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o 990-PF Return of Private Foundation | OMS8 No 1545-0052
v or Section 4947{a)(1} Trust Treated as Private Foundation 0 2@ 1 7
Department of the Treasury » Do not enter .social security numbers on this form as it may be made public “ —
Internal Revenue Ssrvice » Go to www irs gov/Form990PFfor instructions and the latest information. Open to Public Inspection
For calendar year 2017 or tax year beginning 05/01 ,2017, and ending 04/30,2018
Name o#oundation A Employeridentification number
JULES L PLANGERE JR FAM FDN INC. 65-0747053
Number and street (or P O box number if mailis not delivered to street address) Room/suite B Telephone number (see instructions)
P.0. BOX 1501, NJ2-130-03-31 609-274-6834
City or town, state or province, country, and ZIP or foreign postal code .
C oo »[]
PENNINGTON, NJ 08534-1501
G Check all that apply. |, | Initial return || inttial return of a former pubhic charty | p 1 Foreign organizations, check here . . P> ,___l
Final return | Amended return 2 Foreign organizaions meeting the
Address change Name change . Be test, check hereandatach - [}
H Check type of organization. IX I Section 501(c}{3) exempt private foundation
. E If private foundation status was terminated
l Section 4947(a){1) nonexempt charitable trust Other taxable private foundation under section 507{bH1)lA), check here . P>
| Farr market value of all assets at [|J Accounting method: )_{] Cash I Accrual F  If the foundation s 1n 8 60-month termmation
end of year (from Part li, col (c), hne D Other (specify) under section 507(b){1){B),check here . P» D
16) > $ 37,461,721. {Part 1, column (d) must be on cash basis )
i1a 8 ] Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (angpivnesr;t;epzrr\d (b} Net investment {c) Adjusted net for charitable
may not necessarily equal the amounts in books income income purposes
column {a) {see Instructions) ) (cash basis only)
/ 1 Contributions, gifts, grants, etc, received {attach schedule) . 5 1 1 8 1 1 92 0 . i \
if the foundation s not requiredto
L\( 2 Check B attachSch B. . . . . .. ... ‘d !
3 Interest on savings and temporary cash investments. b
o 4 Dwidends and interest from secunties . . . . 635 i 396. 626 L 794. STMT .1
P 52 GIOSSTENIS « « o o o o v v v v o u e e e e T
o~ b Net rental income or {loss) v,
Lo g 6a Net gain or (loss) from sale of assets not on ine 10 2 1 062 ’ 611, . 3 t
— 2| b Semeleepncloral 28,874,964 SR
g q>, Capital gain net income (from Part IV, line 2) ., 2,062,611. '
I < 8 Netshort-termcapital gan. . . . . . . ... - &
C 9 Income modifications . . . . . . . ... !
10a Gross sales less returns - o
LL and allowances . . . . . ! i
=z b Less Costof goodssold . *.
= . ;
< ¢ Gross profit or {loss) {(attach schedule} , . . .
(&) 11 Other income {attach schedule) . ., . ., . . .
W ;|12 Total Add Ines 1 through 11 - « . . . . . . 7,879,927, 2,689,405. i
13 Compensationof officers, directors, trustees, etc ,
e § 14 Other employee salanes and wages . . . . . NONH NONH
5 15 Pension plans, employee benefits . . . . . . NONE NONH
—S46a=Legalfees-{attach=schedule) . . . . . . . ..
ol IR BEotnunt/iEatBnach tchedule) STMT. 2 . 1,500. NONE NONH 1,500.
G‘E"l © Other professional fedeztattach schSdliel . 3 . 284,165, 170,499. 113,666.
*3i17 rest »
c:: M .%.0 % PR | € 1 .
Q,E 18 afges(agac s‘ic eduléfbee instruBtiig . 4 . 66,069. 19,514.
- S . t
-g 1‘95"(Ei\eT)Tec=r§hT)‘ﬁ‘(‘aﬁach chedule) and depletion .
2120, ObEDpa P % L N TR
|21 Travel, conferences, and meetings . . . . . . NONE NONH
g 22 Pnnting and publications . . . . .. .. .. NONH NONE
g‘23 Other expenses {attach schedule) STMT. 5. 3,415. 3,354. 61.
.‘g 24 Total operating and administrative expenses.
g Add lines 13 through 23. « + « « + « .« . . 355,149 193,367. NONE 115,227.
Ol|25 Contributions, gifts, grants paid . . . . . . . 2,154,375, 2,154,375.
26__ Total exp and disbur Add lines 24 and 25 2,509,524 193,367. NONH 2,269,602.
27 Gubtract linc 26 from line 12 T !
@ Excess of over exp and disb .. 5, 370 ,4 03| i A I L " i g
b Net investment income (if negative, enter -0-) 2,496,038.
¢ Adjusted net income (if negative, enter -0-}. . \Q{
ssa For Paperwork Reduction Act Notice, see instructions. . Form 990-PF (2017 Q\
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Sorm 990-PF (2017)

65-0747053

Page 2

ix:l1dll Balance Sheets

Attached schedules and amountsin the
description column should be for end-of-year
amounts only (See instructions )

Beginning of year

End of year

{a) Book Value

(b) Book Vatue

{c) Fair Market Value

1 Cash-nondnterest-beanng . . . . . . - . . oot v v 5,304. 321,372, 321,372.
2 Savings and temporary cash investments . . . . . . ... .. 860,969. 643,435, 643,435.
3 ‘Accounts receivable P> N H_____.;__:_ ) O, AJ
Less allowance for doubtful accounts P>
4  Pledges receivable P> — B
Less allowance for doubtful accounts P>
5 Grantsreceivable. « « . . . . . 0 o e e s e e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons {attach schedule) (see instructions) , . . .
7  Other notes’ and loans receivable (attach schedule) P ‘ e
Less allowance for doubtful accounts P> NONE
% 8 Inventones forsaleoruse. . . . . . . ... ..o
B 9 Prepad expenses and deferred charges . . . . . . . ...
<L} 10a Investments- U S and state governmentobligations (attach schedule). . 2 124, 059. 2 ! 604 / 354, 2 , 534 / 263.
b Investments - corporate stock {attach schedule) . . . . . . . . 19, 069 175 24 : 451 ‘ 535, 27 089 / 378.
¢ Investments - corporate bonds (attach schedule). . . . . . . . 2,377,667. 2,023,326. 1,980,334.
e smement bae 4n9% > - i i
Less accumulated depreciation
{attach schedule)
12  Investments -mortgage loans. . . . « v . . . ..o oo
13 Investments - other {attach schedule) . . . . . . . . ... .. 4,446,850, 4,646,777. 4,892,939.
=y > ]
Less accumulated depreciation »
{attach schedule)
15  Other assets (describe P )
16 Total assets (to be completed by all filers - see the
nstructions Also,seepage 1,item|l) . . . . ... ... ... 29,484 ,624. 34,690, 799. 37,461,721.
17 Accounts payable and accrued expenses . . . . . . ... ..
18 Grantspayable. . . . . . . ¢ v v v i e e e e e
_g 19 Deferredrevenue. . . . . . v o v v b b i e e s e t
E 20 Loans from officers, directors, trustees, and other disqualified persons. . }
"‘3 21 Mortgages and other notes payable (attach schedule) . . . . .
=i122  Other habilities (describe P> )
23 Total liabilities (add lines 17 through 22) . . . . . . . . . . . NONE -
Foundations that follow SFAS 117, check here, . . . bl_l
3 and complete lines 24 through 26, and lines 30 and 31
§ 24 Unrestricted . . . . . ¢ v b i i e e e e e e e e e
3 25 Temporarnlyrestncted . . . . . .. . ..o oo o
|26 Permanentlyrestncted . . . . . . . ..o oL
§ Foundations that do not follow SFAS 117, check here P
‘: and complete lines 27 through 31
: 27 Capital stock, trust principal, or current funds . . . < . . . . . 29,484 ,624. 34,690,799
'§ 28  Paid-n or capital surplus, or land, bldg , and equpmentfund. . . . . .
2 29  Retaned earnings, accumulated income, endowment, or other funds . .
..5 30 Total net assets or fund balances (see instructions) . . . , . . 29,484, 624. 34,690,799.
2|31 Total liabilities and net assets/fund balances (see
INSIUCHIONS) « « « « o v 4 o o e e e e e oo v e e e e e e 29,484 ,624. 34,690,799, :
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part il, column (a), hne 30 (must agree with
end-of-year figure reported on prioryearsreturny. . . . . . . . .. e e 1 29,484,624.
2 Enter amount from Part |, INe 27a. . . . v v v v i i it e e e e e e e e e e e e e e e 2 5,370,403, -
3 Other increases not included in line 2 (itemize) P 3
4 AddIlines 1,2, 8N 3 . . . . i i i e e e e e e e e e e e e e e e e e e e 4 34,855,027,
5 Decreases not included in line 2 (itemize) » SEE STATEMENT 6 5 164,228.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column {b),ine30 . . . . | 6 34,690,799.

