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Form 990-PF

Depsgment of the Treasury
intenfal Ravenue Service

P Go to wwwi.irs.

]

Return of Private Foundation

or Section 4847(a)1) Trust Treated as Private Foundation L.
P> Do not enter social security numbers on this form as it may be made public. J
wv/Form990PF for instructions and the latest information. ~

2949110703604 1

OMB No 1545-0047

LLb

2019

For calendar year 2019 or tax year beginning JUL 1, 201 _and ending JUN 30, 2020
Name of foundation A Employer identification number
THE TROON FOUNDATION 45-3804868
Number and street (or P O. box number f mail is not delivared to street addrass) Room/suite

POST QFFICE BOX 20

B Telephone number

336-584-5645

City or town, state of province, country, and ZIP or foreign postal code

ELON, NC 27244

G it axamphon application 18 pending, check here ’L_I

G Check all that apply: 1 initiat return
Final return
[___l Address change

{__! Inttial return of a former public charity

l:] Amended return
(] Name change

>

D 1. Foreign organizations, check here

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

H Check type of organization:  |_X | Section 501(c)(3) exempt private foundation

l:] Section 4947(a)(1) nonexempt chartable trust l:] Other taxable private foundation

(}\\

» ]
E If private foundation status was terminated
under section 507(b)(1)(A), check here (]

| Fair market value of all assets at end of year
(from Part 1, col. (c), line 16)

J Accounting method: Lxr_lcash
D Other (specrfy)

LI Accrual

F If the foundation 1s in a 60-month termination
under section 507(b)(1)(B), check here B>

eceved |

R
Ba

3 49,042, 682 .|(Part], column (d), must be on cash basis.)
Analysis of Revenue and Expenses d) Disbursements
e e N I I
1 Contributions, grfts, grants, efc., receved 26,722,085 .F5 i el ot
2 Check P 1t the foundabon 15 not required to attach Sch B Celne By e kb o 2 *g
3 mah lnv:trnenmr and v ’ 7 0 * 7 0 . !
4 Dividends and interest from secunties 776,317. 776,317, 2 B
5a Gross rents o i
b Net rantal income or (losa) S /;'}{} & i }3"‘3{5; N ‘5 e i ” o YC( % “‘dw-?" 2 ¥ *:ﬁ "
® 82 Net gam or (osa) from sale of assets nat on iine 10 4 ) 121. o ; = e 5 p
g p Zosasalesprostral 1585918422, M«*M)f;% i 5 o
a 7 Capital gain net income {from Part IV, line 2) ! IR y 93 ’ . “
T 8 Net short-term capital gamn . et ke " X " G
9 Income modifications B - %
b Less Coat of goods sold X £ M el S
¢ Gross profit or (loss) e 0 ¥ e
11 QOther income A Frna
12 Total. Add lines 1 through 11 27,572,593.] 5,712,727. e
13 Compensation of officers, drectars, trustees, atc. 0. 0. 0.
14 Other employee safaries and wages
w 15 Pension plans, employee benefits
@ | 16a Legal fees
&!| b Accounting fees STMT 7,385, 0. 0.
,E' ¢ Other professional fees
S117 Interest
w18 Taxes STMT 63,821. 2,814. 0.
E 19 Depraciation and depleticn -ﬁ%&;ﬁ:,;ggg,@;j%sfﬁ
g 20 Occupancy
< |21 Travel, conferences, and meetings
E 22 Printing and publications
2123 Other expenses STMT 222,116. 222,116. 0.
%124 Total operating and administrative S 5‘7‘;_7 [
8|  expenses. Add lines 13 through 23 293,322, 224,930 A 0.
Olas Contributons, gifts, grants paid 1,511,000.§ ek 1, ,000.
26 Total expenses and dishursements. '
Add lines 24 and 25 1,804,322,
27 Subtract ine 26 from fine 12:
& Excsas of revanue over expanses and disbursements

b Netinvestmentincome ¢f negative, enter -0-)
¢ Adjusted net income Gf negative, enter 0-)

25,768,271
4 EBIm

ks

64

923501 12-17-18

LHA For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF (2019) THE TROON FOUNDATION 45-3804868 Page 2
i ] Balance Sheets Atihed schedules and amounts n the descnpton Beginning of year End of year
column should be for end-of-year amounts only (a)Book Value (b} Book Value (¢) Farr Market Value
1 Cash - non-interest-bearing
2 Savings and temporary cash investments 1,206,1098. 6,209,519. 6,209,519,

Assets

3 Accounts recevable p-

o e
e ed

Less: allowance for doubtful accounts p»

- viw':,:”'&“
Ny

i

4 Pledges receivable p

Less: allowance for doubtful accounts P

§ Grants recevable

8 Recewvables due from officers, directors, frustees, and other
disqualified persons

7 Other notes and loans receivable

>

Less: allowance for doubtful accounts pp»

S i E v 3
RS %

8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obligations STMT 7
b Investments - corporate stock STMT 8
¢ Investments - corporate bonds STMT 9

11 Investments -1and, bulldings, and equipment: hasis

1,531,452,

1,194,193.

1,300,512.

10,155,608,

21,119,703,

22,183,899,

3,971,620
CONENE T

>
>

Less accumulated depreciation

12,833,104.

13,339,396.

12
13
14

Investments - mortgage loans
Investments - other
Land, buildings, and equipment: basis p»

STMT 10

4,709,665,

S

BN

| 2

Less accumulated depreciation

5,986,295,

15 Other assets (describe p

16 Total assets (to be completed by all filers - see the

Instructions. Also, see page 1, item |)

21,574,543,

47,342,814.

49,042,682.

