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N""‘ . Form

990-PF

 Pmepded

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

Treated as a Private Foundation

of the Treasury

Depanmenl
O j Internal Revenue Servica

Note: The organization may be able o use a copy of this retum lo satisfy state reporting requirements.

OMB No. 1545-0052

2003

For calendar year 2003, or tax year beginning
<

,» 2003, and ending

» 20

D=
=

&(BG Check ali thatapply: [ ] Initialretum  [] Finalretum  [] Amendedreturn [ ] Address change  [_] Name change
O Use the IRS Name of organlzation A Employer identification number
Ocl=? tabel. |A & I FOUNDATION 42-1458998
% g Otherliwtise. Number and street (or P.O. box number if mall is not delivered to street address){ Room/suite B Telephone number (see page 10 of the Instructions)
=8 Pype. | PO BOX 8 712-476-5119
g See Speclfic| Cily or town, state, and ZIP code C It exemption spplication is pending, check here P> D
Instructions.] ROCK VALLEY IA 51247 D 1. Forelgn organtzations, check here .. p [ |

m——H -Check type of organization: ~IE Section 501(c)(3) exempt private foundation

)

[] Section 4947(a)(1) nonexempt charitable trust

[[] Other taxable private foundation

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

, 378

J  Accounting method: [X] Cash [} Accrual
] Other (specify)

(Part |, column (d) must be on cash basis.)

2. Foreign organizations mssting the 85% test,
check here and attach computafion. .....
E If private foundation status was terminated
under section 507(b){(1)}(A), check here . p
F If the foundation Is In a 80-month termination
under section 507(b){1)(B), check here . p

» [

[ Part I

Analysis of Revenue and Expenses (7he total
of amounts in columns (b), {c}, and (d) may not necessarily equal
the amounts In column (a) (see page 10 of the instructions) )

books

{(a) Revenue and
expenses per

(b) Net investment
Income

(c) Adjusted net
Income

(d) Disbursements
for charitable
purposes

A wN

Revenue
o

Contributions, gifts, grants, efc., received (attach schedule). . . .

Check » []if the foundation is not required to attach Sch. B. . |
Distributions from split-interest trusts. ... ........

Interest on savings and temporary cash investments . . ... ...
Dividends and interest from securities...........
Gross rents
(Net rental income or (loss)

(cash basis onry)

Net gain or (loss) from sale of assets not on line 10
Gross sales price for all assets og .00

Capital gain net income (R PaEl
Net short-term capital gain
Income modifications .........
Gross sales less retums and alIowg‘HPés

b Less: Cost of goods sold
¢ Gross profit or (loss) (atta;P ..........
11 Other income (attach schedul 5
12 Total. Addlines 1through 11 ... ............... 13,670.00) 2,295.00| 2,295.00>
13 Compensation of officers, directors, trustees, etc.. .
Moy 8 14 Other employee salariesandwages ............
I 2 |15 Pension plans, employee benefits . . ............
E% 2 [16a Legal fees (attachschedute) ..................
-’? 3 o b ‘t-::eunun o= TR
il 2| ¢ Other a ch s¢hedule). .. .....
@‘9 E 17 Inte ’R@@EBW@B .............. 580.00 580.00
o (18 (attach schedule) ( see e instructions) . . . . .
% é 19 ;? ecidibh’ (aga ul d depletion ... ... A st s T b o
. :(1) wpancy .............. e tmf ..............
o |41 [lravef, Tonieranpes, afdMmeetings .............
5|z -nnunjgfa@&“’:}@a o . 35.00 35.00
=~ 123 Other expenses (attach schedule) ..............
‘\Rﬁ E 24 Total operating and administrative expenses.
—~ 8 Addlines 13through23...................... 615.00 615.00
S O|25 Contributions, gifts, grants paid . ... ............ 15,000.00} o .o ~ 4 . 15,000.00
— 26 _Totl expenses and disbursements. Add s 4 and25..... [ 15, 615 .00 15 000.00
N\ 27 Subtract line 26 from line 12: ' T
a Excess of revenue over expenses and disbursements . . . {29 285 00 R T ML
b Net investment income (if negative, enter -0-) .. 1 ., 680.00] 5 - S e .
¢ Adjusted net Incoms (if negative, enter -0-) .. ... . i R Ty ,‘_' 2 2 95.00 £

For Paperwork Reduction Act Notice, see the Instructions.
ISA
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Form 990-PF (2003)

Page 2

‘fPartil] Balance Sheets

Aftached schedules and amounts in the description column
should be for end-of-year amounts only. (See instructions.)

Beginning of year

End of year

(a) Book Value

(b) Book Value

{c) Fair Market Value

1 Cash —non-interest-bearing ............covvvvvvennnannn 256.00 0 0
2 Savings and temporary cashinvestments................... _
3 Accounts receivable p- S - o g
Less: allowance for doubtful accounts »-
4 Pledges receivable p - - ) -
Less: allowance for doubtful accounts p
5 Grantsreceivable ............ . ittt e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the
instructions) . .. ..o i e e e
7  Other notes and loans receivable {attach schedule) p '.3 2 j
a Less: allowance for doubtful accounts
@ 8 Inventoriesforsaleoruse................ciiiiiiiininen
2 9 Prepaid expenses and deferredcharges ...................
10a Investments — U.S. and state govemment obfigations (attach schedule) . . . . ..
b Investments — corporate stock (attach schedute) ............
¢ Investments — corporate bonds (attach schedule)............ 133,098.00( 83,621.00| 86,378.00
11  Investments — land, buildings, and equipment: basis p» A e e -
Less: accumulated depreciation (attach schedule) p-
12 Investments —mortgageloans. ............. ...l
13 Investments—other (attach schedule)......................
14  Land, buildings, and equipment: basis p ’ N IR e P
Less: accumulated depreciation (attach schedule) »-
15 Other assets (describe p )
16 Total assets (to be completed by all filers — see page 16 of
the instructions. Also, seepage 1,item 1) ................... 133,354.00| 83,621.00| 86,378.00
17 Accounts payable and accrued exXpenses. . ...........oe.n.t T
18 Grantspayable ..........c.ciiiiiiiiiiiiii i e
D119 Deferredrevenue ............ ..ottt
§ 20 Loans from officers, directors, trustees, and other disquafified persons .......
9 (21 Mortgages and other notes payable (attach schedule)......... 20,448.00 0.00
=|22 Otherliabilities (describe p- )
23 Total liabilities (add lines 17 through 22). . ................. 20,448.00 0.00
Organizations that follow SFAS 117, check here ... . ... » ] 7
" and complete lines 24 through 26 and lines 30 and 31.
Bl24 Unrestricted. .......covviiiiniiiiie i ieer i
E 25 Temporarilyrestricted ............ ...,
B 126 Permanently restricted ...........ciiiiiii i
'g Organizations that do not foliow SFAS 117, check here p» [ ]
e and complete lines 27 through 31. L.
5127 Capital stock, trust principal, or curentfunds .. .. ............ 112,906.00] 83,621.00
g 28 Paid-in or capital surplus, or land, bldg., and equipment fund ... d
@ | 29 Retained eamings, accumulated income, endowment, or otherfunds . .......
g 30 Total net assets or fund balances (see page 17 of the
g T (1o11 ) F N 112,906.00| 83,621.00
31 Total liabilities and net assets/fund balances (see page 17
oftheinstructions) . ............. .cooiioiiiiiiai.n. 133,354.00| 83,621.00¢( - g

