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o 990-PF Return of Private Foundation .. |—OmBNo 1545007
» . or Section 4947(a)(1): Trust Treated as Private Foundation : 2@ 1 9
* Department of the Treasury, , » Do not enter social security numbers on this form as it may be made public. . .
internal Revenue Service P> Go to www.irs.gov/Form990PFfor instructions and the latest information. Open to Public Inspection
. For calendar year 2019 or tax year begmmng ) . 2019, and ending * . 20
Name of foundatlon . . A Employeridentification number
' LOUIS M PLANSOEN CHAR TR U/10TH PAR ' 22-6322826
" Number and street {or P O box number if mail is not deliveredto street address) Room/suite B Telephonenumber (see instructions) ,
6325 S RAINBOW BLVD STE 300 - 855-739-2921
€ City or town, state or province, country, and ZIP or foreign postal code .
(C\D’ ; C If exemption apphication is G
~ ! - - pending, check here, . . + . . . . > I:]
v LAS VEGAS, NV 89118
- =4 G Check all that apply Initial return | | Initial return of a former public charity [ p “y roreign organizations, check here . . B> D
o= Final return Amended return v ~ 2 Foreign organizations meeting the
<t }__ ] 85% test, check here and attach
= Address change Name change computation o »[ ]
-uH Check type of organization: I Section 501(c}(3) exempt private foundation ! )
X Oq E If pnivate foundation status was terminated
w | Section 4947(a){1) nonexempt charitable trust Other taxable private foundation under section 507(b)(1}(A). check here . P>
2! Fair market value of all assets at Accounting method.l )_{] Cash I Accrual F  If the foundation s n a 60-month termnation
% end of year (from Part Il, col. (c), line D Other (specify) under section 507(b){1)(B), check here . P D
=, 16) > $ 17,383,963 {Part |, column {d), must be on cash basis.) -~

+
\

-

. — AR L . ,
lesis of Revenue and Expenses (The

total of amounts in columns (b), {c), and {d)-
may not necessanly equal the amounts In
volumn (a) {see instructions) )

exp

{a) Revenue and

{b) Net investment

enses per \ncome

books

.

(c) Adjusted net

{(d) Disbursements
for charitable
purposes
{cash basis only)

.

imncome

il

AV R

1 Contribuiiuns, yills, grants, etc, rocowved (attach schedule) B v@m
2 cneck b [ Y] i cundapons ot eauredic, D P A
3 Interest on savings and temporary cash investments, S
4 Dividends and interest from securities . .. . 470,553, 470,553 ér”’i\f:h‘c‘v' "<STMT"’3\‘1
= 5a Grossrents « . - - . . e e ath e e e s o i i
Eg b Net rental income or {losu} . “dw‘\‘ &2*,\,% 22 L
0 g 6d  Nel yani or (loss) from cale of assets not on line 10 - : m‘"“z ”8 7L,1. W;,‘e %“’a £ E Rl—-
v . gl P S 671,604 SR Semaenp -?%‘%‘“‘
ks q>, 7 Capital gain net income {from Part IV, line 2) ., l {5 ‘/«?;J
3 @) 8  Net shortterm capital gamn. . . . . . . . .. iy MAY ]L::»Z”‘"L
= 9  Income modifications « = « « « « < v e v . . £ e
' O Swances oS — R4y
ul B aSyaTTTE
= . b Less Costof goodssold . L - Tk S AN 2 Sm
¢ Gross profit or (loss) (attach schedule)
% 11 Other income (attach schedule) . . . . . . . 500 . W4
D 12 Total. Add lines 1 through 11 . . . . . . .. 463,179. 470,553. "’.ﬂ_ﬁ‘f‘lﬁﬁ
13 Compensationof officers, directors, trustees, etc , 125 ' 148. 73 . 524 . 51', 624,
B § 14  Other employee salaries and wages . . . . . NONE NONH
5|15  Penston plans, employee benefits . . . . . . NONE NONH
$116a Legal fees (attach schedule) , , .STMT, 5 369 NONH NONH 369.
" b Accounting fees (attach scheduteSTMT, 6 . 1,000 NONE NONH 1,000.
.E ¢ Other professional fees {attach schedule) . . .
g 17 INTEFESL . « v v v o v e e e e v e e e e
g 18 Taxes (attach schedule) {see nstruSfids}. 7 . 12,786 2,078. —
= E 19 Depreciation (attach schedule) and dep!ethn . ».zms@::ﬁ
= 3 20 OCCUPBNCY « « + « v o « s s o s v v s v » s
e«e> |21 Travel, conferences, and meetings . . . . . . NONH NONH
e &[22  Printing and publications . . . oo . . ... NONE NONH
S S123  Other expenses (attach schedule) STMT 8. ‘ 7,409, 12. : 7,397.
<'§ 24  Total operating and adn.umsgratlve expenses. | , - N
cc8| ' Addlines13through 23. . . .. ... ... 146,712 75,6144 _ 60,390.
—% 25 Contributions, gifts, grants paid . . . . . . . 638,500 f3 m&*f,ﬁafg,w,%ﬁ«;“f%’% ¥ 638,500.
.§m 26  Totalexp and disbursements Add lines 24 and 25 785,212, 698,890.
§g 27 Subtract line 26 from ine 12: R,
EB a Excess of over exp and disbur - 3 2 2 O 3 3
«w b Net investment income (if negative, enter -0-) X SRR 3 94 93
- ¢ Adjusted net income (if negative, enter 0-}. . [ R tﬁ‘fiﬁ%