JSA
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Form 990-PF {2017)

65-0747053

Page 3

Capital Gains and Losses for Tax on Investment Income

« (a) List and describe the kind(s) of property sold {for example, real estate, g?g‘ﬂf;;’, (¢} Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) S:’;g:::gﬁ (mo, day, yr ) (mo, day, yr)

1a PUBLICLY TRADED SECURITIES

b

c
d
e

(e) Gross sales price

(f) Depreciation allowed
{or allowable)

{g) Cost or other basis
plus expense of sale

(h} Gain or (loss}
{{e) plus {f} minus (g))

28,874,925.

26,811,465.

2,063,460.

o A |© T (@

Complete only for assets showing gain in column (h} and owned by the foundation on 12/31/69

(i} Adjusted basis
as of 12/31/69

{1} Gains {Col {(h) gain minus
col {k), but not less than -0-) or
Losses (from col (h))

2,063,460.

(k) Excess of col (1)

(i} FMV as of 12/31/69 over col {j), if any

®© Q|0 |T|»

. If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss)

If {loss), enter -0- in Part |, ne 7
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6).
If gain, also enter 1n Part |, ine 8, column (c). See instructions If {loss), enter -O- m}
Partl, ine 8 . . . . o i i i e e e e e e e e e e e e e e e 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
{For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

2 2,062,611.

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

DYes No

Was the foundation hable for the section 4942 tax on the distnibutable amount of any year in the base period?
If "Yes," the foundation doesn’t qualify under section 4940(e} Do not complete this part
1  Enter the appropriate amount in each column for each year; see the instructions before making any entres

|
1
! fa) {b) ) td)
} Calendar ?::j::?;;ofezreg;;"mng n) Adjusted quahfyingdistnbutions Net value of noncharitable-use assets {col l()t;?té:erg:e%nbr:ggl (ch
} 2016 2,500,718. 19,171,874. 0.130437
: X 2015 912,006. 11,899,678. 0.076641
| 2014 710,272. 10,843,618. 0.065501
2013 1,462,984. 7,313,824. 0.200030
2012 1,603,912, 7,408,612, 0.216493
2 Totalofline 1, columnid) . . . .. ... ... . . ... 2 0.689102
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5 0, or by
} the number of years the foundation has been in existence If lessthan S5 years . .. ... .. 3 0.137820
4  Enter the net value of noncharitable-use assets for 2017 from Part X, hne5 . ... ... .. 4 37,605,229.
5 Multiplylinedbyline 3. . . . . . . . . o e e e e e e e e e 5 5,182,753.
6 Enter 1% of net investment income (1% of Partl,ine 27b). . . . . . . . . .. .. ... .. 6 24,960.
7 AdDINES 5 AN 6. . o v v v ot e e e e e e e e e e e e e e e e e e e 7 5,207,713.
8 Enter qualifying distributions from Part Xll, lme 4. . . . ... .. .. ... ... 8 2,269,602.