Analysis of Changes in Net Assets or Fund Balances

1

Total net assets or fund balances at beginning of year — Part Il, column (a), line 30 (must agree with

end-of-year figure reported On Prior yBar's retUM) . . . ... v ettt ee ittt e s ieenenanenseeeanns 1]112,906.00
2 Enteramountfrom Part ], ine 27a .. ...ttt i e e e e 2 1(29,285.00)
3 Otherincreases not included in line 2 (itemize) p- 3
A AAINES 1, 2, AN 3. o ettt ottt et e e e e e e e e e e e e e e e e, 4 83,621.00
5 Decreases not included in line 2 (itemize) p- 5
6 Total net asssts or fund balances at end of year (line 4 minus line 5) — Part Il, column (b), line 30. .. .. 6 83,621.00

STF FED2037F 2
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Form 990-PF (2003)

Page 3
tPartIV| Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g., real estate, (bg T\;uargﬁ;slr:d {c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co.) D — Donation (mo., day, yr.) (mo., day, yr.)
1a SEE ATTACHED SCHEDULE D P A \
b
C
d
e
{e) Gross sales price () Depreciation allowed (g) Cost or other basls (h) Gain or (loss)
(or aliowable) plus expense of sale (e) plus (f) minus (g)
a 118,353.00 134,318.00 (15,965.00)
b
! c
' d i
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Galns (Col. (h) galn minus
. col. (), but not less than -0-) or
(@) M.V, as of 12/31/69 0) Adusted basks, e ) Losses (from col. ()
a (15,965.00)
b
[+]
d
e
in, inPart!, line7 ...
2 Capital gain net income or (net capital loss). :; g(a)lsr;)alesr:)t:rn_tg_r Ilrr: P:rt I fine7 ... } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions). }
If (loss), enter-0-inPart |, iNe8 .. ........cciiiieriiiiin i inninnianananns 3

{PartV]| Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.

Was the organization liable for the section 4942 tax on the distributable amount of any year in the base period?
If “Yes,” the organization does not qualify under section 4940(e). Do not complete this part.

] Yes [] No

1 Enter the appropriate amount in each column for each year; see page 17 of the instructions before making any entries.

(a) (d}
(b) {c) Distribution rati

Calendar yzz;s ?ofzi::::f tr;ginnlng in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (b)s dM:et;nbrya cgl. ©)
| 2002
‘ 2001 '
‘ 2000
| 1999
|
‘ 1998
|

2 Totalofline 1, column(d). ... ... i i i it i ittt e 2

3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by

the number of years the foundation has been in existence iflessthanSyears.............. 3

4 Enter the net value of noncharitable-use assets for 2003 from Part X, line5 ............... 4

§ Multiplylined byline 3 .. ... i i it i )

68 Enter 1% of net investment income (1% of Part!,line27b)...........c.oiiii .o, 6

7 Addlines S and B ... ... ... ittt it e e e e 7

8 Enter qualifying distributions fromPart Xll, line 4. ...........ccciiiiiiiriiiaieineann, 8

If line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the Part Vi
instructions on page 17.

Form 990-PF (2003)
STF FED2037F 3




< »

Form 9‘90-PF (2003) Page 4
-['Pai'f'Vﬂ Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4840(e), or 4948 — see page 17 of the instructions)
1a Exempl operating foundations described in section 4940(d)2), check here » [}and enter “N/A” on line 1. N
Date of ruling letter: (attach copy of ruling letter If necessary - see instructions) | f -1 2= 77 RS
b Domestic organizations that mest the section 4940(e) requirements in Part V, check here p 1
andenter 1% of Part |, fine 27b . ... ..ttt i e i ittt i ittt e AR
¢ Al other domestic organizations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, line 12, col.{b) . . . . . e - e
Tax under seclion 511 (domestic section 4947(a){1) trusts and taxable foundations only. Othersenter-0-) . .............
X (o I8 13 =TTt - 2T 1 P
Subtitle A (income) lax (domestic section 4947(a){1) trusts and taxable foundations only. Othersenter-0-}. .. ...........
Tax based on Investment income. Subtract line 4 from line 3. If zero or less, enter -0-. .. ........
Credits/Payments: ST R .
2003 estimated tax payments and 2002 overpayment credited to 2003 .. | 6a o
Exempt foreign organizations — tax withheld at source. .. ............ 6b el B
Tax paid with application for extension of time to file (Form 8868)....... 6c ' RS R
Backup withholding erroneously withheld . .. ....................... 6d e T R 5_."
Total credits and payments. Add lines6athrough6d . ............ ..o it 7
Enter any penalty for underpayment of estimated tax. Check here [ ]if Form 2220 is attached. .. ... 8
Tax due. If the total of lines 5 and 8 is more than line 7, enteramountowed ................. »| 9 17.00
0
1

o e jw v

O bhWN

ao0ouoo

(=7 I - - I |

10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid ....... »| 1 0.00
11 Enter the amount of line 10 to be: Credited to 2004 estimated tax p Refundedp» | 1 0.00
| Part VII-A | Statements Regarding Activities

1a During the tax year, did the organization attempt to influence any national, state, or local legislation or did it 2z Yes| No

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 18 of
the instructions for definition) ? . .. ... ... ittt it it iiie e aataa e aae i iaa s
If the answer is “Yes” to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the organization in connection with the activities.
¢ Did the organization file Form 1420-POL forthisyear?. ... ... i
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the organization.» $_—__________ (2) On organization managers.» $
e Enter the reimbursement {if any) paid by the organization during the year for political expenditure tax imposed
on organization managers.p» $
2 Has the organization engaged in any activities that have not previously been reported to the IRS?............
If "Yes,” attach a detalled description of the activities.
3 Has the organization made any changes, not previously reported to the IRS, in its governing Instrument, articles
of incorporation, or bylaws, or other similar instruments? If “Yes,” atach a conformed copy of the changes .. . ..
4a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?..............
b if “Yes,” has it filed a tax retum on Form 990-Tforthisyear? ........coiiiiiri ittt
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? .................
If “Yes,” attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
e By language in the governing instrument or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the goveminginstrument? .. ....... ... ... . i il aal L,
7 Did the organization have at least $5,000 in assets at any time during the year? If "Yes,” complete Part lj, col. (c}, and Part XV . ... ... ...
8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the
instructions) »
b If the answer is “Yes" to line 7, has the organization furnished a copy of Form 980-PF to the Attomey General
(or designate) of each state as required by Genera! Instruction G? If “No,” attach explanation. ...............
9 Is the organization claiming status as a private operating foundation within the meaning of section 4942(j}3)or |~ [

4942(j)(5) for calendar year 2003 or the taxable year beginning in 2003 (see instructions for Part XIV on page RS 5 I I
25)2 If“Yes,”complete Part XIV . . . . .. . o oo i i e ettt 9 X
10  Did any persons become substantial contributors during the tax year? If “Yes,” atfach a schedule listing their names and addresses . . . . . . . 10 X
11 Did the organization comply with the public inspection requirements for its annual returns and exemption appiication? ............... 1" | X
Web site address p-
12 The books are in care of » ANDEN VAN BEEK Telephone no.p» 7/12-476-5119
Located atp ROCK VALLEY IA Z2IP+4p 51247
13 Section 4947(a)(1) nonexempt charitable trusts filing Form 980-PF in lieu of Form 1041 — Checkhere................. »
and enter the amount of tax-exempt interest received or accrued duringtheyear .............. »| 13 |

Form 990-PF (2003)
STF FED2037F 4
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Form 9‘90-PF (2003) Page 5
‘| Parf VII-B| Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. . 4Yes| No

1a During the year did the organization (either directly or indirectly): oy e B = ':__