"JsA For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF (2019) 22-6322826 Page 2
Balance Sheets Attached schedules and amounts in the Beginning of year End of year
description column should be for end-of-year
amounts only (See instructions ) (a) Book Value {b) Book Value {c) Fair Market Value
1 Cash-noninterestbearing . . . . ... ... .0 o0 .
2 Savings and temporary cash nvestments . . . . . . . . . 263,317. 185,615.
3 Accounts receivable P {%ﬁﬁi’%ﬁ Rl gt%?»‘*lv”i,i*j
Less: allowance for doubtful accounts P>
4  Pledges recevable P s S e % TR R I |
Less: allowance for doubtful accounts P>
5 Grantsreceivable. . . . . . .. C e e e e e e e
6 Receivables due from officers, directors, trustees, and other ’
disqualified persons (attach schedule) (see instructions) . .
7  Other notes and loans receivable (attach schedule) P> Gk e o SNE
Less. allowance for doubtful accounts P>
‘3 8 Inventories forsaleoruse. . . . . . . .. .. e e e e e
21 9 Prepaid expenses and deferredcharges . « .« . « v ¢« v ¢ ¢ o .
<L 10a Investments-U S and state governmentobhganons(anacsmula. . 1, 209 / 568. 1 1 178 1 712 1,208,380.
b Investments - corporate stock {attach schedule} . STMT 10, 3,495,262. 3,532,265, 14,477,385.
¢ Investments - corporate bonds {attach schedule}. STMT 12, 1,756,802. 1,508,344. 1,512,583.
T Iestmente, i buidings. — p L T B e o TR e i)
Less accumulated depreciation P
(attach schedule)
12 Investments - mortgage loans. « - - . . . . . .. [
13 Investments - other {attach schedule) . . . . . e e e e e e .
Less accumulated depreciation
(attach schedule)
15  Other assets (describe P>
16 Total assets (to be completed by all filers - see the
instructions. Also, seepage 1,iteml} . . . ... ...... 6,724,949. 6,404,936. 17,383,963.
17  Accounts payable and ’accrued eXPENSES . . . v v 4 s s 4 . ¢ Y, e
18 Grantspayable. . . . .. .. ... ... e e
_g 19 Deferredrevenue. . . « « . o & v vt b i d e n e e e e Rk 2
:Lf 20 Loans from officers, directors, trustees, and other disqualified persons. . f’*;if\\”ﬁ;&}f‘m
§ 21 Mortgages and other notes payable (attach schedule) . . . . i
=1/22  Other habilities (describe P>
23 Total liabilities (add lines 17 through 22) . . . . ... ... ”
0 Foundations that follow FASB ASC 958, check here
g and complete lines 24, 25, 29, and 30.
% 24 Net assets without donor restrictions . . . . . . . . . . . .
025 Net assets with donor restrictions « » « « « « « + « « « o«
-E Foundations that do not follow FASB ASC 958, check here P> )
IE and complete lines 26 through 30. s
6|26 Capital stock, trust principal, or current funds . - . . . . . . 6,724,949. 6,404,936 s
8127  Pad-n or capital surplus, or land, bldg , and equipmentfund. . . . . . ;?
§ 28  Retained earnings, accumulated income, endowment, or other funds , .
<[ 29 Total net assets or fund balances (see instructions) , . . . . . 6,724,949. 6,404,936 s
®/30 Total liabilities and net assets/fund balances :
z instructions) - -« .« . . e e e e n e s e s e s e e 61724’949_ 6,404,936.?‘”'
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 29 (must agree with
end-of-year figure reported on PriOryears return), . . . . . . . . . o it i e e e e 1 6,724,949.
2 Enteramount from Part |, Ine 27a . . . . . . i i v it it et e e e e e e e e e e e e 2 -322,033.
3 Other increases not included in line 2 (itemize) » SEE STATEMENT 13 3 2,406.
4 AddIines 1,2,8nd 3 . . . . ittt e e e e e e e e e e e e e e 4 6,405,322,
5 Decreases not included in line 2 {itemize) » SEE STATEMENT 14 5 386.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part I, column (b),line29 . .. .| 6 6,404,936.
Form 990-PF (2019)
JSA
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Form 990-PF {2019)

22-6322826

Page 3

Capitaréains and Losses for Tax on Investment Income

{a) List and describe the kind(s) of property sold (for example, real estate, 2?351?!& {c) Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co.} S'.Pnlf-_,'.f;'ﬂ;ﬁ {mo, day, yr) {mo , day,yr}

1a PUBLICLY TRADED SECURITIES

b

c

d

e

Cost or other basi
(e) Gross sales price i De(pgf g;fénglaell)owed (gr)JIus expense of saI: ((e()hp))lﬁgl(r;)or:lflnousss )(g))

a 671,604. 679,478. -7,874.
b

c

d

e

Complete only for assets showing gain in column (h) and owned b

y the foundation on 12/31/69

(i) FMV as of 12/31/69

{(j} Adjusted basis

{k) Excess of col. (1}

{I} Gains (Col (h) gain minus
col. {k), but not less than -0-} or

as of 12/31/69 over col. {}), if any Losses (from col. (h})
a -7,874.
b
c
d
e
2 Capital gain net income or (net capital loss) { If gain, also enter in Part |, line 7 }
If (loss), enter -0- 1n Part |, line 7 2 -7,874.

3 Net short-term capital gain or (loss) as defined i1n sections 1222(5) and (6):

If gain, also enter in Part I, line 8, column (c). See instructions.

Part |, line 8 . o v v v i e e e e e e e e e e e e e e e e s

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 lable for the section 4942 tax on the distributable amount of any year in the base period?

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

|:|Yes No

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

(a)
Base period years
Calendar year (or tax year beginning in)

(b)
Adjusted qualifying distributions

{c)
Net value of noncharitable-use assets

(d)
Distribution ratio
{col (b} dividedby col {c))

2018 688, 955. 15,187,167. 0.045364

2017 689,261. 14,587,229. 0.047251

2016 867,541. 14,167,156. 0.061236

2015 720,662. 13,924,047. 0.051757

2014 486,383. 13,821,850. 0.035189

2 Totalofline l,column(d) . . . ... ... ... ..ttt 2 0.240797
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 5 years . . ... ... 3 0.048159

4  Enter the net value of noncharitable-use assets for 2019 from Part X,line5 , . .. ... .. 4 16,055,944.

5 Multiply IRe 4 By liNe 3. & v v v ottt e et e e e e e e 5 773,238.

6 Enter 1% of net investment income (1% of Part |, ine 27b) - + = + v v« v v o v v v v v v v s 6 3,949.

7 A liNES 5 and 6. o . v o v it e e e e e e e e e e e 7 777,187.

8 Enter qualifying distributions from Part Xll, lined . . . . .. ... ... ... ... 8 698,890.

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

Part V| instructions.

