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SCANNED MAY 18 201

. 990 PF Return of Private Foundation OMB No_1545-0052
Form - or Section 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury Treated as a Private Foundation 2@ 1 0
Intemal Revenue Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements
For calendar year 2010, or tax year beginning , 2010, and ending
G Check all that apply. Initiat retumn [L_] initial retum of a former pubhc chanty L_] Final return
Amended retum D Address change D Name change
Name of foundation A Employer identification number
OHNWARD FOUNDATION - 20-1895465
Number and street (or P O box number f mail 1s not delivered to street address) Room/suite B Telephons number (see page 10 of the instructions)
C/0 KENDRA BECK
107 EAST QUARRY; PO BOX 968 (563) 652-2491
City or town, state, and ZIP code C lexempuonappicatonss L. P» I ’
D 1 Foregn organizations, check here >
MAQUOKETA, IA 52060 2 Foreign organizations meeting the
H_Check type of organization | X | Section 501(c)(3) exempt private foundation S om eckheoandatsn [
Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation
- E If pnvate foundation status was terminated
| Fair market value of all assets atend {J Accounting method I_X] Cash [_] Accrual under section 507(b)(1)(A), check hera . P> D
of year (from Part ”r col {c)l line D Other (speme) ______________________ F if the foundation 13 in 8 60-month termination
16) » $ 903, 991. (Part |, column (d) must be on cash basis ) under section 507(b)(1)(B), check hers , P> | |
Part [} Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts i columns (b), (c), and (d) {a) Revenue and {b) Net investment {c) Adjusted net for chantable
may not necessanly equal the amounts in it tncome income purposes
column (a) (see page 11 of the instructions) ) OKS cash basis onl
1 Contnbutions, gifts, grants, etc., received (attach schedule) 3 5 92 5 ER’T G‘H 4 Qéﬁ%@’@g&; ﬁ‘”«‘“‘?‘“%ﬁf&%“m Jgﬁ?&%‘g &%ﬂ
7 Ty R NAT o
N R SiodE e S ]
3 interest on savings and temporary cash investments 1 0 ’ 1 8 2 . o S
4 Dividends and interest from secuntes | | . . 156,549. 156,549. ; i m%:d
5a Grossrents . . .. .. ... e e _ . 5 : %@@4
b Net rental income or (loss) %ﬁf% et ;%‘# e ot =f‘\ ‘y\"’“ﬁ "Tm v%f?):}"\’ % Wm%,
6a Net gain or (loss) from sale of assets not on line 10 —2 780. % i YZJE-{.";“@:’)_ L"#s’“m;q W : 3 i
b Gross sales prce for all 22,800. : {”‘?i., L ’ﬁ?ﬂ%‘, e s’\lt-‘%?’?u,él % *:v:*i'ﬁ TR e e a‘i

assets on ine 6a
7  Capital gain net income (from Part IV, ine 2) .

Revenue

e o
: R »%@’ 0

8 Netshotermcaptalgan . ... ... ..
Ww r e
9 Income modifications « » + + s s s s e s ‘M‘i’, ? %ﬁ ‘JSJ mig%l
10 a Gross sales less retums i ,ff;;gw, a“iﬂ'\;}' m&% ‘5‘%" A .2@ 2‘:1 7‘?

S % X
0 NCeS « » = « = Lrs :

b Loss Gontof goodssod s e e
¢ Gross profit or (loss) (attach schedule) 5§ B 1 W"w%“&ﬁw :4{
11 Otherincome (attach schedute) _ , . , . . . R RCR RN
12 Total. Add lines 1through 11 . . . . . . . . 200, 407. 166,731. 531. Mﬁ@ﬁﬁ@&%
13 Compensation of officers, directors, trustees, etc | 0,
14 Other employee salaries andwages . . . . .
15 Pension plans, employee benefits
16 a Legal fees (attach schedule)

b Accounting fees (attach schedule) ATCH 4 1,900, 0. 0. 0.
¢ Other professional fees (attach schedule) , , .
17 Interest, . .. .. ............ . T
18  Taxes (atach schedule) (see page 14 of the ) <E=Coiveld
19  Depreciation (attach schedule) and depletion , Q
Occupancy . . .. .. v v v v v v e v v L$2) sears g P _anha A
21 Travel, conferences, and meetings , ., . . . . ?:l MAT LW cuh (0:/')

22 Prnntingand publcatons , . . .. ... ..
23 Other expenses (attach schedule) , . . . . . e "\r \\ 1 lT
24 Total operating and administrative expenses.

Operating and Administrative Expenses
N
o

Addlines 13through23 ., .. ... .. .. 1, 900.
25 Contnbutions, gifts, grantspad . ., . . . . . 42,133.[%.4
_ 126 TYotal expenses and disbursements Add hnes 24 and 25 44, 033.

27  Subtract ine 26 from hne 12 swdﬁﬁm% :
aEkE of over exp and disbur .. 156,374. ';..‘..‘ ”g i
b Net investment income (if negative, enter -0-) ,@ﬁ;"’: ‘“"gw 1 66 731 %ﬁm&% 3
c_Adjusted net income (if negative, enter -0-). . *“‘%‘%&—_nu@_?‘ﬂ: R 531. % % R

05141':oo1r olggperwork Reduction Act Notice, see page 30 of the instructions. JSA Form 990-PF (2010)
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Form 990-FF (2010) 20-1895465 Page 2
Attached schedules and amounts in the Beginning of year End of year
Part | Balance Sheets descnption column should be for end-of-year
- amounts only (See mstructions ) (a) Book Value {b) Book Value {c) Fairr Market Value
1 Cash-non-interest-beanng , . . . . . . . .. v v e viweo.
2 Savings and temporary cash investments 311,398. 354,078. 354,078.