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

J5A Form 990-PF (2017)
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Form 980-PF (2017) 65-0747053 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4340(b), 4940(e), or 4948 - see instructions)
) 1a Exempt operating foundations descnibed in section 4940(d)(2), check here > I_I and enter "N/A" on hne 1 ‘
Date of ruling or deterrmnation letter (attach copy of letter if necessary - see instructions) PR P
b Domestic foundations that meet the section 4940(e) requirements n Part V, check 1 49,921.
hefe P> D andenter 1% 0f Part L INE' 27D .« v v v v v o v e e e e e e e e e e e e e e e e e e ‘
¢ All other domestic foundations enter 2% of line 27b Exempt foreign orgamizations enter 4% of — i
Part I, line 12, col (b}
2 Tax under section 511 {domestic section 4947(a){1) trusts and taxable foundations only; others, enter -0-) 2 NONE
3 A INEsS 1aNd 2. . . . . i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3 49,921.
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 zeroorless,enter 0- . . . . . ... .. ... 5 49,921.
6 Credits/Payments
a 2017 estimated tax payments and 2016 overpayment credited to 2017. . . . | 6a 46,555.
b Exempt foreign organizations - tax withheld atsource . . . . . . . . . .. .. 6b NONE!
¢ Tax paid with apphication for extension of ime to file (Form 8868). . . . . . . 6c 6,000.
d Backup withholding erroneouslywithheld . . . . . .. .. ... ...... 6d ——
7  Total credits and payments Add ines 6athrough B « « « + « o o 4 o v o v vt e v v e e e e 7 52,555.
8 Enter any penalty for underpayment of esimated tax Check here if Form 2220 is attached . . . . . . . 8 113.
9 Tax due If the total of lines 5 and 8 1s more than line 7, enter amountowed . . . . .. ... ... .... > 9
10 Overpayment. if ine 7 1s more than the total of lines 5 and 8, enter the amountoverpaid . . . . ... ... > 10 2,521.
11 Enter the amount of line 10 to be Credited to 2018 estimated tax P NONE Refunded p| 11 2,521.
Statements Regarding Activities
1a Dunng 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?. e, 1a X
b Did it spend more than $100 during the vyear ({either directly or indirectly) for political purposes? See the
instructions forthe definition . . . . . . . L L L L L i e e e e e e e e e e e e e e e e e e e e e 1b X
Iif the answer 1s "Yes" to 1a or 1b, attach a detalled descnption of the activities and copies of any matenals ‘-J
published or distributed by the foundation in connection with the activities I
¢ Did the foundation file Form 1120-POL forthisyear? . . . . . . . . . . i i i i e e e e e e e e e et e e e e e e e e te 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 | 2K
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed j
on foundation managers P $ SR S
2 Has the foundation engaged in 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 or moreduring theyear?. . . . . . . . . ... ... .. da X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . . . v i i it e e e e e e e e e e e e 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction duringthevyear?. . . . . . . ... ... ... .. 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e} {relating to secttons 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 | | —dd
conflict with the state law remain in the governing INStIUMENt? . . . . ¢ 4 v 4 v 4 v v o e s o o s o v o n vt e s v o o e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered See instructions P>
FL
b If the answer 1s "Yes" to line 7, has the foundation furmshed a copy of Form 990-PF to the Attorney General |____|____ [ 1
{or designate) of each state as required by General Instruction G?If "No," attach explanation , , . . .. ... .. ...... 8b X
9 Is the foundation claiming status as a pnvate operating foundation within the meaning of section 4942({3} or [ ____J
4942())(5) for calendar year 2017 or the tax year beginning in 2017? See the instructions for Part XIV If "Yes,”
complete Part XIV . . . . . L i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? f “Yes," attach a schedule listing therr
names and adAreSSeS . . v . o . . s a e e u w e e e e e e e e e e e e e s e e e e e s . oo 10 X
Form 990-PF (2017
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Form 930-PF (2017) 65-0747053 Page 5
tatements Regarding Activities (continued)
. ko] Yes | No
11 At any ‘ime during the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){13)? If "Yes," attach schedule See INStrUCHONS . . . . . . . v o v v s v v b o e e e e e n X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement See InStructionNS . . . . . . . . . Lt it v 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 P> N/A
14 The books are in care of » __US TRUST FIDUCIARY TAX SERVICES Telephone no >(609)274-6834
Located at »_ 1300 AMERICAN BOULEVARD, PENNINGTON, NJ ziP+4 »__08534-1501
15 Section 4947{a){1} nonexempt chantable trusts fiing Form 990-PF in lieu of Form 1041 - check here . . . . . . . . .. .. >
and enter the amount of tax-exempt Interest received or accrued dunngtheyear. . . . . . . . . . ... ... » |15 L
16 At any ume during calendar year 2017, did the’ foundation have an interest in or a signature or other authonty

over a bank, securities, or other financial account in a foreign country?. . . . . . ..

See the nstructions for exceptions and filing
the foreign country p

requirements for

FinCEN Form 114

If

"Yes,” enter the name of |

LELA'AE: ] 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.
1a Dunn'g the year, did the foundation (either directly or indirectly)

No

(1) Engage in the sale or exchange, or leasing of property with a disqualified person?
(2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a

disquahfied person? . . . . . .. Y it e e e e e e e e e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to {or accept them from) a disqualfied person?. . . . . . . . . Yes No
“(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . . .. Yes No

(5) Transfer any income or assets to a disquahfied person {or make any of either available for
the benefit or use of a disqualified person)?
(6) Agree to pay money or property to a government official? (Exception Check "No" If the

No

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

D Yes No

b If any answer is "Yes" to 1a{1){6), did any of the acts fail to qualfy under the exceptions described in Regulations

termination of government service, if terminating within 90 days )

section 53 4941(d)-3 or in a current notice regarding disaster assistance? See instructions .« .+ . . . . . - . . . IR R

Organizations relying on a current notice regarding disaster assistance, check here . . . . . .. . .. .. ...

"¢ Did the foundation engage In a prior year in any of the acts described In 1a, other than excepted acts, that

were not corrected before the first day of the tax year beginning 1n 2017?
income (section 4942) (does not
operating foundation defined in section 4942()}(3) or 4942(j){5))

a At the end of tax year 2017, did the foundation have any undistributed income ({lines 6d and
6e, Part Xll) for tax year(s) beginning before 20177
if "Yes,"” list the years P> '

b Are there any years listed

2 Taxes on falure to distribute apply for years the foundation was a private

D Yes No

the provisions of section 4942(a)(2)

’ ’ g

in 2a for which the foundation 1s not applying

{relating to ncorrect valuation of assets) to the vyear's undistnbuted income? (if applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -see INStructioNS ) . . . . . . . . i v v v ittt e e e e e e e e e

¢ If the provisions of section 4942(a)}(2) are being applied to any of the years listed in 2a, hst the years here
3
» .

v ’ g

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

l___l Yes No

b If "Yes," did 1t have excess business holdings In 2017 as a result of (1) any purchase by the foundation or

atany time during the YEar? . . . & & . v v v v o v v v o e e e e e e e e e e e e e e e
disqualified persons after May 26, 1969, (2} the lapse of the 5-year period (or longer period appfoved by the
Commussioner under section 4943(cK7))
the 10-, 15, 20-year
foundation had excess business holdings in 2017 )

to dispose of holdings acquired by gift or bequest, or (3) the lapse of

or first phase holding penod? (Use Schedule C, Form 4720, to determine 1f the

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charntable purpose that had not been removed from jeopardy before the first day of the tax year beginning n 2017?

N Form 990-PF (2017)
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Form 990-PF (2017)

_Part
" 5a

6a

7a
‘ b

65-0747053 Page 6
af 0l  Statements Regarding Activities for Which Form 4720 May Be Required (continued)
During the year, did the foundation pay or incur any amount to Yes | No
{1) Carry on propaganda, or otherwise attempt to influence legislation {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 registraion drive?, . . . . . . L. . . a . e e e e e e e e Yes No
{3} Provide a grant to an individual for travel, study, or other similarpurposes? . . . . . . . . . .. Yes No
{4) Provide a grant to an organization other than a chantable, etc, organizaton described In
section 4945(d)(4)(A)? SEe INSITUCLIONS . . . . . . & v v v v v b e e e e e e e e e e Yes No
(5) Prowide for any purpose other than religious, chantable, scientific, hterary, or educational
purposes, or for the prevention of crueity to children orammals? . . . . . . .. . ... .... Yes No
If any answer 1s "Yes" to 5a{1)-(5), did any of the transactions fail to quahfy under the exceptions described in —a e ]
Regulations section 53 4945 or in a current notice regarding disaster assistance? See’instructions . . . , . . .. ... .. Sb
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . .. ... ... .... » D
If the answer is "Yes" to questton 5a(4), does the foundation clam exemption from the tax
because It maintained expenditure responsibility forthegrant? . . . . . . . . . ... .o . oL D Yes l:] No
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 premuums
onapersonal benefitcontract? . . . . .. ... L. Lo e e e e Yes No LI R p—
Did the foundation, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? , , . . . . .. .. 6b X
If "Yes” to 6b, file Form 8870
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, . D Yes No ——
If "Yes," did the foundation receve any proceeds or have any net income attributable to the transaction? . . . . . . . . . . 7b
Vil Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

Part

and Contractors

| 1

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

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

{c) Compensation
{Hf not paid,
enter -0-)

{d) Contnbutions to
employee benefit plans
and deferred cor

(a) Name and address

{e) Expense account,
other allowances

p

SEE

STATEMENT 8

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions).