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? ...... 7] Yes No S AR P

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a -
disqualified PEFSON? .. .t vi ittt ittt et e [] Yes No T o -

(3) Fumnish goods, services, or facilities to (or accept them from) a disqualified person? .. ... (] Yes No SRS B

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? ... ... [ Yes [X] No A N

(5) Transfer any income or assets to a disqualified person (or make any of either availabie 1
for the benefit or use of a disqualified person)? ................coviiaiis ool (] Yes [X] No )

(6) Agree to pay money or property to a government official? {(Exceptlon. Check “No” if the B N R
organization agreed to make a grant to or to employ the official for a period after I T P
termination of govemment service, If terminating within 90 days.).................... [JYes X] No | - 1" . f%&

b if any answer is “Yes" to 1a(1) - (6), did any of the acts fail to qualify under the exceptions described in Regulations section N R
53.4941(d)-3 or in a current notice regarding disaster assistance (see page 19 of the Instructions)? ................... 1b

Organizations relying on a current notice regarding disaster assistance check here. ....... T » [] N

c Did the organization engage in a prior year in any of the acts described in 1a, other than excepted acts, that R i

were not corrected before the first day of the tax year beginning in2003? ............ ... .o il 1c X

2 Taxes on failure to distribute income (section 4942) (does not apply for years the organization was a private
operating foundation defined in section 4942(j)(3) or 4942(j}(5)):
a Atthe end of tax year 2003, did the organization have any undistributed income (lines 6d
and 6e, Part X|iI) for tax year(s) beginning before 20037 ............. ... i, [ Yes [X] No
If “Yes,” list the years p 20 , 20 , 20 , 19
b Are there any years listed in 2a for which the organization is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year’s undistributed income? (if applying section 4942(a)(2) to
all years listed, answer “No" and attach statement — see page 19 of the instructions.) .....................
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
» 20 ,20 , 20 ,19
3a Did the organization hold more than a 2% direct or indirect interest in any business
enterprise atany time duringtheyear? ......... ... i it ii i [] Yes [] No
b If “Yes,” did it have excess business holdings in 2003 as a result of (1) any purchase by the organization or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
organization had excess business holdings in 2003.) ....... ..ottt i i i it
4a Did the organization invest during the year any amount in a manner that would jeopardize its charitable purposes? .................
b Did the organization make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed fram jeopardy before the first day of the tax year beginningin20037. ... . ... ... e e
Sa During the year did the organization pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legistation (section 4945(e))?....[] Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registration drive? . . . ........o oo il [] Yes [X]l No
(3) Provide a grant to an individual for travel, study, or other similar purposes? ............ [] Yes [X] No
(4) Provide a grant to an organization other than a charitable, etc., organization described
in section 509(a)(1), (2), or (3), or section 4940(dX2)? .....ccv vt iiiiiniinnnnn. [] Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational CI R
purposes, or for the prevention of cruelty to childrenoranimals? .................... [ Yes No ) 7, ] RSN AN
b If any answer is “Yes" to 5a(1) - (5), did any of the transactions fail to qualify under the exceptions described in Regulations section 53.4945 |~ 1~ | )
or in a current notice regarding disaster assistance (see page 20 of the instructions)? . . . .. ... . ... o i i Sb
Organizations relying on a current notice regarding disaster assistance checkhere............. » [ R 2
¢ Ifthe answer is “Yes"® to question 5a(4), does the organization claim exemption from the tax Sudo I
because it maintained expenditure responsibility forthegrant?. ........................ [] Yes [] No EAl e
If “Yes," attach the statement required by Regqulations section 53.4945-5(d). T
6a Did the organization, during the year, receive any funds, directly or indirectly, to pay S R :Lf.b‘:
premiums on a personal benefit contract? . . ... o iv it e [] Yes No NS B S
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .. .. 6b X
If you answered “Yes” to 6b, also file Form 8870. NEES A A
Form 990-PF (2003)
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Form 990-PF (2003)

Page 6

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

m Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see page 20 of the instructions):

(b) Title, and average (c) Compensation (d) Contributions to
(a) Name and address hours per week {if not pald, employee benefit plans | (¢} Expense account,
devoted to position enter -0-) and deferred compensation | Other allowances
ANDEN VAN BEEK __ _ _ __ _ _______ FOUNDATION
ROCK VALLEY IA 51247 MANAGER 0.00 0.00 0.00
-2 Compensation of five highest-pald employees (other than those included on line 1 — see page 20 of the instructions). If
none, enter “NONE.”
(d) Contributions to
(b) Title and average
(a) Name and address of each employee pald more than $50,000 hours per week {c) Compensation ;::s:{;ed:z;z: (e)og?rea'nls:wa;(:;:nt.
devoted to position compensatlon
NONE _ _ e
t
Total number of other employees paid over $50,000 .. .. .. u vttt ittt ettt e et et ot a o e e P [
3 Flve highest-paid independent contractors for professional services — (see page 20 of the instructions). If none, enter
“NONE."”
(a) Name and address of each person pald more than $50,000 (b) Type of service (c) Compensation
NONE _ o e e e m =
_______________________ mmmmmmm—mmmmmm—-
Total number of others receiving over $50,000 for professional services ........... ..o oiiininiiiiiianaan... >
‘PartIX-A| Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number Ex
of organizations and other beneflciarles served, conferences convened, research papers produced, etc. penses
I
2 e e e
N
. S

Form 990-PF (2003)

STF FED2037F 8




Form 830-PF (2003)

Page 7

-|Part IX-B| Summary of Program-Related Investments (see page 21 of the instructions)

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

Amount

2
All other program-related investments. See page 21 of the Instructions.
3
Total. Add lines 1 through 3 ... ... ... ... d ittt te ettt ae i ias s nsasneaensnsaasnesnasasnnann »

| P'ar_tXJ Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations, see

page 21 of the instructions.)

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

pumaoses: 1 A
a Average monthly fair market value of securities......... i e, 1a 94,086.00
b Average of monthly cash Balances. . ........cititir vttt e iena it aeaneeas 1b 128.00
c Fair market value of all other assets (see page 22 of the instructions) ......................... 1c
d Total(addlines 1a,b, @nd ) . .....coviir ittt e et e e e 1d 94,214.00
e Reduction claimed for blockage or other factors reported on lines 1a o
and 1c (attach detailed explanation). . .. ............ciiiirinn.. I 1e I A
2 Acquisition indebtedness applicabletoline1assets ........... ..o ittt it it 2
3 Subtractline2fromline1d.........coovueiinnon... e 3 94,214.00
4 Cash deemed held for charitable activities. Enter 1'/2% of line 3 {for greater amount, see page 23
Of e INSHTUCHONS) .« . vttt e ittt it ittt cee et e st aeatiea e ataraeeenennnns 4 1,413.00
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter hereand on Part V,lined . ......... 5 92,801.00
6 Minimum investment return. Enter 5% of ine 5 .. .......cuiu'iuuiiiee e 6 4,640.00

Distributable Amount (see page 23 of the instructions) (Section 4942(j)(3) and (j)(5) private operating

foundations and certain foreign organizations check here » [ ]and do not complete this part.)

