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..990-PF

Department of the Treasury
Internal Revenus Service

Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note. The foundation may be able to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0052

2011

For calendar year 2011 or tax year beginning , 2011, and ending
Name of foundation A Employer identification number
OHNWARD FOUNDATION 20-1895465
Number and street (or P O box number if mail i1s not delivered to street address) Room/suite B Telephone number (see instructions)
C/0O KENDRA BECK (563) 652-2491
107 EAST QUARRY; PO BOX 968
City or town, state, and ZIP code
C o gmenens . »[]
MAQUOKETA, IA 52060
G Check all that apply. Initial return || Imitial retum of a former public chanty | p 4, Foreign organzations, checkhers . P> [:]
Final return || Amended retumn 2. Foreign organizations meeting the
Address change Name change e S here sndattach D
H_Check type of organization: L>£_| Section 501(c)(3) exempt private foundation
E If pnvate foundation status was terminated
Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation under section SO7(B)(1)(A), check hers . P> l—_—]
| Fair market value of all assets atend  |J Accounting method L>_(_| Cash L_J Accrual F  If the foundation 1s 1 @ 60-month termnation
of year (from Part Ii, col (c), line Other (specify) ____ under section SO7(b)(1)@), check hers . B[ |
16) » § 905, 920. (Part I, column (d) must be on cash basis )

(d) Disbursements

Analysis of Revenue and Expenses (The
for chantable

total of amounts in columns (b), (c), and (d) (a) Revenue and

expenses per

(b) Net iInvestment (c) Adjusted net

SCANNED MAY 29 2012

may not necessanly equal the amounts in books mcome income purposes
column (a) (see instructions) ) (cash basis only)
1 Contnbutions, gifts, grants, etc., recelved (attach schedule) 45,836.{ ATCH 1 :
2 Check P gtttra\:osug:aélon.ls.n?t.refquire.d l'o ) . ] , ,.1_ '- iR
3 Interest on savings and temporary cash investments 17,998. 17,448. 550.| AT CH'2 .
4 Didends and interest from secunties .. 4,068, 4,068. ‘ATCH 3
S5a Grossrents . . . . ... .......... ‘
b Net rental income or (loss) ' R ' ) ) i e
@ | 6a Netgam or (loss) from sale of assets not on line 10 -6,830.| ' '
2 b Gross sales price for all 48,408.
@ assets on hne 6a !
é 7 Capital gain net income (from Part IV, ine 2) :
8 Netshot-termcapitalgan . ... ... .. - : d
9 Income modifications « ¢+ ¢ s s o v 0w - -
10 a Gross sales less retums ] B -
and allowances » + » -
b Less Cost of goods sold
¢ Gross profit or (loss) (attach schedule) | | |
11 Otherincome (attach schedule) . ., ..
_112  Total. Addlines 1through 11 . . . . . - . . . 61,072, 21,516. 550.
13 Compensation of officers, directors, trustees, etc | | 0
14 Other e[mploy,ee.salane_“'* =l
3115 Penswn plans,
g 16a Legal f es (aﬁaf?-i%ﬁiﬁ?‘?t_[? - (D ].
2| b Accourimjg; chschedu aTche | 2,000. 2,000.
l; c Otherp(ofg Ag !S(Lttachsiuguls)% ; 4,083. 4,083.
si7 lnterest .............. .
*3 18 Taxes(nach ume ns) T. _** 1,283.
El19 Deprez[atxon é?sohéme]‘ ‘J'depletlon' .
Ezo Occupancy . . ..
§ 21 Travel, conferences and meetmgs e e e e
S22 Pnnting and publicatons  , . . ... ...
‘E” 23 Other expenses (attach schedule) ATCH, 7 . 12.
E 24 Total operating and administrative expenses. .
a Addfnes 13through23 . . . .. ... .. 7,378. 6,083.
© 25 Contnbutions, gifts, grantspaid . , . . . .. 52,936. . 52,936.
_126___ Total expenses and disbursements Add lines 24 and 25 60,314. 6 v 083. g 52,936.
27  Subtract line 26 from line 12 '
a of over and disbur . . 758. v .
b Net investmentincome (if negative, enter -0-) ) 15,433. i
c Adjusted net income (if negative, enter -0-). . 550.
For Paperwork Reduction Act Notice, see instructions. *ATCH 5 usa ** ATCH 6 Form 990-PF (2011)
1E1410 1 000 471251 1504 1952721
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"Form 990-PF (2011) OHNWARD FOUNDATION 20-1895465 Page 2
Balance Sheets ggggst?o?\dggﬁﬁ?s?\%ﬂladrggufgtrst;ndt?oiyear Beginning of year End of year
amounts only (See Instructions ) (a) Book Value {b) Book Value (c) Fair Market Value
1 Cash-non-interest-beanng , ., , . ... . .. .. )
2 Savings and temporary cash investments e 354,078, 289,523. 289,523.
3 Accountsreceivable » _ ______________________
Less allowance for doubtful accounts » _____________
4 Pledgesreceivable »__ o _____
Less' allowance for doubtful accounts » _ _ _ __________
5 Grantsrecevable . . ., ... ..... .. 0.,
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , | _ ,
7  Other notes and loans recevable (attach schedule) » _ _ _ _ _
Less allowance for doubtful accounts » _ __ __________
g 8 Inventones for sale or use e e e e e e e e e e
%] 9 Prepaid expenses anddeferredcharges , , . .. .. .....
&|10 a Investments- U S and state govemment obligations (attach scheduie) , ** 137,860. 118,973. 121,568.
b Investments - corporate stock (attach schedutey ATCH, 9, | 90,054. 90,034. 406,051.
¢ Investments - corporate bonds (attach schedute) AT.CH 10, 10,350. 94,550. 88,778.
1" Investments - land, buildings, >
and equipment basls P e e e e
Less accumulated depreciation |
(attach schedule) @ = == % e -
12 Investments-mortgageloans . . . .. . ... ...
13 Investments - other (attach schedule) |, . . . .. ... ..
14  Land, buldings, and »
equpment basis 000 ¥ -
Less accumulated depreciation ),
(attach schedule) @ = & e —
15  Other assets (descrbe »__ _  _ _ _ ______________ )
16 Total assets (to be completed by all filers - see the
instructions Also,seepageiitem!) . .. ....... . 592,342. 593,100. 905, 920.
17  Accounts payable and accrued expenses .. .
18  Grantspayable , , . ., ., ..... R . .
@|19 Deferredrevenue , , ., ... ........
E 20 Loans from officers, directors, trustees, and other disqualified persons B
E 21 Mortgages and other notes payable (attach schedute) _ | | | |
|22 Other labuties (describe » __ ) ,
23 Total liabilities (add nes 17 through 22) . . . . . . . . . . 0 ‘ ,
Foundations that follow SFAS 117, check here ] )
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestncted . . . .. .. [ .. “ Cl N
5|26 Temporanlyrestncted _ ., . . .. ......... ...,
gzs Permanently restricted | ., . . . . . .. ... . 0t e ...
e Foundations that do not follow SFAS 117,
it check here and complete lines 27 through 31. »
6|27  Capital stock, trust pnncipal, or currentfunds | . . | | | o
g 28  Paid-in or capitat surplus, or land, bidg , and equipmentfund | | | | |
2129  Retaned eamings, accumulated income, endowment, or other funds 592,342. 593,100.
<30  Total net assets or fund balances (see nstructions) , . 592,342, 593,100.y
§ 31 Total liabilitles and net assets/ffund balances (see
instructions) . . . .. ... . e e e e e e e e 592,342. 593,100.
Analysis of Chajgs in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Ii, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's return) ., ... .. T, e 1 592,342,
2 Enter amount from Partl, line27a . ... ....... e e e . A - 758.
3 Otherincreases notincluded in hne 2 (temize}) »___ o _____ 3
4Add|lneS1'2'and3 ...... e« &2 e s+ 5 s s 8 = e e e = 8 . « s s . .. ... LY LA 4 593'100‘
5 Decreases notincluded in ine 2 (itemize) »_ o __ 5
6 Total net assets or fund balances at end of yga—rflﬁéz-n;iaﬁs—lﬁ'\-e—sj-ﬁgﬂII, column (b), line 30 . . s 593,100.
**ATCH 8 Form 990-PF (2011)
JSA
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! OHNWARD FOUNDATION 20-1895465