JSA
9E1430 1000
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Form 990-PF (2019}
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Form 990-PF (2019}
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see mstructlons)

1a Exempt operating foundations described in section 4940(d}(2), check here > E, and enter "N/A"online 1 . . .
Date of ruling or determination letter (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e} requirements in Part V, check
here » I:I and enter 1% of Part,hne27b . . . . .« . v v o v v o v ... e e e e e e
¢ All other domestic foundations enter 2% of hne 27b. Exempt foreign organizations, enter 4% of
Part L hne 12, c0l (D) . v v v v v i it et e e e e e e e e e e e e e e e e e e e e e e e
2 Tax under section 511 (domestic section 4947(a){1) trusts and taxable foundations only; others, enter -0-)
3 Addlines1and 2, . . . . . . L i i i e s e e e e e e et s e et e e e e e e
4 Subtitle A (income) tax (domestic section 4947(a){1) trusts and taxable foundations only, others, enter -0-)
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . . .
6 Credits/Payments:
a 2019 estimated tax payments and 2018 overpayment credited to 2019. . . . 6a
b Exempt foreign organizations - tax withheld atsource . . . . . . . o v - o - . 6b
¢ Tax paid with application for extension of time to file (Form 8868), . , . . . . 6¢c
d Backup withholding erroneouslywithheld . . . . . . . .. ... ... ... 6d
7 Total credits and payments. Add hines 6a through 6d . . . . . . . . . C e e e e e e e e e PP
8 Enter any penalty for underpayment of estimated tax Check here [] if Form 2220 s attached . . . .. ..
9 Tax due. If the total of hines 5 and 8 1s more than hne 7, enter amountowed . . . . . . . . ... ..... >
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid . , . ., ... ... | 2
11 Enter the amount of ine 10 to be: Credited to 2020 estimated tax P> 1,160. Refunded »

- 22-6322826

Page 4

EUAIIN-Y Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislaton or did it

participate or intervene in any political campaign? . . . . . . . . i ittt et e e e e e e e e e s e e e e e e e
b Did it spend more than $100 during the vyear (either directly or indirectly) for political purposes? See the
instructions for the defimitton . . . . . .. e e e e e e e e e e e e e e e e e e s e

If the answer 1s "Yes" to 1a or 1b, attach a detalled descripion 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 forthisyear? , . . . . ... ... .. e e e e e e e e s e e e e e
Enter the amount {if any) of tax on political expenditures {section 4955) imposed during the year:
(1) On the foundation P> $ {2) On foundationmanagers P> $
e Enter the reimbursement (If any)} paid by the foundation during the year for poliical expenditure tax imposed

on foundation managers. P $

If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, In its govermning instrument, articles
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes , , . . . ... ..
4a Did the foundation have unrelated business gross income of $1,000 or moreduningtheyear? . . . . . . . . . v v 0 o v o
b If "Yes,” has it filed a tax return on Form 990-T forthisyear?. . . . . . . . . i ¢ttt i v o o i b i it v vt e e e e e e
5 Was there a hquidation, termination, dissolution, or substantial contraction duringtheyear? . . . . . . .. .. .. ... ..
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satsfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing nstrument so that no mandatory directions that
conflict with the state law remain in the governing instrument?. . . . . . . . . .. e e e e e e e e e e e
7 Did the foundation have at least $5,000 n assets at any time during the year? If "Yes," complete Part Il, col. (c), and Part XV
8a Enter the states to which the foundation reports or with which 1t Is registered. See instructions. »

Yes | No

T

5
S % ¥
il
L T

o
ey

SR

SN,

NJ
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?1f "No," attach explanaton . ., . . . e e e e e e e

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()}(3) or
4942())(5) for calendar year 2019 or the tax year beginming in 2019? See the instructions for Part XIV If "Yes,”
complete Part XIV . . . L . L L i it ot e et e e e s e e e e s e e e e e e a e e s e e e e e e e e e

10 Did any persons become substantial contributors during the tax year? If “Yes,” attach a schedule lising ther

NAamMeEs aNd adAreSSeS « v v &+ v 4 4 v e 4 4 s e e w8 e s o s o s & 8 s s w m w s s e e e s s % w s s e s = e e s e s u s

=
e

,,

10

X

JSA
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Form 990-PF (2019) 22-6322826
[ZTINMM  Statements Regarding Activities (continued)

1"

12

13

14

15

16

ERA/IR:l Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a}{(2)
_(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a){2) to
all years listed, answer "No" and attach statement -see instructions) . . . ... ... « .« . . e e e e e e e e ee s
If the provisions of section 4942(a}(2}) are being apphed to any of the years listed in 2a, list the years here

| 4 , . .

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

Page 5

41 Yes | No
At any time durnng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){13)? If "Yes," attach schedule. See instructions . . « « + « « « + . . e e e M X
Did the foundation make a distribution to a donor adwised fund over which the foundation or a disqualified
person had advisory privileges? If “Yes,"” attach statement. See instructions. . . . . . . . 4t . 0 i 0 e e s e e e et e e e a . 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address P N/A
The books are in care of P SEE STATEMENT 15 Telephone no P>
Located at > 2IP+4 p
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in heu of Form 1041 - check here - . . . ... ... ..
and enter the amount of tax-exempt interest received or accrued duringtheyear., . . . . . . . C e e e e e e »[ 15 l
At any time durning calendar year 2019, did the foundation have an interest in or a signature or other: authority
over a bank, secunities, or other financial account ina foreigncountry?, . . . . ... .. .. e e e a e e e e e e e e

See the nstructions for exceptions and filing requirements for FINCEN Form 114. If “Yes," enter the name of k3 4

the foreign country p

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.

