making any entries

If you have taxable excess holdings in more than one business enterprise, attach a separate schedule for each enterprise. Refer to the

Name and address of business enterprise

Employer identification number . >
Form of enterprise (corporation, partnership, trust, joint venture, sole proprietorship, etc ) »
{a) (b} (c)
Voting stock Value Nonvoting stock
(profits interest or (captal interest)
beneficial interest)
1 Foundation holdings In business enterprise 1 % %
2  Permitted holdings in business enterprise 2 % %
3 Value of excess holdings in business enterprise 3
4 Value of excess holdings disposed of within 90
days, or, other value of excess holdings not
subject to section 4943 tax (attach statement) 4
§ Taxable excess holdings In business enterprise-
line 3 minus line 4 5 0 0 0
6 Tax— Enter 10% of ine 5. 6 0 0 0
7 Total tax— Add amounts on line 6, columns (a),
— (b), and (c), enter total here and on Part |, ine 2 7 0
SCHEDULE D—Initial Taxes on Investments That Jeopardize Charitable Purpose (Section 4944)
investments and Tax Computation
{f) lnitial tax on foundation
{a) Investment {b) Date of (d) Amount of (e) Intbal tax on managers (if applicable)}—
fhumber investment {¢) Descnption of investment investment fou:;! 2::"2 d(;)O% (lesser of $10,000 or 10%
of col (d))
I SN S R e s O e 0
S - O B B S O . 0
S N I NP VU O 0
S S F U AR S S ] 0
5 0 0
Total— Column (). Enter here and on Part |, ine 3 0 |
Total— Column (f) Enter total (or prorated amount) here and in Part Il, column (c), below 0

Summary of Tax Liability of Foundation Managers and Proration of Payments

(a) Names of foundation managers hable for tax

(b) Investment
no from Part i,
col (a)

(c) Tax from Part |, co! (f), or prorated
amount

(d) Manager's total tax hability

(add amounts in cof (c))
(see instructions)

................

....................

0

Form 4720 (2018)

w/



" Form 4720 (2018)

Marg_rLJones Charltable Trust 276589503 Page 4
. SCHEDULE E—linitial Taxes on Taxable Expenditures (Sectlon 4945)
m Expenditures and Computation of Tax
(a) item (b) Amount {c) Date paid (d) Name and address of recipient {e) Descnption of expenditure and purposes
L Aumber or incurred for which made
..... L O ) SO U
..... O S VO SRS
..... S e e e e
..... . S S B
5
{h) Inibal tax imposed on foundation
R 5227, Pan 1.8, appicabl 1o e expendire. oy ool (T managers (¢ appicabl)lesser o
N F R - | BN 0
) S | SRR 0
) S | SRR 0
Y N | USSP 0
0 0
Total— Column (g) Enter here and on i
Part |, line 4 0 !
Total— Column (h) Enter total (or prorated amount) here and in Part ll, column (c),
below 0

Summary of Tax Liability of Foundation Managers and Proration of Payments

(a) Names of foundation managers liable for tax

{b) Item no from
Part |, col (a)

{c) Tax from Part |, co! (h) or
proratad amount

(d) Manager's total tax liability
(add amounts in col (c))
(see instructions)

0
S I 0
N
e e )

SCHEDULE F—Initial Taxes on Political Expenditures (Section 4955)

m Expenditures and Computation of Tax

{a) Item {c) Date paid (e) tribal tax iImposed on () inibal tax imposed on
{b) Amount {d) Description of political expenditure orpanization or foundation managers (if applicable) (lesser

number ) Amou or incurred (10% of col (b)) of $5,000 or 2%4% of col (b))
..... L O ) S | H O -
..... 3 S o S SO | S
..... I O U BSOS || SR o
_____ D S S (U SR SO

5 0 0

Total— Column (e) Enter here and on Part |, line 5 0
Total— Column (f) Enter total (or prorated amount) here and in Part |, column (c), below 0