Liabilities

17
18
19
20
21
22

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, diractors, trustees, and other diaqualified psrsons
Mortgages and other notes payable

Other habilies (describe P

23 Total liabilities (add ines 17 through 22)

Net Assets or Fund Balances

Foundations that follow FASB ASC 958, check here » L
and complete lines 24, 25, 29, and 30.

Net assets without donor restrictions

Net assets with donor restrictions

Foundations that do not follow FASB ASG 958, check here p xi
and complete lines 26 through 30.

Capital stock, trust principal, or current funds

Paid-in or capital surplus, or land, bldg., and equipment fund
Retained earnings, accumuiated income, endowment, or other funds

Total net assets or fund balances

24
25

26
27
28
29

Total liabilities and net assets/fund balances

30

0.

0.k

0.

0.

21,574,543,

47,342,814.

21,574,543,

47,342,814.

21,574,543,

47,342,814.F

Analysis of Changes in Net Assets or Fund Balances

:

,Aﬁ%{
AN
s

5t %

5] gt
G2 %
e =
5 ’; yh} % 5>

£ S

Ao e N

Total net assets or fund balances at beginning of year - Part I, column (a), ine 29

(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, line 27a
Other increases nat included in line 2 (itemize) P

21,574,543.

25,768,271,

0.

Add hnes 1, 2,and 3
Decreases not included in Iine 2 (temize) pp

47,342,814.

0.

Total net assets or fund balances at end of year (ine 4 minus line 5) - Part Il, column (b), Iine 29

CACAE I AL I

47,342,814.

923511 12-17-19

Form 990-PF (2019)




Form 990-PF. (2019) THE TROON FOUNDATION 45-3804868  Page3
[Partl¥] Capital Gains and Losses for Tax on Investment Income

{a) List and describe the kind(s) of property sold (for example, real estate, (bij’ acquired | (¢) pate acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLG Co.) Dg’,fat‘,‘gﬁ mo., day, yr.) (mo., day, yr.)
1a PUELIC.ALLY TRADED SECURITIES VARIOUS 06/30/20
b PUBLICALLY TRADED SECURITIES VARIOUS 06/30/20
¢ CAPITAL GAINS DIVIDENDS
d
8
{e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale ((e) plus (f) minus (g))
a 6,213,996, 6,023,108, 190,888.
b 1,579,623,443, 1,574,958,974. 4,664,469,
¢ 80,983. 80,983.
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/68. (1) Gains (Col (h) gain minus
: (i) Adjusted basis (k) Excess of cot. (i) col. (k), but not less than -0-) or
(i) FMV as of 12/31/69 as of 12/31/69 over col. (j), if any Losses (from col. (h))
a 190,888.
b 4,664,469.
¢ 80,983.
d
e
If gain, also enter in Part |, line 7
2 Caprtal gain net income or (net capital loss) If (loss), enter 0- n Part |, line 7 2 4,936, 340.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ine 8, column (c). }
If (loss), enter -0- in Part |, line 8 3 N/A
ualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For ophonal use by domestic private foundations subject to the section 4340(a) tax on net investment income.)
If section 4940(d)(2) apphes, leave this part biank.
Was the foundation liable for the section 4942 tax on the distnbutable amount of any year in the base period? (1 ves (X1 No
If *Yes," the foundation doesn't qualify under section 4340(e). Do not complete this part.
1 Enter the appropriate amount in each column far each year; see the instruchons before making any entries.
) (b) (c) ]
Calendar yg‘irsfofwee%(’raggg,nn'ng in) Adjusted qualifying distributions Net value of noncharitable-use assets {col. (%'fg,'ellég%"b;ag&_ ()
2018 839, 348. 20,446,543. .041051
2017 634,671. 17,372,747. .036533
2016 496,349. 13,238,886, .037492
2015 407,569. 10,317,487. .039503
2014 252,551, 8,531,470. .029602
2 Total of ling 1, column (d) 2 .184181
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 less than 5 years 3 .036836
4 Enter the net value of nonchantable-use assets for 2019 from Part X, line 5 4 38,214,995.
5 Multply hine 4 by line 3 5 1,407,688.
6 Enter 1% of net Investment income (1% of Part |, line 27b) 6 54,878.
7 Addlines 5and 6 7 1,462,566,
8 Enter qualifying distributions from Part X11, iine 4 8 1,511,000.

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

923521 12-17-19 Form 990-PF (2019)




NI

Form 990-PF (2019) THE TROON FOUNDATION 45-3804868 Page 4

M| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

18- Exempt operating foundations described in section 4340(d)(2), check here P [__1 and enter "N/A" on !ne 1.
Date of ruling or determination ietter: {attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> and enter 1%
of Part {, ne 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of Part |, ine 12, col. (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)

3 Addlines 1and 2

4 Subttle A (income) tax (domestic section 4947(a)(1) frusts and taxable foundations only; others, enter -0-)

5 Taxbased on investment income. Subtract line 4 from line 3. If zero or less, enter -0-
8 Credits/Payments:

a 2019 estmated tax payments and 2018 overpayment credited to 2019 6a 59,960.k
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extenston of time to file (Form 8868) (]
d Backup withholding erroneously withheld 8d

Total credits and payments. Add lines 6a through 6d

7
8 Enter any penalty for underpayment of estimated tax. Check here (1 ifForm 2220 15 attached
9 Tax due. If the total of lines 5 and 8 1s mare than line 7, enter amount owed

10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid

>
11_Enter the amount of line 10 to be: Credited to 2020 estimated tax B> 5,082 .lHefundedb 1