1 Minimum investment return from Part X, ine 6 . ... ... ... . iiiiiii ettt 4,640.00
2a Tax on investment income for 2003 from Part VI, line5............... 2a 17.00 g2 N
b Income tax for 2003. (This does not include the tax from Part VI.) ...... 2b 5"
€ ADANES 28 aNA 2D ...\ttt ittt it ettt et e e e e e e e e 2c 17.00
3 Distributable amount before adjustments. Subtract line 2cfromline1 .......... ... .conn.... 3 4,623.00
4a Recoveries of amounts treated as qualifying distributions . ............ 4a L
b Income distributions from section 4947(a)(2)trusts . ................. 4b AR
Cc Addlinesdaand db .. ... i et a e, 4c
5 Addilines3and4c ......vvviiiiinrin i e it e et ae e, 5 4,623.00
6 Deduction from distributable amount (see page 23 of the instructions) . ........................ 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XlilI,
[0 T- Y P 7 4,623.00
[Part XIl] _Qualifying Distributions (see page 23 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: ¥
a Expenses, contributions, gifts, etc. — total from Part |, column (d),line26 . . ..........c.c.cuunnn. 1a 15,000.00
b Program-related investments — TotalfromPart IX-B ......... ... ... ... . . i iiiiienenann. 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUID DS . .« o ittt i nieat ettt enaeat oot s iaaeasaataosaneantonenosaneanscieeneeenens 2
3 Amounts set aside for specific charitable projects that satisfy the: -
a Suitability test (prior IRS approvalrequired). ... ... .ottt ittt i i i e e e 3a
b Cash distribution test (attach the requiredschedule) ... ........ ... ... i i iiiiiiiennnan.. 3b
4 Qualifylng distributions. Add fines 1a through 3b. Enter here and on Part V, line 8, and Part Xill, line 4 .......... 4 15,000.00
5 Organizations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, line 27b (see page 24 of the instructions). . ........................ 5 17.00
6 Adjusted qualifying distributions. Subtractline 5fromliine4................ .. iveernen.. 6 14,983.00

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

for the section 4940(e) reduction of fax in those years.

Form 990-PF (2003)
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Form 990-PF (2003)

Page 8

' Undistributed Income (see page 24 of the instructions)

oo

-0 Q00N

10

[ 2 - S < I - -1}

Distributable amount for 2003 from Part X,

Undistributed income, if any, as of the end of 2002:

Enter amountfor2002only .................
Total for prior years: 20 , 20 .19

Excess distributions carryover, if any, to 2003:
From1998 ..............

(a)
Corpus

(b)
Years prior to 2002

(d)
2003

4,623.00

From1999 ...... 25,500.00

From2000 .............. 78,500.00

From2001 .............. 17,000.00

From2002 .......c...... 20,500.00

Total of lines3athroughe ..................
Qualifying distributions for 2003 from

Part XIl, line 4:p $ 15,000.00
Applied to 2002, but not more than line 2a......
Applied to undistributed income of prior years (Election
required — see page 24 of the instructions). . . . ... .....
Treated as distributions out of corpus (Election
required — see page 24 of the instructions). . . ..
Applied to 2003 distributable amount...........
Remaining amount distributed out of corpus . ...
Excess distributions carryover applied to 2003 ..
(If an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 .
Prior years' undistributed income. Subtract line
4bfromline2b ........ ...t
Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
Issued, or on which the section 4942(a) tax has
been previouslyassessed ..................
Subtract line 6c from line 6b. Taxable amount —
see page 24 of the instructions. .. ............
Undistributed income for 2002. Subtract line 4a
from line 2a. Taxable amount — see page 24 of
theinstructions . ...................
Undistributed income for 2003. Subtract Ilnes 4d
and 5 from line 1. This amount must be
distribuledin2004 ......... ...... ... ...,
Amounts treated as distributions out of corpus to
satisfy requirements imposed by section
170(b)(1)(E) or 4942(g)(3) (see page 25 of the
instructions) .....
Excess distributions carryover from 1998 not
applied on line 5 or line 7 (see page 25 of the
instructions) ......... ... . i
Excess distributions carryover to 2004.
Subtract lines 7 and 8 fromline6a............
Analysis of line 9:

Excess from 1999....... .

18,198.00

0.00

- G~ e

15 000 00

4, 623 00

Excess from 2000.........

78,500.00]

Excess from2001......... 17,000.00

.

Excess from 2002......... 20,500.00

b

TN

Excess from 2003.........

15,000.00

151,877.00[" "

STF FED2037F 8
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Form 980-PF (2003) Page 9
{Part XIV{ Private Operating Foundations (see page 25 of the instructions and Part VII-A, question 9)
1a If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling 1s effective for 2003, enter the date of theruling........... »

b Check box to indicate whether the organization is a private operating foundation described in section ["]4942(j)(3) or []4942(j)(5)
2a Enter the lesser of the adju§t§d net Tax year Prior 3 years

!ncome from Part | or the minimum (2) 2003 (b) 2002 (<) 2001 (d) 2000 (e) Total

investment return from Part X for

eachyearlisted ................. 2,285.00| 5,172.00{ 8,819.00/10,198.00]26,484.00
b 85%ofline2a................... 1,950.00] 4,396.00] 7,496.00]| 8,668.00]22,511.00
¢ Qualifying distributions from Part XIl, ]

line 4 for each yearlisted .......... 15,000.00)20,500.00(17,000.00]78,500.00131,000.00

d Amounts included in line 2c not used directly
for active conduct of exempt activities . .....

e Qualifying distributions made directly for active
conduct of exempt activities. Subfract line 2d
fromline2c. ... ..ooviu it 15,000.00)20,500.00]17,000.00]78,500.00131,000.00

3 Complete 3a, b, or c for the

alternative test relied upon:

a “Assets” alternative test — enter:

(1) Valueof allassets.............

(2) Value of assets qualifying under
seclion 4942(j(3XB)(i) .........

b “Endowment" aiternative test — Enter % of

minimum investment retum shown in Part X,

line 6 foreachyearlisted .............. 3,093.00) 4,887.00] 6,518.00] 6,799.00]/21,297.00

¢ "Support® altemative 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(j}(3)XB)(iii) ........

(3) Largest amount of support from
an exempt organization ........

(4) Gross investmentincome.......

| Part XV| Supplementary Information (Complete this part only if the organization had $5,000 or more in assets
at any time during the year — see page 25 of the instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions 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).)

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 Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here p [_]if the organization only makes contributions to preselected charitable organizations and does not accept unsolicited
requests for funds. If the organization makes gifts, grants, etc. (see page 25 of the instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.
a The name, address, and telephone number of the person to whom applications should be addressed:
ANDEN VAN BEEK
PO BOX 8 ROCK VALLEY IA 51247
b The form in which applications should be submitted and information and materials they should include:

NO SPECIFIC MATERIALS USED
¢ Any submission deadlines:

NONE
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

NONE

Form 990-PF (2003)
STF FED2037F.9




Form 890-PF (2003)

Page 10

.[Part XV] Supplementary Information (continued)

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

If recipient is an individual,

Recipient show any relationship to | Foundation Purpose of grant or
N any foundation manager | Status of contribution Amount
Name and address (home or business) or substantial contributor | recipient
a Paid during the year
NETHERLANDS REFORMED SCHOOL
ROCK VALLEY IA 51247
N/A CHARITABLE GIFT 1p,000.00
' | |
1
o~ | P » 345,000.00

b Approved for future payment f

3b

Form 990-PF (2003)



Form 980-PF (2003)

Page 11

‘[Part XVI-A| Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

aOh N

=0 O0O~NO®

-k =k

12
13

Program service revenue:

, Unrelated business income

Excluded by section 512, 513, or 514

(a)
Buslnes§ code

(b)
Amount

(c) (d)
Excluslon code Amount

(e)
Related or exempt
function Income
(See page 26 of
the Instructions.)