........... S mauL L} IR TR
3  Accountsrecewable » ___ _ ____ %ﬁ%ﬁ@i@iﬁﬁw& i
R

b
]

6 Receiwvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the instructions)
7 Other notes and loans receivable (attach schedule) » _ _ _ _ %"‘aﬁ!@@c\f :é’lgi‘% Wﬁﬁﬁﬁj@“‘ ¥ ‘iﬁi‘“ﬁm
Less allowance for doubtfulaccounts » __
8 Inventones for sale or use

% 9 Prepad expenses and deferredcharges , ., . ... ......
2 10 a investments - U S and state govemment obligations (altach schedule) _ *_* 8,935. 137,860, 129,368.
b Investments - corporate stock (attach schedule) ATCH, 6, . 115, 635. 90,054. 410,450.
¢ Investments - corporate bonds (attach schedule) ATCH 7 . __0. 10, 350. ] 10,094,
e ent e e » B LRI TR TR ZAT oy

Less accumulated depreciaion
(attach schedule) = = & e

12 Investments - mortgage loans | . . . . . . . . .. . .0 ..
13 Investments - other (attach schedule)

14  Land, buildings, and > &R WETRC AR
equipment basis ¥ e =
Less accumulated depreciation »
(attach schedule) ~  c e —— e ——— e
15 Otherassets (descrbe »__ __ _ ______ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepaget,teml) . . .. ......... 435, 968. 592, 342. 903, 991.
17  Accounts payable and accrued expenses | . . . . . ... ::i;';g‘ T f;' % s
RESNE: g

18  Grants payable

|19 Deferredrevenue , _ . .., . e e e e e e
‘-E 20 Loans from officers, directors, trustees, and other disqualified persons
.:'S 29 Morigages and other notes payable (attach schedule) | _ . |
22 Otherhabites (descnbe » __ )
23 Total hiabilities (add nes 17 through22) . . .. ... .. .. 0.|BE

Foundations that follow SFAS 117, check here » I__I

and complete lines 24 through 26 and lines 30 and 31.
24 Unrestricted . . . o v v v v v v s e e e e e e e
25 Temporanly restncted
26 Permanentlyrestncted | | . . . . . . .. . 0. e

Foundations that do not follow SFAS 117,
check here and complete lines 27 through 31. >

27  Capital stock, trust pnncipal, or current funds
28  Paid-in or capital surplus, or land, bldg , and equipment fund

Net Assets or Fund Balances

29  Retained eamings, ac lated income, endowment, or other funds  , , 435,968. 592, 342. 5
30 Total net assets or fund balances (see page 17 of the iy
MSIUCIONS) | |, L st e s s e e 435, 968. 592, 342. |-y
31  Total liabilities and net assets/fund balances (see page 17 b
Ofthe INSITUCHIONS) & v v & v v v u v v e o e e s v o o a o a e 435,968. 592,342.
XN Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prioryear'sretum) L 1 435, 968.
2 Enter amount frOm Part l' Ilne 273 ...................................... 2 156’ 374 "
3 Otherincreases notincluded in line 2 (tervize) »__ 3
4 Addlnes1,2,and3 .. LTI 4 557,345
§ Decreases notincluded intine 2 (itemize} » 5
6 Total net assets or fund balances at end of year (ine 4 minus hine 5) - Part H, col_u?n—n—(B)_,l_ere_iO_-_._._._i_. 6 592,342,
*ATCH 5 Form 990-PF (2010)
JSA
0E1420 1 000
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Fomm 990-PF (2010) 20-1895465 Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and descnbe the kind(s) of property sold (e g, real estate, T‘EM 53213?;3 ((d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) Ppurchase | (mo_, day, yr) | (M0 day.yr)
1a SEE PART IV SCHEDULE
b
[
d
e
(e) Gross sales pnce N Deg)rre;:;laot‘lltv):bzla(lel)owed (gp)zlgsoitng?\tsh:ro?::;: (e()hgh?sal(?) %r‘ |$':3§s()g)
a
b
c
d
e

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

(J) Adyusted basis (k) Excess of col (1)

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

U]

Gains (Col (h) gain minus

col (k), but not less than -0-) or

Losses (from col (h))

@ [ (O |T |

If gain, also enter in Part |, line 7
If (loss), enter -0- in Part |, ine 7
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- in Part |, ne 8

2 Capital gain net Income or (net capital loss)

}

-2,780.

3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

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

Was the foundation liable for the section 4942 tax on the distnbutable amount of any year in the base penod?