If none, enter

{d) Contributionsto

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

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

{c) Compensation

employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 - « « v ¢« o v vttt o e e e e e e e e [ NONE

Form 990-PF (2017)
JsA

7E1460 1 000

HBQO52 T92P 02/28/2019 12:04:39

101 -




‘ 65-0747053
Form 990-PF {2017)

Page 7

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

and Contractors (continued)

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

¢ (a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . . . ... . ... ... u.... » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct charntable activities during the tax year Include relevant statistical information such as the number of £
xpenses
orgamzations and other beneficianes served, conferences convened, research papers produced, etc
1NONE
2
3
4
L2 30E: Summary of Program-Related Investments (see instructions)
Amount

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

1NONE

All other program-related investments See instructions

3NONE

Total. Add lines 1 through 3 | . . . . . . . . . . e e e e e e e e e e e e e e e e e e s »

JSA

7E1465 1000

HBQ052 T92P 02/28/2019 12:04:39

Form 990-PF (2017)
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Form 990-PF (2017) 65-0747053
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

see instructions.)

o Qo0 U o

w

5

Distributable Amount (see instructions) {Section 4942(j}(3} and ()){5) private operating foun

Fair market value of assets not used (or held for use} directly in carrying out charitable, etc.,

purposes:

Average monthly fair market valug of SBCUTILIES . . . . . . . v v v v e v e it e e e e 1a 37,127,142,
Average of monthly cash balances . . . . . . . . . . . . o i i e 1b 1,050,755,
Fair market value of all other assets (see Instructions). . . . . . . . . . ..t v i i i 1c NONE
Total (add Iines 1a, b, a8nd C) . . . . . o v it i e e 1d 38,177,897.
Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation) . . . . . . ... ... ... ..... le o

Acquisition indebtedness applicable toline 1assets . . . . . . . . . . . i v ittt e e 2 NONE
Subtract line 2 fromline 1d . . . . . . . ... e e e 3 38,177,897.
Cash deemed held for charitable activites Enter 1 1/2% of line 3 (for greater amount, see

INSLIUCHONS) , |, L . it ittt it e e et e e e e e e e e e e 4 572,668.
Net value of noncharitable-use assets. Subtract fine 4 from line 3. Enter here and on Part V, line 4 | 5 37,605,229.
Mlmmum investment return Enter 5% ofhine 5 - - - - < < o oo i h e i i e e 6 1,880,261.

and certain foreign organizations, check here >| and do not complete this part)

dations

7E1470 1000

HBQO52 T92P 02/28/2019 12:04:39

1 Minimum investment return from Part X, N 6 - « « o« v v o i v i bt e e e e e e e 1 1,880,261.
2a Tax on investment income for 2017 from Part Vi, line5 . . . .. .. 2a 49,921.
b Income tax for 2017 (This does not include the tax from Part Vi ). . [ 2b B
¢ AddhNes 2aand 2D . . . . . it i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 2c 49,921.
3 Distributable amount before adjustments. Subtract hne 2¢c fromhne 1 . . . . . . . . .. . ... ... 3 1,830,340.
4 Recoveries of amounts treated as qualifyingdistributions . . . . . . .. ..o o L., 4 NONE
B AddINes 3and 4. . . . . i ittt e e e e e e e e e e e e e e e e 5 1,830,340.
6 Deduction from distributable amount {see INSLFUCHONS). .+ « . « v« v v v v v o v vt s e et e e 6 NONE
7 Distributable amount as adjusted Subtract line 6 from hne 5 Enter here and on Part XIl,
BE 1. o o e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 7 1,830,340.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses} to accomplish charitable, etc, purposes: B
a Expenses, contributions, gifts, etc - total from Part |, column (d), ine 26 . . \ ............. 1a 2,269,602.
b Program-related investments -total fromPartIX-B . . . . . ... .. ... ... ... 0oL 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUMPOSES & & v v v et e e e e e et e et et et e et e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the: .
a Suitability test {prior IRS approvalrequired) . . . . . . . . . . .. e e e e e e e 3a NONE
- b Cash distribution test (attach the required schedule) . . . . . . . . . . . . i i i i .. 3b NONE
4  Qualfying distributions Add lines 1a through 3b Enter here and on Part V, Iine 8, and Part XIll, ine 4 | 4 2,269,602.
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 . . . . . . . . . . . .. e e e e e e e e e e e e 5 N/A
6 Adjusted qualifying distributions. Subtractline5fromlned4 ., , ., . .. ... ... ... ....... 6 2,269,602.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2017)
JSA

103 -




1

2
1 a
b
3
a
b
| c
d

| e
f
| 4

w a
b

c

d

o o

(1]

d

e

10

Form 990-PF (2017)

65-0747053

Page 9

MUndistributed Income (see instructions)

Distrnbutable amount for 2017 from Part XI,
N7 & ¢ v o i i e e e e e e e e e
Undistributed income, if any, as of the end of 2017
Enter amount for 2016 only

Total for prior years 20 ,20 ,20

{a)
Corpus

{b)
Years prior to 2016

(c)
2016

(d)
2017

1,830,340.

_ NONH

NONH

Excess distributions carryover, if any, to 2017

From2012 . . . ... 1,244 ,487.

From2013 . .. ... 1,107,715.

From2014 . .. ... 203,703.

From2015 . . . ... 322,682.

From2016 . . . . . . 1,587,172.

Total of lines 3a throughe . . . . . . ... ..
Qualfying distnibutions for 2017 from Part XIi,
ned P> 3 2,269,602.

Applied to 2016, but not more than line 2a . . .

Applied to undistnbuted income of prior years
(Election required - see Instructions) . . . . . . .

Treated as distributions out of corpus {Election
required - see Instructions) , , . . .. .. ...

Apphied to 2017 distributable amount. . . . . .

e Remaining amount distnbuted out of corpus. . .

Excess distnibutions carryover applied to 2017
{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 hnes 3f, 4c, and 4e Subtract hine 5

Prior years’ undistributed income Subtract
line 4b fromlne 2b. . . . . . ... .. ..
Enter the amount of prior years’ undistnbuted
income for which a notice of deficiency has
been i1ssued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . . .
Subtract lne 6¢ from hne 6b Taxable
amount -see instructions . . . . . ... .. ..

Undistributed income for 2016 Subtract line
d4a from lne 2a Taxable amount - see
INSITUCHIONS & . & v v v o v e e e e e e e e .

Undistributed income for 2017 Subtract lines
4d and 5 from hne 1 This amount must be
distnbuted n2018. . . ... ... ... ...
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) . . . .. ... ...
Excess distnbutions carryover from 2012 not
applied on line 5 or line 7 {see instructions} . , .
Excess distributions carryover to 2018.
Subtract hnes 7 and 8 fromlne6a . . . . . . .
Analysis of line 9

4,465,759 |

NONH

NONE

NONEH

1,830,340.

439,262,

t

NONH

NONE

4,905,021,

NONE

NONE

NONE

NONE

NONE

NONK

1,244,487.