Summary of Tax Liability of Organization Managers or Foundation Managers and

Proration of Payments

{a) Names of organization managers or
foundation managers liable for tax

(b) ltem no from
Part|, col (a)

(c) Tax from Part |, col (f), or
prorated amount

(d) Manager's total tax habihity
(add amounts in col (c))

{see instructions)
0
0
¥ 0

Form 4720 (2018)
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Form 4720 (2018)

Marqery Jones Charitable Trust

27-6589503 _ Page 5

SCHEDULE G—Tax on Excess Lobbying Expenditures (Sectlon 4911)

1 Excess of grass roots expenditures over grass roots nontaxable amount (from Schedule C (Form
990 or 980-EZ), Part II-A, column (b), line 1h) (See the instructions before making an entry ) 1
2 Excess of lobbying expenditures over lobbying nontaxable amount (from Schedule C (Form 990 or
990-E2Z), Part lI-A, column (b), line 11) (See the instructions before making an entry ) 2
3 Excess lobbying expenditures—enter the farger of line 1 or line 2 3 0
4 Tax—Enter 25% of line 3 here and on Part |, line 6 4 0
SCHEDULE H—Taxes on Disqualifying Lobbymg xpenditures (Section 4912)

mExpendltures and Computation of Tax

Tax imposed on organizatio

s:}r::;:: {b) Amount () %ac(j"p:éd or (d) Descnption of lobbying expenditures org a(n‘z;r:: r:r?:;ssfd ;? o) “ manﬂ?gz S: :;Pl(l%bfe)— "
S A U RS N I 0 0.
S-S S R R R L 0.
SO SN SN I B U IO O ] 0
S, S R R R R L] 0.

5 0
Total— Column (e) Enter here and on Part |, line 7 . . 0

Total— Column (f) Enter total (or prorated amount) here and in Part |1, column (c), below

Summary of Tax Liability of Organization Managers and Proration of Payments

{a) Names of organization managers liable for tax

(b) item no from (c) Tax from Part |, col (f), or
Part|, col (a) prorated amount

(d) Manager's total tax liability
(add amounts in col (c))
(see instructions)

0
0
0
SCHEDULE I—Initial Taxes on Excess Benefit Transactions (Section 4958)
m Excess Benefit Transactions and Tax Computation
Tran(saa)ctuon {b) Date of transaction (c) Descnption of transaction
number
e e
- O U
B A S O U
...... N ) USSP
5
{f) Tax on organization managers
(d) Amount of excess benefit (e) Il ?;522 g;s:o.:ag.;d persons s _‘(’g .aogghgfl:l:o)/o(loefs:;r l(); )

_____________________________________________________________________ R
R Ol 0.
S e 0.
_____________________________________________________________________________ ] U .
"""""""""""""" 0 0
Form 4720 (2018)
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SCHEDULE I—lInitial Taxes on Excess Benefit Transactions (Sectnon 4958) Contmued e

Part i Summary of Tax Liability of Disqualified Persons and Proration of Payments

C

(a) Names of disqualified persons liable for tax

{b) Trans no from
Part |, col (a)

(c) Tax from Part |, col (e),
or prorated amount

(d) Disqualified person’s tota! tax
hiability (add amounts in col (c))
(see instructions)

.................

0

XXM summary of Tax Liability of 501(c)(3)

(c){4) & (c)(29) Organization Managers and Proration of Payments

(a) Names of 501(c)(3), {c)(4) & (c}(29) orgamzation managers hable for tax

(b) Trans no from
Part ], col (a)

(c) Tax from Part 1, col (f},
or prorated amount

{d) Manager's total tax liabity
{add amounts in co! (c}))
(see nstructions)