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

D Yes No

1 Enter the approprnate amount in each column for each year, see page 18 of the instructions before making any entries

@) (b) (c) (@
Calendar ?:Ife(o'r)?;oyiz’re :;;nmng ) Adjusted qualfying distnbutions Net value of nonchantable-use assets (col (D,;)st,n,s:ji%ngf :3)' ()

2009 28,333. 542,128. 0.052263

2008 33,838. 553,288. 0.061158

2007 31,918. 564,273. 0.056565

2006 30,828. 558, 627. 0.055185

2005 3,365. 488, 530. 0.006888

2 Totalofline ,coumn(d) | .. .. ... ... ... 2 0.232059
3 Average distnbution ratio for the 5-year base penod - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence if lessthanSyears |, ., .. ... .. 3 0.046412

4 Enter the net value of noncharitable-use assets for 2010 from Pant X, ine5 =~ = 4 645,542.

5 Multiplyhnedbyline3 e 5 29,961.

6 Enter 1% of net investment income (1% of Partl, ne27b) . ... . ... . .. .. .. 6 1,667.

7 Add llnessands ------------------------------------------ 7 31' 628'

8 Enter qualifying distributions from Part XIl, bne 4 L, 8 42,133.

Iif ine 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 on page 18

JSA
OE1430 1 000

471251 1504
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Form 990-PF (2010) 20-1895465

[l Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the mstructm

1a Exempt operating foundations descnbed in section 4940(d)2), check here > I__l and enter "N/A" on line 1
Date of ruling or determination letter  _ _ _ _ _ _ _ _ ___ _ (attach copy of ruling letter If necessary - see instructions)
Domestic foundations that meet the secton 4940(e) requirements in Part V, check

here P and enter 1% of Part |, ine 27b |

o

¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Partl, ine 12, col (b)
2 Tax under section 511 (domestic section 4847(a)(1) trusts and taxable foundations only Others enter -0-) e
3 Addimestiand2 ., ., .. e e e
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0-
6 Credits/Payments
a 2010 estimated tax payments and 2009 overpayment creditedto 2010 | 6a
b Exempt foreign organizations-tax withheldatsource |, , ., . . ... ... .. 6b
¢ Tax paid with application for extension of tme to file (Form 8868) = = . | 6c
d Backup withholding erroneously withheld . . . . . ... .. ... ... 6d
7 Total credits and payments Add lines6athrough6d . . . . ¢ & v « v v v o b v o v v e v 0 o s o s s o s o s
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached , ., , . . . . 8
9  Tax due. Ifthe total of ines 5 and 8 1s more than ne 7, enter amountowed , . . . . . .. ........ > 1,283
10 Overpayment. if line 7 1s more than the total of lines § and 8, enterthe amount overpaid , _  _ . , . . »>| 10
Enter the amount of ine 10 to be  Credited to 2011 estimated tax p 0. Refunded »| 11

Part VTN Statements Regarding Activities

1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene 1n any political campaign? | . L L . L L L. . L. . s e e e e e e e e e et
b Did it spend more than $100 dunng the year (either directly or mndirectly) for political purposes (see page 19
ofthenstructions for defimtion)? | L | L L . . L. L e e e e e e e e e e e e e e e e e e e e
If the answer 1s "Yes" to 1a or 1b, attach a detailed descnption of the activities and copies of any matenals
published or distnbuted by the foundation in connection with the activiies
¢ Dud the foundation file Form 1120-POL for this year? e S
d Enter the amount (if any) of tax on politicat expenditures (section 4955) |mposed dunng the year
(1) On the foundation P $ (2) Onfoundation managers P $

e Enter the rembursement (if any) paid by the foundation dunng the year for political expenditure tax imposed

on foundation managers P $

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If “Yes, " attach a detailed descnption of the activities

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of

incorporation, or bylaws, or other similar instruments? If "Yes, " aftach a conformed copy of the changes

4a Did the foundation have unrelated business gross income of $1,000 or more dunng the year?

b If"Yes," has it filed a tax return on Form 990-T for this year? | _ |

5 Was there a liquidation, termination, dissolution, or substantial contraction dunng the year?
If "Yes," attach the statement required by General Instruction T

6 Are the requirements of section 508(e) (relating to sectons 4941 through 4945) satisfied either
® By language In the governing instrument, or
e By state legislation that effectively amends the governing mstrument so that no mandatory directions that
conflict with the state law remain in the govemIng INStruMeENnt? | | . . . . . . . i v it i st e o e o v s oo s a e na e

7 Did the foundation have at least $5,000 in assets at any time duning the year?  If "Yes, " complete Part I, col (c), and Part XV

8a Enter the states to which the foundation reports or with which it s registered (see page 19 of the

b If the answer is "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 Generallinstruction G?If "No," attach explanation . . . . . . . v v v v v o o o s s s

9 Is the foundaton claming status as a private operatng foundaton within the meamng of section 4942())(3) or
4942())(5) for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV on page
27)? If "Yes, "complete Part XIV

10 Did any persons become substantial contributors dunng the tax year? If "Yes," altach a schedule listing their
names and addresses

10

Form 990-PF (2010)

JSA

OE1440 1 000
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Form 990-PF (2010) 20-1895465 Page 5
Statements Regarding Activities (continued)

11 At any ime dunng 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 page 20 of the instructions) . . . . . e e e e e e e H X
12 Did the foundation acquire a direct or indirect interest In any applicable insurance contract before
August 17, 20087 . . . . . e e e e e e e e e e e e N X
13 Did the foundation comply with the public inspection requirements for its annual retums and exemption applicaton? ., . . . . 13 X
Website address P____ _ N/ A
14 Thebooksare mcareof W KENDRA BECK Telephoneno P _____ 563-652-2491
Locatedat 107 EAST QUARRY; PO BOX 968 MAQUOKETA, Ia ____________ zZP+4» 52060
15  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-PF nleu of Form 1041 -Checkhere « « - + « - « « « . . .
and enter the amount of tax-exempt interest received or accrued dunng the year e e e e b s e e s n e e e » 115 I
16 At any tme dunng calendar year 2010, did the foundation have an interest in or a signature or other authonty
over a bank, secunties, or other financial account in a foreign country? . . . . . e e e e e e e e e e e e e e e