3,660,534.

a Excess from 2013
b Excess from 2014
¢ Excess from 2015
d Excess from 2016
e Excess from 2017

1,107,715,

203,703.

322,682.

1,587,172

439,262.

JSA
7E1480 1000

HBQO052 T92P 02/28/2019 12:04:39

Form 990-PF (2017)
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A}
Form 990-PF (2017) 65-0747053 Ppége 10

Private Operating Foundations (see instructions and Part VIl-A, question 9) NOT ABPPLICABLE
a If the foundation has received a ruling or determination letter that 1t 1s a private operating
foundation; and the ruling is effective for 2017, enter the date oftherulng . . . . . . . . . . . . .. »
b Check box to indicate whether the foundation is a private operating foundation described in section | l 4942(|)L3’)/or I I 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years / (e) Total
justed net income from Part (a) 2017 (b) 2016 {c} 2015 (d) 2014 /

| or the minimum investment
return from Part X for each

yearhsted. . « . . . . .
b 85%oflne2a. » . « . . /
€ Qualfying distributions from Part

XIl, hine 4 for each year listed
d Amounts included in line 2¢ not

used directly for active conduct

of exempt activities « « +

€ Qualfying distnbutions made

duectly for active conduct of

exempt activities Subtract hine

2dfromhbne2c . . . . .

3  Complete 3a, b, or ¢ for the
alternative test rehed upon

@ “Assets” alternative test - enter

{1} value of all assetse « + «

{2) Value of assets qualfying
under sectron
4942()(3)(BHN. .« .« . .

b "Endowment” alternatve test-

enter 2/3 of mimimum invest-
ment return shown n Part X,
Iine 6 for each year listed . . .

€ “Support” alternative test - enter

{1} Total support other than
gross 1nvestment Income
{interest, dvidends, rents,
payments on  securities

loans {section 512{a){5}), /
orroyaltes), . . . . .

(2) Support from  general
publtc and 5 or mare
exempt organizations as

provided 1n section 4342
(OM3NBHM) . . . . ..

(3) Largest amount of sup- /
port from an exempt
organization. . . . . .
(4) Gross investment income . /
Part XV Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)
1 Information Regarding Foundation Managers:

- a List any managers of the foundation who have contributed more than 2% of the total contributions 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} )

JULES PLANGERE JR
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 herebnf the foundation only makes contributions to preselected chantable orgamizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc, to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d See instructions

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

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

¢ Any submission deadlines

d Any restrictions or himitations on awards, such as by geographical areas, chantable fields, kinds of insttutions, or other
factors:

JSA "
71490 1000 Form 990-PF (2017)

HBQ052 T92P 02/28/2019 12:04:39 105 -




65-0747053

Form 990-PF (2017) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "sﬁwl::\l/ lrselaal:n::r:lds'r‘::g‘:gl' Fggr:ﬂ:t(n)cf)n Purpose of grant or Amount
Name and address (home or business) 2y foundanon manage’ | recipient contribution
a Paid during the year
SEE STATEMENT 20 2,154,375.
B - < | T T R 3a 2,154,375.
b Approved for future payment
Total . . . e e e e e e e ey e i e e e e e e e e e e e e e e e e e e e e e e 3b

JSA
7E14891 1000

HBQO052 T92P 02/28/2019 12

:04:39

Form 990-PF (2017)
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Form 990-PF (2017}

Part XVI-A_

Enter gross amounts unless otherwise indicated

1

o s WwN

-
-0 W N O

-

12
13

65-0747053

Page 12

Analysis of Income-Producing Activities

Unrelated business income

Excluded by section 512, 513, or 514

(a) {b)

{c)

{d)

(e)
Related or exempt
function income

Program service revenue Business code Amount Exclusion code Amount {See instructions )
a

b

c

d

e

f

g Fees and contracts from government agencies

Membership dues and assessments . . . . .

Interest on savings and temporary cash investments «

Dividends and interest from secunities 14 635,396.

Net rental income or {loss) from real estate !
a Debtfinanced property . . . . . . .. ..

b Not debt-financed property - - . - - . . .

Net rental income or {loss) from personal property

Other investment income - - - - « « « . . .

Gain or {loss) from sales of assets other than inventory 18 2 L 062 z 611.

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} . ., . . 2,698,007.

Total Add line 12, columns (b}, {d),andfe}. . . . . . . ... .. .. ... 13 2,698,007.

{See worksheet 1n line 13 instructions to venfy calculations )

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which mncome s reported in column (e} of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions )
NOT APPLICABLE
15A Form 990-PF (2017)

7E1492 1000

HBQ052 T92P 02/28/2019 12:

04:39
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| v ¥
| Form 990-PF (2017) 65-0747053 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 organization described Yes | No
j in secion 501(c) (other than section 501{(c}(3) organizations} or in section 527, relating to poltical
organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of. .
; (1) CaSh « + o v e e e e e e e e e e e e 1a(1) X
: (2) OthEr 8SSEIS. + « v v v e v e e e e e e e e e e e e e e e e e e e e e e e e e 1a(2) X
b Other transactions: N .
(1) Sales of assets to a noncharitable exempt OrganIZation . . . . .« .t o o i b it e e e e e e 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization. . . . . . . o v v v b i e 1b(2) X
| (3) Rental of facilities, equipment, or other @ssets . . . . . .« ¢ o o o v i i i vt e e e e e e e e e e 1b{3) X
! (4) Relmbursement‘arrangements ............................................ 1b{4) X
; {5) LOGNS OF 108N GUAFANTEES « « « « « « « « « ot v v e e e e e e e e e e e e e e e e e e e 1b(5) X
; {6) Performance of services or membership or fundraising solicitations . . . . . . . . ... ... ... ..., 1b(6} X
i ¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . .« . v v v v v v v 0. 1c X

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

! (a) Line no {b) Amountinvolved {c) Name of noncharitable exempt organization {(d) Description of transfers, transactions, and sharing arrangements

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

described in section 501(c) (other than section 501(c}(3)} orinsection 527?. . . . . . . . .. .. .. .. ... D Yes [j No
b _If "Yes," complete the following schedule
{a) Name of orgarnization (b) Type of organization {¢) Description of relationship

Under penatties of perjury, | declare that | have exagined thss return, inctuding accompanying schedules and statements, and to the best of my knowledge and behef, it (s true,
complete Declarat of pregarergother thgh taxpayer} 1s based on all information of which preparer has any knowjedge
Sign }

-
May the IRS discuss this return
Here 3’/3'/9 ’ ;/u £ with the preparer _shown below?
4

Date Title See instructions X |ves No

. Print/Type preparer’'s name Prepareps signature - Date Check l_, | PTIN
Paid KAREN J KISER Ao ) Fier 02/28/2019|selfempioyed | PO0146417

Preparer [ . .me »BANK OF AMERICA 4 FrmsEIN_ B 94-1687665
Use Only |rrmsaddress » P O BOX 1802 '
PROVIDENCE, RI 02901-1802 Phoneno  888-866-3275

Form 990-PF (2017

f officer or trustee

JSA
7E1493 1000

HBQO052 T92P 02/28/2019 12:04:39 108 -



Schedule B Schedule of Contributors OMB No 15450047
(Form 990, 930-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 7
Department of the Treasury . . .