Form 950-PF (2011) _ Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and descnbe the kind(s) of property sold (e g , reaf estate, J2biiad a(gglg,ﬁgg éd) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co ) B Parcrase | (mo, day, yr) | (M. day. yr)
1a SEE PART IV SCHEDULE
b
c
d
e
(e) Gross sales price i\ De(;z're:;?;;?:b?gfwed (gglggztngﬁ?:ro?:::: (e()hglssa'(?)?;.(r:ﬁis()g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h)} gain minus
() F M V. as of 12/31/69 @Qﬂl:;}gﬁ/@gﬂs (l;)vslessuifigln ;I) cal (?osb:é:?ftréﬁi:ﬂa& ;;)-) or
a
b
c
d
e

2 Capital gain net income or (net capital foss) 2 -6, 830

If (loss), enter -0- in Part |, line 7
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part I, line 8, column (c¢) (see instructions). If (loss), enter -O- |n}
Partl, ine 8 . ., . . . . . . . e e e e e e b4 e s e e e e e s e, 3 -6,830.
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4840(a) tax on net investment income )

{ If gain, also enter in Part |, line 7 }

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 period? D Yes No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

1_Enter the appropnate amount in each column for each year, see the instructions before making any entries

(a) { (b) (c) (d}
Calendar YB:,S,TOEEOY‘;Z,G ba::mm In) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col 3:?1 gazi%nb?gl )

2010 40,466. 645,542. 0.062685

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

2 Totaloflinet,column(d) . . .. . ... .. ... 2 0.287856
3 Average distnbution 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 if lessthanSyears | _ , . . ... ... 3 0.057571

4 Enter the net value of noncharitable-use assets for 2011 from Part X, line5 = . 4 896,442.

5 Multplylinedbytine3 L e § 51,609.

6 Enter 1% of net investment income (1% of Parti, ine27b) . . . ... ........... 6 154.

7 Add “nessande ------------------------------------------ 7 51’ 763‘

8 Enter qualifying distnbutions from Part Xll, ine 4 . ... . 8 52,936.

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
15145'05': 000 Form 990-PF (2011)
471251 1504 1952721 PAGE 3




