g roe 390=PF . sturn of Prwate F@ur%gta A911000= '2 Do, 15k 00
= of Secuon 4847(a)(1) Trust Treated as Private Foundatlon | 2‘ 1 9

] @Papammml of the Treasury > Do ﬁ\qﬁ enter socisl security numbers on this form as i may be made public.
<. imgmat Revenue Senvice P Go td wiviv.irs.gowFormI9QRF for instructions and the latest Information, Open 1o Public epociion |

& Feor caisndar year 2018 or tax year ba#lnnm
: , 2018, and endin , 20
\f\ Namgs of foundation A Employer ldentification number

@ Intact Charitable Trust USR (fka|OneBeacon Charitable Trust) 23-2441567
\x\ Number and street (or P O, bax number if mail 1s ndt dalivered to cireet eddnees) Room/suite B Telephane numbar (see instructiona)
s

g 605 Highway 169 North, Suite 800
f City or town, State or province, country, and ZIP or foraign postal cede 952-852-6033

C if exsmption application is
psnding checkhere, ., , . ., ., >

_Plymouth, MN 55441
G Check ali that apply.

r__ Initial retlirn | | Initial return of a former public charty o 4, roreign organizations, cheekn ,D

Final retdrn Amended return 2. Forsign nrgammllum; mmajnr:. '

|| Address thange % | Name change $5% test, check hara and ditech [:]

/b T_Clheck type of organization. | | Sedtion 501(c)(3) exempt private foundation € R o
Section 4947(a){1) nonexempt charitatile trust | X | Other taxable private foundation F o secton BTN A, oot

?4! Fair market value of all assets at | [J Accounting method:| | Cesh [ X | Accrual ¢ .u,,::m ey i . ]
end of year (from Partil, col. (¢}, line D Other (specify) und:rmtg(':)zl?em:? h:‘:‘mn[j
iB6)yp $ 580, 980. 06 {Part 1, column {d), must be on cash basis.) >

Analysis of Revenue and Exro 66 (The d) Disb
total of amounts m columns (b), (c), find ( (a;xl:)ee\rlg;\;ep:rr\d (b) Net Investment © Adjusted net ( )torlschlgfi?a"l;l%ms
may not necessa equal the amounts in book income income purposes
column (a) (see Insfructions).) %8 (cash basls only)

Contnbutlons, gifts, grants, etc., received (attach sthadule) 162,523.00
If the foundation is not ulred to
Chack b gitech Sch B. .

interest on aavinge and temparary cash | stments. 11,182.00 11,182.00 11,182.00
Dividends and interest from secunties| . . . .
58 GrosSTeMB « o o o ¢ a o ¢ s ¢ s 8 oo s
b Net rentsl income or (lose)

Ba Net galn or (lose) from asle cf asssis not off Iine 10

b Gross salas price for all
assets on line 82

7 Capital galn net income (from Part IV, ine 2) ,
g8 Net short-term capitalgain, . . . . . -

¢ Income modifications . - . .. . .. ..
102 Gross sgtes less retums
and allowancss = « o o

b Lese: Costofgoodo sold .
¢ Gross profit or (ioss) (attach schedule)| , . . .
19 Other income (aftach schedule) | L. 6,000.00
12 Total. Add ines 1 through i1 Sc g 1- . 179,705.00 11,182.00 11,182.00
13  Compenastion of officers, directors, trusteeg, efc , |
14 Other employee salamnes and wages .{. . . «
15 Penslon plans, employes benefits . .| . .
162 Legal fees (attach schedule) , . . ., . ..
b Accounting fees {altach schedule} , . . .
¢ Other professional fees {attach scheddle}. . «
97 Interesl. . . « « + ¢ ¢ o s 0 s 0 n e ..
18 Taxes (attach schedule) (see Instrucﬂdns) 54.00 54.00
4@ Deopreciation (sitach schadule) and dé, plehon
20 OCCUPBNCY + « « s o s a s s v v v tfs s oo
24 Travel, confarences, and mestings . -
22 Printing and publications . . . . . . PR ,
23 Other expenses (atlach schedule) S¢Ned 9,620.00 3, 620, 00
24 Total operating and administrative expenees.
Add lines 13 through 23. . .« » « e v v s 9,674.00 9, 674.00
26 Contributions, gifts, grantspaid . . | . . - - 245,893.00 245.893. 00
26  Totalex and disbursements, Add lines 24 and 26 255,567.00 9,674.00 245,893.00
27 Subtract line 26 from ine 12
@ Excess of ravenue over oxp and 0 -75,862.00
un b Net inveatment incoms {if negaiive. Tter -0) 11,182.u0
P~ ¢ Adjusted net Income (if negative. entgr -0). - 1.508.00
ﬁéﬁdm 5%pevwork Reduction Act Notice, vee Ingtructiens, Form O80-PF 12075
T
=, |
. !
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Form 880-PF (2019) i

Page 2

Atach thi
Balnnce Sheete dnscn:l‘;n\ calumn :f?:u::;" :\: :‘.o'f e(';d-;-year Begmmng of yea Endof ye
R . armoufts dnty (S8 MEtusuans ) o {a) Book Value {b) Bogk Vaha (¢} Faw Market Vaiue
Cash - nonmlerembemnq. .............. 657,342,00 £81,480.00 581,480,00
2 Sawings end temporary cash mvedtments . . . . .. .. ..