Internal Revenue Service » Go to www irs gov/Form990for the latest information.

Name of the organization Employer identification number
JULES L PLANGERE JR FAM FDN INC. 65-0747053
Organization type (check one).

Filers of: Section:

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

[:l 4947(a}{1) nonexempt charitable trust not treated as a private foundation
I:I 527 political organization

Form 990-PF E 501(cH3) exempt private foundation
D 4947(a){1) nonexempt charnitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check 1f 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 orgamization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor Complete Parts | and Il See instructions for determining a
contributor’s total contributions

Special Rules

D For an organization descnbed n section 501(c)(3) filing Form 990 or 390-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b){(1)}{A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 162, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000, or {2) 2% of the amount on (1) Form 990, Part VIII, line 1h; or (n) Form 990-EZ, ine 1 Complete Parts | and Il

D For an organization described 1n section 501{c){7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contrnibutions of more than $1,000 exclusivelyfor religious, chantable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals Complete Parts |, Il, and lll

I:J For an organization described in section 501(c)(73, (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusivelyfor religious, chartable, etc, purposes, but no such
contnibutions totaled 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 Don’t complete any of the parts unless the
General Rule applies to this orgamization because 1t received nonexclusivelyreligious, charitable, etc., contributions
totaling $5,000 ormoreduringtheyear . . . . . . . .. ... ...t > $

Caution: An organization that 1sn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, ine 2, to certify that 1t doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) {2017)

JSA

7E1251 1000

HBQ052 T92P 02/28/2019 12:04:39 109 -



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

JULES I PLANGERE JR FAM FDN INC.

Employer identification number

65-0747053

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1 | THE PLANGERE KCA CHARITABLE TRUST

BANK OF AMERICA, N.A.

181,920.

PENNINGTON, NJ 08534-1501

Person
Payroll
Noncash

{Complete Part il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

{c})

Total contributions

(d)
Type of contribution

2 JANE W PLANGERE 2010 REV MGT TR

1329 CAMPUS PARKWAY

5,000,000.

NEPTUNE, NJ 07753-6815

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contrnibutions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part 1l for
noncash contributions )

(a}
No

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contrnibutions )

{a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

JSA
7E1253 1 000

HBQO52 T92P 02/28/2019 12:04:39

Schedule B {Form 990, 990-EZ, or 980-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017}

Page 3

Name of organization

JULES L, PLANGERE JR FAM FDN INC.

Employer identification number

65-0747053

Noncash Property (see instructions). Use duplicate copies of Part ll if additional space is needed.

(a) No. (b) (c) (d)
from Description of noncash property given FMV {or estimate) Dat ived
Part | scriptio property g {See nstructions.) ate receive
PUBLICLY TRADED SECURITIES - SEE ATTACHED
2
$ 4,546,382, 02/13/2018
(a) No. b) (c) (d)
from D ioti f h ty ai FMV (or estimate) Dat ived
Part | escription of noncash property given (See instructions.) ate receive
$
{a) No. {c)
from Descrioti § n(ba) h or iven FMV (or estimate) Dat (d) ived
Part | escription of noncash property giv (See instructions ) ate receive
$
(a) No. {c)
from Descripti fn n(:) h oroperty gi FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions ) ate receiv
$
(a) No. {c)
from Descrioti P (b) h v gi FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions ) ate receive
$
(a) No. (c)
from D ioti f (b) h ty ai 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) {2017)
7E1254 1000

HBQ052 T92P 02/28/2019 12:04:39

111 -



T

LNIWHLYLS

ar e

6€:%0:CT 610C/8Z/20 dZel TS00€H

TYLOL

INOODSIA LAMIVIW dHNIDOY

SANZAIAIQ DILSAWOA QIATAITYNONON
SANZAIAIQ NOIFYOd AITIITYNONON

HINI NDIHIOd - NOILVZILIYOWY WNIWHYd daNOd
NAWNNIAAOD S (A-NOILVZILIOWY WAIWIdd dNOd
LSHYALNI YHHIO-NOILVZILIOWY WATIWHId dNOd
IDSN NO HWOODNI dIoO

JWOONI dIO

HTIYXVYL TYIHAHd ) LSHIFINTI INIWNJIAOCD “S'N
LSHYHILNI NDIHYOA

LSHYHILNI dHHLO

SANIAIAIQ DILSHNOd

SNOILNGIYISId ANHAIAIANON

SANHAIATIA NOIHYOA

SANAAIAIQ QIIJITYNONON SY QAILIOJTY IDHSN

NOILATYDSHA

SHILI¥NDAS WO¥A LSEYIINI ANY SANEAIAIQ - I I¥¥d ‘4d066 W04

STT
v.ﬁ_ _
v6L'929 96¢€'G€9
‘678 "6V%8
"9ZSETT "9ZS'ETT
"SP0’0T "SP00T
"Sv6- ‘av6-
"LY8'0T- "L¥8'0T-
"osL'ze- "osL'ze-
Sl ‘ST
"ZIT'C "gIT'e
"8Z0'€9 "820°¢€9
"68G'9 "685°9
"Z85'98 "ZSs’98
"T06'¢€ET "Z06'€€T
"209°'8
"TLL'PET "TLL'PET
"9v6'6 "9%6 6
HANOONTI S)00d ddd
INHWLSHANT SHSNHdXH
LEN aNy
dONIATE
€90LVL0-S9

"ONI Ndd WV4 ¥0 JYIONYId T SdTINL




¢ INIWHLYLS

sdsoddnd
dTdYLIYVHD

9TT

HWOONI
LAN
aarsnray

HWOONI
© INHWLSHANI
LIN

£S0L¥L0-99

6€:%0:CT 61T02/8Z/20 dZel ZS00€H

STYLOL

SX0049 ¥4dd
SHSN3dXH

- aNv
HOANAIATT

Sdd4 DNILNAODOY

444 NOILVJdVYdddd XV

NOIILATI¥2Sad

I I¥Yd 'Ad066 WJO4

CONI NOd W¥d df HYEDNYId T SdTAL




€ INIWHLVYLS

Sd504ddNd
HTAYLIYTHO

LTT

HWOONTI
LNHNLSHANT
LAN

€S0LPL0~-99

6€:%0:CT 610C/82/20 dZel TS00€H

"G9T1'%8¢ STYLOL

"GLYLTT IN3DOVY S¥Y SHHA LTW-I1S0
"06%'99T INEDY SY SdHd LTW-LSN

S)004d ¥dd NOILATI¥DSHA
SHSNddXd

anNy

JOANIATYT

SHAA TYNOISSHAONd ¥HHIO - I I¥¥d 'Ad066 W04

"ONI N4 WYd 0 HYIDNYId T SdI0r0




8TT -

¥ INJWHLYLS 6€:%0:2T 610Z/82/20 dZel ZTS00€H
P
"PIS 6T "690°99 STYLOL
“9sYP ‘9SY QIIAITYNAONON NO SIEXVI NOIFYOA
"G95 9% SHLYWILSH XYL dSIOXH
"650 6T "6G0°6T : SHXVYL NODIHY0A
HANOONI 530049 ¥idd NOIL4AIY¥DSHA
INHNLSHANT SHSNAdXE
LAN aNy
HANIATT