0 a0Twe

g Fees and contracts from government agencies . . TR
Membership dues and assessments . .........
Interest on savings and temporary cash investments . I .
Dividends and interest from securities.........
Net rental income or (loss) from reat estate:

a Debt-financed property .......... ...
b Not debt-financed property ...............
Net rental income or (loss) from personal property . ......
Other Investmentincome. ..................
Gain or (loss) from sales of assets other than inventory . . ..
Net income or (loss) from special events. ... ...
Gross profit or (loss) from sales of inventory . . ..
Other revenue: a '

663.00

11,632.00]

b
c

d

Subtotal. Add columns (b), (d), and(e) ........ ' D
Total. Add line 12, columns (b), (d), and(€) ....... ettt it esinarnnns 13

{See worksheet in line 13 instructions on page 26 to verify calculations.)

2,295.00

[Part XVI-B]] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

M of the instructions.)

Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
accomplishment of the organization’s exempt purposes (other than by providing funds for such purposes). (See page 26

STF FED2037F.11
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Form 890-PF {2003) Page 12

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organizaiton directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c}(3) organizations) or in section 527, relating 1o politicat organizations?
a Transfers from the reporiing arganization to a nonchartable exempt organization of:

{1} Cash
(2) Other assets.
b Other ifransactions:
(1) Sales cf assets to a noncharitable exempt organizaton . . . . . . . . . . . . . . . . [} v
(2) Purchases of assets from a noncharitable exempt organization. . . . . . . . . . . . . 1b(2) v
(3) Remal of facihues, equipment, or other assets . . . . . . . . . . . . . . . . . . . {16 4
(4) Rembursement aangements . . . . L L L . L L Lo o . b4 v
{5) Loans of loan guataniees . . . . . . oL . ... ... L. L L L S s
{6) Performance of services or membership or fundraising sokcitations . . . . . . . . . . . . [ibe) v
c Sharing of facilities. equipment, mahing lists, other assets. or paid employees . . ., . . e 4

d If the answer to any of the above is " Yes.” complete the foflowing schedule. Column (b) should always show the far market
vatue of the goods. other assels, or services given by the reporuing organization. if the organization received less than farr
market value in any lransaction or sharing arrangement show in column (d) the value of the goods. other assets, or services
received

(a) Linc no{ (b} Amounn mvoived {c} Name of npnchamable cxempt organization (d) Descrptior of transfars  tansactions and sharng anangements

2a s the orgamizanon directly o indirectly affiliated with. or related 0. one or more tax-exempt organizations

descnbed i section 501(c} of the Code (other than section 501(cM3)) or in section 5277 . . .. . Oves OOno
b If "Yes.” complete the followmg schedule.
{a) hame ol organization b} Type ol organrzancn (¢} Descnpuon of relationshp

Under penatiees of posjury, T deckare that | have axamined thus retum. incluting accompanying schedules and statements, and 1o the bt of my knowiedge ond
bekef ti frue cafiect, and compiete Declaraton of preparer (other than taxpayer or iduciary) 1s based on aBl information of which preparcer has any knovgcmgc
4 s z
’ Mimee L0 Bl V0 ~p2 e ’ Ahi YN
g Sifnawire of clficer o trustoe Batc Tule y
o o Date Preparer's SSN or PTIN
c »o Check {Sce Signature on page 28
DI SE seli-employea » T3] of the nstrucuons )
W {.2 509} Preparer's
£ gg| somsure —L (A 113/70, 2] P00108224
% Fam's name (of yours d ilfiam :
s el yours 4 kw.llhams & Company CPAPC [ EIN > 421377056
and 2IP code Sioux Falls SD 571084715 Phone no. { 605 ) 271-3273

@ form 990-PF (2003




. . OMB No. 1545-0074
.s;:CHEDL;';E D Capital Gainsand Losses 200

(Form 1 ) » Attach to Form 1040. » See Instructions for Schedule D (Form 1040). 3
Department of the Treasury N ) Attachment
Intema) Revenue Servico  (99) » Use Schedule D-1 to list additional transactions for lines 1 and 8. Sequence No. 12
Name(s) shown on Form 1040 Your soclal security number
A & I FOUNDATION . 42-1458998
Short-Term Capital Gains and Losses — Assets Held One Year or Less

(a) Description of property (b) Date {c) Date sold (d) Sales B'-.'scef (e) Cost or otgaé t();snsl {n t(;-‘a.'aln Otl]’ (loss) for | (g) Post-May § gain

(Example: 100 sh XYZ Co.) (Mgfq:‘:’:ye.dyr) (Mo, day, yr) (t?m?lﬁggﬁcuonss (t?leeelg:glelchons) Sublract. (er)efryoen?r(d) (:Je(l:;eslg\)u)

2 Enter your short-term totals, If any, from
Schedule D-1,line2 . . . . . .2
3 Total short-term sales price amounts
Add lines1and 2incolumn (dy . . . . . .L3
4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684,
6781, and 8824 . | 4

5 Net short-term gain or (loss)from partnersh:ps S corporatlons estates and trusts
from Schedule(s) K-1 .

6 Short-term capital loss carryover. Enter the amount lf -any, from hne 8 of your
2002 Capital Loss Carryover Worksheet

7a Combine lines 1 through 5 in column (g). If the result is a loss enter the result
Otherwise, snter -0-. Do not enter more than zero

b Net short-term capital galn or {loss). Combine lines 1 through 6 in column (f) 7b o s oL AT
ZRXl  Long-Term Capital Gains and Losses — Assets Held More Than One Year
E?UTNAM INV CL A |12/01/98|06/13/03 319.00 163.00 156.00
PUTNAM CL EQ 11/28/97|06/13/03 1,269.0 930.0 339.00

PUTNAM FD G&IJ 12/24/98|06/20/03 6,000.0] 8,177.00](2,177.00)

SALOMON SM BARN 111/25/98(05/27/03 5,000.0 0.00
9 Enter your long-term totals, if any, from 3 2,
Schedule D-1,lne 9 . . . . . . .1 9 [105,766.00 [z, 414,283.00)
10 Total long-term sales price amounts. . A :
Add lines 8 and 9incolumn (d) . . . . . . 10f118,354.00}
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and
long-term gain or (loss) from Forms 4684, 6781, and 8824 . . . . .M
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and tmsts
from Schedule(s)K-1 . . . R -
13 Capital gain distributions. See page D 2 of the mstructlons .. 13 _ —
14 Long-term capital loss carmryover. Enter the amount, if any, from line 13 of your PR .f‘.‘?l .
2002 Capital Loss Carryover Worksheet . . . . . . . . . . . . |14l D) RN L
15 Combine lines 8 through 13 in column (g). If zero or less, enter -0- . . . . 150" % ° S
16 Net long-term capital gain or (loss). Combine lines 8 through 14 in column (f) | 16 (15, 965 00 )}, S
Next: Go to Part Il on the back. SR S R S T )

*Indude in column (g) all gains and losses from column (f) from sales, exchanges, or conversions (including Installment payments received) after
May 5, 2003. However, do not include gain attributable to unrecaptured section 1250 gain, “collectibles gains and losses® (as defined on page
D-8 of the instructions) or eligible gain on qualified small business stock (see page D-4 of the instructions)

For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule D (Form 1040) 2003

1SA
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Schedule D (Form 1040) 2003