1a During the tax year, did the foundation attempt to influence any nattonal, state, or local legislation or did it participate or intervene in
any political campaign?
b Did it spend more than $100 during the year (etther directly or indirectly) for poltical purposes? See the instructions for the definition
If the answer 1s "Yes® to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) impased during the year:
(1) Onthe foundation. > $ 0. (2) Onfoundation managers.p> $ Q.
¢ Enter the reimbursement (if any) paid by the foundation duning the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If “Yes," attach a detailed description of the activiies.
3 Has the foundation made any changes, not previously reported to the IRS, n its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If “Yes," attach a conformed copy of the changes
42 Did the foundation have unrelated business gross income of $1,000 or more during the year?
b I "Yes," has tt filed a tax return on Form 990-T for this year? N/A
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year?
If "Yes," attach the statement required by General Instruction T
8 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied etther:
@ By language in the goverming instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument?
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part Ii, col. (¢), and Part XV

8a Enter the states to which the foundation reports or with which t is registered. See instructions. P>

NC

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?|f "No," attach explanation .
9 s the foundation claiming status as a private operating foundation within the meaning of section 4342()(3) or 4942(1)(5) for calendar
year 2019 or the tax year beginming in 20197 See the instructions for Part XIV. If “Yes,” complete Part XIV

10_Did any persons become substantial contributors during the tax year? i *ves,” attach a schedule isting ther names and addresses =~ STMT 11 [ 10 [ X

i o)
. -3
6 | X
7| X
PN TE < T
o Bt 2
e o LM
i
5 ol LN
o
3 £ R
gh | X
TR T
9 X

823531 12-17-19
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THE TROON FOUNDATION 45-3804868 Page 5
tatements Regarding Activities (continued)
. |Yes| No
11 Atany time during 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 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation ar a disqualified person had advisory privileges?
I "Yes," attach statement. See instructions SEE STATEMENT 12 SEE STATEMENT 13 12| X
13 Did the foundation comply with the public mspection requirements for 1ts annual returns and exemption application? 13X
Webstte address p» N/A
14 Thebooksare ncareof p» KATHLEEN H. PIERMARINT Telephone no.p»>336-584-5645
Locatedat p» 104 TROON PLACE, ELON, NC 2IP+4 p27244

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here
and enter the amount of tax-exempt interest received or accrued during the year »| 15|

16 Atany hme during calendar year 2019, did the foundation have an interest in or a signature or other authority over a bank,
securrties, or other financial account in a foreign country?

See the instructions for exceptions and filing requirements for FINCEN Form 114, if "Yes," enter the name of the

foreign country P>

3] Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a 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 disqualified person? . ] Yes (X1 No
{8) Furnish goods, services, or facilities to (or accept them from) a disqualified person? |:| Yes No
{(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? |:] Yes m No
(5) Transfer any income or assets to a disqualrfied person (or make any of erther available

for the benefit or use of a disqualified person)? [ ves [X] No
(6) Agree to pay money or property to a government official? (Exception. Check "No*
if the foundation agreed to make a grant to or to employ the official for a period after

termination of government service, If terminating within 90 days.) i |:] Yes No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fall to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions N/A
Organizations relying on a current notice regarding disaster assistance, check here » [:l

¢ Did the foundation engage mn a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected

betore the first day of the tax year beginning in 2019?
2 Taxes on fallure to distribute income (section 4342) (does not apply for years the foundation was a prvate operating foundation

defined in section 4342())(3) or 4342(j)(5)):

a At the end of tax year 2019, did the foundation have any undistributed income (Part Xlil, lines
6d and 6e) for tax year(s) beginning before 2019? [ Yes [X] No
If "Yes," list the years p» ; ) )

b Are there any years listed m 2a for which the foundation is notapplying the provisions of section 4342(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.) N/A
¢ If the provisions of section 4942(a)(2) are being applied to any of the years histed in 2a, list the years here.
> ) ; )
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
dunng the year? D Yes IX] No

b If “Yes," did it 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 5-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 20-year first phase holding period? (Use Farm 4720,
Schedule C, to determine if the foundation had excess busmess holdings in 2019.) N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chartable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2019?

Form 990-PF (2019)

923541 12-17-19



Page 6

Form 950-PF (2019) THE TROON FOUNDATION 45-3804868
E Pet Vit Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa Dunng the year, did the foundation pay or mcur any amount to:

- (1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? |:| Yes [.Z] No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,

any voter registration drive? \:] Yes LT{] No

(3) Provide a grant to an individual for travel, study, or other similar purposes? [ ves [X] o

(4) Provide a grant to an organization other than a charrtable, etc., organization described in section
4945(d)(4)(A)? See Instructions L] ves [X1 No
(5) Provide for any purpaose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or amimals? |:] Yes m No
b If any answer I1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations

923551 12-17-18

section 53.4945 or in a current notice regarding disaster assistance? See instructions N/ A
Qrganizations relying on a current notice regarding disaster assistance, check here > ]
¢ If the answer I1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A CJves C_JNo
If "Yes," attach the statement required by Regulations sechion 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums an
a personal benefit contract? l:] Yes lil No
b Did the foundation, during the year, pay premums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870.
72 At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? |:| Yes EJ No
b If "Yes," did the foundation receive any praceeds or have any net income attributable to the transaction? _ N/A.
8 s the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? L1 ves [X] o
¥ | Information About Officers, Dlrectors, Trustees, Foundatlon Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation.
ol gt [ Comatpat, | o | alohint e
{a) Name and address U B postion (e:t%r%!) (ind deured & alowances
JAMES M. PIERMARINI PRESIDENT
104 TROON PLACE
ELON, NC 27244 1.00 0. 0. 0.
KATHLEEN H. PIERMARINI REASURER/ SEC‘EETARY
104 TROON PLACE
ELON, NC 27244 1.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). Iif none, enter "NONE."
{b) Title, and average Cantnbutons o Se) Expense
(a) Name and address of each employee paid more than $50,000 hours per week (¢) Compensation °“"’m‘d"§,2,°,2},°""5 count, other
devoted to position compensatign allowances
NONE T
Total number of other employees paid over $50,000 > | 0
Form 990-PF (2019)