During the year, did the foundation (erther directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . ... |:|Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a

No

disqualified person? . . . . . . . .. e e e e s e e e e e e e e e e e e e e .
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . ., . . . . No g
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . [ - No h )
(5) Transfer any income or assets to a disqualified person {or make any of either availlable for ‘\‘ N
the benefit or use of a disqualhfied person)?. . . . . . . .. e e e e e e e e e Yes No \‘
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the 2;'

%

3% B

foundation agreed to make a grant to or to employ the official for a period after 5
termination of government service, If terminating within 90 days.), . . . . . . ... ... e .. Yes No L“
If any answer 1s "Yes" to 1a(1){6), did any of the acts fall to qualify under the exceptions described In Rl
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance? See INStrUCtiONS + « « « o + = =+ + « « & .| 1b
Organizations relying on a current notice regarding disaster assistance, check here . . .. ... ... e e e >|:| &
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 yearbeginning n2019? , ., . . . . . . . . v . o v s v o v s s e e e e
Taxes on fallure to distribute income (secton 4942) (does not apply for years the foundation was a private

operating foundation defined in section 4942())(3) or 4942(j)(5)}

At the end of tax year 2019, did the foundation have any undistributed income (Part Xlll, lines

6d and 6e) for tax year(s) beginning before 20197 . . ... . .. e e e e e e e e e D Yes No
If "Yes," hist the years P> , , ,

atanytimedunngtheyear? . . . . . « v v ¢« ¢ ¢ s v+ DYes No

If "Yes," did 1t have excess business holdings in 2019 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
Commussioner under section 4943(c}{(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of

the 10-, 15-, or 20vyear first phase holding penod? (Use Form 4720, Schedule C, to determine if the
foundation had excess business holdings IN 2019 ) . . . . . L L . i i i i i it e e i e e s e s e e e e

Did the foundation invest dunng the year any amount In a manner that would jeopardize its charitable purposes?

Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize Its
chartable purpose that had not been removed from jeopardy before the first day of the tax year beginming in 20197

JSA

Form 990-PF (2019)
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Form 990-PF {2019) 22-6322826

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year, did the foundation pay or incur any amount to’

{1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e}}?, . . . . . D Yes No
{2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registrationdrive?, . , ., . . . ... ... 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 organmization other than a charitable, etc, organization described n

section 4945(d){4)(A)? SeeinSIrUCUIONS , . . . . . . v v v v v v bt e e Yes No
{5) Provide for any purpose other than religious, chantable, scientific, hterary, or educational

purposes, or for the prevention of cruelty to children oramnimals? , , . , . . . e e e e e e e Yes No

b Iif 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 instructions, , ., . . ... ... ..
Organizations relying on a current notice regarding disaster assistance, check here . . . . . .. e e e e e

¢ If the answer i1s "Yes" to question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility forthe grant?. . . . . . . e e e e e .
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
on apersonal benefit contract? | . . . L L L L L ... e e e e e Yes
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , , . ... ...
If "Yes" to 6b, file Form 8870
7a At any time duning the tax year, was the foundation a party to a prohibited tax sheiter transaction?, D Yes m No
b If “Yes," did the foundation receive any proceeds or have any net income attributable to the transactlon? - C e e e
8 Is the foundation subject to the section 4960 tax on payment(s} of more than $1,000,000 in
remuneration or excess parachute payment(s) duringtheyear?. . . . . .. . v . . « .« . e e ﬂ Yes [_X—I No

TTRL

-

<
N
v
>
&

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

and Contractors

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

{b) Title, and average |  {c} Compensatuon {d) Contributions to

{e) Expense account,

(a) Name and address hours per week If not paid, employee benefit plans
devotedto position enter -0-) and deferred compensation other allowances
SEE STATEMENT 16
125,148.

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

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

If none, enter

{d) Contributionsto
employee benefit
plans and deferred
compensation

{b) Title, and average
hours per week
devotedto position

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

{e) Expense account,

other allowances

-

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . . . . . R > NONE

Form 990-PF (2019)
JSA

9E1460 1000

DMO348 5892 04/29/2020 12:31:43
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Form 990-PF (2018)

Page 7

and Contractors (continued)

EIsA'IIB Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

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 . . . . . . . . . v v v v v v v v v n v o » 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
Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
1NONE
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1NONE
2

All other program-relatedinvestments See instructions

3NONE

Total. Add lines Tthrough 3 . & . v 0 0 v v i it e it i v ettt e e v v o s a s o v o n oo e v oo o aas o »

JSA
9E1465 1000

DMO348 5892 04/29/2020 12:31:43

Form 990-PF (2019)
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_ Form 990-PF (2019) 22-6322826
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

1 Fair market value of assets not used (or held for use} directly in carrying out charntable, etc.,
purposes:
a Average monthly fair market value Of SBCUNEIES . « « « « v v v v vt v i h e e e e 1a 15,873,912.
b Average of monthlycash balances. . . . . . . . v v i v it i it bt e e e e 1b 426,539.
¢ Fair market value of all other assets (see instructions). . . . . . ... .. ...t eerenunnnn 1c NONE
d Total (add lines 1a,b,and c) . . . . . . vttt e e e e e 1d 16,300,451.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . .. .. . .. . oo o I 1e
2  Acquisition indebtedness applicable to line 1@SSetS . . . . v v v v v v v v v v e s e et e 2 NONE
3 Subtract ne 2fromliNe Td, . . . v v v v e s et e e e e e e e e e e e e 3 16,300,451.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
13Ty 1T (T T 4 244,507,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line4 | 5 16,055,944.
6 Minimum investment return. Enter 5%ofline5 . . . . . . . . . oo o0 o0 e e 6 802,797.
Distributable Amount (see instructions) (Section 4942(j)(3) and (j}{5) private operating foundations
and certain foreign organizations, check here bm and do not complete this part.)
1 Minimum investment return fromPart X, line 6 . - .« . o« v o ool e 1 802,797.
2a Taxon investment income for 2019 fromPartVl,line5 . ... ... 2a 7,899.
b Income tax for 2019. (This does not include the tax from Part VI.), . | _2b
€ A INES 28 8N0 2D, & v v v vt e e e e e e e e e et e e e e 2¢ 7,899.
3 Distributable amount before adjustments. Subtract line 2¢ fromline 1. . . . . . . . ... ... .. .. 3 794 ,898.
4 Recoveries of amounts treated as qualifying distributions. . . . . ... ... ... ... 4 500.
5 Addlnes 3 and d . . . . .. . i i ittt e e e e e e e e e e e e e e e e e e 5 795,398.
6 Deduction from distributable amount (seeinstructions}. . . . . . . . . . o i i e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xll,
T P 7 795,398.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: —
a Expenses, contributions, gifts, etc. - total from Part [, column (d),line 26. . . . . .. ... ... .... 1a 698,890.
b Program-related investments -total fromPart IX-B. . . . . . . . ... . i s e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUITPOSES . & v v i v ¢ e e st e o o o s s ot o o m e m o mm e oo a e a e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the: ______
a Suitability test (prior IRS approvalrequired) , . . . . . . . . . . i it i ittt e e e e 3a NONE
b Cash distribution test {attach the requiredschedule) . . . . ... ... ... ... e nn.. 3b NONE
4  Qualifying distributions. Add hnes 1a through 3b. Enter here and on Part V, line 8; and Part Xlll, hne 4 | 4 698,890.
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 ., . . . . . . . . . . i i i it vt ettt 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromliined4 . ... ... ... ... .. ....... 6 698,890.
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 (2019)
JSA