Page 2

-EEXAII _ Taxable Gain or Deductible Loss
417a Combine lines 7b and 16 and enter the result. If a loss, enter -0- on line 17b and go to line 18.
If a gain, enter the gain on Form 1040, line 13a, and go to line 17b below . 17a| (15,965.00)
b Combine lines 7a and 15. If zero or less, enter -0-. Then complete Form 1040 through llne 40 j7b
Next: If line 16 of Schedule D is a gain or you have qualified dividends on Form 1040, line |~ 4
gb, complete Part IV below. -
Otherwise, skip the rest of Schedule D and complete the rest of Form 1040. 3
18 If line 17a is a loss, enter here and on Form 1040, line 13a, the smaller of (a) that loss or |- ¥
(b) ($3,000) (or, if married filing separately, ($1,500))(see page D-7 of the Instructions) . |18 (__ i )
Next: If you have qualified dividends on Form 1040, line 9b, complete Form 1040 through |- = . [ A
line 40, and then complete Part IV below (but skip fines 19 and 20). S N
Otherwise, skip Part IV below and complete the rest of Form 1040. TP
) Tax Computation Using Maximum Capital Gains Rates
If line 16 or line 17a is zero or less, skip lines 19 and 20 and go to line 21. Otherwise, go to line 19,
19 Enter your unrecaptured section 1250 gain, if any, from line 18 of the worksheet on page D-7 . 19
20 Enter your 28% rate gain, if any, from line 7 of the worksheet on page D-8 of the instructions . 20
if lines 19 and 20 are zero, go to line 21. Otherwise, complete the worksheet on page D-11 of the instructions to figure
the amount to enter on lines 35 and 53 below, and skip all other lines below.
21 Enter your taxable income from Form 1040,line40 . . . . . . . .- ... L
22 Enter the smaller of line 16 or line 17a, but not less than zero . . . | 22 0.00 §57:2
23 Enter your qualified dividends from Form 1040, lineS8b . . . . . . 23
24 Addlines22and23 . . . . . |24 0.00
25 Amount from line 4g of Form 4952 (mvestment mterest expense) 25
26 Subtract line 25 from line 24. If zero or less, enter -0- . '
27 Subtract line 26 from line 21. If zero or less, enter -0- . '
28 Enter the smaller of line 21 or:
$56,800 if married filing jointly or qualifying widow(er);
$28,400 if single or married filing separately; or }
$38,050 if head of household
If line 27 is more than line 28, skip lines 29 — 39 and go to line 40.
29 Enter the amount from line 27 .
30 Subtract line 29 from line 28. If zero or less, enter -0- and go to Ilne 40 30
31 Addlines17band23*. . . . . . . L31] S
32 Enter the smallerof ine 30 orline31 . . . . . . . . . . 32
33  Multiply line 32 by 5% (.05) .
If lines 30 and 32 are the same, skip llnes 34 39 and go to Ime 40
34 Subtract line 32 from line 30 . e e e e e
35 Enter your qualified 5-year gain, If any, from
line 8 of the worksheet on page D-10 . . |38
36 Enter the smaller of line 34 or line 35 .
37 Multiply line 36 by 8% (.08) .
38 Subtract line 36 from line 34 .
39 Multiply line 38 by 10% (.10) .
If lines 26 and 30 are the same, skip lines 40 49 and go to Ime 50
40 Enter the smallerof line 21 orline26 . . . . .. . |40
41 Enter the amount from line 30 (if line 30 is blank, enter -0 ) N i
42 Subtract line 41 from line40 . . , . . . . . . . . . .l42
43 Add lines 17band 23*. . . . 43 S :
44  Enter the amount from fine 32 (if line 32 is blank, enter £0- ) 44 N ; e
45 Subtract line 44 from line 43 . .. . Las % b
46 Enter the smaller of line 42 orline4s . . . . . . . . . . |46 S
47  Multiply line 46 by 15% (.15) . e e e e e 47
48 Subtract line 46 from ned2 . . . . . . . . . . . . . 48]
49 Multiply line 48 by 20% (.20) . 49
50 Figure the tax on the amount on line 27. Use the Tax Table or Tax Rate Schedules whpchever applles 50
51 Add lines 33, 37, 39, 47, 49, and 50 . 51
52 Figure the tax on the amount on line 21. Use the Tax Table or Tax Rate Schedules whxchever applles 52
53 Tax on all taxable income. Enter the smaller of line 51 or line 52 here and on Form 1040, line 41 53

*If lines 23 and 25 are more than zero, see Lines 31 and 43 on page D-9 for the amount to enter.

STF FED2819F .2
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SCHEDULE D-1

" (Form 1040)

Deparimeni of the Treasun‘(
Internal Revenue Service

(s9)

Continuation Sheet for Schedule D
(Form 1040)

» See Instructions for Schedule D (Form 1040).

» Attach to Schedule D to list additional transactions for lines 1 and 8.

OMB No 1545-0074

2003

Attachment
Sequence No 12A

Name(s) shown on Form 1040

A & I FOUNDATION

Your social security number

42-1458998

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

(b) Date {d) Sales pnce (a) Cost or other basis| (f) Gain ar {foss) for | (g) Post-May 5 gain
(Eal Deslcn:igttl)%nsgf )r:ryoggr;y acquired (&,th: sot'd) (see page D-6 of the | (see page D-6 of the the entire year or (loss)*
(Example: . -) (Mo., day, yr.) | (Mo. day,yr. instructions) instructions) Subtract {e) from (d) (see page 2)

2 Totals. Combine columns (d), (f) and (g). Enter

here and on Schedule D, line 2

...... > 2

'l;gr Paperwork Reduction Act Notice, see Form 1040 Instructions.
STF FED2620F .1

Schedule D-1 (Form 1040) 2003




Schedule D-1 (Form 1040) 2003

Attachment Sequence No. 12A

Page 2

* Name(s) shown on Form 1040. Do not enter name and soclal secunty number if shown on other side.

Your soctal security number

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

ST | ) | Rt e e R | e
M81CH CONSOLIDATE |05/20/97|03/01/03] 10,000.004 10,000.00 0.00
LA AFF FD CL A 11/28/97|11/05/03} 31,983.00) 36,194.00] (4,211.00
LA BOND DEB A 11/28/97111/05/03] 18,756.00]| 23,692.00} (4,836.00
1A .G CAP RE A 11/28/97111/05/03] 6,824.00| 6,068.00 756.00
LA MID €AP VAL A [11/28/97]|11/05/03] 8,820.00f 7,531.00] 1,28S8.00
FED CAP APPR FD A |08/18/00|11/05/03| 4,263.00| 5,856.00] (1,593.00
DELI, INC 12/01/98[11/05/03| 7,057.00f 6,703.00 354.00
PUTNAM G&I A 12/24/98{11/10/03/ 18,063.00| 24,005.00] (5,942.00
9 Totals. Combine columns (d), (f), and (g). Enter R

here and on Schedule D, line9........... » 9[105,766.00| . _avy. 2J(14,283.00

*Include in column {(g) all gains and losses from column (f) from sales, exchanges, or conversions (including installment payments
received) after May 5, 2003. However, do not include gain attributable to unrecaptured section 1250 gain, “collectibles gains and
losses” (as defined on page D-8 of the instructions) or eligible gain on qualified small business stock (see page D-4 of the instructions).

STF FED2620F.2 Schedule D-1 (Form 1040) 2003




o 3868 Application for Extension of Time To Fiie an

" (December 2000) Exempt Organization Return OMB No. 15451708
ﬁﬁ&m mﬂ?::;w ] p> File a separate application for each retum.
e If you are filing for an Automatic 3-Month Extension, complete only Part I and check thisbox .................... » [x]

o If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Note: Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868.