SHXVL - I 1¥v¥d '4d066 WIOJ

€S0LYLO-SO _ "ONI N4 WYd ¥0 HYIONYId T SHIAC



‘61T , -

S INIWHLIVLS 6€:%0:2T 6T02/82/20 dZ6l ZSODEH
19 PSE'E 'STY'E STYLOL
"PSE'E "HSE'E I ANIAIAIQ-SHSNAIXE INHWLSHANI
19 19 334 ONITId HIVLS
s350d3Nd HWODNI - 59009 ¥Hd NOILdI¥DSaA
ATEYLINYHD INFWLSHANT SASNHJXH
, LAN aNy
AONEAHTY

‘ SASNAdXd YIHIO - I I¥Vd 'Ad066 W04

€S0LVL0-S9 _ "ONI N4 WYd d0 HYIDNY1d T SHIAL




I Ve

JULES L PLANGERE JR FAM FDN INC. 65-0747053

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

DESCRIPTION AMOUNT

CONTRIBUTION EXCESS OF FMV/COST 162,907.

TIMING DIFFERENCE 1,321.
TOTAL 164,228.

STATEMENT 6

XD576 2000

HBQO052 T92P 02/28/2019 12:04:39 120
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JULES I+ PLANGERE JR FAM FDN INC. 65-0747053

FORM 990PF, PART VII-A - NEW SUBSTANTIAL CONTRIBUTORS

THE PLANGERE KCA CHARITABLE TRUST
BANK OF AMERICA, N.A.
PENNINGTON, NJ 08534-1501

JANE W PLANGERE 2010 REV MGT TR
1329 CAMPUS PARKWAY
NEPTUNE, NJ 07753-6815

STATEMENT 7

XD576 2000

HBQOS52 T92P 02/28/2019 12:04:39 121
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JULES L PLANGERE JR FAM FDN INC. 65-0747053

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

OFFICER NAME: .
ALFRED D COLANTONI
ADDRESS:
1329 CAMPUS PARKWAY
NEPTUNE, NJ 07753
TITLE:
CHAIRMAN
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 3

OFFICER NAME:
NICOLE A COLANTONI
ADDRESS:
1329 CAMPUS PARKWAY
NEPTUNE, NJ 07753
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 3

OFFICER NAME:
JOHN C CONOVER III
ADDRESS: -
634 SUSAN LANE
BRIELLE, NJ 08730
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 3

OFFICER NAME:
JULES L PLANGERE III
ADDRESS :
2531 RIVER ROAD
MANASQUAN, NJ 08736
TITLE:
_ TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 3

STATEMENT 8

XD576 2000

HBQO52 T92P 02/28/2019 12:04:39 122 -
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JULES L PLANGERE JR FAM FDN INC. 65-0747053

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

- S - e e R e R

OFFICER NAME:
ERNEST DONALD LASS
ADDRESS:
4 MILWIN COURT
W ALLENHURST, NJ 07711
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 3

OFFICER NAME:
DONNA L HESSION
ADDRESS:
21 MANN CT
MONMOUTH BEACH, NJ 07750
TITLE:
TRUSTEE/SECRETARY
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 3

STATEMENT 9

XD576 2000

HBQO052 T92P 02/28/2019 12:04:39 123 -
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‘JULES L PLANGERE JR FAM FDN INC.

65-0747053

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

RECIPIENT NAME:

GIRL SCOUTS OF THE JERSEY SHORE
ADDRESS:

242 ADELPHIA RD

FARMINGDALE, NJ 07727
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

SUPPORT WOMEN OF DISTINCTION GALA
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .... ...t iiiiiiieiiannns

RECIPIENT NAME:
AMERICAN CANCER SOCIETY
ADDRESS:
2310 ROUTE 34 STE 1D
MANASQUAN, NJ 08736
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC '

AMOUNT OF GRANT PAID ......... ... 000t iiiininnnn.

RECIPIENT NAME :
MEMORIAL SLOAN KETTERING
CANCER CENTER
ADDRESS :
1275 YORK AVE, BOX 701
NEW YORK, NY 10017
- RELATIONSHIP:
N/A
_ PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
. FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . .t ott et te e e e e e

XD576 2000

HBQOS52 T92P 02/28/2019 12:04:39

STATEMENT 10

124 -
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JULES L PLANGERE JR FAM FDN INC.

65-0747053

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

— A e e tm e e e e e e e = = = — — —

RECIPIENT NAME:
SALVATION ARMY
ADDRESS:
440 WEST NYACK ROAD
WEST NYACK, NY 10994
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT HURRICANE IRMA RELIEF
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ............c.0coo..

RECIPIENT NAME:
MONMOUTH UNIVERSITY
ADDRESS:
400 CEDAR AVE
W LONG BRANCH, NJ 07764
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID .........c.oiiiunn..

RECIPIENT NAME:
COLLIER YOUTH SERVICES
ADDRESS :
160 CONOVER RD
WICKATUNK, NJ 07765
RELATIONSHIP:
~ N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
. FOUNDATION STATUS OF RECIPIENT:
PC

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

XD576 2000

HBQO052 T92P 02/28/2019 12:04:39

....................... 200,000.

STATEMENT 11

125 -
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JULES L PLANGERE JR FAM FDN INC.

65-0747053

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

RECIPIENT NAME:
COMMUNITY YMCA
ADDRESS:
170 PATTERSON AVE
SHREWSBURY, NJ 07702
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
VISITING NURSE ASSOCIATION HEALTH
GROUP .
ADDRESS:
23 MAIN ST STE D1
HOLMDEL, NJ 07733
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
FAMILY & CHILDREN SERVICES OF
MONMOUTH COUNTY
ADDRESS:
191 BATH AVE
LONG BRANCH, NJ 07740
RELATIONSHIP:
N/A
" PURPOSE OF GRANT: .
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

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

XD576 2000

HBQOS52 T92P 02/28/2019 12:04:39

STATEMENT 12

126 -
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-JULES L PLANGERE JR FAM FDN INC. 65-0747053
FQRM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

BOYS & GIRLS CLUB OF MONMOUTH COUNTY
ADDRESS:

305 BOND STREET 2ND FL

ASBURY PARK, NJ 07712
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

SUMMER CAMP; FAMILIES IN NEED AT CHRISTMAS
FOUNDATION STATUS OF RECIPIENT:

pC
AMOUNT OF GRANT PAID ...ttt e e et et ettt i i eeeas 342,375.

RECIPIENT NAME:
GIRL SCOUTS OF MONMOUTH/OCEAN
COUNTIES
ADDRESS :
242 ADELPHIA RD
FARMINGDALE, NJ 07727
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt e i et i et ie e 25,000.
RECIPIENT NAME:
FAMILY RESOURCE ASSOCIATES
ADDRESS:
35 HADDON AVE
SHREWSBURY, NJ 07702
-RELATIONSHIP:
N/A
PURPOSE OF GRANT:
*  UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .ttt ittt e e e e e e e ettt it 143,000.