See page 20 of the structions for exceptions and fiing requirements for Form TD F 90-22 If "Yes," enter

the name of the foreign country b
Part ISl 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 (either directly or indirectly)

(1) Engage n the sale or exchange, or leasing of property with a disqualified person? , ., . . . .. . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

AISQUANIEA PEISON? « v v v ¢ & &t e e e v v v e v et e, e e Yes No
(3) Fumish goods, services, or facilities to (or accept them from) a disqualfied person? . . . .. .. Yes X [No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? ., . .. .. .. Yes X | No

(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefitoruseof adisqualfied person)? . . . . . . . v v i ittt e e e e e . DYes 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 offictal for a perod after

termination of government service, if terminating within 90 days ). . . « - + + v v v v v v . . . I:l Yes No
b If any answer i1s "Yes" to 1a(1)-(6), did any of the acts fal to qualfy under the exceptions descnbed in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)? < « « + - - . . . .
Organizations relying on a current notice regarding disaster assistance check here ., . . . . . e e e e e > D

¢ Did the foundation engage in a prior year in any of the acts descnbed in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning n 20102 , . ., ., . ... .. ... e e e e e e e e e e
2 Taxes on falure to distnbute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942())(5))
a At the end of tax year 2010, did the foundation have any undistnbuted income (ines 6d and
6e, Part XIll) for tax year(s) beginning before 2010? . . . . . . . .. ... .. C e e e e s e D Yes No
If"Yes,” list the years P

b Are there any years hsted in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to ncorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years hsted, answer "No" and attach statement - see page 22 of the instructions )

¢ Ifthe provisions of section 4942(a)(2) are being applied to  any of the years hsted 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 No
b If "Yes,” did it have excess business holdings in 2010 as a result of (1) any purchase by the foundation or
disqualfied persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer penod approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gt or bequest, or (3) the lapse of

the 10-, 15- or 20-year first phase holding penod? (Use Schedule C, Form 4720, to deterrmine if the
foundation had excessbusinessholdings n 2010) . . . . . . v v i v v v v i e e e e e e C e e e e e e e e
4a Did the foundation invest dunng the year any amount in a manner that would jeopardize its charitable purposes? . . . ... .. i _
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jecpardize its “3;.3.: :’3‘,&."’5:5:%
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in_2010? . 4b X

Form 990-PF (2010)

JSA

OE1450 1 000
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Form 990-PF (2010) 20-1895465

GElaQVlIB=] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Dunng the year did the foundation pay or incur any amount to
(1) Camy on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive?
(3) Prowide a grant to an individual for travel, study, or other similar purposes?
(4) Prowide a grant to an organization other than a chartable, etc , organization descnbed in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions)
(5) Prowvide for any purpose other than religious, chantable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to children or animals?

b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fal to qualfy under the exceptions descnbed in
Regulations section §3 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . .

Organizations relying on a current notice regarding disaster assistance check here
¢ Ifthe answer I1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant?
If “Yes, " attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefitcontract? , . . . . ... .. ... f e e e e s e m s e e,

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870

7a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction?

b If"Yes," did the foundation receive any proceeds or have any net income atiributable to the transaction?

...... P S S N N T T RS

D Yes No

Yes No
Yes No
D Yes No
D Yes No

D Yes No

Information About Officers, Directors, Trustees, Foundation Managers,

and Contractors

Highly Paid Employees,

1 __List all officers, directors, trustees, foundation managers and their compensation (see pa

e 22 of the instructions).

b) Title, and average c) Compensation (d) Contnbutions to
(a) Name and address { )hours per wee’kag f not paid, enter employes benefit plans ‘°?,E.’;‘,’°a'.‘.f§v§ﬁ?;‘;""
devoted to position -0-) and deferrad compensation
ATTACHMENT 8 0 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).

If none, enter "NONE."

b) Title, and
(a) Name and address of each employee paid more than $50,000 { )hOIU$S ;2, \f,‘ézrfge {c) Compensation

devoted to position

(d) Contrnibutions to

employee benefit (e) Expense account,
plans and deferred other allowances

compensation

NONE
Total number of other employees paid over $50,000 P T > I
Form 990-PF (2010)
JsA
0E1460 1 000

471251 1504
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Page 7

Fogm 990-PF (2010) 20-1895465
Mlnformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE.”

(a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE
Total number of others receiving over $50,000 for professional SEIVICES . . .« v v o o o v v o v v o o s s o o » NONE
NG M Summary of Direct Charitable Activities
List the foundation's four largest direct chantable actvties dunng the tax year Include relevant statistical informaton such as the number of Expenses
organizations and other beneficanes served, conferences convened, research papers produced, etc pense
1N/ e
2
B
A
Part 1X-B Summary of Program-Related Investments (see page 24 of the instructions)
Descnbe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1NN
2

3 _NONE e
Total. Add hnes 1 through 3 . . . . L . . 0 ot i i e it it it et e e e e e e e e e e e e e e e e e s e e e »
Form 990-PF (2010)
JSA