[ Part I.I Automatic 3-Month Extension of Time — Only submit original (no copies needed)

Note: Form 990-T corporations requesting an automatic 6-month extension — check this box and complete Part lonly . ... » []
All other corporations (including Form 990-C filers) must use Form 7004 to request an extenslon of time to file income tax returns.
Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Type or Name of Exempt Organization Employer identification number
print A & I FOUNDATION . 42-1458998
" File by the Number, street, and room or suite no. If a P.O. box, see instructions.
o™ | P.O. BOX 8
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
1 .
nstructons. | pOCK VALLEY, IA 51247

Check type of return to be filed (file a separate application for each return):

] Form 990 [J Form 990-T (corporation) ] Form 4720

] Form 990-BL [] Form 990-T (sec. 401(a) or 408(a) trust) [] Form 5227

[] Form 990-EZ [] Form 990-T (trust other than above) ] Form 6069

Xl Form 990-PF ] Form 1041-A [(] Form 8870

e If the organization does not have an office or place of business in the United States, check thisbox .................. » [
o |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is

for the whole group, check this box p []. If itis for part of the group, check this box p- []and attach a list with the names and
EINs of all members the extension will cover.

1 | request an automatic 3-month (6-month, for 990-T corporation) extension of time until 8/15 ,2004 ,
to file the exempt organization return for the organization named above. The extension is for the organization’s return for:

> calendar year 20 03 or
» [] tax year beginning .20 . and ending 20

2 |fthis tax year is for less than 12 months, check reason: [ ] Initial return [] Finalreturn [ ] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720 or 6069, enter the tentative tax, less any

nonrefundable credits. Sesinstructions . ........ .. .. it i i i s e e $ 0
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowedasacredit . . ............ ... o ii il $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
171 14 ¥ 11 Lo 1 S T T T $ 0.00
Signature and Verification

have examined this form, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is trug,
rized to prepare this form

Under panalties of perjury, | declage th
correct, and chate. and th
Slgnature p “)\R

For Paperwork Reduction Act Notice, seg¢/Instruction

/ e TOWA CPR # 8167 pate» 5/15/04
Form 8868 (12-2000)
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Form 8868 (12-2000) Page 2

. e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box. ... ... » ]

Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Partil] Additional (not automatic) 3-Month Extension of Time — Must Flle Ori gnnal and One Copy.

Type or Name of Exempt Organization L Employer identification number
print g :

::;‘::z;:e Number, street, and room or suite no. If a P.O. box, see instructions. T For IRS use only

due date for

fg{l‘fm"‘;ee City, town or post office, state, and ZIP code. For a foreign address, see instructions. |- AR

Instructions. o i _
Check type of return to be fifed (File a separate application for each retum):
[] Form 990 [] Form 980-EZ [] Form 980-T (sec. 401(a) or 408(a) trust)y [ ] Form 1041-A [] Form 5227 [ ] Form 8870

- [] Form 990-BL - ["] Form 990-PF [] Form 990-T (trust other than above) [] Form 4720  [] Form 6069

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

o if the organization does not have an office or place of business in the United States, check thisbox .................. »
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box p [_]. If it is for part of the group, check this box » [_] and attach a list with the names and
EINs of all members the extension is for.
4 | request an additional 3-month extension of time until , 20 .
5 Forcalendaryear —_____, or other tax year beginning , 20 and ending , 20
6 If this tax year is for less than 12 months, check reason: [ ] Initlal return  [_] Final return ] Changein accounting penod
7 State in detail why you need the extension

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Seeinstructions . ....... .. ... i i e i e $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously With FOrm 8868 . . ... .. ... et i it ittt s $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
14T g T Lo o T I $
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is true,
correct, and complete, and that [ am authorized to prepare this form.

Signature p» Title Date p
Notice to Applicant — To Be Completed by the IRS

D We have approved this application. Please attach this form to the organization's retum.

E] We have not approved this application. Howsver, we have granted a 10-day grace period from the later of the date shown below or the due date of the
organization's return (inciuding any prior extensions). This grace period is considered to be a valid extension of time for elections otherwise required to be
made on a timely retum. Please attach this form to the organization's retumn.

D We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time to file. We are
not granting a 10-day grace period.

[:l We cannot consider this application because it was filed after the due date of the retum for which an extenslon was requested.

(] other

By:
Director Date

Alternate Malling Address — Enter the address if you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above.
Name

Type or Number and street (include suite, room, or apt. no.) Or a P.O. box number
print

City or town, province or state, and country (including postal or ZIP code)

Farm 8868 (12-2000)
STF FEDI0SEF.2




Prepared by: Pam Banta, 820 Central Avenue, Hawarden, Iowa 51023 (712) 551-1051

AFFIDAVIT OF PUBLICATION

STATE OF IOWA, SIOUX COUNTY, SS:

NOTICE
‘ A & 1 Foundation and its princi-
pal manager, Anden Van Beek, are lo-
t -cated at Highway 18 and 22nd Av-
:enue, Rock Villey, Iowa 51247 and
} *have a telephoze number of 712476
, 5119. The Foundation's Form 390PF
far 2003 is available for inspection by
" any citizen who requests it within 180
days after pubheatmn of this notice,
Published in the Hawarden Inde-
péendent/Ireton Exammer on Aprzl I5
2004, -~ = .

“RECEIVED i
NOV 2 0 2012 3

GDEN, UT__

I, Bruce L. Odson , being duly sworn, depose and
say that: I am the publisher of the HAWARDEN
/ -INDEPENDENT/IRETON EXAMINER, a weekly
. newspaper published at Hawarden, Iowa, Sioux
County, State of Iowa; that the notice and adver-

tisement headed:
A & I Foundation
Form 990PF for 2003

a true copy of which is hereto attached, was pub-

lished in the said newspaper for __1 consecu-

tive week(s), commencing on the 15th  day of

April , 2004.

Publication Fee § 4.36

PN

Subscribed and sworn to before

this [T day of /4'()»47 , 2004.

%W&AW

Nota:ry Public
&5 ; LD -, 3 0A 22 )
P8ty NUTATAL SEAL :
PelATAS] COMee IONNO2sIS
W gl



DAVID L. UPDEGRAFF, P.C.
LAW OFFICE

204 Frances Building

Phone: 712-252-5700 505 Fifth Street FAX: 712-252-3626

Sioux City, lowa 51101

April 6, 2004

The Independent
Fax No. 51-1057

RE: A & I Foundation

Dear Folks:

I enclose a legal notice that needs to be published in your news-
paper. I would like to have it published in your next edition.
After you have Eublished the notice please forward to me your
statement for the publication.

Please send your certification of publication to Dave Chickering
at the address set forth below. He needs to have this document
to be able to file it with the income tax return. Your coopera-
tion with respect to this matter is appreciated.

Sincerely yours,

David L. Updegraff

DLU:ab

cc: Anden Van Beek
P. 0. Box 8
Rock Valley, IA 51247
David Chickering

P. 0. Box 68
Sheldon, IA 51201

C-\Documents and Settings\All Users\Documents\My Documents\WPDOCS\LETTERS\A&I_FOUND LTR.wpd




NOTICE
A & I Foundation and its principal manager, Anden Van Beek, are
located at Highway 18 and 22nd Avenue, Rock Valley, Iowa 51247
and have a telephone number of 712-476-5119. The Foundation's

Form 990PF for 2003 is available for inspection by any citizen

who requests it within 180 days after publication of this notice.