Form 990-PF (2019) THE TROON FOUNDATION - 45-3804868  Page7

IE art!i||| Information About Officers, Directors, Trustees, Foundation Managers, Highly
R Paid Employees, and Contractors (continued)

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

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

(¢) Compensation

NONE

)

Total number of others receiving over $50,000 for professional services

[Part IX-A] Summary of Direct Charitable Activities

Ligt the foundation's four largest direct charitable activities during the tax year. Include rcicvant statistical information such as the
number of organizations and other bencficiaries served, conferences convencd, research papers produced, efc.

Expenses

1 N/A

[:Part.IX-B| Summary of Program-Related Investments

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

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add fines 1 through 3 »

0.

923561 12-17-18

Form 990-PF (2019)



Form 990-PF (2019) THE TROON FOUNDATION

|RPart:X#l]| Minimum Investment Return (Al 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 chartable, etc., purposes:
Average monthly fair market value of securities

Average of monthly cash balances

Fair market value of all other assets

Total (add lines 1a, b, and ¢)

Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation)

o a O o e

[Le |

Acquisition indebtedness applicable to fine 1 assets

Subtract ine 2 from line 1d

Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions)
Netvalue of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on Part V, line 4
Minimum investment return. Enter 5% of line 5

D O N

45-3804868 Page 8

[ |

1a 29,967,524.
1b 8,829,425.
\[

1d 38,796,949.
2 0.
3 38,796,949,
4 581,954,
5 38,214,995.
8 1,910,750.

llEaﬂ*X|l| Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating foundations and certain

foreign organizations, check here p :] and do not complete this part.)

1 Minmum investment return from Part X, line 6
2a Tax on investment income for 2019 from Part VI, ine 5 2a

54,878.

1,910,750.

b Income tax for 2019. (This does not include the tax from Part V1.) 2b

¢ Addlines 2aand 2b
Distributable amount before adjustments. Subtract ine 2¢ from line 1
Recoveries of amounts treated as qualifying distnbutions
Add lines 3and 4
Deduction from distributable amount (see instructions)
Distributable amountas adjusted. Subtract ine 6 from line 5. Enter here and on Part Xlll, ine 1

~N ot W

1

! 54,878.
3 1,855,872.
4 0.
5 1,855,872.
(] 0.
7

1,855,872,

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), ine 26

b Program-related investments - total from Part IX-B
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charttable, etc., purposes
3 Amounts set aside for specific charitable projects that satisfy the:

a Surability test (pnar IRS approval required)

b Cash distribution test (attach the required schedule)
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8; and Part XlII, line 4
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part |, line 27b

8 Adjusted qualifying distributions. Subtract line 5 from hne 4

| |
1a 1,511,000.
1b 0.
2

| |
3a
3b
4 1,511,000.
5 54,878.
(] 1,456,122.

Note: The amount on hne 6 will be used in Part V, column (b), 1n subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years.

923571 12-17-19

Form 990-PF (2019)
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Form 990-PF (2019) THE TROON FOUNDATION 45-3804868 Page 9
;PartXIlz| Undistributed Income (see instructions) '
{a) (b} {c) (d)
Corpus Years prtor to 2018 2018 2019

1 Distributable amount for 2019 from Part Xl,
line 7
2 Undistnbutaed incoms, if any, as of the end of 2019
a Enter amount for 2018 only
b Total for prior years:

3 Excess distributions carryover, if any, to 2019:

aFrom 2014

bFrom 2015

¢From 2016

dFrom 2017 et
eFrom 2018 cL A : el
f Total of lines 3a through e : e

4 Qualifying distributions for 2019 from &

PartXll,ime4:»$ 1,511,000.

aApplied to 2018, but not more than line 2a
b Applied to und|§tr|buted income of prior

years (Election required - see instructions) i : 4 R
¢ Treated as distributions out of corpus | ﬁ‘%‘m@:
(Election required - see nstructions) S eSS ”“&@i&ﬁm
d Applied to 2019 distributable amount R R : :
e Remaining amount distributed out of corpus R : 3 e [ R R e
5 Excess distnbutions carryover applied to 2018 TR 2 2 GRS

A4
"
V‘y s
4, 20 e

(f an amount appears in column (d), the same amount
must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

8 Corpus Add lines 31, 4¢, and 4e Subtractline 5
b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4342(a) tax has been previously
assessed

d Subtract ine 6¢ from line 6b. Taxable
" amount - see instructions
eUndistributed income for 2018. Subtract line
4a from line 2a. Taxable amount - see instr.
t Undistributed income for 2019. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2020
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(qg)(3) (Election
may be required - see Instructions)
8 Excess distributions carryover from 2014
not applied on line 5 or line 7
.9 Excess distributions carryover to 2020.
Subtract hines 7 and 8 from line 6a
10 Analysis of line 9:
aExcess from 2015 ’
hExcess from 2016
¢ Excess from 2017
dExcess from 2018
~__eExcess from 2019
923581 12-17-19
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Form 990-PF (2019) THE TROON FOUNDATION 45-380486 Page 10
|,§a|:tgx I\z | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A /

1 a:If the foundation has received a ruling or determination letter that it 1s a private operating

3

foundation, and the ruling 1s effective for 2019, enter the date of the ruling
b Check box to indicate whether the foundation 15 a private operating foundation described in section
2 a Enter the lesser of the adjusted net

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

b 85% of line 2a

¢ Qualifying distributions from Part XII,
line 4, for each year listed

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

e Qualifying distributions made directly

for active canduct of exempt activities.

