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’ Form;9 9 6'PF

1

] ]r

Department of the Treasury

Internal Revenue Service

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

Treated as a Private Foundation

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

OMB No 1545-0052

For calendar year 2010, or tax year beginning

, 2010, and ending

2010

G Check all that apply:

Initial return
Amended return

L__J Initial return of a former public chanty
m Address change

Final return

Name change

Name of foundation

LOUIS PLANSEON FDN CO-TTEE

A Employeridentification number

01-6182253

Number and street {or P O box number if mail 1s not delivered to street address)

1525 W W.T. HARRIS BLVD. D1114-044

Room/suite

B Telephone number (see page 10 of the instructions)

(336) 747-8203

City or town, state, and ZIP code

CHARLOTTE, NC 28288

H Check type of organization: m Section 501(c)(3) exempt private foundation
Section 4947{a)(1) nonexempt charitable trust

Qther taxable private foundation

I Fair market value of all assets at end
of year (from Part I, col. (c), line

J Accounting method:l__)g Cash {__’ Accrual
Other (specify)

If exemption application is »
pending, check here = = - « » « =

1 Foreign organizations, check here . >

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

If private foundation status was terminated

under section 507(b}{1}{A), check here + P> D

If the foundation 15 1n 8 60-month termination

16) » $ 7 ; 380 . 588. (Part I, column (d) must be on cash basis ) under section 507(b)(1}(B), check here . P> n
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and {b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in e"pggiii per income income purposes
column (3) (see page 11 of the instructions) ) {cash basis only)
1 Contributions, gifts, grants, etc, received (attach schedule) . 1 1 O 0 0 I 0 0 0 .
2 check L quaenden g o eaete,
3 Interest on savings and temporary cash investments J———
4 Dividends and nterest from secunties . . . . 197,666 197,571. Hlt((} H:M/ﬁ_ ﬂ )j
Ba Grossrents . . . . . ... i e faV] [®]
b Net rental income or (loss) i NTTE "I . S Q
o| 6a Netgain or {loss) from sale of assets not on line 10 131, 541. - JUL Lo JUll :,";
HIR 838,811 } :
E 7 Capital gain net income (from Part IV, line 2) . 131,541. IS B TAY Ucﬂr
8 Netshorttermcapitatgamn . . . ... ... " -
9 Income modifications » = ¢ ¢ 0 e e e e
10 a Gross sales less returns
and allowances + + + -« »
b Less Costof goodssold ,
¢ Gross profit or (loss) {attach schedule) | | |
11 Other income (attach schedule) , , , , 9. STMT 1 .
112 Total. Add hnes 1 through 19 . . . . . . . . 1,329,216. 329,112.
13 Compensation of officers, directors, trustees, etc , , 44,782 ) 21,740. 23, 042.
14 Other employee salaries and wages ., . . . . NONE NONE
g: 15 Pension plans, employee benefits , , , . . . NONE NONE
§ 16a Legal fees (attach schedute} , , . STMT 2 12,735, NONH NONH 12,735.
] b Accounting fees (attach schedule)S_T.M'_T_ 3 . 7,936, 5,952, NONE 1,984.
] ¢ Other professional fees (attach schedule). . .

V17 Interest. . ... ... .o

"Z 18 Taxes {attach schedule} (see page 14 of 12 T dhs) 1 ! 430, 162.

E 19 Depreciation (attach schedule} and depletion .

2 20 OCCUPENCY . . v v v e v v e e e e e
“=- |21 Travel, conferences, and meetings . . ., ., . . NONH NONE,

85 22 Prnnting and publications ., . ... ... .. NONFH NONH
@g’ 23 Other expenses (attach schedule} , . . . . .
Ng 24 Total operating and administrative expenses.

K-5 Add lines 13 through 23 . . .. ... ... 66,883 27,854. NONH 37,761.
50 25 Contributions, gifts, grants paid . . . . . . . 227,060. 227,060.
—_>___ 26 Totat expenses and disbursements Add lines 24 and 25 293 4 943 | 271 854 s NONE 264 ; 82 1 .
O |27 subtract ine 26 from line 12
L?% a Excess of over oxp and disbur . 1 1 035 ) 273
=z b Net investment income (If negative, enter -0-) 301 B 258.
<, ¢_Adjusted net income (If negative, enter -0-). .

0%%811' g‘oaopemork Reduction Act Notice, see page 30 of the instructions. JsA Form 990-PF (2010)

DMO344 5892 05/27/2011 12:43:23
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1 . -
Form 990-PF [2010) 01-6182253 Page 2
Attached schedules and amounts in the Beginning of year End of year
Balance Sheets decerpion e chouis b o oo | ) Book Value (b Book Velue | _{e) Far Markot Vale
1 Cash -noninterestbearing . . . . . . . . . . . oo v v .. NONE
2 Savings and temporary cash investments . . . . .. ... .. 352,879. 787,874. 787,874.
3 Accounts receivable ®» __ ______________________
Less. allowance for doubtful accounts ™ __ _ ___________
4 Pledges recewvable »_________________________
Less. allowance for doubtful accounts » _ __ ___________
6§ Grantsrecewable , , ., ., ..., ...
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) {see page 15 of the instructions)
7  Other notes and loans receivable (attach schedule) » ___ __ _
Less allowance for doubtful accounts » _ __ __ _____ NQN_E NONE
»| 8 [Inventoriesforsaleoruse , ., ., .., .........
E 9 Prepatd expenses and deferredcharges . . . . ... ... ..
2 10 a Investments- U S and state governmentoblngaluons(a(tacSWul5. . NONE 2 ! 317 1 775. 2,445, 160.
b Investments - corporate stock (attach schedule) , STMT 6. . NONE 1,897,060. 4,038, 064.
¢ Investments - corporate bonds (attach schedule), STMT 8 | NONE 98,685. 109,490.
11 Investments- land, buildings, >
and equipment basis 00 o e
{-;fgcgcscé’hmeglﬁf)d depreciawon p NONE
12 Investments -mortgage l0ans ., . . . . v v v v e e e e NONE
13  Investments - other (attach schedule) . . ., . . .. ... ... 3,746,576.
14 Land, buildings,and >
equpment basis % _____ _____ _ _ _______._
Less accumulated depreciation »
(attach schedule} = = ¥ e
15  Other assets (describe »_ ) NONE
16 Total assets (to be completed by all filers - see the
Instructions. Also, seepage 1, 1tem 1) . . v v v v v s v v . .. 4,099,455, 5,101,394. 7,380,588.
17 Accounts payable and accrued expenses | . ., .. ...
18 Grantspayable |, ., ., .......... ...
119 Deferredrevenue . . . ... ... ... ...,
:‘_f 20 Loans from officers, directors, trustees, and other disquahfied persons
§ 21 Mortgages and other notes payable {(attach schedule} , , | | |
=!l22 Other liabilities (describe » __ )
23 Total liabilities {(add lines 17 through 22} . . . . . . .. . . .
Foundations that follow SFAS 117, check here »| |
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . v v v v e e e e e e e e e e e e e
§|25 Temporarilyrestricted . ., .. ... .. ... ...
T.g 26 Permanentlyrestricted , , . . . . . . . . et et .
2 Foundations that do not follow SFAS 117,
£ check here and complete lines 27 through 31. »
&|27 Captal stock, trust pnincipal, or current funds . . . . . . . 4,099,455. 5,101,394,
,g 28  Paid-in or capital surplus, or land, bldg , and equipmentfund  , , | , .,
#129  Retained earnings, accumulated income, endowment, or other funds , . NONE
f. 30 Total net assets or fund balances (see page 17 of the
z INSTUCIONS) . . o\ o s e e e 4,099,455. 5,101,394.
31 Total liabilities and net assets/fund balances (see page 17
of the INSIrUCHONS) « v v v v v v v e v v et v u e e o e e 4,099,455, 5,101,394.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30 (must agree with
end-of-year figure reported on prioryear'sreturn) _ L L e 1 4,099,455.
2 Enter amount from Part |, e 27a . ... .. ... .. ... .. .. ... ... ... 2 1,035,273.
3 Other increases not included in ine 2 (itepvizep 3
4 Addlines1,2,and3 ... T a 5,134,728,
5 Decreases not included in line 2 (itemize) p_ | SEE STATEMENT 9 5 33,334.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b), line 30 . . . . . 6 5,101,394.