9E1470 1000

DMO348 5892 04/29/2020 12:31:43
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L

Form 990-PF (2019) .
Undistributed Income (see instructions) .

(b) {c)
Years priorto 2018 2018

1 Distributable ar'nount for 2019 from Part X,

o B e TR | AR LR E “‘S_%"’:\"“
e ¥ gl AR
17T (S e 5’@;}5@ u»f&u%, & R e

“ e

' 2 Undstributed income, if any, as of the end of 2019 @wf}uﬁ‘
%i‘ﬁ)}aﬁfs{h

Roge
Enter amount for 2018 only, . . . « + « « « . . SSRGS SRR

a LE
5(,;5‘,)“,-«-': LR B ,s;y;;s;l uv w 3 k.,
b Total for prioryears 20 ,20 ,20 e R A S R f"' S 51 ?—‘A
\(\:@‘x k ?H- T Q‘\r‘)) T x-w
4 N

e by ?%9'.:1»:33 T ARE
X 3,

3 Excess distributions carryover, if any, to 2019 E w’:t
From2014 ... ... NONE
From 2015 . . .. .. NONE
From 2016 . . .. .. NONE
From 2017 « .« « + . . NONE

From2018 . . . . .. NONE

:»"t, e b
wm:

e

e

’l’vf_'

7,

\‘_lz’x
o

(e

A
2

i <~
"‘\‘-“'\f(\"v

ss\?«\

SRE

- f#r
e

72 [EF
5

-~ o A o6 o o

) R &%&"G
Total of ines 3athroughe . . . o« . . . . .. .‘«»S“eeEILvl»I etk g
RSN SRS e o
4 Qualifying distnbutions for 2019 from Part XII, [uassiaia Bl o _AM*&YW;%“\ »\'{gg:«:
698,890 'ﬁz%%? Yoo Sl ¢ B \“,:“{3;;;
. o T St AR LTS S e s
ned: p §$ . . iy ﬁ”’%“)fﬁx*i‘

.,m,
;
.
:ﬁ
‘Q&
’»{
//

A;K)‘L'{:’ ’;“s "{' o
e 112,289. %m SoE S N
o z“’i;‘c""“ :» z%}*;t ;“’:,4\% *5;,(".'"\:,. e ‘,,(; ; A 'n~ \
. ST el R 2 AN 3:5
% 433',,,;\, : “*é_t”’ i}-; ‘\3“( \?ﬁg‘.}ﬁ:jfv\ ""\k g,
Cgé 5 T et Nl :alx(*‘h

5

‘ a Applied to 2018, but not more than hne 2a . . .

o

r/q

Applied to undistributed income of prior years iy WW%
MRS e

{Election required - see instructions) . . . . . . . [SEE ,u,,m.\%/} e NONE E ,@,\w‘~<,v,,§:(ﬂ\,°«; ST B R 0)

V""WJ ok \w? @g\ 2 »Mf@wés"{‘fw g%?\,‘/.,,: R ey “"“‘\*‘f-’(bi‘»‘;‘,‘ﬁ?’ »mi"zl

Y 3
AN c;:% S gl e._r{ e ey

¢ Treated as distnbutions out of corpus (Election :y:-c f“/ﬁi ﬂz;%?r 2 SN SCRRER - % YE 9
required - see INStructions) . . . . . . . . . . . NONE DR S K.f“t“‘-vf\‘-;“’k)s%}-ﬁiﬁ”;? N R A f)”’z?w'«»w/)iw
. T Ty, T AT S L A, ; Py ,. R 1
d Apphed to 2019 distributable amount. . . . . . [F}‘}if@‘m,vﬂi%a R R SOl R RIS 586,601.
e Remaining amount distributed out of corpus. . . NONE§* ST Gy (y:ﬁ‘w é’ Z%V"C““")sz‘\“‘ L s ket
5 Excess distnbutions carryover applied to 2019 L \gf«.?ﬁﬁ‘*qu};? i Bl g e
{If an amount appears in column (d), the same ;'i’_«.‘fx}*zf‘lnggc};(i,Aa';‘/‘”,’:"‘? o wwspg N
amount must be shown in column (a}) « « - . . NONE. f}‘\,f?érz\'»!i‘@xiii"‘\';x. P NONE
6 Enter the net total of each column as ﬁvf&z&i oy {};{’fgﬁ‘w”az?vfﬁ‘fm- ﬁi
indicated below: - kwé‘%g’; ;)m ey 3 ::.;\,‘(v} ‘%«; 3 ol
a Corpus. Add hnes 3f, 4c, and 4e Subtract line 5 NONE N cdi T o TR
: , . T YOR e 1 o SR L SN 2]
, b Prior years’ undistributed income. Subtract [i&zati - ‘ 9:’%‘”;‘—‘3{' o K - “‘y’)‘\i;% P SR
line 4b from line 2b. e e e e e S *st"é«?“if'swws T 2
¢ Enter the amount of prlor years undistributed N, SREECT i;* et w’ S D Ly
. income for which a notice of deficiency has : f;gp Oftg:l o AR
been issued, or on which the section 4942(a) i&?ﬁ“é“}gﬁw;ﬂgf@”eéﬁ
tax has been previously assessed . . . . . . . . NONHs# 3 s deiidn o
i "‘; ‘i’:ﬁ L
RO

d Subtract line 6¢ from line 6b Taxable
amount -See INSLTUCLIONS + 4 & & + « « & » « o &«