3 Accounts recehavle @ ) ]
Less allowance for daubﬂul aownpnh

4  Pledges recenable B |
Less allowance for doubtful acco:lms »_
5 Granis receivable. . . . . . .. e et e

& Recelyablas due lran officens, Jrectors trustees and other
disqualifiea persons {attach schedule) (see insbuctionsy | ,

7  Other notgd and loans regelvable {attach schedule) b
Less" allowants for doubliuf accoyms B

8 Inventoriesforsaleoruse. ., . f ... .. ...
| 8 Prepald expenses mddeferrndmrrges e e
10a Invesiments - US and stalag o tattach &
b investments - corporate stock (attgch schedule) . . . . . ., .
¢ investments - corporale bonds (adacr. schedute). . . . .. ..
11 mves glll lmd bu&dlngs »
Case pocarptmedcorcian p 1 - —
12 Investments - morigageloans. . { . . . . ... ... e
13  invesiments - other (attach schedipie) | . . . . . . .. [
14 land, bq‘ldnna qnd »
t.i'}f"i?.‘&mutm seprecavony. |
(ettach schedule) ) .
16  Other assets {describe b )
16  Totel sasets (o be complelad by all ﬂlers - see \he
instructiona. Algo. see page 1.item ) . . . . . . C e e 657,342.00 581,480.00 S581,480.00
47  Accounts payetle and accrugd expenses , . . . . . .. . L
18 Grantspayable. , . ... ..o} e e . - ‘

20  Loans from officars dmectors triestees| ano other oisqualiieo pes

n
--

22  Other lisbilities (Gescribe® )

Mortgages and other notes payable (attach schedute! . . . . . .. -

Total lia add lines 17though22) - . . o ., . ..

Foundationa thet follaw FASE ABC 968, check here bl_ J

...... 657,342.00 581,480,00
20 Tow nat assets or fund batanceg (sFe instruckions)_ ., 657,342, 04 581,480.00
s'n Total Uablitks and net apestsffund balgnces  (see
ISUCHONE) o « s o - v oooo ek e a i 657,342.00 581,480.00
Analysis othang es in Net Assets or Fund Balances
1 Total net assets or fund batanceslat beginming of yéar - Part II column (a), lne 29 (must agres with
end-of-year figure reported on pr«#r yearstelim), . . ... .. e L K 657, 342. 00
2 Erter amount from PertLtna2?al .. ... . ..o e Ch A I -75,862.00
3 Other increases not included i e 2 (temiza) b 3
4 AGEINES 1,2, BA03 . . Lol e s 4 581,480.00
§ Decreases nol included m hne 2 (kemize) b &
6 Total nst assets ar fund palancesiat end ot year (ine 4 minus fine 5} - Part il colum (b) line 29 . . [ 581.480.00
T Forn 980-PF (2019)

I5A

9F 1420 1 G0




Form 990-PF (2010) _ | Pago 3
Capital Gains and Lobses for Tax on Investment Income
\ {a} List and describa the jind(s) of property suld (for example, real estate, g 5.‘&'& (c) Data acquied | (d) Dats aold
' 2-8lory brick warehquss; or comman stock, 200 shs. MLC Co) 5-Pudhassl (o, day.yr) | (mo. day.y)
da
_b
c
d
£
momsapien | (e o o aoan o St
4a
b
c
d
e
Complete only for assets showing gair{ in column (h) and owned by the foundation on 12/31/89. (1) Galns (Col. (h) galn minus
nrwvmoroes | Gemramy | o
a
b
[
d
e
2 Capital gain net income or (net capital loss) :: :::::f;:rn_tg_rIr:::‘ll'l:r; } 2
3 Net short-term capital gain or (losd) as defined in sections 1222(5) and (8):
If gain, also enter in Part I, line 8, column (c). See instructions. if (oss), enter -0- in }
Partl ne8...... EET DR I I I IR 3

Qualification Under Sedtion 4840(e) for Reduced Tax on Net Investment Income

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

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

Was the foundetion liable for the section|4942 tax on the distributable amount of any yeir in the base period? [:] Yes IZ’ No
If "Yes,"” the foundation doesn't qualify uder section 4840(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
@ ) © {a)
c...nd.,?,‘:.“?r.."f :mlnnhg in) Adjusted qualiying distributions Net value of noncharitabie-use asssis (col. E(’;s)‘:wl%nn?e::. ©
2018 227,173.00 670,522.99 0.3388
2017 293,441,00 752,940.89 0.3897
2016 339,735.00 879,944.92 0.3861
2015 341,528,00 1,069,147.00 0.3194
2014 374,519.00 1,301,124.91 0.2878
2 Totatoflinet,column(d) . ... .l..... ... iy R 2 1.7218
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 lhas been in existence if less than 5 years . . R I ) 0.3444
4 Enter the net value of noncharitablg-use aseets for 2018 from Part X, line5 ., , . ., ... 4 656,541.90
5 Multiplytinedbyhre3. . .. ...l .. 5 226,113.03
8 Enter 1% of net investment income|(1% of Part L ine 27b). . . . . . .. ... .ol 8 111.82
? AdAINes S and B. . . . oot el e 7 226,224.85
8 Enter qualifying dstributions from Rart Xil, lined. . .. .. ..o 8 245,893.00

If line 8 s aqual to or greatsr than
Part V1 insfructions.

ling 7, check the box in Part Vi, line 1b, and complets that part using a 1% tax rate Ses the

JSA
9E1430 1 000

Form 880-PF (2019)



o1 B90-PF (2018} | 7 Page §
[Excise Tax Based onlinve. .nent Income (Section 4840(aj, 4940(b), 45 .6}, OF 4m
‘ﬂm' BExompt operaiing foundatens desenbad I sacton 4940(d)(2), check here P D and enter "N/A"ontine 1, |
Dats of ruling or detarmunation letier {attach ecpy cf letier If neceetary - sse instructions)
h Domestic foundations thal meet the saction 4940(e) requirements in Part V., check i 111.82
here ® [X] andenter 1% arPartl| tne27p. . . . . . ... ... . e , i
e All other domesiic foundations enfer 2% of line 27b. Exempt forelgn orgamzahons enter 4% of )
Partlline12,col (B) . . . . oot et e e e e e e e e e ..
Tax under saction 511 (domestic sdction 4947(s)(1) trusts and taxable foundaticns only, others, enter 0-) | 2
Addlines 1and2,. . . . . O e e e e e e e e 3 111.82
Sublitte A (income) tax (domestic sqction 4847(a)(1) trusts and taxable foundations only; others, enter ¢-) |_4
Tax based en investment income. Subiract line 4 from line 3. K zero or less, enter-0- . . _ ... .. ..... § 111.82
Crediis/Payments: i
2019 estimated tax paymenis and 2018 overpayment credited t0 2019, . . . | 8a
Exempt foreign orgamzahons-taxm:l'meldatsoume, e e ee e .. |8
Tax pald with application for extenslon of time to fila (Form 8868), , . . . . . | 8¢
Backup withholding erroneously withheld . . . . . . O L)
7 Total credits and payments Addlinesi6athrough8d . o + o ¢+ ¢ o o v v v v v v e e m o se cn e e e 7
8 Enter any penalty for underpayment of estimated tax Check here if Form 2220 Is atladued v eas...| 8
9 Taxdue. If the total of lines 5 and 8 i more than fine 7, enter amountowed , . . . .. ... .. ..... > 8 111.82