Form 990-I.PF (2011) OHNWARD FOUNDATION 20-1895465 Page 4
4"l Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here > Uand enter "N/Aonlinet1 , , . . -
Date of ruling or determination letter  _ _ _ _ _ ___ ______ _ (attach copy of letter if necessary - see instructions) [ S e
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 154.
here » [X] andenter 1% of Partime27b . . ... e :
¢ All other domestic foundations enter 2% of line 27b. Exempt forelgn organizations enter 4% of
Part 1, ine 12, col. (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) . 2
3 Addlmestand2 , , ., .. ... ......... e e e e e e S 154.
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) .. 4 0
§ Tax based on investment income. Subtract line 4 from line 3 if zero or less, enter -0- .. J R 154.
6 Credits/Payments’ * ,
a 2011 estmated tax payments and 2010 overpayment creditedto 2011, , , ., |_6a
b Exempt foreign organizations - tax withheld at source _ , , ., . . . e e e . 6b
¢ Tax paid with application for extension of time to file (Form8868) ., . . . |_6¢c
d Backup withholding erroneously withheld | | | | e e e s, ... .bLed
7 Total credits and payments Add hnes 6a through6d . . . . . . e s s e e e s e s e T 4 0
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached , , , ... . |8
9 Taxdue. If the total of ines 5 and 8 is more than line 7, enter amountowed , ., . . . .. .........P»9 154.
10  Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amountoverpald A ]
11  Enter the amount of ine 10 to be  Credited to 2012 estimated tax p- Refunded »| 41
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate ) Yes { No
orintervene in any political CaMPaIGN? |, | ., . . . . . s i it e s e et e et et e e e e ... |12 X
b Did it spend more than $100 dunng the year (either directly or |nd|rectly) for political purposes (see page 19 of the
nstructions fordefinition)? L L L L L L L L L L e e e e e e s e e e e e e e e R i | X
If the answer is "Yes"to 1a or 1b, attach a detailled descnption of the activities and copies of any matenals published or “
distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthisyear? . . . . . . . . . v v o v v v v e e e X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year: 1
(1) On the foundaton P> $ (2) On foundation managers P> $ '

e Enter the rembursement (f any) pad by the foundation dunng the year for poliical expenditure tax imposed "’{'“-, R
on foundation managers P $ - ,
2 Has the foundation engaged in any activities that have not previously beenreportedtotheIRS?> . .. .... L2 X

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, " attach a conformed copy of thechanges . . . . . . ... ... |3 X
4a Did the foundation have unrelated business gross income of $1,000 or more dunngtheyear? , , , . ... . ......... [ 42 X
b {f"Yes,” has It filed a tax return on Form 990-T forthisyear? . . . . . . . . v ¢ v v v o o o o o S [ ) X
5 Was there a liquidation, termination, dissolution, or substantial contraction dunng theyear? | | | . . . . e e e e e 5 X
If "Yss," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either.
® By language n the governing instrument, or
e By state legislaton that effectively amends the goverming nstrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? e e e n e r e e s e s e s e e et e et e, 6 X
7 Did the foundation have at least $5,000 in assets at any time dunng the year? If “Yes,”complete Part li, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t is registered (see instructions) P . ' L
e By e )
b If the answer 1s "Yes" to line 7, has the foundation furmished a copy of Form 980-PF to the Atftomey General .
(or designate) of each state as required by Generallnstruction G?If “No,"aftach explanation , ., . . . .. . . . . e e v e ... |8b | X
9 Is the foundation claiming status as a pnvate operating foundaton within the meaning of section 4942())(3) or
4942(;)(5) for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If "Yes," complete
PartXIV, .. . ... .. e e e e e O - T ¢
10 Did any persons become substantial contnbutors dunng the tax year? If "Yes,” aftach a schedule listing therr names %

and addresses ,

P e e e s ez ooy o- e e e s e s ae o s oo o es oo o v e e oo ... |10

Form 990-PF (2011)

JSA
1E1440 1 000
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*Form 990-PF (2011) OHNWARD FOUNDATION 20-1895465 Page 5
Statements Regarding Activities (continued)

11 At any tme dunng the year, dd the foundation, drectly or ndrectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (seemstructions) . . ... .. .. .. e e e e e e e e e 1 X
12 Did the foundaton make a distnbution to a donor adwvised fund over which the foundation or a disqualfied
person had advisory pnivileges? If "Yes," attach statement (sesinstructions) , . . . . . . v ¢ v v i v vt v v e 0 v 0 e .. 12 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption application? e e e 13 | X
Website address P»__ __ _ N B
14 Thebooksareincareof » KENDRA BECK Telephoneno » __ 563-652-2491
Locatedat B107 EAST QUARRY; PO BOX 968 MAQUOKETA, IA ____ zZP+4» 52060
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in leu of Form 1041 -Checkhere . . . . . . . . . .. e F-D_
and enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . . . v v cv e v o .. P L I
16 At any tme dunng calendar year 2011, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, secunties, or other financial account in aforeign country? ., . . . . . ¢ 4 . . e . .. e e e e e s e e 16 X

See the instructions for exceptions and fiing requirements for Fom TD F 90-221 If "Yes," enter the name of

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

disqualfied person? , , , . . ... et e e e e s e e e

(3) Furmish goods, services, or facihities to (or accept them from) a disqualified person? , , . ., ., . Yes No

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? |, ., . ., .. Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either available for R
the benefit or use of a disqualified PErsSON)? . . . . v v v o o o o o o s « o « s o 2 s s o » ... Yes No .

(6) Agree to pay money or property to a government official? (Exception. Check "No" If the
foundation agreed to make a grant to or to employ the official for a penod after ‘

termination of government service, if termmating within 80 days), . . . . .. . ¢ v v o v v o . l:l Yes No . "'.
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fal to qualfy under the exceptions descrnbed In Regulations
section 53 4941(d)-3 orn a current notice regarding disaster assistance (seenstructions)? . - . . . .. . . . .| 1b

Organizations relying on a current notice regarding disaster assistance checkhere | | ., ., , .. ... ... > L—_l

¢ Did the foundaton engage in a prnor 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 1IN 20112 | | . . . . 4 v v v v 4 o s o o s s o s o o =04 1c X

2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a prnivate
operating foundation defined in section 4942())(3) or 4942())(5))

a Atthe end of tax year 2011, did the foundation have any undistnbuted income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 20112 | | . . . . v v v v v v o e 0 o o o s e o w0 DYes - No
If"Yes," isttheyears » _ __ _______ e _ e e e e e e e

b Are there any years Iisted in 2a for which the foundaton is not applylng the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the years undistnbuted income? (If applying section 4942(a)(2) to

all years listed, answer "No" and aftach statement -seeinstructions ) . . . . . . . .t v v v o 4t v o v s o e n e . L.2b
¢ If the provisions of section 4942(a)(2) are being applied to  any of the years listed in 2a, list the years here .
»