OE1465 1 000
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Form 99Q-PF (2010) 20-1895465 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)
1 Farr market value of assets not used (or held for use) directly In carrying out chantable, etc,
purposes*
a Average monthly farr market value of secunties . L 322,596.
b Averageofmonthly cashbalances = = . . . . . ... ... ...... ... . ... 00, 1b 332,717.
¢ Fair market value of all other assets (see page 25 of the instructions) . . ... ... ....... ic 0.
d Total (add hnes 13,b, a0 C) | . . L 1d 655,373,
e Reduction claimed for blockage or other factors reported on lines 1a and ’—,]
1c (attach detalled explanaton) .~~~ 1e ] %
2 Acquisition indebtedness applicableto ine 1 assets 2 0.
3 Subtract Iine 2 from line 1d . 655,373.
4 Cash deemed held for chantable activities Enter 1 12 % of ine 3 ('fo'r éréa'ter amount, see page 25 of o
themstructions) | 4 9,831.
§ Net value of noncharitable-use assets. Subtract ine 4 from ine 3 Enter here and on PartV,ine4 | 5 645,542,
Minimum investment return. Enter 5% of line 5 . . . . . . . . . . . e e e e, 6 32,277.
Distributable Amount (see page 25 of the instructions) (Section 4942())(3) and (1)(5) private operating
foundations and certain foreign organizations check here » and do not complete this part )
1 Minmum investment retum fromPart X, lne6 . . .. . ... ... .. ..., i e _1_|
2a Tax on investment income for 2010 from Part Vi, ine 5 2a o
b Income tax for 2010 (This does not include the tax from Partvl) | 2b S
c Add hnes 2a and 2b ............................................. zc
3 Distnbutable amount before adjustments Subtracthne 2c fromhnet . . . ... .. ... ... 3
4 Recovenes of amounts treated as qualifying distnbuttons . .. L L, 4
5 Add hnes 3 and 4 .............................................. 5
6  Deduction from distnbutable amount (see page 25 of the instructons) . ... ... ... 6
7 Distributable amount as adjusted Subtract lne 6 from line 5§ Enter here and on Part XIil,
(R R I R R A T A R R T R S . 7
Qualifying Distributions(see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes. gﬁ_{r
a Expenses, contributions, gifts, etc - total from Partl, column (d), e 26 = .. ... ...... 1a 42,133.
b Program-related investments - total fomPartix8 ...~~~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charntable, etc,
US| e e 2 0.
3 Amounts set aside for specific chantable projects that satisfy the B
a Sutabity test (prior IRS approval required) 3a 0.
b Cash distnbution test (attach the required schedule) . . . ... 3b 0.
4 Qualifying distributions. Add ines 1a through 3b Enter here and on Part V, line 8, and Part XIll, hne4 4 42,133.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see page 26 of the instructions) . . . . . . . .. ... ... ..... 5 1,667.
6  Adjusted qualifying distributions. Subfractine 5 fromimed4 ... L. 6 40, 466.

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

qualifies for the section 4940(e) reduction of tax in those years

JSA

OE1470 1 000
471251 1504

Form 990-PF (2010)
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.

Form 990-PF (2010)

20-1895465

Page 9

EL P IN Undistributed Income (see page 26 of the instructions)

1 Distnbutable amount for 2010 from Part XI,
L

2 Undistnbuted income, if any, as of the end of 2010
a Enter amount for 2009 only

(a)
Corpus

(b)
Years pnor to 2009

s}

P L e e 3 | T
?":z","l‘ i .;ﬂv;‘;::

4 Qualfying distnbutions for 2010 from Part XlI,

ned » 3

b Totalforproryears 20 08 20 07 20 06

3 Excess distnbutions carryover, if any, to 2010
a From2005 ., .. 3,365,
b From2006 _ _ ., .. 27,545.
¢ From2007 _ _ .. .. 1,090. .
d From2008 _ ... 35, 963 . [M:
e From2009 _ . . ... 28,333, &
f Tota! of ines 3a through e

42,133.

Applied to 2009, but not more than line 2a

b Applied to undistnbuted income of prior years (Election
required - see page 26 of the instructions)

¢ Treated as distnbutions out of corpus (Election

required - see page 26 of the instructions) _ , |

Applied to 2010 distnbutable amount

Remaining amount distributed out of corpus

5 Excess distributtons carmryover applied to 2010

(If an amount appears in column (d), the same [EF

amount must be shown in column (a) ) 73
6 Enter the net total of each column as

indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract ine 5 138,

N AR
b Pnor years' undistnbuted ncome Subtract 38 e
hine 4b from line 2b L

¢ Enter the amount of prior years' undistnbuted
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has [i
been previously assessed. . . . .. ... ...

TR AR
d Subtract hme 6¢c from lne 6b Taxable @fgﬁzy"‘ g
rar

amount - see page 27 of the instructions

e Undistnbuted

4a from line 2a Taxable amount

income for 2009 Subtract

27 ofthe instructions . . . . . .. ...

f Undistnbuted

income for 2010 Subtract

- See page

hne

ines

4d and 5 from

hne 1

This amount must be

distnbuted in 2011 L L. L.,
7 Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
mstruchions) . . . . v v v e e e e e
8 Excess distnbutions carryover from 2005 not
apphed on hne 5 or ine 7 (see page 27 of the

MSIUCHONS) & v 4 v v v v ve e e e e an e 3,365.
9 Excess distributions carryover to 2011.
Subtractines 7 and 8 from lne6a | _ _ . | . 135, 064.
10 Analysis of ine 9
a Excess from 2006 , , . 27,545.
b Excess from 2007 , , . 1,090.
¢ Excess from 2008 _ | 35,963.
d Excess from 2009 _ , . 28,333.
e Excess from 2010 , , ., 42,133. .
Form 990-PF (2010)
JSA
OE1480 1 000

471251 1504
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Form 990-PF (2010) 20-1895465 Page 10
UMl Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

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

foundation, and the ruling 1s effective for 2010, enter the date of therulng . . . . .. >

b Check box to tndicate whether the foundation i1s a pnvate operating foundation descnbed in section I X I 4942())(3) or |_] 4942(3)(5)
2a  Enter the lesser of the ad- Tax year Pror 3 years {e) Total

justed net income from Part (a) 2010 {b) 2009 {c) 2008 {d) 2007

| or the mmimum investment

retum from Part X for each

yearhsted 531. 543. 2,118. 2,137. 5,329.
b 85%oflne2a . ... . 451, 462. 1,800. 1,816. 4,529.