JSA
0E1420 1 000
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Formt 990-PF {2010)

01-6182253

Page 3

Capital Gains and Losses for Tax on Investment Income

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

{b] How (c) Date
pgqures, || acquired | () Date soid,
hh ¢ | (mo, day, yr.} '

la SEE PART IV DETAIL

b
c
d
e
{f) Depreciation allowed (g) Cost or other basis (h) Gain or {loss)
le) Gross sales price {or allowable) plus expense of sale (e) plus (f} 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
] (i) Adjusted basis (k) Excess of col {1} col (k), but not less than -0-) or
(il FMV asof 12/31/69 as of 12/31/69 over col {), if any Losses (from col. (h))

o a0 |o|w

2 Capital gain net income or (net capital loss .
pital ga or P ) If {loss), enter -0-1n Part |, line 7

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 pages 13 and 17 of the instructions}. }

If (loss), enter -0-mnPart ], line 8. . . . . . . . . . . . . e e e e e e

{ If gain, also enter in Part |, line 7 }

2 131,541.

3

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

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

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

Was the foundation liable for the section 4942 tax on the distrnibutable amount of any year in the base period? [:] Yes No

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

1 Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries.

Calendar ?:asrio‘:?;om?:;:.nn.ng n Ad)justed qualifying distributions Net value of noncharitable-use assets {col '();té:e:g;%nb'ya:;& (ch
2009 330,050. 5,940,980. 0.05555480746
2008 411,386. 7,134,880. 0.05765843294
2007 363,641. §,039,190. 0.04523353721
2006 382,447, 7,490,698. 0.05105625671
2005 357,404. 7,237,093, 0.04938502241
2 Totalofline 1, column(d) | . .. . .. ... .. ... 2 0.25888805673
3 Average distribution ratio for the 5-year base penod - divide the total on line 2 by 5, or by the
number of years the foundation has been n existence If lessthan Syears , . . ., .. ... .. 3 0.05177761135
4 Enter the net value of noncharitable-use assets for 2010 from Part X, ne5 = = = = | 4 6,138,328.
5 Multiplyhnedbyline3 | e 5 317,828.
6 Enter 1% of net investment income (1% of Part|, line 27b) . . . . .. ... .. ...... 6 3,013.
7 Addlimes5and B, | L 7 320,841.
8 Enter qualifying distributions from Part XIl, ine 4 . . . 8 264,821.

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

Part VI instructions on page 18.

JSA
0E1430 1000
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Form 990-PF (2010)
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Form 990-PF (2010) 01-6182253 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundations described in section 4840(d}{2), check here | 4 L_I and enter "N/A" on line 1
Date of ruling or determinationletter _ _ _ _ _ _ _ ______ (attach copy of rulingletter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 6,025.
here B [ and enter 1% 0f Part 1, lne 27b . . . . . L.
¢ All other domestic foundations enter 2% of hine 27b., Exempt foreign organizations enter 4% of
Part |, ine 12, col (b)
2 Tax under section 511 (domestic section 4947(a){1) trusts and taxable foundations only. Others enter -0-} 2
T I 3 6,025.
4 Subtitle A {income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-} , _ | 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3 If zero orless, enter-0- , , . . . ., ... ... 5 6,025.
6 Credits/Payments
a 2010 estimated tax payments and 2009 overpayment credited to 2010, , , _ | _6a 1,696.
b Exempt foreign organizations-tax withheld atsource , . . . . ... .. ... 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868}, . . | . 6¢ 4,221.
d Backup withholding erroneouslywithheld | . . . ., ., ., . ... ....... 6d
7 Total credits and payments Add (INes 6athrough 6d « « = + « + « e v v v v e v ot et 7 5,917,
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attachPA'D V
9 Tax due. If the total of ines 5 and 8 1s more than hine 7, enter amountowed , , , , , ., , . 3 § Wf ¥ 108.
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid . , , . ., . . . .. > 10
11  Enter the amount of line 10 to be Credited to 2011 estimated tax p Refunded p| 11
Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it ' Yes | No
participate or intervene in any political campaign? _ | . . . . . L L. ... e s e e e e e e e e e e s 1a X
b Did it spend more than $100 during the year {either directly or indirectly) for political purposes (see page 19
of the nstructions fordefintion)? . . ., . .. .. ..., e 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
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this Year? . . . . . . 0 s e e e e e e e e e e et e s e s e s e e 1c X
d Enter the amount {if any) of tax on political expenditures (section 4955) imposed during the year.
(1) On the foundation P $ {2) On foundation managers P $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged tn any activities that have not previously been reported tothe IRS? | | | . ., , ... .. .. 2 X
If "Yes," attach a detailed description of the activities,
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy of the changes , . . . . . ... .. .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear? . . . . . . .. .. ....... 4a X
b If "Yes," has 1t filed a tax return on Form 990-T for this year? . . . . . . . . . i v i i s e e u e e e et s e e e 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction duning theyear? _ , . . . ., ... ... ...... 5 X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
¢ By language In the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law reman in the governing INStrUMeENt? . . . . . . . ¢t v o v vt v v v v o v o e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part ll, col (c), and Part XV . .[ 7 X
8a Enter the states to which the foundation reports or with which 1t is registered (see page 19 of the
instructions) P> S__ T:MI_;Q ___________
b If the answer 15 "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 . . . . . . . . .. ... ... .. 8b X
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2010 or the taxable year beginming in 2010 {see instructions for Part XIV on page
27)? If "Yes,"complete Part XIV, . , . . ... e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contnbutors during the tax year? I/f "Yes," attach a schedule hsting their
Names and 80areSSES . . . . . .. .. i .4 i e e s e e e e e e e e e e e e e e e e e .. 10 X

Form 990-PF (2010)