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse
atany tmedunngtheyear? , , ... .... . [_—__lYes NO .
b If "Yes,” dd it have excess business holdmgs n 2011 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer pertod 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 penod? (Use Schedule C, Form 4720, to determine if the

foundation had excessbusinessholdings n 2011) |, . . . v v v v v o o v s s o s o o o o o« e e e e e e e R I )
4a Did the foundation invest dunng the year any amount in a manner that would jeopardlze its charitable purposes? R I | X
b Did the foundation make any investment in a pnor year (but after December 31, 1969) that could jeopardize its )
chantable purpose that _had not been removed from jeopardy before the first day of the tax year beginning in 20117 . 4b X

Form 990-PF (2011)

JSA
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*Form 990-PF (2011) OHNWARD FOUNDATION 20-1895465 Page 6
tatements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Dunng the year did the foundation pay or incur any amount to
{1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? e e e e D Yes No
(2) Influence the outcome of any specfic public election (see section 4955), or to carry on,
directly or indirectly, any voter registration dnve? , | | | . e e e . e e e e e e e e BYes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? , Yes No

(4) Provide a grant to an organization other than a chantable, etc, organization described n

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (seeinstructions) ., . . . . .. .. ... .. Yes No
(5) Provide for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals? , ., . ., . . . . ¢ ¢ v ¢ o o s o + Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fal to qualify under the exceptions described in
Regulations section 53 4945 or n a current notice regarding disaster assistance (seeinstructions)? , , . ., ., . ... .. . ..| 5b
Organizations relying on a current notice regarding disaster assistance checkhere |, , , ., . ... ... .... PD
c If the answer I1s "Yes" to question 5a(4), does the foundation claim exemption from the tax i
because it maintained expenditure responsibiity forthegrant? |, ., ., ., . . ... . ... e e s Yes D No

If "Yes, " aftach 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 benefit CONMrACt?. . . . . . . ..\ttt Ve -No

b Did the foundation, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? e e e e e . .Lseb X
If “Yes" to 6b, file Form 8870 ) )
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes No .
b lf"Yes," did the foundation receive any proceeds or have any net income attributable to the transachon? e e e e e e e 7b X

=PT:a%I@ Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

{b) Title, and average ) Compensation {d) Contnbutions to
(a) Name and address hours per waek (Sf not pald enter employee benefit plans “",E,’;‘,’ea',’,ﬁgﬁ‘;‘;""
devoted to position and deferred compensation

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE."”
(b) Title, and average (‘2“%?3 '22”;’3,?;? (e) Expense account
(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation plans a)r,m '+ doforred e alowaacaant
devoted to position compensation
NONE e
"""""""" 0 q 0
Total number of other employees paid over $50,000 s e e w e s e o s & s s s e s s s s s 4 e e s s = o & o e = s = s e s o s s >l
Form 990-PF (2011)
Jsa
1E1460 1 000
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: OHNWARD FOUNDATION 20-1895465
Form 990-PF (2011) Page 7
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 _Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

{a) Name and address of each person paid mors than $50,000 {b) Type of service (c) Compensation
NONE
0
Total number of others receiving over $50,000 for professional services . . . . . . . . . .. o o v v 00w v »

UDTY Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activites dunng the tax year Include relevant statistical information such as the number of
organizations and other benefictanes served, conferences convened, research papers produced, etc

Expenses

Part IX-B Summary of Program-Related Investments (see instructions)

Descnbe the two largest program-related investments made by the foundation dunng the tax year on hines 1 and 2.

Amount

Form 990-PF (2011)

JSA
1E1465 1 000

471251 1504 1952721 PAGE 7




OHNWARD FOUNDATION

20-1895465

Form 990-PF (2011) Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions )
1 Farr market value of assets not used (or held for use) directly in carrying out chantable, etc,
purposes:
a Average monthly fair market value of securittes 1a 634,656.
b Average of monthly cashbalances | . ., . .. .. .. ... ... ... 1b 275,437,
¢ Fair market value of all other assets (see instructions) L, 1c
d Total (add INes 12,0, 8N C) | | ., . . .. ... ... 1d 910,093
e Reduction claimed for blockage or other factors reported on lines 1a and '
1c (attach detalled explanaton) . | 1e L
2 Acquisttion indebtedness applicableto ne 1assets .. 2
3 SUbtraCt Ilne 2 from "ne 1d ......................................... 3 910' 093 h
4 Cash deemed held for chantable activites. Enter 1 1/2 % of line 3 (for greater amount, see
NStrUCHONS) e e e 4 13,651,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV, line 4 5 896,442,
6 Minimum investmentreturn. Enter 5% of lne 5 | | . . . . . . e e e e e e e e e e e 6 44,822.
mDistributable Amount (see instructions) (Section 4942(;)(3) and (j)(5) private operating
foundations and certain foreign organizations check here » and do not complete this part.)
1 Miimum investmentreturn from Part X, line6 . . . . . .. . . .. i i e e e 1
23 Taxon investmentincome for 2011 from Part VI, ine$ = . . 2a
b Income tax for 2011. (This does not include the tax from PartVl) =~ | 2b
c Addlines2aand2b L L. 2¢
3 Distributable amount before adjustments. Subtract line 2c fromline1 . . . . . ... ... ... ... 3
4 Recoveres of amounts treated as qualifying distnbuttons |, _ . . . ... L. L L. e 4
5 Add Ilnes 3 and 4 ---------------------------------------------- 5
6 Deduction from distributable amount (see instructions) L. 6
7 Distributable amount as adjusted. Subtract line 6 from lne 5. Enter here and on Part XIlI,
HNE T v ¢ o o o o s o o o o s o = 4 o s o o 5 8 2 o s o o o o« v v o 8w b s e v s b e e s et e s e e s e e s 7
Qualifying Distributions(see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc., purposes.
a Expenses, contributions, gifts, etc - total from Part |, column (d), ine26 . . .. ........ 1a 52,936.
b Program-related investments - total from PartIX-8 .. 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIDOSES | e e e 2
3 Amounts set aside for specific charitable projects that satisfy the.
a Suitability test (prior IRS approvalrequired) = L L e e e e e 3a
b Cash distnbution test (attach the required schedule) . . . . ... ... . .. .. 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xill, ine 4 | _ . . 4 52,936.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) | . . . . . i i i i i i v i e e e e e e e e 15 154.
6  Adjusted qualifying distributions. Subtractline 5 fromlined4 _ . .. .. ... . ... . ..., 6 52,782.
Note. The amount on hne 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2011)
JSA
1E1470 1 000