C Qualfying disinbutions from Part

XII, line 4 for each yaar isted 42,133. 28,333. 35,963. 32,000. 138,429.

d  Amounts included i hne 2c not
used directly for active conduct
of exempt activites . . . . .
@ Qualfying distnbutons  made
directly for active conduct of
exempt activibes Subtracl line

| 2d from tine 2¢ 42,133. 28,333. 35,963. 32,000. 138,429.

3 Complete 3a, b, or ¢ for the
altematrve test rehed upon
@ “Assets” altemative tes! - enter

903, 991. 553,192. 543,419. 565, 703. 2,566,305.

(1) vaweotaiasses . . .
(2) value of assets quahfying
under section 0
4%420)3)BY). « .+ &

b “Endowment* allemative lest-

enter 2/3 of minimum invest-
ment relurn shown in Parl X,

Iine 6 for each year listed .. 14,684. 18,443. 18,809 51,936.

€ "Support” alternative test - enter

(1) Total support other than

gross investment ncome

(interest, diwvidends, rents,

payments on secunties

loans (sechion 512(a)(5)).

or royalbes) | _

{2) support from  general

public and 5 or more

‘ exempt organizations as .
provided in seclion 4942 0

1 OB . . ... .
‘ (3) Llargest amount of sup-

port from an exempt 0
organization

(4) Gross investment income , 0.
P Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contnbutions recewved by the foundation
before the close of any tax year (but only iIf they have contnibuted more than $5,000) (See section 507(d)(2) )
N/A

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

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » [:] if the foundation only makes contributions to preselected chartable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 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
ATTACHMENT 9
b The form in which applications should be submitted and information and maternials they should include

NO STANDARD FORM
¢ Any submission deadlines

NONE

d Any restrichons or limitatons on awards, such as by geographical areas, charntable fields, kinds of institutions, or other
factors

MARKET AREA

Form 990-PF (2010)
471251 1504 PAGE 13

JSA
0E1480 1 000




Form 990-PF (2010) 20-1895465 Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "Jr?f.?'ﬁé‘#';i&'&é’ﬁi’n"’ﬁ‘?ﬂ" Foundation Purpose of grant or
! tatus of Amount
Name and address (home or business) any foundatien manager rempiont contnbulion
a Paid during the year
ATTACHMENT 10
1 | I I I I N T I I T I T 3a 42,133.
b Approved for future payment
TOMAD . v v v i e e e e e e e e e e e s e e e et e e e e e s e s s e s e s e s s s s s s s » 3b
Form 990-PF (2010)
JSA
OE1491 1 000

471251 1504
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Form 980-PF (2010)
EL Y E- W Analysis of Income-Producing Activities

20~1895465

Page 12

Enter gross amounts unless otherwise indicated

1

L1 I 7 I X

0 o N »

10
"

12
13

Program service revenue
a

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business code

(b)
Amount

{c) (d)
Exdlusion code Amount

(e)
Related or exi
function i h co?n"tla")t
fSee page 28 of
he instructions )

- 0o a o v

g Fees and contracts from government agencies
Membership dues and assessments e
Interest on savings and temporary cash investments
Dividends and interest from secunties

Net rental income or (loss) from real estate

a Debt-financed property

Net rental income or (loss) from personal property

Other investmentincome . . .. .. ..
Gan 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

14 10,713.

14 156,549.

b, Bant B £ it 2

18 -2,780.

b

c

d

e
Subtotal Add columns (b), (d), and (e} . . . .
Total. Add line 12, columns (b), (d), and (e)

(See worksheet in line 13 instructions on page 29 to venfy calculations )

mml 164,482,

164,482,

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to the
accomphshment of the foundation's exempt purposes (other than by providing funds for such purposes) (See page 29 of the
v
instructions )
Form 990-PF (2010)
JSA
0E 1492 1 000

471251 1504

PAGE 15




Form 990-PF (2010) 20-1895465 Page 13
Part XVII Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the orgamizaton direclly or indirectly engage in any of the following with any other organization descnbed
in sechon 501(c) of the Code (other than section 501(c)(3) organizattons) or in section 527, relating to political e Al
orgamzations?
a Transfers from the reporting foundation to a nonchantable exempt organization of =L
() Cash ., . ....... e e e i e e e e e e e e e e e e e e e 1a(1) X
(2) Otherassets , , ., .. ....... e e e e e e e e P AL 13 X
b Other transactions ]ﬂ%
(1) Sales of assets to a nonchantable exempt organization ., . . . . . . . e e e e e 0. . e e e e e e e e e 1b(1) X
(2) Purchases of assets from a nonchantable exemptorganization , , . ., ., ... ... .. e e e e, e e e e e e e 1b(2) X
(3) Rental of facilities, equipment, orotherassets , , ., . . ... ............. e e e e e e 1b(3) X
(4) Reimbursement arrangements , , , ., . ., . e h e e e e a e s e s e e s e e e s h e e e e 1b(4) X
{5) Loansorloan QuUarantees , , . . . . v . v v v i i e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising sohicitations ., . . . . . . . . .. .. .. e e e e P 1b(6) X
¢ Shanng of facilities, equipment, mailing lists, other assets, orpaid employees |, . . . . . . . . ¢ v v v v o v o o« e e e e 1c X
d If the answer to any of the above I1s "Yes,” complete the following schedule Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation |If the foundation received less than far market
value in_any transaction or shanng arrangement, show in column (d)} the value of the goods, other assets, or services received
(a) Line no {b) Amount involved {c} Name of nonchantable exempt organization (d) Descnption of transfers, transactions, and shanng arrangements
N/A
2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations

descnbed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277, . . , .