JSA
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Form 990-PF {2010} 01-6182253 Page 5
Statements Regarding Activities (continued)
11 At any time during the year, did the foundatton, directly or indirectly, own a controlled entity within the
meaning of section 512(b){13)? If "Yes," attach schedule (see page 20 of the instructions) . . . . . . . ...« . .« oo 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20087 v v v v v v e e e e e e e e e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Website address »____ ___ _________________1 N A
14 The books are in care of P__WELIJ_S_ _F_]'\_R_QO_ _______________________ Telephone no P __(_3_3_6_)_2‘_1_22 §_2_0_3 _________
Located at _ 1 W_4TH STREET - 2ND FLOOR, WINSTON-SALEM, NC_____. zp+ap»_27101-3818
15 Section 4947{a}{1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Check here « « + « « « + + + v ¢« 0 o v v o v s > I:]
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . .« v v o v v v v v o 0 v s » I15I
16 At any time dunng calendar year 2010, did the foundation have an interest in or a signature or other authorty Yes | No
over a bank, securities, or other financial account 1n aforeign country? | . . . . . L L. L e e e e e e e e e e 16 X
See page 20 of the instructions for exceptions and filing requirements for Form TD F 90-221 If "Yes," enter
the name of the foreign country B>
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation {either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? , . . . . . .. I:I Yes No
(2) Borrow money from, lend money to, or otherwise extend credst to (or accept 1t from) a
disqualified PEFSONT « & v v 4 ¢ e v 4 v e et e e e e e e e e e e e e e e e e e s - Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disquahfied person? . . . . . .. Yes - No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . .. . X| Yes - No
{5) Transfer any income or assets to a disqualified person {or make any of either available for
the benefit oruse of a disqualifiedperson)?. . . . . . . . . v v i v it hn e e e I:I Yes No
{6) Agree to pay money or property to a government official? (Exception. Check "No" iIf the
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). « - « « « « v o ¢ v v v o o D Yes No
b If any answer i1s "Yes” to 1a(1)-{6), did any of the acts fall to qualfy under the exceptions described in Regulations
section 53 4941(d}-3 orn a current notice regarding disaster assistance (see page 22 of the instructions)? - = -« = = « « -+ 1b X
Orgamnizations relying on a current notice regarding disaster assistance check here. . . . . ... ... ... » D
¢ Did the foundation engage in a prior year n any of the acts described Iin 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning In 20107 . . . . . . v v 4 vt v v e b s v v e e s e 1c X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j}{(3) or 4942(j}(5)}
a At the end of tax year 2010, did the foundation have any undistnbuted income (hines 6d and
e, Part XlI) for tax year(s) beginning before 20107+ . + « « ¢ ¢ v« v v v a0 n e e e e s I—__] Yes No
If "Yes," listthe years > _ _ __ _______ e . .
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942{a}{2)
{relating to ncorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942{a)(2) to
all years listed, answer "No" and attach statement - see page 22 oftheinstructions ) . . . . . . . . . . . . v . ¢ v v v o s = 2b X
¢ If the provisions of section 4942(a){2} are being applied to any of the years histed in 2a, list the years here
» . e e . e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany timeduringtheyear? . . . . . ... v v v v ... e e e [ Jves No
b If "Yes,” did it have excess business holdings in 2010 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2} the lapse of the S5-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 N 2010} . . . v v v v v e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? . . . . . . . . da X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize Its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2010? . 4b X

JSA
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Form 990-PF (2010) 01-6182253 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa Durning the year did the foundation pay or incur any amount to
{1) Carry on propaganda, or otherwise attempt to influence legislation {sectron 4945(e))? , . . . . . I:l Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive? | L L s e e e e B Yes No
{3) Provide a grant to an individual for travel, study, or other ssimilarpurposes? , , . , . . ... ... Yes No
{4) Provide a grant to an organization other than a chantable, etc, organization described in
section 509(a){ 1), {2), or {3), or section 4940(d){2)? (see page 22 of the instructions) , , , . , . . D Yes No
{5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals?, | . . ., . . ... ..... D Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described In
Regulations section 53 4945 or in a current notice regarding disaster assistance {see page 22 of the instructions)? . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance check here , , ., ., ., ., . .. ... ... »
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibihty forthe grant? | | . ., . . . . . ... .. .. ... ‘::I Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
ONapersonal BENefit CONMIACT? . v v v v v v v v v v v e v v e n e et et et e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . ... 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | | D Yes No
b [f "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . ... 7b

and Contractors

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

1 List all officers, directors, trustees, foundation managers and their compensation {see page 22 of the instructions).

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

(a) Name and address

{c) Compensation
{H not paid, enter

{d} Contnbutions to
employee benefit plans
and deferred compensation_

{e) Expense account,
other allowances

44,782,

-0-

-0-

2 Compensation of five highest-paid employees (other than those incl
If none, enter "NONE."”

uded on line 1 - see

page 23 of the instructions).

(b} Title, and average
hours per week
devoted to pasition

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

{c) Compensation

(d) Contributionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE

NONE

NONE

....................................... » | NONE

JSA
0E1460 1 000

DMO344 5892 05/27/2011 12:43:23

Form 990-PF (2010}



.

01-6182253
Form 980-PF (2010)

Page 7

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

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

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

NONE NONE
Total number of others receiving over $50,000 for professional services . . . . . . . . e e e e e T 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 E

xpenses

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

INONE e

2

B

A
Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)

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

WNONE e

2

BNONE e
Total. Add lines 1through 3 . . . . . . v v v vt v e v e e b e o e e e e e e e e et e et s e st e s »
Form 990-PF (2010}
JSA .
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Form 990-PF {2010 01-6182253 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.}
1  Fair market value of assets not used (or held for use) directly in carrying out charntable, etc.,
purposes:
a Average monthly fair market value of securities | _ L L 1a 5,741,637,
b Average of monthly cash balances | | | . .. ... ... ... .. ... ... 1b 490,168.
¢ Fair market value of all other assets (see page 25 of the instructions) _ . . . . . . ... ........ 1c NONE
d Total (add fines 12,6, and €1 . . . . . . . ... 1d 6,231,805,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) . . . ... ... ....... | le I
2 Acquisition indebtedness applicable to line 1assets 2 NONE
3 Subtractline 2fromine 1d o 3 6,231,805,
4 Cash deemed held for chantable activities. Enter 1 1/2% of line 3 (for greater amount, see page 25 of
the instructions) e 4 93,4717.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 6,138,328.
Minimum investment return. Enter 5%ofline5 |, . . . .. ... ... ... ... .. ... ... 6 306,916.
Distributable Amount (see page 25 of the instructions) {Section 4942(j)(3) and (j}(5) private operating
foundations and certain foreign organizations check here b D and do not complete this part)
1 Mimmum investment return fromPart X, ne 6 . . . . . . . ... e 1 306,916.
2a Tax on investment income for 2010 from Part Vi, line5 . . .. 2a 6,025.
b Income tax for 2010. (This does not include the tax from Part Vi) | 2b
¢ Addlines2aand2b | e 2¢ 6,025.
3 Distnibutable amount before adjustments. Subtract line 2¢ fromhne 1, ., . . . . ... ... ...... 3 300,891.
4 Recoveries of amounts treated as qualifying distributions | . . . . . . L L L .. . e e 4 NONE
5 AdINes3andd | e 5 300,891,
6 Deduction from distributable amount (see page 25 of the instructions) . . . . ... ........ 6 NONE
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part Xill,
IR R I T T R R R R R N R N NN NN L) 7 300,891
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including admimistrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 _ . . .. ... ..... 1a 264,821,
b Program-related investments - total from Part IX-B L. 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc.,
PUMPOSES | e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) L e 3a NONE
b Cash distribution test (attach the required schedule) . . . .. .. .. ... . ... ... ... 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, ine 8, and Part XIll, lined = = | 4 264,821.
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 page 26 of the instructions) . . . . . . . . . .. . ..o uvuuu.. 5 N/A
6  Adjusted qualifying distributions. Subtract line 5 fromlined . ... ... . ... ... 6 264,821.
Note; The amount on hine 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 (2010)
JSA
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Form 990-PF {2010)

- 0o Q 0 T o

d Applied to 2010 distributable amount

10

o a 0 T o

01-6182253

Page 9

Undistributed Income (see page 26 of the instructions)

Distnibutable amount for 2010 from Part XI,
eT | e e e
Undistributed income, if any, as of the end of 2010
Enter amount for 2009 only , , . . ... ...