471251 1504 1952721

PAGE 8



. OHNWARD FOUNDATION 20-1895465

Form 990-PF (2011) Page 9
Undistributed Income (see instructions)

(a) (b) () (d)
1 Distnbutable amount for 2011 from Part XI, Corpus Years prior to 2010 2010 2011

ne7 e
2 Undistnbuted income, if any, as of the end of 2011
a Enteramountfor2010only . . . . .. ...
b Totalforprioryears 20 09 20 08 20 07

3 Excess distnbutions carmryover, if any, to 2011

a From2006 _ . . .. 27,545.
b From2007 _ . . ... 1,090.
¢ From2008 , . . .. 35,963.
d From2009 , ., .. ) 28,333.
e From2010 .. 42,133,
f Total of ines 3athroughe . . ., ... ..... 135,064.
4 Qualfying distnbutions for 2011 from Part XII,
ine4 P 3 52,936.

a Appled to 2010, but not more than line 2a

b Applied to undistnbuted income of prior years
(Election required - see instructions) , , . , . . .

¢ Treated as distnbutions out of corpus (Election s
required - see Instructions) , . . .

d Applied to 2011 distributable amount ey e,
e Remaining amount distnbuted out of corpus 52,936. .

5 Excess distnbutions carryover apphed to 2011 .
(If an amount appears in column (d), the same o .
amount must be shown in column (a) )

6 Enter the net total of each column as

- indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract hne 5 188, 000.

b Prior years' undistnbuted income  Subtract
tne 4b fromline2b .. ... ... :
¢ Enter the amount of pnor years' undistnbuted
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has

been previously assessed. . . . . v e e e e

d Subtract Ine 6¢c from Ine 6b Taxable
amount - seenstructions | .., . ...
e Undistnbuted income for 2010 Subtract line
42 from lne 2a Taxable amount - see
instructons . . . . ... .. P et s e e

f Undistnbuted income for 2011 Subtract lines
4d and 5 from lne 1 This amount must ‘be
distnbuted n2012 | |, , ... ... .....

7 Amounts treated as distnbutions out of corpus

to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (seemnstructions)

8 Excess distributions camrryover from 2006 not

applied on line 5 or line 7 (seenstructions) _ . 27,545.
9 Excess distributions carryover to 2012. '
Subtract ines 7 and 8 from kne6a . . . . ., 160,455. -
10 Analysis of line 9
a Excess from 2007 , _ , 1,090.
b Excess from 2008 | , 35,963.
¢ Excess from 2009 , , . 28,333.
d Excess from 2010 , , . 42,133. :
e Excess from 2011 ., . . 52, 936.
Form 990-PF (2011)
JSA

1E1480 1 000

47125I 1504 1952721 PAGE 9




Form 800-PF (2011) OHNWARD FOUNDATION 20-1895465  Page 10
C U Private Operating Foundations(see instructions and Part VII-A, question 9)

1a

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

foundation, and the ruling is effective for 2011, enter the date oftherulng . . . . ... »| 12/02/2004

Check box to indicate whether the foundation is a pnvate operating foundation descnbed in section I X l 4942())(3) or ] I 4942())(5)
Enter the lesser of the ad- Tax year Pror 3 years {e) Total

justed net income from Part (a) 2011 (b) 2010 (c) 2009 {d) 2008

| or the minimum investment

retum from Part X for each

yearhsted . . 550. 531. 543. 2,118. 3,742.
85%ofline2a . , . .. 468. 451. 462. 1,800. 3,181.
Qualfying distnbutions from Part

Xi), ine 4 for each year listed 52, 936 42, 133. 28, 333. 35, 963. 159, 365.
Amounts included in line 2c not

used directly for actve conduct
of exempt actvites , . . . .
Qualifying  distnbulions made
directly for actve condud of
exempl activites Subtract Lne

2d from line 2¢ 52,936. 42,133. 28,333. 35,963. 159, 365.

Complete 3a, b, or ¢ for the
atternative test relied upon
"Assets” altemative test - enter

905,920. 903, 991. 553,192. 543,419. 2,906,522.

(1) value of all assets

(2) Value of assets qualifying
under section
4942()3)BMD. . . . .«

"Endowment™ altenative test-

enter 2/3 of minimum invest-
ment retum shown in Part X,
tine 6 for each year listed

“Support” altemative test - enter

(1) Total support other than
gross investment income
(interest, dividends, rents,
payments on secunties
foans (section 512(a)(5)),
or royaltes) |

{2) Support from  general
pubic and 5 or more
axempt organizatons as
provided in section 4842
OEEYW . ... .

(3) Largest amount of sup-
pot from an exempt
organizaton , . ., ,

{4) Gross investmentincome

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

at any time during the year - see instructions.)