Subtract line 2d from line 2¢
Complete 3a, b, or ¢ for the
alternative test relied upon:

a "Assets” alternative test - enter:
(1) Value of all assets

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

b “Endowment"” alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6, for each year
listed

¢ "Support’ alternative test - enter:
(1) Total support other than gross
Investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(m)

{3) Largest amount of support from
an exempt organization
(4) Gross investment income

/

>
[__J49420)3) or [ A1 4942()(5)
Tax year Prior 3 years
(a)2019 (b} 2018 (c)2017 (d)2016 (e) Total
/I

/

/

L

[?Eart?m | Supplementary Information (Complete this part only

at any time during the year-see instructions.)

f the foundation had §5,000 or more in assets

1

Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed mare than 2% of the tatal 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).)
JAMES M. PIERMARINI

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large partion of the ownership of a partnership or

other entity) of which the foundation has a 10% or greater interest.
NONE

2

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here [E if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes giits, grants, etc., to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

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 informatton 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:

923601 12-17-18

Form 990-PF (2019)
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Form 990-PF (2019) THE TROON FOUNDATION 45-3804868 Page 11
Supplementary Information (continued)
3 - Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient i1s an indmdual,
show any relationship to Foundatu}n Purpose %f grant or Amount
any foundation manager status 0 contribution
Name and address (home or business) or substantial contributor recipient
a Paid during the year

ALAMANCE COMMUNITY COLLEGE FOUNDATION E*OUNDATION TO FUND SCHOLARSHIPS
1247 JIMMY KERR RD, DR COVID NEEDS.
GRAHAM, NC 27253 140,000,
ALLIED CHURCHES OF ALAMANCE COUNTY PUBLIC CHARITY [FO FUND COORDINATED
206 N. FISEER ST. ASSESSMENT POSITION,
BURLINGTON, NC 27217 COVID FUNDS. 65,000,
BENJAMIN HAIR SWIM FOUNDATION 'O FUND SWIM LESSONS,
2830 WATTS PASSAGE
CHARLOTTESVILLE, VA 22911 15,000,
BIG BROTHERS & SISTERS PUBLIC CHARITY [PO FUND MENTORING
808 AVIATION PKWY #900
MORRISVILLE, NC 27560 20,000,
BLUE RIDGE AREA FOOD BANK PUBLIC CHARITY {'O FUND AGENCY
96 LAUREL HILL RD, CAPACITY, FARM FRESH
VERONA, VA 24482 AND BACKPACK PROGRAM. 100,000,

Total SEE CONTINUATION SHEET(S) - > 3a 1,511,000,

b Approved for future payment
NONE
Total » 3b 0.
Farm 990-PF (2019)

823611 12-17-18
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Form 990-PF (2019) THE TROON FOUNDATION 45-3804868 Page 12
Analysis of Income-Producing Activities
Enter gross amounts uniess otherwise indicated. Unrelated business income Excluded by sectian 512, 513, or 514 (e)
B (a) (b) edoh. (d) Related or exempt
1 Program service revenue: e Amaunt code Amount function income
a
b
¢
d
e
f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash

Investments 14 70.
4 Dividends and interest from securities 14 776,317.
5 Net rental income or (loss) from real estate: PN S oy N T IR SRR

a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income ‘
8 Gain or (loss) from sales of assets other ,
than inventory 18 74,121.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Cther revenue:

12 Subtotal. Add columns (b), (d), and (&) SIPR R 0.~ 850,508. 0.
13 Total. Add line 12, columns (b), (d), and (e) 13 850,508.
(See worksheet in line 13 instructions to venfy calculations.)

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported 1n column (e) of Part XVi-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).

923621 12-17-19 Form 980-PF (2019)



Form 990-PF (2019) THE TROON FOUNDATION 45-3804868 Page13

[ Part XVl | 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) Yes| No
(other than section 501(c)(3) organizations) or in section 527, refating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of;
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions: ]
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitabie exempt organization 1b(2) X
(3) Rentat of facihities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(8) Performance of services or membership or fundraising solicrtations 1b(6) X
¢ Sharing of faciities, equipment, mailing lists, other assets, or paid employees 1c X
d If the answer to any of the above I1s "Yes,” complete the following schedule. Column (b} should always show the fair market value of the goads, 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)uine no (b) Amount involved (c) Name of noncharitable exempt organization (d) Descnption of transfers, transactians, and sharing arrangements
N/A
2a s the foundation diroctly or indirectly affiliated with, or related to, one or more tax ¢xempt organizations described
In section 501(c) (other than section 501(c)(3)) or in section 5277 [ Yes |X] No
b [f“Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization (¢) Description of relationship
N/A
Under penalties of perjury, | declare t;at ih )e examined this raturn, including accompanying schedules and statamants, and to the best of my knowledge
S|gn and bekief, 1t 18 true, correct; and complete’ Declaration of praparer {other than taxpayer) 1s based an ail information of which preparer has any knowledga. retauym v?nlh m;sp‘i:::,;s
shown below? Sea Inatr
Here _ e/ fon } PRESIDENT XIves [ 1Ino
Signature of officer or trustee Daté /7 Title
Print/Type preparer's name Preparer's signature Date Check | | it [PTIN
self- employed
Paid J. BRADLEY MOSER . BRADLEY MOSER [09/25/20 P00024209
Preparer [frm'sname » GILLIAM BELL MOSER LLP Frm'sEIN »>56-0587953
Use Only
Firm's address p P.O. BOX 621
BURLINGTON, NC 27216-0621 Phoneno. (336)227-6283
Form 990-PF (2019)