Total for prioryears 20_08 ,20 20

(a)
Corpus

(b}
Years prior to 2009

(c)
2009

(d)
2010

300,891.

NONH

NONEH

Excess distributions carryover, if any, to 2010

From 2005 NONE

From 2006 NONE

From 2007 NONE

From 2008 26,899,

From 2009 36,393.

Total of lines 3a throughe , , . . ., ... ...
Qualifying distnbutions for 2010 from Part Xl,
ned: P $ 264,821,

Applied to 2009, but not more than line 2a , , ,

Appled to undistributed income of prior years {Election
required - see page 26 of the instructions)

Treated as distributions out of corpus (Election
required - see page 26 of the instructions) , , ., .

Remaining amount distnbuted out of corpus

Excess distributions carryover applied to 2010
{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:

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

Prior years’ undistributed income Subtract
ne 4b fromline2b .. ... .. ..
Enter the amount of prior years’ undistnbuted
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has

been previouslyassessed . . . . . . .. .. ..

Subtract line 6c from hne 6b. Taxable
amount - see page 27 of the instructions .
Undistributed income for 2009 Subtract line
4a from line 2a Taxable amount - see page
27 of the instructions

Undistnbuted income for 2010. Subtract lines
4d and 5 from line 1 This amount must be
distnbuted in 2011

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b){(1}{F) or 4942(g){3) (see page 27 of the
INStruchions) . . . . . . L . e e e e e e
Excess distributions carryover from 2005 not
applied on hne 5 or line 7 (see page 27 of the
INSLIUCHIONS} & v v v v v v v v v v e e e

Excess distributions carryover to 2011.
Subtract lines 7 and 8 from line 6a
Analysis of ine 9.

63,292

NONE

NONE

NONH

264,821.

NONH

36,070,

36,070.

27,222

NONE

NONH

NONEH

NONE

NONH

NONH

27,222

Excess from 2006 ., . . NONE
Excess from 2007 , . . NONE
Excess from 2008 , , . NONE
Excess from 2009 ., . . 27,222.
Excess from 2010 . . .

JSA

0E1480 1 000

DM0344 5892 05/27/2011 12:43:23
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Form 990-PF {2010) 01-6182253 Page 10
Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 8) NOT APPLICABLE

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

foundation, and the ruling 1s effective for 2010, enter the date oftherubng . _ . . . . . . . . .. >
b Check box to indicate whether the foundation ts a private operating foundation described in section I | 4942()){3) or | | 4942(j){5)
2a Enter the lesser of the ad- Tax year Prior 3 years {e) Total
justed net income from Part {a) 2010 (b) 2009 (c) 2008 {d) 2007

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

€ Qualifytng distnbutions from Part
XH, ine 4 for each year listed

d  Amounts included 1n tine 2¢ not
used directly for active conduct
of exemptactivities « « « .

€ Qualifying distnbutions made
directly for active conduct of
exempt activities Subtract line
2dfromline2c , ., . . . .
3 Complete 3a, b, or ¢ for the
alternative test relied upon
@ “Assets” alternative test - enter

(1) value of afl assets
{2) value of assets qualifying
under section
49420)(3}BI). « » .
b “Endowment® alternative test-

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

€ "Suppon” alternative test - enter

{1) Total support other then
gross investment Income
(interest, dividends, rents,
payments on  secunties
loans {section 512(al5}),
orroyalties), . |

(2) Support from general
public and S5 or more
exempt organizations as
provided in section 4942
O3B . . . . . .

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

(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 page 28 of the instructions.)
1 Information Regarding Foundation Managers:

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

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

Check hereb if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc (see page 28 of the instructions} to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d.

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

b The form in which applications should be submitted and information and matenials 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:

051438‘\1 000 Form 990-PF (2010)
DMO344 5892 05/27/2011 12:43:23 24 -




01-6182253
Formt 990-PF (2010) Page 11
FIAPAA Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient Ifsr,:a:wl::; folat Lnn?r\:lgl:gl' Foundation Purpose of grant or
jons i tatus of Amount
Name and address (home or business] | orisum ety | recpont contribution
a Paid during the year
SEE STATEMENT 18
|
|
TOtAl L i it e et e e e e e e e e e e see e s e e e e 3a 227,060.
b Approved for future payment
|
\ ) 7 R T I T S N T N TR 3b

JSA
0E1491 1000

DMO344 5892 05/27/2011 12:43:23

Form 990-PF (2010)
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01-6182253

Form 990-PF (2010} Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 5613, or 514 Rfelated (gr’exempt
(a) (b) (c) {d} unction income
1 Program service revenue Business code Amount Exclusion code Amount gﬁ:em%a‘?l?ctzlgngf)
a
b
c
d
[
f
‘ g Fees and contracts from government agencies
2 Membership dues and assessments | , . . .,
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities , , . . 14 197,666.
5 Net rental iIncome or {loss) from real estate
j a Debt-financed property , . . . ... ...
; b Not debt-financed property , , ., . .. ..
1 6 Net rental income or {loss} from personal property
| 7 Other investment income _ , ., . . .. ...
| 8 Gain or (loss) from sales of assets other than inventory 18 131 4 541.
! 9 Net income or (loss) from special events
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue a
b PR YR TAX REFUND 1 9.
c
d
e
12 Subtotal Add columns (b), (d), and (e} , . . . 329,216.
13 Total Add line 12, columns (b}, {d),and (&), , . . . ........ e e 13 329,216.

{See worksheet in line 13 instructions on page 29 to verify calculations )
CEA A -l Relationship of Activities to the Accomplishment of Exempt Purposes

|
]
|
|
} Line No. Explain below how each activity for which income is reported in column (e} of Part XVI-A contributed importantly to the
|
|
|
|
|
|
|
|
|
|
|
]
]

accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See page 29 of the
v instructions.)

| NOT APPLICABLE

Form 990-PF (2010)
JSA
0E1492 1000

DMO344 5892 05/27/2011 12:43:23 26 -



Form 990-PF (2010) 01-6182253 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage n any of the following with any other orgamzation described Yes | No

in section 501{c) of the Code (other than section 501(c)(3) organizatons) or In section 527, relating to politrcal
organizations?

a Transfers from the reporting foundation to a nonchantable exempt organization of
(M Cash , , ., . e e e e e e e e e e e e e e e e 1a(1) X
(2) OIEI @SSEIS . . . . W v vt et e e e e e e e e e e e e e e e e e e 1a(2) X

b Other transactions.
(1) Sales of assets to a noncharitable exempt OrgamIZation . . . . . . . . . .t i e e e e e e e e e e e e e e e 1b{1) X
{2) Purchases of assets from a nonchantable exempt organization | , . . . . . . i v v vt v e b e s e e e e e e e e 1b(2) X
(3) Rental of facilities, equipment, orother @ssets . . . . . . . . . . . . v vt v v vt e e e e e e 1b(3) X
(4) Reimbursement arrangements , , , . . . . . . e e e e e . . |1b(4) X
{5) Loans orloan guarantees . . . . . . . . . . . i s i e s e s e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations | , . . . . . . . . . . .t it e e e e e e 1b(6) X