10 Overpayment. If line 7 is more than the total of lineg 5 and 8, enter the amount overpald _, . . .. ... .. »| 10
11 Enter the emount of line 10 to be. Credited to 2020 estimated tax P Refunded p| 91

Statements Regarding Activitles

1a During the tax year, did the foundation attempt to Influence any nationa!, state, or local legislation or did it Yee | Mo
participate or intervene In any political Campaign? . . . . . . . L. ot i e e e e e e e e e ia X

b Did it spend more than $100 during the year (either dlrectly or indirectly) fcr palitical purposes? See the
instructions forthedeflnltlon . , . . .. oo v v et v i ooonmnseeens N I | X
if the answer Is “Yes” to 1a or 1b, attach & delailed description of the activilier and copies of any meterlals
publishad or distnbuted by the foundafjon in connaction with the activities.

e Did the foundation file Form 1120-POL for thisyear? , , . . . . . e e e e e e e et e i¢ X

d Enter the amount (if any) of tax on political expenditures (section 4855) Imposed during the year:
(1) On tha foundatien > $ (2) On foundstion managers P> §

e Enter the reimbursement (if any) ppid by the foundation during the year far political expenditure tax imposed
on foundation managers B> §

2 Has the foundation engaged In any aclwities that have not previcusly been reportedtothe IRS? , ., . , . .. ... .. .. 2 X

If "Yes," attach a detsiled description df the aclivities
3 Hss the foundation made any changes, not previously reporied to the IRS, in its governing Instrument, articles

@ o 5 W g

oo o

of incorporallon, or byltaws, or ofher simular instruments? If “Yes," allach a conformed copy ofthe changes , _ . ., . . . . ., 3 X
4a Did the foundation have unrelated busjness gross income of $9,000 or more duringtheyear? . . .., . .......... 4a X
B If "Yes." has itfiled & taxreturn an Form 990-T for this year?. . . . . v v v v v v v v o b me e e e e e 4b X
6 Was there a liquidation, termination, dissolution, or substantial contraction dunngtheyear? e e e ] X
If “Yas," attach the statement required by Genaral Instruction T.
8 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either-
e By language 1n the governing instrument, or
e By state legislation that effect amends the governing instrument s0 that no mandatory diractione that
confirct with the state law remein in the governingistrument?. . . . . . . .. ... Lo L L oL L., 6§ | X
7 Did the foundation have at least $5,00D in assets at any time during the year? If "'Yes.” complete Part i1, col (c), and Pert XV 7 | X
8a Enter the states t0 which the foundatiop reports or with which it 1S registered See instructions. &
b If the answer I8 "Ves® to line 7, phas the foundation furnished a copy of Form ©80-PF to the Attorney General
{or designats) of each state as reguired|by General Instruction G?1f "No," eltach explanation , , . ., ., ,, ., ,, |80 | X
9 Is the foundation clalming status a private operating foundation within the meaning of section 4942())(3) or
4942(})(5) for calendar year 2019 ;Sr the tax year beginning in 2019? See the mstructions for Pat XIV If “Yes.”
complete PArXXIV, |, 4 i u i v o s o e b s e e s e e r e s s e N e s i b o e e e e 9 X
10 Did any persons become substantLI contributors during the tax year? If "Yes," allach a schedule hsting thelr
REMIEE ANE BOOTEESEE . o o & o o s o b ¢ o ¢ o & s & & 4 o 4 s o 4 s s 4 a5 s s s s 4 s e e s 4 e e o a s a s e e s 10 X
Ferm 890-PF (2019)

JSA
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Page 6

Fom ©30-PF (2012) ;

meaning of sectlon 512(b)(13)? If “Yes|" altach schedule Seemnstructions, . . . . ... ... ... s i o aes o a0 s
{2 Did the foundation make a distripution to 8 donos advised fund over which the foundation or a disqualified
person had advisary privileges? If "Yes,| attach statement. Seeinsleuctione. . . . . . .. . ... Lol
13 DId the foundation comply with the public inspection requirements for its annua! returns and exemption application?