923622 12-17-19




THE TROON FOUNDATION

tw)

45-3804868

[Rart:XV:| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient

If recipient 1s an individual,

show any relationship to mmM%n Pmmugwmwr Amount
n ress (hom any foundation manager status o contribution
Name and address (home or business) or Substantial contributor recipient

BOOTS TO SUITS PUBLIC CEARITY [fO FPUND VETERANS
710 N. HAMILTON STREET, SUITE 200 ASSISTANCE.
RICHMOND, VA 10,000,
CANCERLINC PUBLIC CHARITY [FO FUND OPERATIONS.
200 S 3RD STREET
RICMOND, VA 23219 10,000,
CHRISTMAS CHEER PUBLIC CHARITY [rO FUND FOOD AND
331 S. MAIN ST. CLOTEING PURCHASES.
BURLINGTON, NC 27215 10,000,
CITY GATE DREAM CENTER PUBLIC CHARITY [TO FUND FOOD
1423 N CHURCH STREET PSSISTANCE.
BURLINGTON, NC 27217 20,000,
CROSSROADS SEXUAL ASSAULT RESPONSE & PUBLIC CHARITY {fO FUND GENERAL FUNDS.
RESOURCE CENTER
1206 VAUGHN ROAD
BURLINGTON, NC 27217 20,000,
EPISCOPAL FARM WORKERS PUBLIC CHARITY [FO FUND RELIEF
2989 EASY STREET PROGRAMS, FOOD AND
DUNN, NC 28334 ETORAGE FACILITY, 35,000.
FEEDING AMERICA SWVA PUBLIC CHARITY [FO FUND FOOD PANTRIES.
1025 ELECTRIC ROAD
SALEM, VA 24153 25,000,
FIDELITY CEARITABLE GIVING ACCOUNT OF DONOR ADVISED [fO FUND CHARITABLE
JAMES M., AND KATHLEEN H., PIERMARINI FUND GIVING ACCOUNT,
PO BOX 770001
CINCINNATI, OH 45277-0053 500,000,
GATHERING HUMANITY PUBLIC CHARITY [fO FUND REFUGEE
510 S 52ND STREET #107 RESETTLEMENT.
TEMPE, AZ 85281 10,000,
INTERNATIONAL NEIGHBORS PUBLIC CHARITY fO FUND OPERATING
P.0, BOX 311 EXPENSES AND COVID
CHARLOTTESVILLE, VA 22902 FUNDS . 25,000,

Total from continuation sheets 1,171,000.

923631
04-01-18
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45-3804868

. Recipient If recipient is an individual,
show any relationship to Foundam;n Purpose %f grant or Amount
me an ress (h any foundation manager status o contributian
Name and address (home or business) or 2ubstantial contributor recipient

KINDNESS CAFE + PLAY PUBLIC CHARITY [FO FUND EMPLYMENT FOR
151 MCINTIRE PARK DRIVE INDIVIDUALS WITH
CHARLOTTESVILLE, VA DISABILITIES. 10,000,
MIRIAM'S HOUSE PUBLIC CHARITY [FO PROVIDE FUNDS TO
409 MAGNOLIA ST, HELP DURING COVID,
LYNCHBURG, VA 24503 20,000,
NEXT MOVE PROGRAM PUBLIC CHARITY [FO FUND ACTIVITIES FOR
PO BOX 73522 INDIVIDUALS WITH
RICHMOND, VA 23235 PDISABILITIES. 10,000,
POWER CROSS PUBLIC CHARITY [fO FUND MENTORING AND
1133 W FRONT STREET KITCHEN EQUIPMENT,
STATESVILLE, NC 28677 10,000,
PROSAMI PUBLIC CHARITY [FO FUND OPERATING

\
665 GLORIA PLACE EXPENSES.
STAUNTON, VA 24401 50,000,
SAFE ALAMANACE PUBLIC CHARITY [FO FUND FOOD
5950 NC-87 S PASSISTANCE,
GRAHAM, NC 27253 20,000,
SALVATION ARMY PUBLIC CHARITY [fO FUND DURING COVID,
3720 S CHURCH STREET
BURLINGTON, NC 27215 35,000,
SHALOM FARMS PUBLIC CHARITY [FO FUND FOOD
2676 VENITA ROAD ASSISTANCE,
MIDLOTHIAN , VA 23113 20,000,
STOP HUMAN TRAFFICKING PUBLIC CHARITY {fO FUND TRAINING.
P.O, BOX 959
FARMVILLE, NC 27828 10,000,
SWIM RICHMOND PUBLIC CHARITY [P0 FUND AQUATICS
5050 RIDGEDALE PARKWAY PROGRAMS ,
RICHMOND, VA 23234 21,000,

Total from continuation sheets

923631
04-01-19



1 fel
THE TROON FOUNDATION 45-3804868
Supplementary Information

3 Grants and Contributions Paid During the Year {Continuation) ,

. Recipent If recipient 1s an mdividual,

show any relationship to Fotlandatlc;n Purpose %f grant or Amount
n ress (h any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
TECH FOR TROOPS PUBLIC CHARITY [FO FUND VETERANS
4840 WALLER RD ASSISTANCE,
RICHMOND, VA 23230 30,000,
UNITED WAY OF ALAMANCE COUNTY PUBLIC CHARITY [FO FUND GENERAL FUNDS
803 HERMITAGE ROAD AND HELP DURING COVID,
BURLINGTON, NC 27215 110,000,
VA 30 DAY FUND INC, - . PUBLIC CHARITY [P0 FUND SMALL
BUSINESSES.