¢ Shanng of facihties, equipment, mailing lists, other assets, orpaid employees , , . . . . . v v v v v v v v v o v 0 v o v s e 1c X

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 transacttion or sharing arrangement, show in_ column_(d) the value of the goods, other assets, or services received
{a) Line no (b) Amount involved {c) Name of nonchanitable exempt orgamzation (d) Description of transfers, transactions, and sharing arrangements

2a s the foundation directly or indirectly affibated 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 5277, . . . . . . . . . . v v v v v v s . D Yes No
b If "Yes,” complete the following scheduie
(a) Name of organization (b) Type of organization {c) Description of relationship

Under penalties of perjury, | declare that | have examned this return, including accompanying schedules and statements, and to the best of my knowledge and
Slgn belief, it 1s trye, correct, and complete Declaration of preparer {other than taxpayer or fiduciary) i1s based on all information of which preparer has any knowledge
Here | _05/27/2011 CO-TRUSTEE
Signature of officer or trustee WELLS FARGO BANK, N.A. Date Title
Print/Type preparer's name Preparer’s signature Date PTIN
Paid Check [__]f
P self-employed
reparer
ep Firm's name P Firm's EIN P>
Use Only [Firm's address S
Phone no

Form 990-PF (2010}

JSA
0E1493 1000
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Schedule B Schedule of Contributors OMB No 1545-0047
{Form 990, 990E2,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 0

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
LOUIS PLANSEON FDN CO-TTEE 01-6182253
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 poltical organization
Form 890-PF : Ij 501(c)(3} exempt private foundation

':' 4947(a)(1) nonexempt chartable trust treated as a private foundation

l:! 501(c}(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and il.

Special Rules

D For a section 501(c)}(3) orgamzation fihng Form 990 or 990-EZ that met the 331/3% support test of the regulations under
sections 509(a){1) and 170(b}{1){ANvi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part ViIl, hne 1h or (1) Form 990-EZ, line 1. Complete Parts
tand Il

I:] For a section 501(c}(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusivelyfor religious, chantable, scientific, Iiterary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and lIl.

D For a section 501(c}(7), (8}, or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusivelyfor religious, chanitable, etc., purposes, but these contributions did not
aggregate to more than $1,000 If this box I1s checked, enter here the total contributions that were received during the
year for an exclusivelyreligious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
apphes to this organization because 1t received nonexclusively rehigious, charitable, etc., contributions of $5,000 or more
during the year > $

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, hine 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Red Act Notice, see the Instructi for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2010)

JSA

0£1251 1000
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Schedule B (Form 990, 990-E2, or 990-PF} (2010)

Page of of Part 1

Name of organization

Employer identification number

LOUIS PLANSEQON FDN CO-TTEE 01-6182253
Contributors (see instructions)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__.1_| LOUIS M PLANSOEN ANNUITY TRUST __________. Person
Payroll
1525 W WT HARRIS BLVD ____________________. $_______ 804,146._ | Noncash
(Complete Part Il if there 1s
_CBAB_L_QTLIE_: 5 _NC_ - _2_8_2_8..8_-.1_1.6_]; _________________ a noncash contrnibution )
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__-2_| LOUIS M PLANSOEN ANNUITY TRUST ___________ Person
Payroll -
1525 W WT HARRIS BLVD ___________________. $ 195,854._ | Noncash L]
{Complete Part Il if there I1s
CHARLOTTE, NC__28288-1161_ ________________ a noncash contribution )
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_________________________________________________ Person
Payroll
____________________________________________ S o _____ Noncash
(Complete Part |l if there i1s
———————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP +4 Aggregate contributions Type of contribution
_________________________________________________ Person
Payroll
____________________________________________ S . Noncash
{Complete Part Il if there 1s
———————————————————————————————————————————— a noncash contribution.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_________________________________________________ Person
Payroll
____________________________________________ $ o ____ Noncash
{Complete Part Il if there 1s
———————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_________________________________________________ Person
Payroll
____________________________________________ $ _________________ | Noncash
{Complete Part Il if there 1s
———————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-E2, or 990-PF) (2010)
OE1253 1000

DMO344 5892 05/27/2011 12:43:23
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Schédule B {Form 990, 990-EZ, or 990-PF) (2010)

Page

of of Part Il

Name of organization

Employer identification number

LOUIS PLANSEON FDN CO-TTEE 01-6182253
m Noncash Property (see instructions)
(a) No. {c)
from D L. { (b} " . FMV (or estimate) Dat ::) ived
Part | escription of noncash property given (see instructions) ate receive
STOCK TRANSFERS IN KIND
1
804,146, 12/28/2010
(a) No. (c)
from b inti ] b) h . FMV (or estimate) Dat ) ived
Part | escription of noncash property given (see instructions) ate receive
{a) No. ()
from D inti f (b) h . FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
(a) No. (c)
from Descrinti p b} h . FMV (or estimate) Dat (d) wed
Part | escription of noncash property given (see instructions) ate receive
{a) No. (c)
from Descrinti f (b) h . FMV (or estimate) Dat (d) ved
Part | escription of noncash property given (see instructions) ate receive:
(a) No. (c)
from Descrioti ; (b) h . FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive:
JSA Schedule B (Form 990, 990-EZ, or 990-PF) {2010)
0E1254 1000

DMO344 5892 05/27/2011 12:43:23
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X
o 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

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

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

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

Electronic filing {e-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for

a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form

8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information

Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions). For more details on the electronic filing of this form, visit www.irs.gov/efileand click on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PARLLONIY . . o s e e e, »[ ]

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

Type or Name of exempt organization Employer identification number
print LOUIS PLANSEON FDN CO-TTEE 01-6182253

File by the Number, street, and room or suite no If a P O. box, see instructions

due date for 1525 WEST WT HARRIS BLVD

::;:?:osue'e City, town or post office, state, and Z!P code For a foreign address, see instructions

Instruchions CHARLOTTE, NC 28288-5709

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

Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » WELLS FARGO

Telephone No. » _(336)747-8203 FAX No. b
o |f the organization does not have an office or place of business in the United States, check thisbox , . , . ., . ... ..... » D
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , , ., . . . » D . If it is for part of the group, check thisbox , , ., . .. | 2 I__’ and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 9390-T) extension of time
until 08/15 ,20 11 |, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
» calendar year 2010 or
| 4 - tax year beginning , 20 , and ending , 20

2 If the tax year entered 1n ine 1)s for less than 12 months, check reason: l___J Imtial return I__—] Final return
Change n accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 5,685.

b If this applicatton 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 1,696.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3ci$ 3,989.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO0 and Form 8879-EQ for
payment Iinstructions.