0
...................................................... 0

................. Uy Uy A

................. b e e e ]
— 0
....................... 0

SCHEDULE J—Taxes on Being a Party to Prohibited Tax Shelter Transactions (Section 4965)
m Prohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity
(see instructions)
{c) Type of transaction
(a) . 1—Listed
Transaction (b) Tr:ntseacuon 2—Subsequently listed {d) Descnption of transaction
number a 3—Confidential
4—Contractual protection
1 ......................................................................................
2 ......................................................................................
3 ......................................................................................
4 .....................................................................................
5 ....................................................................................
(o) Did the tax-exempt entity know or
have reason to know this transaction (f) Net income attnbutable to () 75% of proceeds attributable to (h) Tax imposed on the tax-exempt
was a PTST when it became a party to the PTST the PTST entity (see instructions)
the transacton? Answer Yas or No

0
0
N’ 0
0
0
Total— Column (h) Enter here and on Part |, line 9 . v 0

Form 4720 (2018)
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Tax imposed on Entity Managers (Section 4965) Continued

Page 7

(a) Name of entity manager

(b) Transaction
number from
Part |1, col (a)

(c) Tax—enter $20,000 for each
transaction listed in col (b) for each
manager in col (a)

(d) Manager's total tax hability
(add amounts in col. (c))

.

SCHEDULE K—Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor
Advised Funds (Section 4966). See the instructions

Pa Taxable Distributions and Tax Computation
(a) {b) Name of sponsonng orgamzation and .
Item number donor advised fund (¢} Descrption of distnbution
L T L et ORI
D ettty iy iy gy LR
—— e S U SRR
N
4 ...................................................................................................................................

(f) Tax imposed on
orgamzation (20% of
col (e))

(g) Tax on fund managers
(lesser of 5% of col (e) or
$10,000)

{(d) Date of distnbution (e) Amount of distnbution

(=2 {=1(=](=](=]

Total— Column (f) Enter here and on Part |, ine 10
Total— Column (g). Enter total (or prorated amount) here and in Part |, column (c), below

Partli Summary of Tax Liability of Fund Managers and Proration of Payments
(d) Manager's total tax hability
{b) Item no from | (c) Tax from Part |, col (g) or prorated
(a) Name of fund managers hable for tax Part !, col (a) amount (ed‘:szr:?:sn"tz <I:'t1| oc:rn;);)(c))

_________________________________________________ 0
_________________________________________________ 0
................................................. 0
-_—— 0
Form 4720 (2018)
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Page 8

© (a) item
number

'SCHEDULE L—Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Section 4967).

See the instructions

3 Prohibited Benefits and Tax Computation

(b) Date of
prohibited benefit

(c) Descnption of benefit

1

{d) Amount of prohibited benefit

(e) Tax on donors, donor adwvisors, or related persons
{125% of col (d)) (see instructions)

col (d) or $10,000) (see instructions)

{f) Tax on fund managers (if applicable) (lesser of 10% of

0 0
0 0
0 0
0 0
0 0
Part Il Summary of Tax Liability of Donors, Donor Advisors, Related Persons, and Proration of Payments
(a) Names of donors, donor advisors, or {b) Item no from (c) Tax from Part |, col (e) {d) Donor’s, donor advisor's, or related person's total tax
related persons liable for tax Part|, col (a) or prorated amount liabiity (add amounts in col (c)) (see instructions)
.................................................. 0
.................................................. 0
___________________________________________________ 0
................................................... 0
Part Il Summary of Tax Liability of Fund Managers and Proration of Payments
(b) item no from (c) Tax from Part |, col (f) (d) Fund manager’s total tax hability (add
(a) Names of fund managers liable for tax Part 1, col (a) or prorated amount amounts in col (c)) (see instructions)

................................................... o
................................................... 0
___________________________________________________ 0

.................................................. |
0
Form 4720 (2018)



3

\

o

-~
—

LA 1
Form 4720 (2018)

Margery Jones Charitable Trust

27-6589503

Page 9

Schedule M—Tax on Hospital Organization for Failure to Meet the Community Health Needs

Assessment Requirements (Sections 4959 and 501(r)}(3)). (See instructions.)