CHARLOTTESVILLE, VA 15,000,
WOMEN'S INITIATIVE PUBLIC CHARITY [TO FUND MENTAL HEALTHE
1101 EAST HIGH STREET CARE,
CHARLOTTESVILLE, VA 22902 10,000,
YMCA PUBLIC CHARITY [P0 FUND AND EXPAND
1346 S. MAIN, ST, MEAL SERVICES, VAN
BURLINGTON, NC 27215 PURCHASE. 135,000,

Total from continuation sheets

923631
04-01-19




Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
% g::nsg;sz)m Traasury P> Go to www.irs.gov/Form990 for the latest information. 20 1 9
Intemnal Revanuae Servica
| Name of the organization Employer identification number
|
| THE TROON FOUNDATION 45-3804868

| Organization type(check one)
Filers of: Section:
Form 930 or 990-E2 D 501(c) ) (enter number) organization
4947(a)(1) nonexempt chantable trust not treated as a private foundation
527 palitical organization
Form 890-PF

501(c)(3) exempt private foundation

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

00K 00

501(c)(3) taxable private foundation

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

General Rule

[X‘ For an organization filing Form 890, 990-E2, or 990-PF that received, dunng the year, contnbutions totaling $5,000 or more (in money or
property) from any one contributor Complete Parts | and |l. See nstructions for determining a contnbutor's total contnbutions.

Special Rules

I:] For an organization described in section 501(c)(3) filng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |l line 13, 16a, or 16b, and that recerved from
any one contnbutor, dunng the year, total contnbutions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h;
or (i) Form 990-EZ, line 1 Complete Parts | and Il.

I:] For an orgamzation described in section 501(c)(7), (8), or (10) fiing Form 890 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, chantable, scientific, Iterary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, 11, and Ill.

[:] For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one contributor, during the
year, contnbutions exclusively for religious, chantable, etc., purposes, but no such contributions totaled more than $1,000. if this box
1s checked, enter here the total contributions that were received during the year for an exclusively religious, charttable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it receved nonexclusively
religious, chartable, etc., contnbutions totaling $5,000 or more dunng the year . . » $

Caution: An organization that 1sn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but t must answer “No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on ts Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-08-19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

Employer identification number

45-3804868

THE TROON FOUNDATION

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

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

JAMES M. PIERMARINI

104 TROON PLACE

$

9,000,000.

ELON, NC 27244

Person IE
Payroll :]
Noncash [ |

(Complete Part Il for
noncash contnbutions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

JAMES M. PIERMARINI

104 TROON PLACE

$

17,722,085.

ELON, NC 27244

Person L—Z_I
Payrall |:|

Noncash

(Complete Part Il for
noncash contnbutions )

(a)
No.

(b}
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

Person [:l
Payroll [:J
Noncash [ ]

{Complete Part Il for
noncash contnbutions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person D
Payroll [
Noncash [ |

(Complete Part Il for
noncash contnbutions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person [:l
Payroll l:]
Noncash [ ]

(Complete Part Il for
noncash contnbutions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c})
Total contributions

(d)
Type of contribution

Person |:,
Payroll |:]
Noncash [:]

{Complete Part Il for
noncash contnbutions.)

923452 11-06-19
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Schedule B (Form 980, S90-EZ, or 990-PF) (2019)

Page 3

Name of organization

THE TROON FOUNDATION

Employer identification number

45-3804868

Noncash Property (see instructions) Use duplicate copies of Part il if additional space 1s needed.

@ ()
No. {b) . (d)
o . FMV (or estimate) R
fr
o :’;ﬂl Description of noncash property given (See Instructions.) Date received
PUBLICLY TRADED SECURITIES
2
17,722,085. 12/04/19
(a}
{c)

No. . (k) . FMV (or estimate) (@ i
from Description of noncash property given Date received
Part| (See instructions.)

(a)

(c)

No. (b) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions )

(a)

{c)

No.

fr ° . (b} . FMV (or estimate) (@ i
om Description of noncash property given (See instructions.) Date received
Part| i

{a) ()

No. (b) - (d)
from Description of noncash property given '::e: f,:r tes;rlnra‘tse)) Date received
Part| structio

(a)

{c)

No. (b) . (d)

. FMV (or estimate) .
from Description of noncash property given Date received
Partl (See instructions.)

923453 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

THE TROON FOUNDATION

Employer identification number

45-3804868

mla | Exclusively religious, charttable, etc., contributions to arganizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contnbutor. Complete columns (a) through (e) and the following line entry For organizations

completing Part Ill, enter the total of exclusively raligious, chantable, stc., contributions of $1,000 or less for the year (Enterthis nfo onge ) > $

Use duplicate copies of Part |ll if addrtional space 1s needed

{(a) No.
g:rl'tﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r'tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and Z2IP + 4 Relationship of transferor to transferee
{(a) No.
g:rrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g :rrtnl {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-19

Schedule B (Form 990, 990-E2, or 390-PF) (2019)



THE TROON FOUNDATION

45-3804868

FORM -990-PF

GAIN OR (LOSS) FROM SALE OF ASSETS

STATEMENT 1

(a) MANNER DATE
DESCRIPTION OF PROPRERTY ACQUIRED ACQUIRED DATE SOLD
PUBLICALLY TRADED SECURITIES VARIOUS 06/30/20
(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
6,213,996. 6,023,108. 0. 0. 190,888.
(a) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
PUBLICALLY TRADED SECURITIES VARIOUS 06/30/20
(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
1,579,623,443. 1,579,821,193. 0. 0. -197,750.
CAPITAL GAINS DIVIDENDS FROM PART IV 80,983.
TOTAL TO FORM 990-PF, PART I, LINE 6A 74,121.