Undistributed income for 2018. Subtract hne
4a from line 2a. Taxable amount - see

1 a !~

NON
B
i :

ox?%‘lg E A*\\ 55

[,

INSETUCHONS « v v v v v e o e a o v v e n e e
f Undistnbuted income for 2019 Subtract hnes b ) ﬁv@?‘
4d and 5 from line 1 This amount. must be i‘rm?ﬁ“ e
' distibuted IN2020. + v v 4 v v i v e . (BN f s 208, 797

LT ]

T M
7 Amounts treated as distnibutions out of corpus " ‘: "
to satisfy requirements mposed by section ’*"&
170(b}(1)(F) or 4942(g)(3) (Election may be | . i il
. N D AL S
required.- see instructions) . . . . . . . . . .. NONE: S
‘ e e e % —
8 Excess distributions carryover from 2014 not N S TR,
Tost % "“’;“*' e
applied on line 5 or line 7 {see instructions) . . ., NONE",’;‘&} Ui L e B

SO
IR ‘f\em‘ S
-

Fimr Tt By oEl R ?‘,%‘ B S
53 e 2 £ ;%a; %g} Eﬁ”&ﬂ“?’? ki \‘}ﬁ%;}g% o, e nu(.
Ry 257 < ke
<

9 Excess distributions carryover to 2020. 5

Subtract lines 7 and 8 fromline6a . . . . . . . NONA an e «.w S
=.3?15 %;ﬁ-tﬁ% T ol % E*;\&;w?:;"‘

10 Analysis of line 9: ;‘** ,3);,.,\; w:}%{“?% ri: ,ﬁ*s*%,“‘;:‘,) j.\“,,ﬁ\”,,\%t
a Excess from 2015 . . . NONE |- T R ‘s’“";,%“*g;j‘%;"f@’f-,
o kS ‘) el % :{E:":
b Excess from 2016 . . . NONE ol *é‘;‘&,wc;g’ﬁ%igg
[ sk
¢ Excess from 2017 . . . NONE s : :;%:;t e
A N ,q’,\‘\\‘\\xz e
d Excess from 2018 . . . NONE Rl Tl S ;"’I
k:; o mZ\ ‘53' R LI RETR Z R 2 §§f§§\ E;{:w R
e Excess from 2019 . . . NONE Ty ¥ Y B e e N v TR
. Form 990- PF (2019)
JSA ‘ . - 3 -
9E1480 1000 . . L .

DMO348 5892 04/29/2020 12:31: 43 . ) 26 -




Form 990-PF {2019)

22-6322826

Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9)

NOT APPLICABLE

1a If the foundation has received a ruling or determination letter that it i1s a private operating
foundation, and the ruling is effective for 2019, enter the date of the ruling
Check box to indicate whether the foundation 1s a private operating foundation described in section T I 4942(j}3) or l L4942(1)(5)

2a

Enter the lesser of the ad-
justed net income from Part
| or the minimum investment
return from Part X for each
yearlisted. « . « « « . .

85%ofline2a. « « « « .

€ Qualfying distributions from Part

XII, ine 4, for each year listed ,

Amounts included in line 2¢ not
used directly for active conduct
of exemptactivities « » « «

Qualifying  distributions  made
directly for acuve conduct of
exempt activities Subtract line
2dfromhne2c . . . « . .
Complete 3a, b, or c for the
alternative test reled upon « «
"Assets” alternative test - enter

(1) value of all assetss - « -
{2) value of assets quahfying
under section
4942(3)BNI. + o 4 o
"Endowment” alternative test-
enter 2/3 of minimum invest-
ment return shown n Part X,
line 6 for each year sted . . .
“Support® alternative test - enter

(1) Total support other than
gross Investment Income
{interest, dvidends, rents,
payments on securities
loans (section 512(a)(5)),
orroyalties). « o o« o «

{2) suppon from general
public and 5 or more
exempt organizations as
provided n section 4942
(BB & & & . W .

>

Tax year

Prior 3 years

(a) 2019

{b) 2018

(c) 2017

(d) 2016

(e) Total

~

/

AN

L~

~

AN

N

{3) Largest amount of su/
port from an exempt
organization. .

(4) Gross investment income .

N\

A Y
N\

any time during the year - see instructions.)

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

1

Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d){2).)

N/A

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N/A

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

Check herebif the foundation only makes contributions to preselected charitable 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 limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors:

JSA

9E1490 1 000

DMO348 5892 04/29/2020 12 31 43

Form 990-PF (2019)
27 -



22-6322826
Form 990-PF (2019) Page 11
Supplementary Information (continued)

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

Recipient "srr?:w frr:\l/ ':Zfs'u',é':\ds'r‘f.'g‘u'g" th“'ar:ggtgf’" Purpose of grant or Amount
Name and address (home or business) D e comtaor | _recipient contribution
a Paid during the year
SEE STATEMENT 22 638,500.
TOtAl  « v o e 4 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 e s e s > 3a 638,500.
b Approved for future payment
1L | I T P T TP » 3b

Form 990-PF (2019)

JSA
SE1491 1000

DM0348 5892 04/29/2020 12:31:43 28 -




Form 990-PF {2019)

Enter gross amounts unless otherwise indicated

-
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-
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-
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13

22-6322826

Page 12

Analysis of Income-Producing Activities

Unrelated business income

Excluded by section 512, 513, or 514

Program service revenue*

{a)

Business code

(b}

Amount

(c)

Exclusion code

(d)
Amount

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

- 0o Qa o o

g Fees and contracts from government agencies

Membership dues and assessments . . . .« .

Interest on savings and temporary cash investments «

Dividends and interest from securities

14

470,553.

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 iInvestment iIncome  « + « « « + + = « &

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

18

-7,874.

Net income or (loss) from special events
Gross profit or (loss) from sales of mnventory . .

Other revenue: a

b _PRIOR YR RECOVERY

10

500.

c

d

e

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

463,179.

Total. Add ine 12, columns (b), (d), and (€} » + « ¢« v v v v o v i 0 ottt e s e e e e e e e e e e 13

{See worksheet in line 13 nstructions to venfy calculations.)

463,179.