Webs!te address P>

Yes| Ne
41 X
12 X
131 X

44 The books arcin careof _John Treacy

Telephoneno. » 252-852-6033

Locatedat » 605 Highwav 162 North, Suite 800, Plymouth, MN ZIP+4 » 55441
16 Scction 4947(a){1) nonexempt charTable trusts flllng Form 890-PE in lleu of Form (041 - check here. . . . ... v.... D] |
and enter the amount of tax-exempt inferest received or accrued duringtheyear. . . . . . .. .. .. N L18 |
18 At any time during calendar year 2019, did the foundaiion have en Interest in Jr & signature or other authority Yes | No
over a bank, securitics, or other financigl accountin aforefgncountty?, . . . . . . . v v s ot b e e e s e e ... 18 X
See the instructions for exception; and filing requirements for FINCEN Form 114 If "Yes," enter the name of
_____the foreign country p
LERRYE:] Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 If any item I8 chagked in the "Yes" column, unless an exception applies. Yes | No
12 During the year, did the foundation (erfher directly o indirectly):
(1) Engage n the sale or exchange, of leasing of propesty with a disqualified person? , , . ., .. .. Dvea ENO
(2) Borvow money from, lend money to, or otherwise extend cradit to (or accept It from) a
disqualfied person? . o v ¢+ v v { v o a v et i e a e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, . . . . .. .. Yes [X|wo
(4) Pay compensation to, or pay or reitnburee the expenses of, adisqualifiedpersen?. . . . .. .. .. Yes B No
(8) Transfer any income or asseie tq a disqualified person (or make any of either available for
the benefit or useof a disquallfied pErBoM)?. . . « v « v o« v s v v s s s o a s s 0 e v e s 0 s Yes ENO
{6} Agree lo pay money or property fo a government official? {Exception. Chack "N¢” If the
foundation agreed to make & |grant to or to employ the officlal for a pernd after
termination of government service, {f terminafing within 80days.}. . . . ... ... ... .... Dvu E_X—_’Ho
b If any answer I "Yes' to fa(1)-(B), did any of the acls fall to qualify under the exceptions described In
Reguiations section 53.4941(d)-3 or In & current notice regarding disaster gssistance? SeeInstructions . . . . . . .. . . ... 1b
Organizations relying on a current not regarding disaster assistance, checkhere . . .. .. ...... ... b[-___’
¢ Did the foundation engage In @ prlor year in any of the acts described n 1a, other than oxcepted acts, that
wera not corrected before the first day af the i year beginningin 20182, . . . . . . . .o vt il i i e L 1¢ X
2 Taxes on falure to distribute Incofne (section 4942) (does not epply for years the foundation was a private
operating foundation defined in section ¥842())(3) or 4942(){5))
a At the end of tax year 2019, did the¢ foundation have any undistributed income (Part Xill, lines
6d and Be) for tax year(s) beginning b 20197 . . . . h et e e e e Yos D No
if “Yes," list the years . . .
b Are there any years listed in 2a fpr which the foundstion 18 not applying the provisions of section 4942(s)(2)
(relating to incorrect valuation of ets) to the years undistributed income? (If applying section 4842(a)(2) to
all years histed, answer "No” and attach tatement -seeinstructlons.) . . . ... .. ... .. S Y - - X
¢ If the prowisions of sechon 4842(a)(d) are being applied to any of the years listed in 2a, list the years here
Ja I;d the foundation hold more than h 2% direct or indirect Interest in any businass enterprise
atanyime dunngtheysar? . . . o o o o v o v m o v o s o e DYes No
b if “Yes" did it have excess busn holdings in 2019 as a resuk of {4) any purchase by the foundation or
disqualified persons after May 28, 089, (2) the lapze of the 5-year period (or longer perlod epproved by the
Commissioner under section 4943(cK7)) to dispose of holdings acquired by gift or bequest: or (3) the lapse of
the 10-, %5-, or 20-year flrst phase hoiding pericd? (Use Form 4720, Schedule C, to determine If the
foundation had excess business holdingpin2018) , . . . . ... oo v e v n v e e o b e s e 3b
4s Did the foundation Invest during the year any amount in 8 manner thel would jeoperdize its charitable purposes? | 48 X
b Did the foundation mgke any invesiment In a prior year {but after December 31, 196@) that could jeopardize Its
charitable purpose that had not besr] removed from jeopardy before the first day of the tax year beginning in 20167 | 4b X

J8A
©F 1450 1 000

fForm 980-PF (2018)




Form 880-PF (20§6) {
m Statements Regardin

Page 6

L P P N A -
- wtivities for Which Form 4720 May Be Requii «J (confinuea)

6a' Duringthe year, did the foundation ply o incur any amount to* Yes | Mo
(1) Garry on propaganda, or otherwige attempt to influence legisiation (section 4945(e)?. . . . .. D Yes @ No
" (2) Influence the outcome of any gpecifie pubfic efeclion (see sectien 4853); or to carry on
directly or Indlrectly, any voter registrationdrive?, . . . . . .. ... ............. Yes No
(3) Provide a grant to an indiidual fgr trave!, study, or other simflar purposes? . . . . . o v Yes E No
(4) Prowde a grant to an organizajion other than & charifeble etc organlzation described in “
section 4046(d)(4)(AV? Seelnstruptions . . . .. ... ... ... .. .. Yes [X]no
(8) Provide for any purpose other lthan religlous, charltab(e scientific, literary, or educational
putposes, or for the prevention of crusity to children or animals? . . , . . . .. ... . D No
b If any answer Is "Yas" to 5a(1)-(5)| did¢ any of the transactions fai to qualify under the exceptlons descnbed in
Regulations section 53,4945 or n a cprent notice reparding disaster assisiance? Sea instructions, ., . . . . . . &b
Organizations relying on a current nojice regarding disaster assistance, check here e v e e e e )D
¢ |If the answer Is "Yes” to question| Se(d), dees the foundation ciaim axamptfon from the tax
because It maintalned expenditure regponsibllity for thegrant? . . . . . ... ... .. con e D No
If "Yes," attach the statement requiretl by Regulations section 53.4945-5(d).
6a Did the foundation, during the yead recelve any funds, directly or Indirectly, to pay premiums
on a personal benefit contract? . e . I:]Yes @uo
b Did the foundation, during the year pr premlums dlreclly or indirectly, on a parsonal benefit contract? , [
If "Yes" to 6b, file Form 8870,
7a At any time during the tax yaar, wast e foundation a party to a profibited tax shalter transaction?, f:] Yes @ No
b If "Yes." did the foundation receive arly proceeds or have any net income attributable to the transactlon? .......... b
1 __List all officers, directors, trusteds, and foundation managers and their compet sation. See instructions.
0 o | R [ et | g

SEE SCHEDULE 3

2 Compensation of five highest-pjld employees (other than those Included on line 1 - see instructions). If none, enter
"“NONE."
(b) Titis, and average {(d) Centnbutlons to
{2} Name and address of each amployee pard mgre than $50,000 do':’ﬂol.tl;la ;::rpm:ﬂ ¢} Compensaiion p':'."ﬂ%%’a'é?&‘.ﬂﬁ ‘.&E?ra;f: ml
compensation
NONE_
»

Tota) number of other employees paidoker $60000. . . . .. .. ... . ... . .........,.,_ .,

JBA

E14G9 1 000

Form 990-PF (2¢19)



Form £80-PF (2019)

Pega 7

Pari VI

Information About Offi¢ers, Directers, Trustees, Foundation Marnagers,

and Contractors (continued)

Highly Paid Employees,

3 Five highest-paid independont chntractora for professionsl services. See inatructions. if none, enter “NONE.”

(o) Name and address of o

ch pereon peld more than $50,000

{b) Type of sanvice

{¢) Compenestion

Total number of others receiving over $

50,000 for professional services

Summary of Direct Charltable Activities

List the foundation’s four lamgest direct charl
organizations and other bensficlaries sened, con

activities during the tax year Inctude relevant statistical informetion such as the number of
rences convaned, research papare produced, ete.