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

JSA
0F8054 4 000
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FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\gENT INCOME

Kind of Property Description orl Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
| expenses of sale _allowable basis 12/31/69 12/31/69 ad) basis {loss)
TOTAL SHORT-TERM CAPITAL GAIN DIVIDENDS 179.
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 168.
99.04 GNMA POOL #607809 5.000% 3/15/ 03/25/2003 | 01/15/2010
PROPERTY TYPE: SECURITIES
99.00 99.00
100000. UNITED STATES TREAS NT DTD 02/15 05/06/2005| 02/15/2010
PROPERTY TYPE: SECURITIES
100,000.00 100,000.00
12782.55 GNMA POOL #607809 5.000% 3/ 03/25/2003 | 02/16/2010
PROPERTY TYPE: SECURITIES
12,783.00 12,733.00 50.00
66.51 GNMA POOL #607809 5.000% 3/15/ 03/25/2003| 03/15/2010
PROPERTY TYPE: SECURITIES
67.00 66.00 1.00
71.12 GNMA POOL #607809 5.000% 3/15/ 03/25/2003 | 04/15/2010
PROPERTY TYPE: SECURITIES
71.00 71.00
69.1 GNMA POOL #607809 5.000% 3/15/3 03/25/2003 | 05/17/2010
PROPERTY TYPE: SECURITIES
69.00 69.00
67.46 GNMA POOL #607809 5.000% 3/15/ 03/25/2003| 06/15/2010
PROPERTY TYPE: SECURITIES
67.00 67.00
5221.19 GNMA POOL #607809 5.000% 3/1 03/25/2003| 07/15/2010
PROPERTY TYPE: SECURITIES
5,221.00 5,201.00 20.00
.6948 FRONTIER COMMUNICATIONS CORPORATIO 04/28/1986 | 07/21/2010
PROPERTY TYPE: SECURITIES
5.00 3.00 2.00
4500. AT&T INC 04/28/1986| 07/28/2010
PROPERTY TYPE: SECURITIES
117,454.00 32,820.00 84,634.00
JSA
OE1730 2 000
DMO344 5892 05/27/2011 12:43:23 28 -




CAPITAL GAINS AND LOSSES FOR TAX ON INVESTN

FORM 990-PF - PART IV

IPIENT INCOME

Kind of Property Description or Date Date sold
acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basts (toss)
2025. ARCHER DANIELS MIDLAND CO COM 02/26/2009| 07/28/2010
PROPERTY TYPE: SECURITIES
55,869.00 56,284.00 -415.00
870. BECTON DICKINSON & CO COM 12/26/2007| 07/28/2010
PROPERTY TYPE: SECURITIES
59,438.00 73,227.00 -13,785.00
1000. MERCK & CO INC NEW 12/26/2007| 07/28/2010
PROPERTY TYPE: SECURITIES
34,661.00 59,230.00 -24,569.00
605. NORTHROP GRUMMAN CORP COM W/RTS ATT 12/26/2007| 07/28/2010
PROPERTY TYPE: SECURITIES
35,374.00 48,517.00 -13,143.00
3000. PUBLIC SVC ENTERPRISE GRP INC COM 01/12/1977| 07/28/2010
PROPERTY TYPE: SECURITIES
103,079.00 22,565.00 80,514.00
60.47 GNMA POOL #607809 5.000% 3/15/ 03/25/2003| 08/15/2010
PROPERTY TYPE: SECURITIES
60.00 60.00
1095. AON CORP COM 05/04/2009( 09/08/2010
PROPERTY TYPE: SECURITIES
41,434.00 40,176.00 1,258.00
814. FRONTIER COMMUNICATIONS CORPORATION 04/28/1986| 09/08/2010
PROPERTY TYPE: SECURITIES
6,105.00 2,435.00 3,670.00
4000. PFIZER INC COM W/RTS ATTACHED EXP 02/26/2009| 09/08/2010
PROPERTY TYPE: SECURITIES
66,293.00 51,974.00 14,319.00
58.79 GNMA POOL #607809 5.000% 3/15/ 03/25/2003 | 09/15/2010
PROPERTY TYPE: SECURITIES
59.00 59.00
63.36 GNMA POOL #607809 5.000% 3/15/ 03/25/2003| 10/15/2010
PROPERTY TYPE: SECURITIES
63.00 63.00
JSA
0E1730 2 000
DMO344 5892 05/27/2011 12:43:23 29 -




CAPITAL GAI

FORM 990-PF - PART IV

NS AND LOSSES FOR TAX ON INVESTN

IPIENT INCOME

Kind of Property Description o Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) bagis (loss)__

67.2 GNMA POOL #607809 5.000% 3/15/3 03/25/2003 | 11/15/2010
PROPERTY TYPE: SECURITIES

67.00 67.00
200000. UNITED STATES TREAS BD DTD 11/15 11/25/2005| 11/15/2010
PROPERTY TYPE: SECURITIES

200,000.00 201,359.00 -1,359.00

63.55 GNMA POOL #607809 5.000% 3/15/ 03/25/2003 12/15/2010
PROPERTY TYPE: SECURITIES

64.00 63.00 1.00
61.91 GNMA POOL #607809 5.000% 3/15/ 03/25/2003 | 12/31/2010
PROPERTY TYPE: SECURITIES

62.00 62.00

TOTAL GAIN (IOSS) ... e e e e 131,541.
JSA
0E1730 2 000
DMO344 5892 05/27/2011 12:43:23 30 -
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LOUIS PLANSEON FDN CO-TTEE

FORM 990PF, PART I - OTHER INCOME

REVENUE
AND
EXPENSES

DESCRIPTION PER BOOKS

PR YR TAX REFUND

XD576 2000

TOTALS

DMO344 5892 05/27/2011 12:43:23

01-6182253

STATEMENT

34

1
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LOUIS PLANSEON FDN CO-TTEE 01-6182253

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

| DESCRIPTION AMOUNT
CHANGE OF RECORD KEEPING FROM BOOK TO COST VALUE 33,334.
TOTAL 33,334.

STATEMENT 9

XD576 2000

DMO344 5892 05/27/2011 12:43:23 42
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LOUIS PLANSEON FDN CO-TTEE

STATE (S) WHERE THE FOUNDATION IS REGISTERED

XD576 2 000

DMO344 5892 05/27/2011 12:43:23

01-6182253

STATEMENT

43

10




LOUIS PLANSEON FDN CO-TTEE 01-6182253

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

OFFICER NAME:
WELLS FARGO
ADDRESS:
1525 WEST WT HARRIS BLVD
CHARLOTTE, NC 28288-1114
TITLE:
CO-TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 40
COMPENSATION . i ittt ittt ettt e e i ittt it e s anaaanneas 28,987,

OFFICER NAME:
HECTOR L. PLANSOEN
ADDRESS:
5521 LIBERTY ROAD SOUTH
SALEM, OR 97306-9504
TITLE:
CO-TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1
COMPENSATION ..ttt it it it ittt ittt as ottt aeneeensennoneenan 7,212.

OFFICER NAME:

JOHN L. PLANSOEN
ADDRESS:

342 SUNSET ROAD

VERO BEACH, FL 32963

TITLE:
CO-TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1
COMPENSATION .ttt ittt i it ittt ittt ittt aae s tenensees 8,583.
TOTAL COMPENSATION: 44,782.