b _If"Yes " complete the following schedule

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

Under penalties of penury, | dedare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
belef, it 1s true, correct, and complete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge

Sign
Here } %/(’ \Zo&éaJ | - 72- 7t },érmza,
Signature of officer or trustee Date Title
Pnnt/Type preparer's name Preparer's signature Date PTIN
Paid 1:"‘5'!}!‘_’4‘ (/:]o.mm:,n 5/3/2011 Check D if
STACY JANSSEN ) self-employed| P00453528
Preparer

Use Only [Fim's address B 666 GRAND AVENUE, SUITE 2500

Fum's name P KPMG LLP Fim's EIN » 13-5565207

DES MOINES, IA 50309-2578 | Phoneno 515-288-7465

JSA

Form 990-PF (2010)

OE1493 1 000

471251 1504 PAGE 16




Schedule B Schedule of Contributors OMB No 15450047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 0

Department of the Treasury
Intemal Revenue Serncs

Name of the organization . Employer identification number
OHNWARD FOUNDATION

20-1895465

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ D 501(c)( )} (enter number) organization
[:l 4947(a)(1) nonexempt charitable trust not treated as a pnvate foundation
D 527 pohtical organization

Form 990-PF 501(c)(3) exempt private foundation
I:I 4947(a)(1) nonexempt charnitable trust treated as a pnvate foundation

D 501(c)(3) taxable pnvate foundation

Check If your organization 1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts | and Hi

Special Rules

D For a section 501(c)(3) organization filng Form 990 or 990-EZ that met the 33 173 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(w1), and received from any one contnibutor, dunng the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, ine 1h or (n) Form 990-EZ, ine 1 Complete Parts
land Il

D For a section 501(c)(7), (8), or (10) orgamzation filng Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contnbutions of more than $1,000 for use  exclusively for religious, chantable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or anmals Complete Parts 1, II, and Ilf

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contnbutions for use exclusively for religious, charitable, etc , purposes, but these contributions did not
aggregate to more than $1,000 If this box 1s checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc, purpose Do not complete any of the parts unless the  General Rule
apphes to this organization because It received nonexclusively religious, charntable, etc , contributions of $5,000 or more
during the year >3

Caution. An organization that is not covered by the General Rule and/or the Spectal Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
hne 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2010} ,

JSA

0E1251 1 000

471251 1504 PAGE 18



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part!

Name of organization OHNWARD FOUNDATION

Employer identification number

20-1895465

Contributors (see instructions)

(a)

(b)

{c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__Y_| FIRST CENTRAL STATE BANK _________________ Person
Payroll
914 SIXTH AVENUE _______ __ ________ $_________27,300. | Noncash
(Complete Part Il if there I1s
DEWITT, IA__52742 . a noncash contrnibution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e Person
Payroll
__________________________________________ $ e _____| Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
{a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
et | e e Person
Payroll
__________________________________________ $ ________________| Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
| e Person
Payroll
__________________________________________ S _ o ________| Noncash
(Complete Part If if there 1s
—————————————————————————————————————————— a noncash contnbution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e | e Person
Payroll
__________________________________________ $ _______________| Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contnibution )
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
et | e e Person
Payroll
__________________________________________ $_____ o ________| Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1 000

471251 1504
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SCHEDULE D . .
(Form 1041) Capital Gains and Losses
Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for

Intemal Revenue Service

Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2010

Name of estate or trust
OHNWARD FOUNDATION

Employer identification number

20-1895465

Note: Form 5227 filers need to complete onlyParts | and Il

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

(a) Descniption of property
(Example 100 shares 7% preferred of "Z" Co )

{b) Date acquired
(mo , day, yr)

(c) Date sold

(mo , day, y) (d) Sales pnce

(e) Cost or other basis
(see instructions)

(f) Gain or (loss) for
the entire year
Subtract (e) from (d)

1a

3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2009 Capital Loss
Carryover Worksheet

column (3) on the back

5§ Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,

1b

~~1adIN Long-Term Capital Gains and Losses - Assets Held More Than One Year

{f) Gamn or (loss) for

D ton of b) Dat d Date sold Cost or other b
(Example (:l))o ::::gs %ﬁopgg;reengof "Z"Co) ( ()moEl .ed:;?;:'n; ((:12) .%aey,s';r) {d) Sales pnce (e)(s:es |n(;rtr‘:1d?;nsz;s's sug’l?;d":;?f!:r:'( d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,lime6b _ . . . . ... ... ... ........ 6b -2,780.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 .. . . ... ... .. 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . . ... 8
9 Capalgamdistributions | . L e e 9
10 GanfromForm4797, Partl . | e e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2009 Capital Loss
Carryover Worksheet | | . .. . e e e e e e 11 )
12 Netlong-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column(3)ontheback . . . . . . . . . . . . . e e e e e e e e o > 112 -2,780.