FORM 990-PF

INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 2

(B) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
WELLS FARGO SAVINGS ACCOUNT 70. 70.
TOTAL TO PART I, LINE 3 70. 70.

STATEMENT(S) 1, 2



THE TROON FOUNDATION

45-3804868

FORM -990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 3

CAPITAL (a) (B) (C)

GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
SUNTRUST
INVESTMENT ACCOUNT 454,922. 0. 454,922, 454,922.
WELLS FARGO
INVESTMENT ACCOQUNT 402,378. 80,983. 321, 395. 321,395.
TO PART I, LINE 4 857,300. 80,983. 776,317. 776 ,317.

FORM 9S50-PF

ACCOUNTING FEES

STATEMENT 4

(a) . (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
.PROFESSIONAL FEES 7,385. 0. 0.
TO FORM 990-PF, PG 1, LN 16B 7,385. 0. 0.
FORM 990-PF TAXES STATEMENT 5
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FOREIGN TAXES PAID 2,814. 2,814. 0.
2019 FORM 990PF - ‘
ESTIMATED TAXES PAID 59,960. 0. 0.
2018 FORM 990PF - BALANCE
DUE 1,047. 0. 0.
TO FORM 990-PF, PG 1, LN 18 63,821. 2,814. 0.

STATEMENT(S) 3, 4, 5



THE TROON FOUNDATION

45-3804868

FORM .990-PF

OTHER EXPENSES

STATEMENT 6

DESCRIPTION

ASSET MANAGEMENT FEES
AMERICAN DEPOSITORY RECEIPT
FEES

TO FORM 990-PF, PG 1, LN 23

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES

221,629. 221,629. 0.
487. 487. 0.
222,116. 222,116. 0.

FORM 990-PF

U.S. AND STATE/CITY GOVERNMENT OBLIGATIONS

STATEMENT 7

U.S. OTHER FAIR MARKET
DESCRIPTION GOV'T GOV'T BOOK VALUE VALUE
SEE ATTACHMENT - SCHEDULE 1 X 1,194,193. 1,300,512.
TOTAL U.S. GOVERNMENT OBLIGATIONS 1,194,193. 1,300,512.
TOTAL STATE AND MUNICIPAL GOVERNMENT OBLIGATIONS
TOTAL TO FORM 990-PF, PART II, LINE 10A 1,194,193. 1,300,512.
FORM 990-PF CORPORATE STOCK STATEMENT 8

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE
SEE ATTACHMENT - SCHEDULE 1 4,721,994. 5,380,580.
SEE ATTACHMENT - SCHEDULE 2 16,397,709. 16,803,319.
TOTAL TO FORM 990-PF, PART II, LINE 10B 21,115,703. 22,183,899.

STATEMENT(S) 6, 7, 8



THE TROON FOUNDATION

45-3804868

CORPORATE BONDS

STATEMENT 9

|
1 FORM .990-PF
|
|

FATR MARKET

DESCRIPTION BOOK VALUE VALUE
SEE ATTACHMENT - SCHEDULE 1 1,979,959. 2,088,598.
SEE ATTACHMENT - SCHEDULE 2 10,853,145. 11,250,798.
TOTAL TO FORM 990-PF, PART II, LINE 10C 12,833,104. 13,339,396.

|

’ FORM 9S50-PF OTHER INVESTMENTS STATEMENT 10

i

| VALUATION FAIR MARKET

| DESCRIPTION METHOD BOOK VALUE VALUE

\

| SEE ATTACHMENT - SCHEDULE 1 CoSsT 4,225,923, 4,351,483.
SEE ATTACHMENT - SCHEDULE 2 COoST 1,760,372. 1,657,873.
TOTAL TO FORM 990-PF, PART II, LINE 13 5,986,285. 6,009, 356.

FORM 9590-PF LIST OF SUBSTANTIAL CONTRIBUTORS

PART VII-A, LINE 10

STATEMENT 11

NAME OF CONTRIBUTOR ADDRESS

104 TROON PLACE
ELON, NC 27244

JAMES M. PIERMARINI

FORM 990-PF EXPLANATION CONCERNING PART VII-A, LINE 12

QUALIFYING DISTRIBUTION STATEMENT

STATEMENT 12

EXPLANATION

THE DISTRIBUTION MADE TO A DONOR ADVISED FUND DURING THE FISCAL YEAR

ENDING 6/30/2020 IS TREATED AS A QUALIFYING DISTRIBUTION.

STATEMENT(S) 9,

10, 11, 12



THE TROON FOUNDATION 45-3804868

FORM.990-PF EXPLANATION CONCERNING PART VII-A, LINE 12 STATEMENT 13
SECTION 170(C)(2)(B) STATEMENT

EXPLANATION

THE DISTRIBUTION MADE TO A DONOR ADVISED FUND DURING THE FISCAL YEAR
ENDING 6/30/20 IS INTENDED TO ULTIMATELY BENEFIT QUALIFYING CHARITIES WITH
AN EDUCATIONAL OR OTHER CHARITABLE PURPOSE, JUST THE SAME AS ALL OTHER
QUALIFYING DISTRIBUTIONS MADE BY THE TROON FOUNDATION. THEREFORE, THE
DISTRIBUTION TO THE DONOR ADVISED FUND IS CONSISTENT WITH THE FOUNDATION'S
CHARITABLE PURPOSE.

STATEMENT(S) 13