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
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)
NOT APPLICABLE

¢
Form 990-PF (2019)
JSA

9E1492 1000

DMO348 5892 04/29/2020 12:

31:43
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Form 990-PF (2019} 22-6322826

Page 13

Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c} (other than section 501(c)(3) organizations) or in section 527, relating to political

organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:

L - T 1TSS
(2) OthEr @SSELS. - « v ¢ v = =+ & o ot e e ettt et e e e e e e e

b Other transactions:

(1) Sales of assets to a noncharitable exempt organization. . . . . « v v v o vttt bttt i s e e e
(2} Purchases of assets from a noncharitable exempt organization. - . . . « . . . oo oo el
{3} Renta! of facilities, eqUipmMent, Or Other @SSetS. « « « ¢« v« s o o o ot ettt e e et et e m e e e s
{4) Reimbursement arrangements « « « & o o« o o s o o ot e e e e e e e e e e e e e e m e
{5) LOANS OT [0BN QUATANTEES « « « « « = o« v o o o v o et m e et a o e oo me o ea ae e
(6) Performance of services or membership or fundraising solicitations . . . . . - . . .. oo ool
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . . . . ... ... ... ... ...

Yes | No

1a(1)

1a(2)

o] ke

1b(1)

1b(2)

1b(3)

1b(4)

1b(5)

1b{6)

1c

bt ol bl Bl ol el Eo

d If the answer to any of the above is "Yes," complete the following schedule. Column (b} should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value In any transaction 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 noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements

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

described in section 501(c) {other than section 501{(c){3)) orinsection 5272. . . . . . . v v e v e vt v it 0.t

b If "Yes," complete the following schedule.

DYes No

(a) Name of organization {b) Type of organization {c) Description of relationship

Unger penalties of perjury,J deglare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Ietée}cl epas— th than taxpayer) 1s based on all information of which preparer has any knowledge
Sign e } May the IRS discuss this return
H Wp"§ Far(]() Rank N A I 04/29/2020 CO‘TRUSTEE with the preparer__shown _below?
ere Signature of officer or trustee Date Title See instructions Yes No|
Pa|d Print/Type preparer'sname Preparer's signature Date Check | I if | PTIN
self-employed
Preparer Firm'sname B> Frm'sEIN_ P>

Use Only | Firm'saddress B

Phone no

JSA
9E1493 1000

DMO348 5892 04/29/2020 12:31:43

Form 990-PF (2019)
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LOUIS M PLANSOEN CHAR TR U/10TH PAR 22-6322826

FORM 990PF, PART I - OTHER INCOME

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
PRIOR YEAR RECOVERY 500.
TOTALS 500.

STATEMENT 4

XD576 2 000

DMO348 5892 04/29/2020 12:31:43 34
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LOUIS M PLANSOEN CHAR TR U/10TH PAR 22-6322826

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

DESCRIPTION AMOUNT
MUTUAL FUND TAX EFFECTIVE DATE BEFORE TYE 465.
ACCD INT PD PRIOR YR EFF CURR YR 1,027.
COST ADJ ON MERGER 914.
TOTAL 2,406.

STATEMENT 13

X076 2990 hDMO348 5892 04/29/2020 12:31:43 43 -



LOUIS M PLANSOEN CHAR TR U/10TH PAR 22-6322826

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

DESCRIPTION AMOUNT
MUTUAL FUND POSTING DATE AFTER TYE 219.
ROUNDING 7.
ROC ADJUSTMENT 160.

TOTAL 386.

STATEMENT 14

XD576 2000

DMO348 5892 04/29/2020 12:31:43 44 -



LOUIS M PLANSOEN CHAR TR U/10TH PAR

FORM 990PF, PART VII-A, LINE 14 - BOOKS ARE IN THE CARE OF

NAME : WELLS FARGO BANK NA

ADDRESS: 100 NORTH MAIN STREET 6TH FLOOR D4001-06
WINSTON-SALEM, NC 27101-3818

TELEPHONE NUMBER: (855)739-2921

XD576 2000

DMO348 5892 04/29/2020 12:31:43

22-6322826

STATEMENT

45

15



LOUIS M PLANSOEN CHAR TR U/10TH PAR

22-6322826

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

OFFICER NAME:
WELLS FARGO BANK
ADDRESS :
1525 WEST WT HARRIS BLVD
CHARLOTTE, NC 28288-1114
TITLE:
Co-Trustee

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION . ...ttt ittt ittt nnee s naaeneeanas

COMPENSATION EXPLANATION:
TRUST ADMIN FEES
SEE ATTACHED FOOTNOTE

OFFICER NAME:
Helen Post
ADDRESS:
15 Cache Cay Drive
Vero Beach, FL 32963
TITLE:
Co-Trustee

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION . ...ttt it ittt ittt enneenaneas

COMPENSATION EXPLANATION:
TRUST ADMIN FEE

TOTAL COMPENSATION:

XD576 2000

DMO348 5892 04/29/2020 12:31:43

.............. 93,861.

.............. 31,287.

125,148.

STATEMENT 16

46 -




LOUIS M PLANSOEN CHAR TR U/10TH PAR

22-6322826

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

RECIPIENT NAME:

CHAPEL OF GOOD SHEPHERD FDN
ADDRESS :

376 HALE STREET

BEVERLY, MA 01915-2096
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

COLLEGE WIDE CHAPEL PROGRAMS
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... ittt it iieanaeaaenenan

RECIPIENT NAME:
ST MARY'S HOSPITAL
ADDRESS:
350 BOULEVARD
PASSAIC, NJ 07055
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... .. ittt i tiinenannens

RECIPIENT NAME:
CLARA MAASS MEDICAL CENTER
ATTN CELESTE A ORANCHAK
ADDRESS:
ONE CLARA MAASS DRIVE
BELLEVILLE, NJ 07109
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...t iiitt it innnaanaaanenan

XD576 2000

DMO348 5892 04/29/2020 12:31:43

STATEMENT 17

47 -



LOUIS M PLANSOEN CHAR TR U/10TH PAR

22-6322826

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

RECIPIENT NAME:

PARTNERS FOR HEALTH INC
ADDRESS:

1 BAY AVENUE

MONTCLAIR, NJ 07042
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

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

RECIPIENT NAME:
FIRST PRESBYTERIAN CHURCH USA
ADDRESS:
100 WITHERSPOON ST
LOUISVILLE, KY 40202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAMMING SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ... tnmneneieennennn

RECIPIENT NAME:
OLD VERO ICE AGE SITES COMMITTEE
ADDRESS:
PO BOX 351
VERO BEACH, FL 32961
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .....ttveuirrnernnneenann

XD576 2000

DMO348 5892 04/29/2020 12:31:43

.................... 500.