C:\Documents and Settings\All Users\D 8\My D 8\WPDOCS \DOC_A\ANDEN . PUB




Auwd 1o PoF /-a7-/5

OMB No 1545-0150

Form 2848 Power of Attorney For IRS Use Ony
(Rev March 2012) and Declaration of Representative Received by
Department of the Treasury . . i
Intemnal Revenue Service | » Type or print. » See the separate instructions. Name

Power of Attorney Telephone

Caution: A separate Form 2848 should be completed for each taxpayer. Form 2848 will not be honored Function

for any purpose other than representation before the IRS. Date / /

1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7. .
Taxpayer name and address Taxpayer identification hber(s)
van Beek Family Foundation !
P O Box 31 42-1458998
Beresford SD 57004-0031 Daytime telephone number Plan number (if applicable)
605 351-1149
hereby appoints the following representative(s) as attorney(s)-in-fact:
2 Representative(s) must sign and date this form on page 2, Part ll. A
Name and address - 5000 - 75200R /
Michael R Miranda CPA; Williams & Company CPA PC P00108224 /
609 East Tan Tara Circle Ste 102 605 271[3/273
Sioux Falls SD 57108-4715
605 271-3469

{f new: Address

Check if to be sent notices and communications O Ched TelephoneNo. [ ] Fax No. []
Name and address \QFJNO \ ><
\Telephone NE; / \
ax No. / \
Check if to be sent notices and communications O Chock If new: Address Ijl elephone Na, [ ] Fax No. []
Name and address AF No. / l
PTIN /.
Telephone N / \ /
Fax No.
Check if new: Address/D Telephone No. [] Fax No. []

to represent the taxpayer before the Intemal Revenue Servicg f following ma
3  Matters

/

istleblower,
line 3)

Description of Matter (income, Employment, Payroll, Excise, Estate, Glft
Practitioner Discipline, PLR, FOIA, Civil Penalty, etc ) (see instructions

(1040, 941, 720,

Year(s) or Period(s) (if applicable)
(see instructions for line 3)

Té( Form Number

c.) (if applicable)

AN

Civil Penalty Form 990 PF /_\

9}zo PF

2003 and 2008

\ \
N\

\
)

/
7
/

4  Specific use not recorded on Centralizéd Authorization File (GAF). if the ppwer of attorney is for a specific use not recorded on CAF,
check thts box. See the instructions for Line 4. cific Uses Nof RecordedgnCAF . . . . . . . . . . . . . . » O
5  Acts authorized. Unless otherwise provided beMesentatives nerally are authonzed to receive and inspect confidential tax

information and to perform any and all acts that { can perform with respect tp the tax matters descnbed on line 3, for example, the authority to
sign any agreements, consents, or other documents. The representative(s), however, is (are) not authorized to receive or negotiate any
amounts paid to the client in connection with this representation (including/ refunds by either electronic means or paper checks). Additionally,
unless the appropriate box(es) below are checked, the representative(s) Is (are) not authorized to execute a request for disclosure of tax retumns
or return information to a third party, substitute another representative or add additional representatives, or sign certain tax returns.

[ substitute or add representative(s);

J bisclosure to third parties; Signing a return;

[ other acts authorized- 4 ECE N
oy v g

[ — Eéee- tor 'S ‘bn hore information)
Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer arfJ{/RY represent taxpaye 5 knited situations.

An enrolled actuary may only represent taxpayers to the extent provided in section 10.3(H),b Tre#y@if |rc 8 No. 230 (Circular

230). An enrolled retirement plan agent may only represent taxpayers to the extent providedl section 10. 3(e) of Clrcular DI A registered tax

returmn preparer may only represent taxpayers to the extent provided in section 10.3(f) of Crculg ee t s for restrictions

on tax matters partners. In most cases, the student practitioner’s (level k) authority is li Reti

supervision of another practitioner). .

List any specific deletions to the acts otherwise authorized in this power of attomey:

For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

Cat No 11980J Form 2848 (Rev 3-2012)




Page 2

Form 2848 (Rev 3-2012)
- 6 Retenlion/revocation of prior powerls) of attomey. The filing of this power of attorney autamatically revokes all sarlier power(s) ot
attomay on fi2 with the Internal Revenue Service for the same matters and years or periods covered by this document If you do nat want
to ravoke a prior power of attorngy, check here . . . 4
YOU MUST ATTACH A COPY OF ANY POWER OF A‘ITORNEY YOU WANT TO REMA!N lN EFFECT

7  Signature of taxpayer. If a tax matter concems a year in which a-joint return was filed, the husband and wile must each file a separate power

of attcrney even i the same representative(s) is {(are} being appoimnted. if signed by a corporate officer, partner, guardian, tax matters partner,
executor, receiver, adminsstralor, or rustee on behall ol the laxpayer. | certify that | have the authorily to execute this form on behalf of the

taxpayar.
» IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.
Y , .,
/ ‘/ﬂ{,{_\/«. ~ (,-'['g';_- Bl /13 Foundation Manager
' Signature ’ St Date Title {if applicable)
Anden Van Book

OO000

Print Name PIN Number Print name of taxpayer from fine 1 1f other than individual

Declaration of Representative
Under penaities of perjury, t declare that:
* { am not currently under suspension or disbarment from practice before the intemnal Revenue Service,
= | am aware of regutations contaned i Circular 230 (31 CFR. Part 10), as amended, conceming praclice befors the Intemal Revenue Service,
* | am authorized to rapresent the taxpayer identified in Part | lor the matter(s) specified there: and
» | am one of the foliowing.
a Attomey-—a member in good standing of the bar of the hughest court of the jurisdiction shown betow.
b Certified Public Accountant —duly qualified to practice as a certified public accountant in the jurisdiction shown below.
¢ Enrolled Agent—enrolied as an agent under the requirements of Cecular 230,
d Officer—a bona fide officer of the taxpayer's organization.
e
f

Full-Time Emplovee—a full-hme employes of the taxpayer.
Family Member —a member of the taxpayer’s immediate family (for example, spouse, parenl, child, grandparent, grandchild, step-parent, step-
child. brother, or sisten).

g Enrolled Actuary —enrofled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U.S.C. 1242 (the authority to practice before
the internat Revenue Service is limited by section 10.3(d) of Circular 230).

h Unenrolled Return Preparer—Your authority ta practice before the internal Revenue Service is limited. You must have been eligible to sign the
retum under examination and tave signed the retum. See Notice 2011-6 and Special rules for registered tax retum preparers and unenrolled
retumn preparers in the instructions.

i Registared Tax Retum Preparer—registered as a tax return preparer under the raqulremems of section 10.4 ot Circular 230. Your authority to
practice before the intemal Revenue Service is limited. You must have been eligible to sign the return under exanunation and have signed the
retumn. See Notice 2011-6 and Special nies for registered tax retum preparers and unenrofied retum preparers in the instructions.

k Student Auomey or CPA—receives permission to practice before the IRS by virtue of his/her stalus as a law, business, or accounting student
working in UITC or STCP under section 10.7(d) of Cucutar 230. See instructions for Pact it for additional mformauon and cequirements

r Enrolled Retirement Plan Agent—enrolled as a retirement plan agent under the requiremants of Circuar 230 (the authorily ta practice before the
Internal Revenue Service is timuted by saction 10.3(e}).
> IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE
RETURNED. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ABOVE. See the instructions for Part Il

Note: For designations d-1, enter your tle, position, or refationship to the taxpayer in the “Licensing jurisdiction” column. See the instructions for Part I
for more information

. e Bar, kcanse, certification,
Uiceasing jurtsdiction registration, or enrofiment

Designation—
insert above “:ia;i;t’;;m number {if applicable). Signature Date
tetter (a—r} f apptcable) Y | Seainstructions for Part  for
more information.

B SD 2403 L"é‘»&u{( ‘L(\ —f & 7 /{//?/ 202

Farm 2848 (Rav. 3-2012)