1
‘ a

Information Regarding Foundation Managers:

List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2) )

N/A

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

N/A

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

Check herebD if the foundation only makes contnbutions to preselected chantable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to indwiduals or organizations under
other conditions, complete items 2a, b, ¢, and d.

The name, address, and telephone number of the person to whom applications should be addressed.
ATTACHMENT 12

The form in which applications should be submitted and information and matenals they should include

NO STANDARD FORM

Any submission deadlines:

NONE

Any restrictons or limitatons on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors-

MARKET AREA

JSA
1E1480 1 000

Form 990-PF (2011)
471251 1504 1952721 PAGE 10




OHNWARD FOUNDATION

20-1895465

Form 990-PF (2011) Page 11
Part XV Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient Mo I:r?; '?J.’:‘.&'L"s'ﬁig‘iﬂ" Foundation Purpose of grant or
tatus of Amount
Name and address (home or business) any foundation manager reapient contribution
a Paid dunng the year
ATTACHMENT 13
L 7 T T P > 3a 52,936.
b Approved for future payment
Total . . . . . oo . o.o:e s iieeciesces s seeeeveeeeeeeosesoa » 3b
Form 990-PF (2011)
JSA
1E1491 1 000
471251 1504 1952721 PAGE 11




) OHNWARD FOUNDATION
Form 950-PF (2011)

20-1895465

Page 12

9L ¥: W Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1

@ b WwN

w0 N

10
1

12
13

Program service revenue
a

Unrelated business income

Excluded by section 512, 513, or 514

(a) (b)

Business code Amount

(c) (d)

Exdusion code Amount

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

- 0o a oo

g Fees and contracts from govemment agencies
Membership dues and assessments |, | , . .
Interest on savings and temporary cash investments
Dividends and interest from secunties

Net rental income or (loss) from real estate

a Debt-financed property _
b Notdebt-financedproperty , ., ., .. ...
Net rental income or (loss) from personal property
Other investment income

Gain or (foss) 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 17,998.

14 4,068.

18 -6,830.

b

[

d

e

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

(See worksheet in line 13 instructions to venfy calculations )
3 Relationship of Activities to the Accomplishment of Exempt Purposes

15,236.

Line No. Explain below how each actvity for which income is reported in column (e) of Part XVI-A contrnibuted importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
JsA Form 990-PF (2011)
1E1492 1 000

471251 1504

1952721

PAGE 12




+ Form 890-PF (2011) OHNWARD FOUNDATION 20-1895465 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash | e e e e e e e e e e e e e e e e e e e e e e 1a(1) X
(2) Otherassets | | .. . . .. et e e e e e e 1a(2) X

b Other transactions:
(1) Sales of assets to a nonchantable exempt organization . . . . . ... ... .. e e 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization , . . . . . ... ... v v .. 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . ... ... ... ...ttt 1b{3) X
(4) Reimbursement amangements | . . . . . . .. i i it ittt it e e e e e e e e e 1b(4) X
(5) Loans or loan QUArantees |, | . . . . . i i it i e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitatons ~ , , . . . . ... ... ... ... ... .. 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . ., . . ... . .. v v v v u.. 1c X

d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value n 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) Descniption of transfers, transactions, and shanng arrangements
N/A

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

described in section 501(c) of the Code (other than section 501(c)(3)) orinsecton 5277 , . . ... ....... D Yes No
b If "Yes," complete the following schedule.
(a) Name of organization {b) Type of organization (c) Descnption of relationship

Under penalles of penury, | declare that | have examined this retum, 9 ying d , and to the best of my knowledge and belef it is true,
Sign correci, and comp! eclaration of parer (0| than taxpayer) is based on all of which prep. has any 0
/ / }D M May the [RS discuss ths retum
Here ] . l 5 % 7 I;— /)" with the preparer shown below
Signatfire of officer or trdstee Y Date Title (sesinstructions)? y... I:] N
. Pnnt/Type preparer's name Preparer's signature Date Checku « | PTIN
, i
Paid Janssen «%?')kf“”‘“'“ 4/30/12 self-employed| P00453528
Preparer Fim's name  » KPMG LLP Firm's EIN P 13-5565207
Use Only [Fim's address p» 666 GRAND AVENUE, SUITE 2500
DES MOINES, IA 50309-2578 | Phoneno 515-288-7465
Form 990-PF (2011)
JSA
1E1493 2 000

471251 1504 1952721 PAGE 13




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

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
OHNWARD FOUNDATION

20-1895465

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(cX )} (enter number) organization

4947(a)(1) nonexempt chantable trust not treated as a private foundation
627 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

UO0XOOO

501(c)(3) taxable private foundation

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

General Rule

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 Il

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(v1) and received from any one contributor, during 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 (i) Form 990-EZ, line 1.
Complete Parts [ and Il

D For a section 501(c)(7), (8), or (10) organization fillng Form 990 or 990-EZ that received from any one contributor,
dunng the year, total contributions of more than $1,000 for use  exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, [l, and Ill

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
dunng the year, contributions for use exclusively for religious, chantable, etc, purposes, but these contributions did
not total to more than $1,000. If this box Is 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
applies to this organization because it received nonexclusively religious, chantable, etc., contnbutions of $5,000 or
more during the year >$

Caution. An organization that is not covered by the General Rule and/or the Special 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 890-EZ or on
Part |, line 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) (2011)

JSA
1E1251 1 000

471251 1504 1952721 PAGE 15




Schedule B (Form 890, 890-EZ, or 990-PF) (2011)