STATEMENT 13

XD576 2000

HBQ052 T92P 02/28/2019 12:04:39 127 -
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«JULES L PLANGERE JR FAM FDN INC. 65-0747053
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FOOD BANK OF MONMOUTH & OCEAN
COUNTIES
| ADDRESS :
| 3300 ROUTE 66

NEPTUNE, NJ 07753
‘ RELATIONSHIP:
| N/A
| PURPOSE OF GRANT:

SUPPORT KIDS FEEDING PROGRAM
FOUNDATION STATUS OF RECIPIENT:
‘ PC
| AMOUNT OF GRANT PAID ..ottt inetmtiee ettt e e et e e et eie e e eens 25,000.

RECIPIENT NAME:

MERCY CENTER CORPORATION
ADDRESS:

1106 MAIN ST

ASBURY PARK, NJ 07712
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

SUPPORT CIRCLE OF MERCY BREAKFAST
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID .. . i e e et ettt et i s e e 125,000.

RECIPIENT NAME:

RONALD MCDONALD HOUSE
ADDRESS:

131 BATH AVE

LONG BRANCH, NJ 07740
-RELATIONSHIP:

N/A
} PURPOSE OF GRANT:
| . UNRESTRICTED GENERAL SUPPORT
‘ FOUNDATION STATUS OF RECIPIENT:

PC -
AMOUNT OF GRANT PAID .. .. ittt e e e et e et et 25,000.

—

STATEMENT 14

XD576 2000

HBQO52 T92P 02/28/2019 12:04:39 ‘ 128 -



«JULES L PLANGERE JR FAM: FDN INC.

65-0747053

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

RECIPIENT NAME:

INTERFAITH NEIGHBORS
ADDRESS:

810 FOURTH AVE

ASBURY PARK, NJ 07712
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ........ 0t eain

RECIPIENT NAME:

CHRISTOPHER & DANA REEVE FOUNDATION
ADDRESS:

636 MORRIS TURNPIKE

SHORT HILLS, NJ 07078
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

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

RECIPIENT NAME:

OCEAN HOUSING ALLIANCE
ADDRESS:

605 BAY AVENUE

PT PLEAS BCH, NJ 08742
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

SUPPORT ANNUAL CASINO NIGHT GALA

- FOUNDATION STATUS OF RECIPIENT:
pPC

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

XD576 2000

HBQO052 T92P 02/28/2019 12:04:39

............... 150,000.

STATEMENT 15

129 -
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*JULES L PLANGERE JR FAM FDN INC.

65-0747053

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

RECIPIENT NAME:

HABITAT FOR HUMANITY IN MONMOUTH CTY

ADDRESS :
45 SOUTH STREET
FREEHOLD, NJ 07728
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:

ASBURY PARK HISTORICAL SOCIETY
ADDRESS:

508 4TH AVE

ASBURY PARK, NJ 07712
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ...........c.ouo....

RECIPIENT NAME:

MARKET STREET MISSION INC
ADDRESS:

9 MARKET ST

MORRISTOWN, NJ 07960
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT

- FOUNDATION STATUS OF RECIPIENT:
PC

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

a

XD576 2000

HBQO052 T92P 02/28/2019 12:04:39

STATEMENT 16

130 -
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*JULES L PLANGERE JR FAM FDN INC.

65-0747053

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

RECIPIENT NAME:

NEW JERSEY PRESS FOUNDATION
ADDRESS:

810 BEAR TAVERN RD

WEST TRENTON, NJ 08628
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

SUPPORT SUMMER INTERNSHIP PROGRAM
FOUNDATION STATUS OF RECIPIENT:

PC

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

RECIPIENT NAME:
GEISINGER JERSEY SHORE
HOSPITAL FOUNDATION
ADDRESS:
100 N ACADEMY AVE MC 49-70
DANVILLE, PA 17822
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
BROOKDALE COMMUNITY COLLEGE
FOUNDATION TRUST
ADDRESS:
765 NEWMAN SPRINGS RD
LINCROFT, NJ 07738
RELATIONSHIP:
N/A
" PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ittt ittt eee

XDS76 2000

HBQO052 T92P 02/28/2019 12:04:39 .

............... 100, 000.

STATEMENT 17

131 -
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*JULES L PLANGERE JR FAM FDN INC.
FORM 990PF; PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

RUTGERS UNIVERSITY FOUNDATION
ADDRESS:

7 COLLEGE AVE

NEW BRUNSWICK, NJ 08901
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

SUPPORT BOYD JOURNALISM WORKSHOP
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .........c.oiuiinii...

RECIPIENT NAME:
LAFAYETTE COLLEGE
ADDRESS:
730 HIGH ST
EASTON, PA 18042
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:

MARY'S PLACE BY THE SEA
ADDRESS :

PO BOX 86

OCEAN GROVE, NJ 07756
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT

" FOUNDATION STATUS OF RECIPIENT:

XD576 2000

pPC

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

HBQO52 T92P 02/28/2019 12:04:39

65-0747053

STATEMENT 18

132 -
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*JULES L PLANGERE JR FAM FDN INC. 65-0747053
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

ASBURY PARK MUSIC FOUNDATION, INC.
ADDRESS:

PO BOX 1396

ASBURY PARK, NJ 07712
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID i vttt ittt e e e e e e e e e e e e e s 100, 000.

RECIPIENT NAME:
LOVE, INC.
ADDRESS :
312 HANCE AVE
TINTON FALLS, NJ 07724
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED, GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . v ut et e e e e e e e e e e e e e e 25,000.

RECIPIENT NAME:
AMERICAN RED CROSS
ADDRESS:
431 18TH ST NW
WASHINGTON, DC 20006
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT HURRICANE IRMA RELIEF
" FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. .. ittt it i et e ettt e e e 40,000.

STATEMENT 19

XD576 2000

HBQOS52 T92P 02/28/2019 12:04:39 133 -
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*JULES L PLANGERE JR FAM FDN INC. 65-0747053
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ACHIEVEMENT CENTERS FOR CHILDREN
& FAMILIES
ADDRESS:
555 4TH STREET NW
DELRAY BEACH, FL 33444
RELATIONSHIP:
. N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt ittt e it it it i et oo ae 25,000.

RECIPIENT NAME:

CRC RECOVERY FOUNDATION
ADDRESS:

309 NE 1ST ST

DELRAY BEACH, FL 33483
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

LIVING SKILLS IN THE SCHOOLS
FOUNDATION STATUS OF RECIPIENT:

pPC
AMOUNT OF GRANT PAID . ... ittt i e e e e e e e e e as 75,000.

RECIPIENT NAME:
AMERICAN HUMANE ASSOCIATION
ADDRESS:
1400 16TH ST NW STE 360
WASHINGTON, DC 20036
-RELATIONSHIP:
N/A
PURPOSE OF GRANT:
) UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC .
AMOUNT OF GRANT PAID ... ittt ittt i e e e s e e et e 3,000.
TOTAL GRANTS PAID: ) 2,154,375.

STATEMENT 20

° XD576 2000

HBQO52 T92P 02/28/2019 12:04:39 134 E