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

STATEMENT 18



LOUIS M PLANSOEN CHAR TR U/10TH PAR ) 22-6322826
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
GIDEONS INTERNATIONAL
ADDRESS:
PO BOX 140800
NASHVILLE, TN 37214
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
INTL SCRIPTURE BLITZ -BUTARE & RWANDA
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt ittt ttttonesonesonnnennsnenennns 50,000.

RECIPIENT NAME:
COMMUNITY CHURCH OF LAKE FOREST
& LAKE BLUFF
ADDRESS:
117 E SCRANTON AVE
LAKE BLUFF, IL 60044
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
BEACON PLACE - COMMUNITY CHURCH PROJECT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ittt ittt ittt ittt ttte it ene e eneneesneneeeens 50,000.

RECIPIENT NAME:
HOPE COLLEGE
ADDRESS:
141 E 12TH STREET
HOLLAND, MI 49422
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
HOPE FUND & INTL ENCOUNTERS IN THE ARTS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt it denenssenanneesennnnanes 55,000.

STATEMENT 19

XD576 2000

DMO348 5892 04/29/2020 12:31:43 49 -



LOUIS M PLANSOEN CHAR TR U/10TH PAR

22-6322826

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

RECIPIENT NAME:
CHRISTIAN WORSHIP HOUR
ADDRESS :
1623 6TH AVE SE STE 1
ABERDEEN, SD 57401
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAMMING SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... .ttt it i ititnnnnnsannnn

RECIPIENT NAME:
MEMORIAL HOSPITAL AT EASTON
ADDRESS :
219 S WASHINGTON STREET
EASTON, MD 21601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... .. ittt it iiiiennnnnnnns

RECIPIENT NAME:
SENIOR RESOURCE ASSOCIATION
ADDRESS :
694 14TH STREET
VERO BEACH, FL 32960
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ADULT DAY CARE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... .ttt ittt tiiinnnnnennnnn

XD576 2000

DMO348 5892 04/29/2020 12:31:43

STATEMENT 20

50 -



LOUIS M PLANSOEN CHAR TR U/10TH PAR 22-6322826
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
VISITING NURSE ASSOCIATION OF
INDIAN RIVER COUNTY INC
ADDRESS:
1110 35TH LANE
VERO BEACH, FL 32960
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TELEHELATH MONITORING PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..t ittt ittt it tttttsens e ennnneneeeeeenns 25,000.

RECIPIENT NAME:
RIVERSIDE THEATRE INC
ADDRESS:
3250 RIVERSIDE PARK DRIVE
VERO BEACH, FL 32963
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt it ittt tnneeesnneeseneeeennsas 25,000.

RECIPIENT NAME:
FLORIDA STATE UNIVERSITY FOUNDATION
ADDRESS :
2010 LEVY AVE
TALLAHASSEE, FL 32306
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
STUDENT EMERGENCY FUND
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt it itte s ettt einaeeaneennnnas 10,000.

STATEMENT 21

XD576 2000

DMO348 5892 04/29/2020 12:31:43 51 -



“

LOUIS M PLANSOEN CHAR TR U/10TH PAR

22-6322826

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

RECIPIENT NAME:
SHILOH TABERNACLE MINISTRIES
ADDRESS:
10655 ROSELAND ROAD
SEBASTIAN, FL 32958
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FACILITY IMPROVEMENTS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ittt ittt it ittt tttte et anoeensaennnneesn 55,000.

RECIPIENT NAME:
ELAWA FARM FOUNDATION
ADDRESS:
1401 MIDDLEFORK DR
LAKE FOREST, IL 60045
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAMMING SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..ttt it ittt i tte e taestenstnneesoenoasennns 37,000.

RECIPIENT NAME:
COMMUNITY CHURCH OF VERO BEACH
ADDRESS :
1901 23RD STREET
VERO BEACH, FL 32960
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...t ittt i iiitt ittt tneneeeenennnaaaneeess 83,000.

TOTAL GRANTS PAID:
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FEDERAL FOOTNOTES

PART VIII: INFORMATION ABOUT OFFICERS, DIRECTORS, TRUSTEES, FOUNDATION
MANAGERS, HIGHLY PAID EMPLOYEES, AND CONTRACTORS. THE CORPORATE
TRUSTEES COMPENSATION REPORTED IN COLUMN (C) IS CALCULATED BASED ON
PERIODIC MARKET VALUES AND/OR THE APPLICABLE FEE AGREEMENT. IT IS NOT
DETERMINED ON AN HOURLY BASIS AND THE REFERENCE TO ONE HOUR PER WEEK
IS AN ESTIMATE ONLY. CORPORATE TRUSTEE SERVICES INCLUDE, BUT ARE NOT
LIMITED TO, ADMINISTRATIVE SERVICES SUCH AS FIDUCIARY ACCOUNTING,
CUSTODY OF ASSETS, COMPLYING WITH TAX FILING REQUIREMENTS, COMPLYING
WITH DISTRIBUTION PROVISIONS, AND COMPLYING WITH FEDERAL AND STATE
LAWS APPLICABLE TO PRIVATE FOUNDATIONS, PLUS ASSET MANAGEMENT SERVICES
SUCH AS CREATING ASSET ALLOCATION STRATEGIES, INVESTMENTS REPORTING
AND REALLOCATING AND REBALANCING OF PORTFOLIOS AS NECESSARY.
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FEDERAL FOOTNOTES

THE PRINCIPAL ADDRESS FOR TAX PURPOSES ONLY IS LISTED ON PAGE 1 OF THE
RETURN. THE PRINCIPAL PLACE OF ADMINISTRATION IS LISTED IN SECTION
VII-A AS THE BOOKS IN CARE OF.
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