Expenses

1

EXRE]  summary of Program

Related Investments (see instructions)

Deseribe the two largest program-related Invash{wnm made by the foundation during the tax yesr on lines 1 and 2

Amaunt

1

All other progrem-raiatad Invastments See instru
3

Total. Add lines 9 through3. . . . . . J.

JSA
9E 1485 1 000

Form §90-PF (2019)



Forrm +%0-PF (2019)

e

Page

Minlmum [nvestment Return (All domestic foundations must compiew this part. Foreign fourdations,

see instructions.)

1 Fair market value of assete not uspd (or held for use) diectly in carrying out charitabls, etc,
purposes;
a Average monthly far market value offsecunties. . .. . . ... ... ... e 1a
b Average of monthly cashbalances. .|, . .. . o oo v v v vt e e e tb 666,540.00
¢ Fair market value of all other agaets (seainstructions). . . . . .. . ... .. .. . o ... ic
d Total (add lines 13, b, and €) »[ .................................. _1d 666,540.00
e Reduction claimed for blockage or othgr factors reported on ines 1a and
1c (attach detailed explanation) ., , | . ............... Ue l N
2 Acquisition indebtedness applicabletbinetassets . . . .. . . . ... ... ... e, 2
3 Subtractiine2fromiine 1d, . . . . ., ... .. i i i e e e e e 3 666,540.00
4 Cash deemed held for charitable dctivites Enter 1 1/2% of lme 3 (for greater amount, see
instryctions). . . . .......... . e et o e s e e e u e e e e 4 9,998.10
5 Neot value of noncharitable-use asse Subtract ling 4 from line 3. Enter here and ¢ Pat V. line 4 | 8 656,541, 90
Minimum investment return. Enter 5% ofline 5 . . . . . . RN ] 32,827.10
m Distributable Amount (se€ i 'I;structlons) {Section 49420)(3) and ()(5) private operating foundations
and certain foreign organizatiors, check hene> and do not complete this part.)
1 Minimum investment return from Part|X, line 6 . e r r e e et e e e e 1 32,827.10
2a Tax on investment income for 2019 from Part Vi lme 5....... 2a 111.82
b Income tax for 2019. (This does not inciude the tax from Part Vi ) 20
¢ Addines2aand2b. . .. ... ... ficceceroucan . . . et e .o . L2C 111.82
3 Distributable amount before adjustments. Subtract line 2c from lrne 1 .................. 3 32,715.28
4 Recoverigs of amounts treated as qualifying distributions, . . . ... .. ... ............. 4
§ Addlines 3andd . . .. . ... .k i i e s e e e e e ] 32,715.28
6 Deduction from distributable amount (see instructions). . . . . . . . . . . ¢t it it it e o (]
7 Distributable amount as adjusted. Bubtract line 8 from line 5 Enter here and on Part Xill,
O P A PSP TP Cea J 7 32,715.28
Qualifying Distributions (see* instructions)
4 Amounts paid (including administrativg expenses) to accomplish cheritable, etc., purpuses
& Expenses, contrbutions, gifts, etc. - tqtal from Part|, column(d), ine26. . . . .. .. ........ 1a 245,893.00
b Program-related investments -totalfromPartIX-B. . . .. ... ... ool 1b
2 Amounts paid to acquire assets used (or held for use) directly In carrying out charitable, atc
DUMOBBE, o o v v v v vt et e e e e o b anonsmososeeen o eoroneeennnsnnaas 2
3 Amounts et aside for specific charitable projects that satisfy the
e Suitabllity test (prior IRS approvalrequyred) . , . . . ... ... .. o i e 3a
b Cash distribution test (attach the requiredschedule) . . . . ... . . ... .. ..  3b
4 Qualiying distributions. Add lines 1a thfough 3b. Entes here and on Part V, line 8; and Part Xiif, kne 4 | 4 245,893.00
§ Foundations that qualify under section|4940(e) for the reduced rate of tax on net investment income
Entor 1% of Part |, line 27b. Seainstrugtions_ . , , ... ... ... ... ..o oo, 8
€ Adjusted qualifying distributions. Sublract ine 5 fromlne4 . . . .. ................. 6 245,893.00

Note: The amount on line & will b
qualifies for the section 4840(e)|reduction of tex in those years

used in Part V, column (b), in subsequent years when calculating whether the foundation

1ISA

1E1470 1 000

form 990-PF (2019)



Form 890-PF (2019)
Undistributed Income|(see instructions) -
(a) ® (s} (@
1 Distributable amount for 2018 frenh Part X, Carpus Years prior to 2618 2016 2019
line? ... .. T P v wh 5 '
2 Undlamiouted income, if any, as of the an# of 2018 | N FEEE ‘ 32”7’!5'28
a Ente: amount for 2018onfy. . . ., . de v v s S -t ’ .:' .
b Totd! for prior years 20 20 20 . : * =
3 Excess distributions carryover, If eny,{to 2019 o S . o
a From2014 . ... .. 309,463.00 - . \
bFrom2015 ...... 288,071.69 . R |
c From2016 . . . . . . 295,738.89 |- L ar
dFrom2017 ... ... 255, 734.92 ,
e From2018 . .. . .. _204,396.00 )
t Totelof ines 3athroughe . . . . . .+ . ... 1,353,404.50] -

4 Qualifying distributions for 2019 from Pari XN,
fing4: p» § 245,893,

required - see Instructions) , , , ., |

d Applied to 2019 distributable 2amount.
@ Remaining amount distributed out of cofpus.
6 DBwoess distributions carryover applied [to 2019
(If an amount appears in column (d), the same
amount must be shown n column (a).)