Page 2

Name of organization OHNWARD FOUNDATION

Employer identification number

20-1895465

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1_| FIRST CENTRAL STATE BANK _________________ Person
Payroll
514 SIXTH AVENVE _ ____ o ___|$_________37,000. | Noncash
(Complete Part 1l if there is
DEWITT, IR 52742 _ a noncash contnbution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2_| MAQUOKETA STATE BANK ___________ __________ Person
Payroll
203 NORTH MAIN; PO BOX 1210 ______________ cee————_5:336. | Noncash
{Complete Part Il if there 1s
MAQUOKETA, IA_ 32060 __________ . a noncash contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
g Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e e e e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there I1s
—————————————————————————————————————————— a noncash contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e | e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contnbution.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1253 1 000

471251 1504

1952721

PAGE 16



Page 3

Employer identification number
20-1885465

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Name of organization QHNWARD FOUNDATION

EUAIB Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
from b inti " (b) h . FMV (or estimate) Dat r(d) ived
Part | escription of noncash property given (see Instructions) ate receive
(a) No. {c)
from D ription of n(:) h e iven FMV (or estimate) Date (d)e' d
Part| escription of noncash property giv (see instructions) ate receive
(a) No. (c)
from b ot . {b) h . FMV (or estimate) Dat (d) ived
Part1 escription of noncash property given (see instructions) ate receive
$
(a) No. (c)
from D ot . (b) h . FMV (or estimate) Dat (d) ved
Parti escription of noncash property given (see instructions) ate receive
$
(a) No. c
from D ot ¢ (b) h . FMV (or(eltimate) Date (d)e‘ d
Part| escription of noncash property given (see instructions) ate receive
$
(a) No. (c)
from b ot ¢ (b) h . FMV (or estimate) Dat (d)e' d
Part | escription of noncash property given (see instructions) ate receive
$
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011}
1E1254 1 000
471251 1504 1952721 PAGE 17




* Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization OHNWARD FOUNDATION

Employer identification number
20-1895465

cldlIll Exclusivelyeligious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
;rorltnl (b) Purpose of gift (c) Use of gift (d) Description of how gift Is held
a
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’rom' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part!
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatlonship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part | -
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 980, 990-EZ, or 990-PF) (2011)
1E1255 1 000

471251 1504

1952721 PAGE 18
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OHNWARD FOUNDATION

FORM 990PF, PART I - TAXES

DESCRIPTION

FEDERAL INCOME TAX

TOTALS

471251 1504

20-1895465

ATTACHMENT 6

REVENUE
AND

EXPENSES

PER BOOKS

1,283.

1,283.

1852721

PAGE 24



OHNWARD FOUNDATION 20-1895465

ATTACHMENT 7

FORM 9890PF, PART I - OTHER EXPENSES

REVENUE
AND
EXPENSES
DESCRIPTION PER_BOOKS
PENALTIES/INTEREST 12.
TOTALS 12.
471251 1504 1952721

PAGE 25
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OHNWARD FOUNDATION 20-1895465

FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI‘\’IIENT INCOME

J Date Date sold
Kind of Property Descnption % acquired
Gross sale Depreciation Costor FMV Ad) basis Excess of | Gain
price less allowed/ other as of as of FMV over or
expenses of sale _allowable | basis 12/31/69 12/31/69 ad) basis (loss)
CATERPILLAR FINL SVCS POWERMOR P| 07/08/2010 | 05/16/2011
PROPERTY TYPE: OTHER
10,000. 10, 350. -350.
BANK OF AMERICA CORP BACS P| 03/03/2011 | 10/20/2011
PROPERTY TYPE: OTHER
38,407. 44,887. -6,480.
FNMA 3% STEP CPN Pl 07/01/2010 | 10/14/2011
PROPERTY TYPE: SECURITIES
50,000. 50,000.

TOTAL GAIN (1OSS) .......

-6,830.

JSA
1E1730 1 000

471251 1504 1852721 PAGE 14




62 d9v¥d
IT LNIWHOVLLY

SIONVMOTIY
YdHLO dNY
LOOV¥ 3ISNIdXd

SNY1d LIJINTd
JIX0T4NWI OL
SNOILAIIYLNOD

‘ TT INIWHOVLLIY

S9vS681-0¢

NOILYSNIdWOD

12L2S61 POST IGZTLY

STYLOL ANWYD

09025 ¥I ‘YIINONOWKW
896 X0€ 04 {A¥¥¥ND ISYI LOT

JdoLoddIda LTIIdvd NNITO

09026 VI ‘YiTNONOYKW
896 X0d Od ‘AW¥¥ND IS¥Yd LOT

¥YolLOo3YIa JJ4Y403adN AIAYd

09025 ¥I ‘YIINONDYK
896 XO0€ 04 ‘X¥d¥v¥nNd ISYI LOT

doLOddIa ADHdE YIANIA

09026 YI ‘YIINONOYRW
896 XO0€ Od ‘AY¥¥Nd IS¥A LOT

40103y 1a S€dNl "4 NV'IV

NOILISOd OL QdIOAIA MIIM
Jdd SYNOH FOWHIAY ANV dTLIL

SS3YQAY ANY FWYN

SHALSNYL ANY "SY0LJ0FYIQ "SYIDIJI0 30 ISIT - IIIA IdYd 'dd066 WHOJ

NOILYANNOA JIYMNHO




OHNWARD

FORM 990PF, PART XV - NAME,

FOUNDATION

20-1895465

ATTACHMENT 12

ADDRESS AND PHONE FOR APPLICATIONS

KENDRA BECK

107 EAST QUARRY; PO BOX 968
MAQUOKETA, IA 52060
563-652-2491

471251 1504

1952721

PAGE 30
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SCHEDULE D OMB No 1545-0092