EZXTH _Failures to Meet Section 501(r)(3)

(a) tem {d) Tax year hosprtal {e) Tax year hosprtal
(b) Name of hospttal facility (c) Description of the failure facility last conducted a facility last adopted an
number CHNA implementation strategy
1
2
3
4
5
Computation of Tax
1 Number of hospital facilities operated by the hospital organization that falled to meet the Community
Health Needs Assessment requirements of section 501(r)(3) 1
2  Tax-Enter $50,000 multiphed by line 1 here and on Part |, line 12 2 0
SCHEDULE N—Tax on Excess Executive Compensation (Section 4960). (See instructions.)
o | e e xcss rmnerto ettt B AvefaoN
1
2
3
4
5
6 Attachment, if necessary See instructions
Total (add column (e) items 1-6) . ~ 0
Tax. Enter 21% of the amount above here and on Part |, iine 13 . 0

SCHEDULE O—Excise Tax on Net Investment Iﬁcome of Private Colleges and Umversntles

{Section 4968)
L * {c) Gross (d) Capital {e) Administrative
@ - (a) Name () EIN nvestment gain expenses aliocapte | (f) Netinvestment
{ > income (See net to income included ;::lo::;‘(,.:tsae)
instructions ) income in cols (c) and (d)
1 Filing X .5
Organization N 2
2 Related
Organization
3 Related
Organization
4 Related
Organization
5 Total from attachment, if necessary .
6 Total 0 0 0 0
7 Excise Tax on Net Investment Income Enter 1.4% of the amount in 6(f) here and on Part |, line 14 0
Form 4720 (2018)
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" Form 4720 (2018

Margery Jones Charitable Trust

276589503 Page 10

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and beltef it 1s true, correct, and complete Declaration of preparer (other than taxpayar) is based on all information of which preparer has

any knowledge

’ Signature of officer or trustee

Title Date
. Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
adwisor, or related person
Sign
Here |
} Signature (and organization or entity name if applicable) of manager. self-dealer, disqualified person, donor, donor Date
adwvisor, or related person
' Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
adwvisor, or related person
’ Signature (and organization or entity name ff applicable) of manager, self-dealer, disqualified person, donor, donor Date
adwisor, or related person
May the IRS discuss this retum with the preparer shown below? (see instructons) D Yes D No
Print/Type rer's name Preparer's signature Date PTIN
Paid pepreps parere s check ] 4
Fredric P Sjoholm Fredric P Sioholm 10/31/2019 | self-employed P00366602
Preparer - .
U onl Firm's name & Firm's EIN »
se Unly Firm's address » Phone no
Form 4720 (2018)
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27-658950

Mayely Juned Lidintaoie 1fust

"' ’Partl, Line 11 (990-PF) - Other Income , .

21,137 0 0
Revenue
and Expenses Net Investment Adjusted
Iy Description per Books Income Net Income
“ 1 !municpal interest 21,137 0
Part |, Line 16c (990-PF) - Other Professional Fees
44,767 20,145 4,477 0
Disbursements
Revenue and for Chantable
Expenses per Net Investment Adjusted Net Purposes
Description Books Income Income (Cash Basis Only)
1__|management fee 1/2 of one % SPF, Inc 44,767 20,145| 4,477 0
Part |, Line 18 (990-PF) - Taxes
4,713 4713 4,723 0
Revenue Disbursements
and Expenses Net Investment Adjusted for Charitable
Description per Books Income Net Income Purposes
1 _|foreign income tax withheld 1,003 1,003 1,003
2 |income tax 3,710 3,710 3.720
Part |, Line 23 (990-PF) - Other Expenses
~ -972 58 0 0
¢ Revenue and Disbursements
— Expenses Net Investment Adjusted Net for Charitable
Description per Books Income Income Purposes
1 |miscellaneous charges 128 58
2 |reimburse legal fee -1,100 0

© 2018 Universal Tax Systems Inc and/or its affiliates and licensors All nghts reserved
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