For Paperwork Reduction Act Notlce, see the Instructions for Form 1041.

JSA

0F 1210 2 000
471251 1504

Schedule D (Form 1041) 2010
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Schedule D (Form 1041) 2010 Page 2

Summary of Parts | and Il (1) Beneficianes' (2) Estate's
Caution: Read the instructions beforecompleting this part. (see instr) or trust's (3) Total
13 Netshorttermgainor(loss) . . ... ............... 13
14 Net long-term gain or (loss):
a Totalforyear . . ... ... .... ... ...t 14a -2,780.
b Unrecaptured section 1250 gain (see hne 18 of the wrksht) | 14b
€ 28%rategain |, L. 14c
15 Total net gain or (loss). Combine lines 13and 142 _ _ . . »[15 -2,780.

Note: /fline 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, ne 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do notcomplete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheets necessary

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part |, Ime 4c, if a trust) , the smaller of
a The loss on line 15, column (3) or b $3,000 16 |( 2,780.)

Note: /fthe loss on line 15, column (3), 1s more than $3,000, orif Form 1041, page 1, Iine 22 (or Formn 990-T, Iine 34), i1s a loss, complete the Capital Loss
CarryoveWorksheeton page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount I1s entered in Part | or Part Il and
there I1s an entry on Form 1041, hne 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if.

e Ejther hine 14b, col (2) or hine 14c, col (2) 1s more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, ine 4g are more than zero

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualfied dividends are included in income tn Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions If
either line 14b, col (2) or ine 14c¢, col (2) 1Is more than zero

17  Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34)
18 Enter the smaller of line 14a or 15 in column (2)
butnotlessthanzero , ., . .. .......... 18

19 Enter the estate's or trust's qualified dividends
from Form 1041, ine 2b(2) (or enter the qualfied

dividends included in income in Part | of Form 990-T) | [ 19
20 Addlnes18andi19 _ .. .. .......... 20
21 If the estate or trust is fihng Form 4952, enter the

amount from line 4g; otherwise, enter -0- L. L2

22 Subtract hne 21 from line 20 if zeroorless,enter-0- ., . . ... ... ....
23  Subtract ine 22 from line 17 If zero or less, enter -0-

24 Enter the smaller of the amount on line 17 or $2,300 24

25 Is the amount on line 23 equal to or more than the amount on line 24?7
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box

No. Enter the amountfromimne 23 _ . ., . ... ... ... ... ... 25
26 Subtracthne 25fromline 24 | . L 26
27  Are the amounts on lines 22 and 26 the same?

Yes. skip hnes 27 thru 30, go to hne 31 |:| NO. Enter the smaller of ine 17 or ne 22 27
28 Enter the amount from lne 26 (If ine 26 1s blank, enter-0-) . . . . . ... .. 28
29  Subtract hne 28 from hine 27 29

30 Multiply line 28 by 15% (15) | . L . L. . e e e
31  Figure the tax on the amount on line 23 Use the 2010 Tax Rate Schedule for Estates and Trusts

(see the Schedule Ginstructions 1n the instructions for Form 1041) _ . . . . . .. ............ 31
32 ADDINes 30 and 31 . . . L 132
33 Figure the tax on the amount on line 17 Use the 2010 Tax Rate Schedule for Estates and Trusts

(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . ... ... ......... 33
34 Tax on all taxable income. Enter the smaller of line 32 or ine 33 here and on Form 1041, Schedule

G,hne 1a (or Form 890-T, IN€ 36) . . . . v v v v o vt e e e e e e u e e e e e e e e e e e e e e e e e aes 34

Schedule D (Form 1041) 2010
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Schedule D-1 (Form 1041) 2010

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identficaion number if shown on the other side

OHNWARD FOUNDATION

20-1895465

Employer identification number

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

(a) Descnption of property (Example {b) Date (c) Date sold {d) Sates pnce () Cost or olher basis (f) Gain or (loss
100 sh 7% preterred'z Z G0y (mmfgéfidm (mo , day, yr) (see page 4 r:’s’)‘“e (Se:‘;’(f\?;'gfs')'“e Subtract {e) from (()j)
6a
ROYAL BK OF SCOTLAND 05/12/2005 | 05/07/2010 2,800. 5,000. -2,200.
SATURNS CR SUISS 05/20/2005 | 10/15/2010 20,000. 20,580. ~-580.
6b Total. Combine the amounts in column (f) Enter here and on ScheduleD,lne6b . . ... ............. -2,780.

JSA
0F1222 1000

471251 1504

Schedule D-1 (Form 1041) 2010

PAGE 32
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OHNWARD FOUNDATION 20~-1895465

ATTACHMENT 9

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

KENDRA BECK

107 EAST QUARRY; PO BOX 968

MAQUOKETA, IA 52060 ©
563-652-24091

ATTACHMENT 9

471251 1504 PAGE 28
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OHNWARD FOUNDATION

20-1895465

FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI!IENT INCOME
Date Date sold
Kind of Property Descnption CE;‘ acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale basis 12/31/69 12/31/69 ad) basis (loss)
ROYAL BK OF SCOTLAND 05/12/2005 | 05/07/2010
2,800. 5,000. -2,200.
SATURNS CR SUISS 05/20/2005 | 10/15/2010
20, 000. 20,580. -580.

TOTAL GAIN (LOSS)

........................................

~2,780.

JSA
0E1730 1 000

471251 1504
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