8 Enter the net total of each colpmn as
Indicated below:
8 Corpus. Add lines 3¢, 4¢, and de. Subtrgct ine § | 1,567,082.22

b Prnor years' undistributed income. |Subtract

inedbfromine2b. . . . o+ « s &
¢ Enter the amount of prior years' undistributed
income for which a notice of deficigncy has
been issued, or on which the sectlon 4942(a)
tax has been previoualy assessed

d Subtract tine 6¢c from lne 8b. | Taxable
gmount - see Instructions . . . . . . .
@ Undistributed income for 2018. Subf act una
4a from line 2a Taxable amoun
iInsfructions . . . . . . e o0 e v

213,677.72 :

4d and 5 from line 1. This amount

distributed iN2020. . + o ¢ ¢ ¢ o 0o 32,715.28

170(b){(1)(F) or 4942(g)}(3) (Election
required -seeinstructions) . . . . . . ..o

8 Excess distributions carryover tel 2020.
Subtract ines 7 and 8 fromiine8a . . . . . .

10 Analysis ofline 6:
a Excess from2018 . . . 288,071.00

b Excess from 2016 . . . 295,738.89

¢ Excess from2017 ., . . 255,734.92

d Excess from 2018 . . . 204,3%96.00

o Excess from 2049 . . . 213,617.72

1,567,082.22

Form 980-PF (2019

JsA
©E1480 1000




Farm 890-PF (2018) I

Pogs 10

Parl XIV]

Private Operating Found. . ons (see instructions and Part Vil-A, guestion v,

i1a If the foundation has recelved a juling or datermination letter that it iz a private operating
foundation, and the ruling is sffactivejior 2019, enter the date of tharullng , , .

& Chack bor to indicate whether the [foundation 1s & private operating foundation described in_saction J J 4842())

®or | | 4va20)8)

2a Enter the fesscr of the ed-

Tax year

Prior 3 years

Justed net Incoma from Part

{a) 2p19

@) 2018 (c) 2017 (d) 20186

{e) Total

| or the minimum investment
ratum from Part X for each
yearhgted., . . .« . 4 .

-4

85% ofline2a. . . . . .

o

Qualifying distnbuiions from Part
KN, iing 4, for &gch yaar llated |

d Amounts ingiuded In fine 2¢ not
uoed direslly for actve conduct

of xemptactivitias s o & « o

@ Qualifying distributions made
diredlly for actve conduct of
exemp! actiities Subtract line
2d from iine 2¢

3 Complete 3a, b, or ¢ for the
alternathe test relied upon .«
& °Agsats” aitemallvo test - enter

(1) veweota essste. . . .
{2) value of essets qualifying
under saction

4842(}34BKD. . - . -

b “Endowmert™ alternative test-
enter 2/3 of minimum Invest-
ment rstum shown [n Pat X,

line 6 for each yeerilsted . . .
€ “Support” altemabive test - enter.
(1) Totad suppost other then
groes mvestment income
{Intarest, dMdends, fems,
payments on  escurities

loans (section 592(a)(6)),
orfoydties), . . . . .

{2) Suppott trom gensrat
public and 5 o©f more
exgmpt orgonizations as
provided in saction 4842

oR)B)E)
(3) Largest emount of .
port from a&n exsmp!

organization, s s « o »
(4) Gross investment inceme »

Supplementary Infermation (Compiete this part only if the foundation h
any time during the year - see instructions.) d n had §5,000 or more in sasets at

1 Information Regarding Foundatiof Managers:
a List any managers of the foundatibn who have contributed more than 2% of the totel contributions received by the foundation

before the close of any tax year (bu

only if they have contributed more than $5,000). (See section 507(d}(2) )

None

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

None
2 Information Regarding Contributl

Checi here || if the foundati
unsolicited requests for funds If t

complete items 22, b, ¢, and d See

n, Grant, Gift, Loan, Scholarship, etc., Programs:

instructions

n only makes contributions to preselected charitable organizations and does
: - PipPi not accept
e foundation makes gifts, grants, etc, to individuals or organizations under other conditions,

a The name, address, and telephon

1 number or email address of the person to whom applications should be addressed:

N/R

' The form n which applications shajld be submitted and information and materials they should include.

N/A
¢ Any submission deadlines:

N/A
d Any restnictions or limitations off
factors

awerds, such as by geographical areas, chariteble fields, kinds of institutions, or other

N/A

SA
9E1490 1 OO

Form 990-PF (2019




|

Page 1%

Farm 980-PF (2019)

Supplementary Information (continued)
3 Grants and Contributions Paid Buring the Year or Approved for Future Payment
Recipient Wshmur La;ln; %ﬁmm’ Foundation Purpose of grant or
A
Name and address (home or busijess) | & fourdeion managar | PAUE o contribution mount
8 Pald during the year
245,893.00

Schedule 4

l“

Total o ¢« « ¢ 0 004 000

b Approved for future payment

245,893.00

Form 880-PF (2010)

JSA
9E1491 1 000




Farm 990-PF (2019)

Paga 12

Analysis of Income

roducing Activities

Excluded b

section 512, 513, er 514

Enter gross amounts unless ctherwise IndlcaF Unralated business income

1 Program service revenue’
|

(&) (o)
Businese code Amount

(c)
Erctusion vode!

(d)
Amaunt

(=)
Related or exempt
function Incoms
(See instructions )

b
c
d
L]

§ Feeo and contrects from government anewr.im

2 Membsrship duss and asgessments . .

3 Interest on savings and temporary cash investménts .

4 Dividends and Interest from securlties .
§ Net rental Income or (loss) from real estatq

& Debi-financed propetty . « o + + .
b Not debt-financed property . . . . .
@ Net rental Income or (loss) from personel prog

7 Other investmentincome . . . . . . . 4 .
8 Gain or (losg) trom seles of assete athar then invpntory

® Net Income or {loss) from speclal events 4
10 Gross profit of {i0s8) from sales of inventor

i4

11,182.00

erty

V..

14 Other revenue. &
b

e
12 Subtotsl. Add calumns (b), (d). end (¢} . .

11,182.00

13 Total, Add line 12, columns (b), (d), and (€
(See worksheet in line 13 instructions to verl

P cl Relationship of Acti

calculations )

....... 13

11,182.00

ities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each a

v accomplishment of the founy

Btivity for which income is reported in column (e) of Part XVI-A contributed importantly to the
Hation's exempt purposes (other than by providing funds for such purposes) (See instructions.)