STATEMENT 11

XD576 2000

DM0O344 5892 05/27/2011 12:43:23 44 -
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LOUIS PLANSEON FDN CO-TTEE

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

RECIPIENT NAME:
CYSTIC FIBROSIS RESEARCH
ADDRESS:
6931 ARLINGTON ROAD
Bethesda, MD 20814
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .........c ittt eennnnn

RECIPIENT NAME:
WORD OF LIFE FELLOWSHIP

ADDRESS:
PO BOX 600
SCHROON LAKE, NY 12870
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL

FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ......... .0t enannnnn

RECIPIENT NAME:
MT MORIAH CHILDREN'S HOME
ADDRESS:
PO BOX 160
GLENMONT, NY 12077
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID . ... ...ttt

XD576 2000

DMO344 5892 05/27/2011 12:43:23

01-6182253

STATEMENT 12

45 -
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LOUIS PLANSEON FDN CO-TTEE

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

RECIPIENT NAME:

GORDON COMMUNITY CENTER
ADDRESS :

400 EAST ILLINIOS

LAKE FOREST, IL 60045
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL

FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY

AMOUNT OF GRANT PAID .......... it iinnennnnnn

RECIPIENT NAME:
CHAPEL OF THE GOOD
SHEPHERD
ADDRESS:
376 HALE STREET
BEVERLY, MA 01915-2096
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL

FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY

AMOUNT OF GRANT PAID ........c¢ctitiiiiiennnnnnnnnn

RECIPIENT NAME:
HEIGHTS REFORMED CHURCH
ADDRESS:
71 MOUNT HEBRON ROAD
UPPER MONTCLAIR, NJ 07043
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL

FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY

AMOUNT OF GRANT PAID ........¢0 ittt rnnnannnn

XDS76 2000

DM0O344 5892 05/27/2011 12:43:23

01-6182253

STATEMENT

46

13



XD576 2 000
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LOUIS PLANSEON FDN CO-TTEE 01-6182253
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
UNITED REFORMED CHURCH
OF CLIFTON & PASSAIC
ADDRESS:
352 CLIFTON AVENUE
CLIFTON, NJ 07011-2619
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID . ..ttt it ittt ittt ttttns e enanesensannneesens 10,000.

RECIPIENT NAME:
COILA CHURCH
ADDRESS:
93 STATE ROUTE 372
CAMBRIDGE, NY 12816-9312
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... ittt ittt ittt ittt tteeeeeoaennnneeanoannesens 5,000.

RECIPIENT NAME:
PRESBYTERIAN CHURCH AT NEW PROVIDEN
ADDRESS:
1307 SPRINGFIELD AVENUE
New Providence, NJ 07974
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PATID ..t ittt ittt ittt ettt neesseeseesanooannssess 10,500.

STATEMENT 14

DMO344 5892 05/27/2011 12:43:23 47 -



XDS76 2 000

N .

LOUIS PLANSEON FDN CO-TTEE 01-6182253
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SALEM HOSPITAL FDN

ADDRESS:
665 WINTER ST S.E. PO BOX 14001
SALEM, OR 97309

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL

FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ... . ittt ittt ittt iiiiiii e aananasonan 20,000.

RECIPIENT NAME:
PINELAND REFORMED CHURCH
ADDRESS:
898 ROUTE 37 WEST
TOMS RIVER, NJ 08755
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ...ttt ittt ittt ttn ettt tneee it taneenases 10,295.

RECIPIENT NAME:
BILLY GRAHAM
EVANGELICAL ASSOCIATION
ADDRESS:
1 BILLY GRAHAM PARKWAY
CHARLOTTE, NC 28201
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID . .ttt ittt ttttnes st tanee e eenanaeeess 12,000.

STATEMENT 15

DMO344 5892 05/27/2011 12:43:23 48 -
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LOUIS PLANSEON FDN CO-TTEE

01-6182253

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

RECIPIENT NAME:
ZION EVANGELICAL LUTHERAN CHURCH
ADDRESS:
352 CLIFTON AVENUE
CLIFTON, NJ 07011-2619
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .......... ...

RECIPIENT NAME:
NEW COVENANT CHURCH
ADDRESS:
1079 BIG BETHEL ROAD
HAMPTON, VA 23666
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ...........cc0ueu...

RECIPIENT NAME:
VISITING NURSE ASSOC & HOSPICE
ADDRESS:
1110 35TH LANE
VERO BEACH, FL 32960
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENRAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ..........0iiiiinunn

XD576 2000

DMO344 5892 05/27/2011 12:43:23

STATEMENT 16

49 -
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LOUIS PLANSEON FDN CO-TTEE

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

RECIPIENT NAME:
THE REFUGE HOUSE
ADDRESS:
PO BOX 20910
TALLAHASSEE, FL 32316
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ... .. ittt it

RECIPIENT NAME:
INDIAN RIVER MEMORIAL HOSPITAL, INC
ADDRESS:
1000 36TH STREET
Vero Beach, FL 32960
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ... ..ttt ittt

RECIPIENT NAME:
GOSPEL VOLUNTEERS
ADDRESS:
PO BOX 250/ROUTE 30
SPECUALTOR, NY 12164
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .......¢ ittt innnnnnnnnns

XD576 2000

DMO344 5892 05/27/2011 12:43:23

01-6182253

STATEMENT 17

50 -



LOUIS PLANSEON FDN CO-TTEE

01-6182253

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

RECIPIENT NAME:
VOICE OF THE MARTYRS FAMILIES
ADDRESS:
PO BOX 443
BARTLESVILLE, OK 74005
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .......civiiinennnn.

RECIPIENT NAME:
WILLIAMETTE HUMAN SOCIETY
ADDRESS:
PO BOX 13005, 4246 TURNER RD SE
SALEM, OR 97301
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ..........c0 ..

RECIPIENT NAME:
SUNNYSLOPE CHRISTIAN REFORMED CHURC
ADDRESS:
197 HRUBETZ RD. S. E
Salem, OR 97302
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ...........civuiuunnn

TOTAL GRANTS PAID:

XD576 2 000

DMO344 5892 05/27/2011 12:43:23

STATEMENT

51
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SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if ap

» Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for

OMB No 1545-0082

plicable).

2010

Name of estate or trust

LOUIS PLANSEON FDN CO-TTEE

Employeridentification number

01-6182253

Note: Form 5227 filers need to complete only Parts I and Il.

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

{a) Description of property (b) Date acquired| ({c) Date sold

{d) Sales price

(e) Cost or other basis

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

{Example 100 shares 7% preferred of "2" Co ) (mo , day, yr} {mo , day, yr) (see instructions) Subtract {e} from (d}
1a
SHORT-TERM CAPITAL GAIN DIVIDENDS STMT 1 179.
i
b Enter the short-term gain or (loss), if any, from Schedule D-1, lme 1b | . . . . . . . .. ... ......... 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . ... ........... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts , , . . . ... .. 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2009 Capital Loss
Carryover Worksheet | | . . . . . . . . . . . e e e e e a |l )
5 Net short-term gain or {loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3) ONthe BACK . v & v v v v o v e v et e e e e e e e e e 4 e e e e s e e s s e e e e s e e e 4 s » | 5 179.

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

(a) Descniption of property (b} Date acquired| (c) Date sold

(d) Sales price

(e) Cost or other basis

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

{Example 100 shares 7% preferred of "2" Co } {mo , day, yr} {mo, day, yr} (see instructions) Subtract {e} from {d)
6a
LONG-TERM CAPITAL GAIN DIVIDENDS STMT 1 168.
b Enter the long-term gain or (loss), if any, from Schedule D-1,line6b, . . . . .. ... .. ... ........ 6b 131,194,
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 , . . . ... ...... 7
8 Net long-term gain or {loss) from partnerships, S corporations, and other estates ortrusts , , ., ., . ., ... 8
9 Capital gaindistributions |, | . . . . .. ... e e 9
10 Ganfrom Form 4797, Partl | | . e e e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2009 Capital Loss
Carryover WOrkShEEt | | . . . . . . .\ 11 | )
12 Net long-term gain or {loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column(3)onthe back . . . . . . ... . L e e e e e e e e e e e e e e . s » |12 131,362,

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
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Schedtile D {Form 1041) 2010 Page 2
Summary of Parts | and Il (1) Beneficianes’ (2) Estate's 3
Caution: Read the instructions before completing this part. {see instr.) or trust’s (3) Total
13 Netshortterm gainor(loss) . . . . . ... ... ... . ...... 13 179.
14 Net long-term gain or (loss):
a Totalforyear . . . . . . ... ....... . ... ... 14a 131,362.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.}, . . . . 14b
€ 28%rategain . . ... ... ... ... 14c
15 Total net gain or {loss). Combine lines 13 and 14a , _ _ . . .. » |15 131,541.