N/A

JSA
9E1492 1000

Form Ss-Pﬁzm 9)



Porm®8Q-PF(09) | S Pego 13

Information Reg;am’dlﬂnrg] V..asfers €0 and Transactions and Relationsmps With Noncharitable Exempt

Organizations
1 Did the organization directly or Ingirectly engage in any of the foliowing with any other arganization described Yes | No
in section 501(c) {other than bection 501(e)(3) organizations) or in section 527, relating to poltical
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
{(}Cash. . . . ... ..... onfeosacosae Bttt et st e S E it i e et e s ee e fa(i X
(2)Otharassats. . .. ......0...0.0eoronsn e a s e e e Gt et a et e . 1a{2) X
b Other transactions.
(1) Sales of agsets to a noncharitable exemptorgenization. . . . . .. ... ... ..l . 1) X
{2) Purchasas of assets from a nopcheriteble exempt organization. . « « v+ . . . .. . S L T4 X
(3) Rental of facilities, equipment, grotherassats. . . . . . ... ... .. ... . .. ... ... .. 1b(3 X
{4) Rembursemant amangemenB 4 . - » « ¢ « s v v v v oot v et e e e e e et e 18{4) T
(6) Loans Or loANQUBIANEES. « « d ¢ v o o v o ot it it it e e e e e e et e e, 1b(6 [ x_
(8) Performance of services or membership or fundraising solicitations . . . . . ... .. et s e 1b(8 T
¢ Sharing of facilities, equipment, malling lists, other assets, or paidemployees. . . .. .. ... ........... 1c [ x

d If the answer to any of the abovg is “Yes," complete the following schedute Column (b) should always show the farr market
value of the goods, other assets, gr services given by the reporting foundation. If the foundation received fess than fair market
value in any transaction or sharin arrangement, show in column {d) the value cf the goods, other assets, or services received

(@) Lineno (b) Amount involved (c) fyama of noncharitable axampt organization {d) Desc:iption ef transfers, transactions, and sharing armengemsnts

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

describad in section 501(c) (other tHan section 501(c)(3)) or in BECUON 5277« « « v v v v v v vn . s.. . voo L] ves[X] o
b if "Yes," complete the foliowing schedule.
{a) Neme of organzation {b) Type of organization (c) Description of miationship

tinger panalies of dedam that | heke sxamhned this retun Induding accompanying ochsdutes and alstaments, end to tve best of my imowledge and balks, N is trua,
cmm:g_"m cmﬁﬂm af prepaser (ather than taxpayar) is basad on elf informetion af which preparer has ony inowledgs

a May tho RS d tht:
Sign | e L &/ 9> P el e 08 e o o
Here Signatur o nfl{curorlmeﬁa - Dato Titte Sesinstructions DV«DM

Print/Type proparers nama Preparer’s signature { Date Cheak |__ | ] PTIY
Paid : n saif.emplopod
Preparer |cimsneme P FemsEIN_ D
Use Otily | rone sdamse B>
Phona no
Fom 980-PF (2019)

J8A
9E 1483 1 000




Schedule OB Mo, 1545-0047
e ez, Scheduie of Contributors
or 926-PF)
P Aftech to Form 980, Form 880-EZ, or Form §90-PF.
[»] T 3
m‘éfﬂ“.—‘ o °""%en'°n?.""’ > Go to wwww.irs.gov/Form980 for the latest information, 2@ 1 9

Name of the organization

Intact Charitable Trust USR (fkag OneBeacon Charitable Trust)

Empioyer identifieation number

23-2441567

Organization type (Check one).
Filers ef:

Form 990 or 980-EZ

Form 990-PF

0000

SSe&iow:

501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as e private foundation
527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Checl if your organization is covered

y the General Rule or & Speclal Rufe.

Note: Only & section §01(c)(7), (8), orj{10) organization can check boxes for both the General Rule and a Special Rule. See

ngtructions
General Rule

D For an organization filing Fo

rm 9980, 890-EZ, or 980-PF that received, during the year, contributions totaling $5,000

or more (In money or propegfy) from any one contributor. Complete Parts | and il. See instructions for determining a
N

contributor's total contributi

S8peclel Rules

[:I For an organization describg
regulations under sections 5
13, 16a, or 16b, and that re
$5,000; or {2) 2% of the am,

S.

d in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the
08(a)(1) and 170(b)(1){A)}{vi), that checked Sch«dule A (Form 890 or 980-E2), Part Il, fine
teived from any one contributor, during the year, totel contributions of the greater of {1)
ount on (1) Form 880, Part Viil, ine 1h, or (i) Form 980-EZ, line 1. Complete Parts | and i

D For an organization describgd in section 501(c}(7), (8), or (10} filing Form 880 or 880-EZ that received from any one

contributor, during the yaar,
litorary, or educational purps

D For an organization describg
contributor, during the year,

total contributions of more than $1,000 axciusively for religious, charitable, scientific,
hees, or for the prevention of crueity to ehildren or animals Complete Parts I, il, and lii

hd in section 501{e)(7). {8), or (10) filing Form 860 or 880-EZ that recaivad from any ons
contributons exclusively for religious, charitable, etc, purposes, but no such

contributions totaled more than $1,000. If this box 1s chacked, enter here the total contributions that were receivad
during the year for an exclu vely raligious, charitable, etc., purpose. Don't complete any of the parts unless the

General Ruls applies to this
totaling $5,000 or more dur]

organization because it received nonexclusively religious, chantable, etc , contributions
ngtheyear . .. .. ... i inonesonenncnnsan- > §

Gaution: An organization that isn't cojered by the General Rule and/or the Special Rules doesn't file Scheduls B (Form 980,

000-EZ, or 080-PF), but it must answ
Form 980-PF, Part |, ine 2, to certify

r "No" on Part IV, line 2, of its Form 880, or check the box on ling H of its Form 980-EZ or on its
hat it doesn't meet the filing requirements of Schedule 8 (Form 980, 880-EZ, or 880-PF)

For Paperwork Reduction Act Notice, eee the

JSA
8E1251 1000

hstructiona for Form 996, 980-EZ, or §90-PF. Schedule B (Forn 880, 980-€2, or 930-PF) (2019)




Seheduls 8 (Form 890, £86-E2, or 990-PF) (2911)

Page 2

Mame of organizalicn

Employer Idontfieation rumber
23-2441567

Intact Charitable Trust USA (fka OneBeacon Charitable Tzust)
Contributors (see instrug

ions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b}

Name, adme, and ZIP + 4

{c)
Tetal contributions

(d)
Type of contribution

OneBeucon Servicej LLC

605 Highway 169 Ndrth, Suite 800

$

156,250.00

Pymouth, MN

Person X
Payroli
Noncash

(Complete Part it for
noncash contributions.)