Note: /f ine 15, column (3), 1s a net gain, enter the gain on Form 1041, hine 4 (or Form 990-T, Part I, ine 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

m Capital Loss Limitation

16

a Theloss on line 15, column (3} or b $3,000

Enter here and enter as a (loss) on Form 1041, line 4 (or Form $90-T, Part |, line 4c, if a trust), the smaller of:

16 [( )

Note: If the loss on Iine 15, column (3), 1s more than $3,000, or if Form 1041, page 1, ine 22 (or Form 990-T, Iine 34), 15 a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount 1s entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, hine 22, is more than zero.
Caution: Skip this part and complete the worksheet on page 8 of the instructions if:

e Ejther ine 14b, col. {2) or line 14c, col (2} s more than zero, or

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

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included 1n income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero. Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col. (2) or hne 14c, col. (2} 1s more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) , ., . [ 17
18 Enter the smaller of line 14a or 15 i1n column (2)
but not lessthanzero, , , ., ... ... ...... 18
19 Enter the estate’s or trust’s qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) , , [ 19
20 Addhnes18and19 . .. ... ........ 20
21 If the estate or trust 1s filing Form 4952, enter the
amount from line 4g; otherwise, enter -0- . . » [ 21
22 Subtract line 21 from line 20. If zero or less, enter-0- . . . . . ... ... .. 22
23 Subtract line 22 from line 17. If zero or less, enter -0- , . . . . ... ..... 23
24 Enter the smaller of the amountonline 1770r$2,300 , . ... ........ 24
25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box
No. Enter the amount fromline 23, . . . . . . . . . ... .. .. .... 25
26 Subtract line 25 from line 24, | . . . .. .. . 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip hines 27 thru 30, go to line 31 I:I NO. Enter the smaller of ine 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-} , ., . .. . ... 28
29 Subtract tne 28 from line 27 . . . . ... . 29
30 Muluplyline 29 by 15% (.15) | | L L . i . e e e e e e e 30
31 Figure the tax on the amount on line 23. Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) _ . . . . . . . . . . .. . ... .... 31
32 Addlines 30 and 31 | . L e e e e 32
33 Figure the tax on the amount on line 17 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041} | . . . . . . . . .. . . . . ... ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G, line 1a {or Form 990-T, N 36) . . v o o v v v v i v v e v v e v v e e e e e e e e e e e e e e e e e e 34
Schedule D (Form 1041) 2010
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Schedule D-1 {Form 1041) 2010

Page 2

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

LOUIS PLANSEON FDN CO-TTEE

Employer identification number

01-6182253

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

el oy i | o | s | Ognnsiee | oo,
6a 99.04 GNMA POOL #607809
5.000% 3/15/33 03/25/2003 | 01/15/2010 99.00 99.00
100000. UNITED STATES
TREAS NT DTD 02/15/2005 3. | 05/06/2005] 02/15/2010 100,000.00 100,000.00
12782 .55 GNMA POOL #607809
5.000% 3/15/33 03/25/2003 | 02/16/2010 12,783.00 12,733.00 50.00
66.51 GNMA POOL #607809
5.000% 3/15/33 03/25/2003{ 03/15/2010 67.00 66.00 1.00
71.12 GNMA POOL #607809
5.000% 3/15/33 03/25/2003 | 04/15/2010 71.00 71.00
69.1 GNMA POOL #607809
5.000% 3/15/33 03/25/2003 | 05/17/2010 69.00 69.00
67.46 GNMA POOL #607809
5.000% 3/15/33 03/25/2003 | 06/15/2010 67.00 67.00
5221.19 GNMA POOL #607809
5.000% 3/15/33 03/25/2003 | 07/15/2010 5,221.00 5,201.00 20.00
.6948 FRONTIER COMMUNICATI
ONS CORPORATION 04/28/1986 | 07/21/2010 5.00 3.00 2.00
4500. AT&T INC
04/28/1986 | 07/28/2010 117,454.00 32,820.00 84,634.00
2025, ARCHER DANIELS
MIDLAND CO COM 02/26/2009 ] 07/28/2010 55,869.00 56,284.00 -415.00
870. BECTON DICKINSON & CO
COM 12/26/2007| 07/28/2010 59,438.00 73,227.00 -13,789.00
1000. MERCK & CO INC NEW
12/26/2007 | 07/28/2010 34,661.00 59,230.00 -24,569.00
605. NORTHROP GRUMMAN CORP
COM W/RTS ATTACHED EXP 10/3| 12/26/2007| 07/28/2010 35,374.00 48,517.00 -13,143.00
3000. PUBLIC SVC
ENTERPRISE GRP INC COM 01/12/1977} 07/28/2010 103,079.00 22,565.00 80,514.00
60,47 GNMA POOL #607809
5.000% 3/15/33 03/25/2003 | 08/15/2010 60.00 60.00
1095. AON CORP COM
05/04/2009 | 09/08/2010 41,434.00 40,176.00 1,258.00
814. FRONTIER COMMUNICATIO
NS CORPORATION 04/28/1986 | 09/08/2010 6,105.00 2,435.00 3,670.00
4000, PFIZER INC COM W/RTS
ATTACHED EXP 10/15/2007 02/26/2009] 09/08/2010 66,293.00 51,974.00 14,319.00
58.79 GNMA PQOOL #607809
5.000% 3/15/33 03/25/2003 | 09/15/2010 59.00 59.00
63.36 GNMA POOL #607809
5.000% 3/15/33 03/25/2003 | 10/15/2010 63.00 63.00
67.2 GNMA POOL #607809
5.000% 3/15/33 03/25/2003] 11/15/2010 67.00 67.00
200000. UNITED STATES
TREAS BD DTD 11/15/2005 4. | 11/25/2005| 11/15/2010 200,000.00 201,359.00 -1,359.00
63.55 GNMA POOL #607809
5.000% 3/15/33 03/25/2003 | 12/15/2010 64.00 63.00 1.00
61,91 GNMA POOL #607809
5.000% 3/15/33 03/25/2003] 12/31/2010 62.00 62.00
6b Total. Combine the amounts in column (f). Enter here and on Schedule D, line 6b . . . . . . v v v v v v v v v .. 131,194.00
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LOUIS PLANSEON FDN CO-TTEE

FEDERAL CAPITAL GAIN DIVIDENDS

JPMORGAN HIGH YIELD FUND SS #3580
TOTAL SHORT-TERM CAPITAL GAIN DIVIDENDS

LONG-TERM CAPITAL GAIN DIVIDENDS

15% RATE CAPITAL GAIN DIVIDENDS
JPMORGAN HIGH YIELD FUND SS #3580
TOTAL 15% RATE CAPITAL GAIN DIVIDENDS

TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS

XD576 2000

DMO344 5892 05/27/2011 12:43:23

01-6182253
179.00
179.00
168.00
168.00
168.00

STATEMENT 1
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