(a)
No.

Name, ad

(k)

vesa, and ZIP + 4

{)
Total contributions

(d)
Type of contribution

Fundraisers

Employees of OneB

acon Services LLC

15,455.00

Person ﬂ

Payrall
Noncash

(Comptete Part Il for
noncash contributions.)

{e)
Ne.

(b)
ress, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Peraon
Payroll
Noncash

(Complete Part H for
noncash caniributions.)

(1)
No,

{b)
reas, and ZIP + 4

()
Total contributions

@
Type of contribution

Person
Payroll
Noncash

(Complete Part i for
noncash contributians )

{a)
No.

Name, ad

(b)
ross, and ZP + 4

{c)
Total contributions

{d)
Type of contribution

Person
Payroll
Neoncash

(Gomplete Part i for
noncash eontributions.)

{a)
No.

(b)

Name, adgress, end 2P +4

{c)
Total contributions

(9
Type of contribution

Persci
Payroll
Noncash

(Complete Part I for
noncash contribulions )

JSA

B8€£1253 1 000

Seheduls B (Form 980, 890-EZ, o¢ 830-PF) (2018)




[}

Schedule B (Form 826, $30-EZ, o 990-PF) (ZDi!l Pape 3

Name of aigenization : Empleyer idantiflestion number
Intact Charitable Trust USA (fka OneBeacon Charitable Trust) 33-244 1567
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(=) No (®) (e . «
)
;?rm Description of noncash property given Fg\ie(ﬁ;f:::::‘:?) Dato recelvad
$_
(a) Ne. (b) (e d
from . . FMV (or estimate) (d)
Part | Description|of noncash progerty given (Sse instructions.) Date recelved
$
(2) No. (b) © (d)
from e FMV (or estimate)
Part | Description|of noncash proparty given (Ses instructions.) Date recsived
$.
(8) No. (b) {o ©
FHV (or estimate)
m
;’a ‘: ‘h ‘ Description|of noncesh property given (See instructions ) Date recsived
$
(a) No. (s @ (d)
. Frav timat .
;‘:’:' Description|of noncash propesty given (SGJ;Z::G&;!:; ! Date received
$
. (e} '
{a) No. {b) FMV (or astimate (d)
;’;‘;‘:‘ﬂ Description| of noncash property given (See( Instructions.) ) Date received
8§
Schedule B {Form 850, 990-EZ, or 830-FF) {2019)
ISA
8E1264 1 €00




SGBAVIE 18 (MO 9ok, WU-EZ, OF BBIFF) (201!T__ ’
Neme of orgenization —

Intact Charitable Txust USA (fk

Pago 4

OneBeacon Charitable Trust)

l Employer Identification number
23-2441567

BExclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
{10) that total more thap $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. fFor organizations completing Part lll, enter the total of exclusively religious, charitable, stc.,
contributions of $1,000 9r less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Rart Il if additional space is needed.

—

(a) No.
,';"’,2‘, (b) Purpase of g {e) Uaa of git (d) Description of how gift is hatd
al
() Transfer of gift
Transferee's name, address, and ZiP + 4 Rolationship of transferor to transtaree
W No.
;"’,’,", {b) Purpose of giRt (c) Use of gitt (d) Description of how gift is held
8
(e) Transfer of gift
Transferee’s name, addrass, and ZIF + 4 Relationship of transferor to transfares
N
‘20"?'. {b) Purpose of sl+! (c) Use of gife (d) Dascription of how git is held
Part
[
{e) Transfer of gift
Trangferce's name, address, and ZiP + 4 Relationship of tranaferor to transferes

{8} No.

from () Purpose of gift {c) Use of gift {d) Description of how gift is hald
Part |

(e) Tranafer of gift

Transferec's name, addreas, and 2P + 4

Relationghip of transferos to transferee

JSA
9E1255 1 000

Schedule B (Form 830, 980-E2, or $90-PF) {2018)




Schedule 1

Intact Charitable Trust #SA

EIN: 23-2441567
Tax Year 12/31/2019

Form 990-PF
Other income
Page 1 Line 23

Sweep Account 6,000.00

F:\Tax\TaxData\Charitable Trus{\2019\2019 990 AttachmentsSchedule 1




Schedule 2

intact Charitable Trust USA

EIN: 23-2441567

Tax Year 12/31/2019

Form 990-PF

Other Expenses

Page 1 Line 23

Management Fees Unrelated Third Party 6,000
Annuai Report Printing Costs -
Bank Fee -
Misc Fees 3,620
Total ilisc 9,620

F:\Tax\TaxData\Charitable Trust\2019\2019 990 AttachmentsSchedule 2




' Schedule 2

intact Charitable Trust
EIN: 23-2441567
Tax Year 12/31/2019

Form 990-PF

Page 6 Part ViIi

During 2019 the trustees were
Nicole Anacleto

Carmen Duarte

Joe Schmitt

John Treacy

Each Trustee spent about four

USA

hours during the year on the Trust

None of the Trustees receive allny form of compensation from the Trust.

F:\Tax\TaxData\Charitable Trus

\2019\2019 990 AttachmentsSchedule 3




" Schedule 4

Intact Charitable Trust USA

EIN: 23-2441567
EIN: 23-2441567

Form 990-PF

Page 11 Part XV 3a
Employee Requests 90,248
Matching Gifts 3,700
Holiday Donations 51,000
OneBeacon Scholarships 32,000
United Way Campaign -
Agency Co-Op Glvin 68,945

F;\Tax\TaxData\Charita ble Trust

\2013\2019 990 AttachmentsCharitable Trust Distributions