(Form 1041) Capital Gains and Losses
Department of the Treasury > Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for m‘l 1
Intemal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust Employer identification number
OHNWARD FOUNDATION 20-1895465
Note: Form 5227 filers need to complete onlyParts | and Il.
Short-Term Capital Gains and Losses - Assets Held One Year or Less
(a) Descnption of property (b) Date acquired c) Date sold @) Cost ther basi (f) Galn or (loss) for
(Example* 100 shares 7% preferred of "Z" Co ) (mo , day, yr) ((mz: , day, yr) (d) Sales price ¢ )(seoes Infu%dleonsa)s * sutbhu;g'zl;;’{%ﬁ'( d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1, ne1b . . . . . ... ... . ... .... 1b -6,830.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781,and 8824 ., . . ... ... .. ....... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . ., . ... ... 3
4 Short-term capital loss carryover. Enter the amount, if any, from lne 9 of the 2010 Capital Loss
Carryover Worksheet | . .. . ... i e e 4_( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on lne 13,
column () onthe back . . . . o i i i i e e e e e e e e e e e e e e e e e e et e e e e s s e e e e e s » [ 5 -6,830.
EUdIl Long-Term Capital Gains and L.osses - Assets Held More Than One Year
- D tion of prope {b) Date acquired c) Date sold @) Cost or other basis {f) Gain or (loss) for
(Example (1%0 :;:—Igs 7% pn!:a!e?'re,:iyof *Z"Co) (mo , day, yr) ((m!) , day, yr) (d) Sales pnce ¢ )(see mstr?xd?ons)s SUg‘;ag‘?;;fg:'; d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,lme6b |, ., . . . .. ... .. ... .. 6b
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . .. ........ 7
8 Net long-term gain or (loss) from partnerships, S corporations, and otherestates ortrusts ., | . . ... ... 8
9 Capital gamdistributions | L e e e e 9
10 Gainfrom Form 4797, Partl e e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2010 Capital Loss
Camyover WOMKSNERE | . . . . L .\ttt et e e et et e e e e e 11_|( )
12 Net long-term gain or (loss). Combine hnes 6a through 11 in column (f) Enter here and on line 14a,
column (3)onthe back . . . . . . . v v v e v i i e e e e e e e e a4 a4 e s s s s s e e e s e e e e s n e » | 12
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2011
JSA
1F1210 2 000

471251 1504 1952721 PAGE 32




Schedute D {(Form 1041) 2011 Page 2

Summary of Parts | and Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions beforecompleting this part. (see instr) or trust's (3) Total
13 Netshorttermgainor{loss) .. ................... 13 ~6,830.
14  Netlong-term gain or (loss):
a Totalforyear | . . . .. ... ... ... 14a
b Unrecaptured section 1250 gain (see line 18 of the wrksht) = = | 14b
€ 28%rategain | L., 14c
15  Total net gain or (loss). Combine lines 13and 142 _ , , . . .. > |15 -6,830.

Note: if line 15, column (3), is a net gain, enter the gamn on Form 1041, Ine 4 (or Form 990-T, Part I, ine 4a) If hnes 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 CapitalLossCarryoveMWorksheet,as necessary

Part IV Capital Loss Limitation
16  Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part |, line 4c, if a trust) , the smaller of

a The loss on ine 15, column (3) or b $3,000 16 |( 3,000

Note: if the loss on line 15, column (3), 1s more than $3,000, orif Form 1041, page 1, Iine 22 (or Form 990-T, ne 34), 1s a loss, complete the CapitalLoss
CarryoveMWorksheetin the instructions to figure your capital loss camyover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both ines 14a and 15 in column (2) are gains, or an amount is entered in Part! or Part Il and
there is an entry on Form 1041, Iine 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheen the instructions if

® Either line 14b, col (2) or line 14c, col (2) is more than zero, or

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

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gans, or quallfied dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either hine 14b, col (2) or line 14c¢, col. (2) 1s more than zero.

17  Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) L.
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

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

dividends included in income in Part|of Form990-T) , | 19
20 Addlnes18and19 _ ., .. ... ........ 20
21  If the estate or trust is filng Form 4952, enter the

amount from line 4g; otherwise, enter -0- . . » | 21
22 Subtractline 21 from hne 20. If zero or less, enter-0- ., , ., . ......... 22
23 Subtract ine 22 from line 17 If zero or less, enter-0- | _ . . ... ... 23
24  Enter the smaller of the amountonline 17 or$2,300 . ., .. ... .... 24

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

No. Enter the amountfromline23 . . . .. .. .. ... ........ 25
26 Subtractline 25 from line 24 | . | L . L L e e e e e e 26
27 Are the amounts on lines 22 and 26 the same?
Yes. skip ines 27 thru 30, go to line 31 D NO. Enter the smaller of line 17 or iine 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) . . .. ... .. 28
29 Subtractline 28 from line 27 . . . . . L . e e e e e e e 29
30 Multiply ine 29 by 15% (15) | | . . . . . e e e e e 30
31 Figure the tax on the amount on line 23. Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . ... ... ... .... 31
32 Addlines 30 and 31 | |, L L ... e e e e e e e e e e 32
33 Figure the tax on the amount on line 17. Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form1041) . . . . . . ... ... . ... .... 33
34 Tax on all taxable income. Enter the smaller of ine 32 or line 33 here and on Form 1041, Schedule
G,Iine 1a (or Form 990-T, lIn€ 36) . . . . . . . o v ot e s o e e 4 4 4 e e e e s 4 o s s u s e s e o+ e s 34
Schedule D (Form 1041) 2011
JSA
1F1220 2 000

471251 1504 1952721 PAGE 33




SCHEDULE D-1
(Form 1041)

(Form 1041)

Department of the Treasury
Intemat Revenue Service

Continuation Sheet for Schedule D

» See instructions for Schedule D (Form 1041).
» Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2011

Name of estate or trust
OHNWARD FOUNDATION

Employer identification number

20-1885465

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

D f (b) Date Cost or other b Gain or (1
(9 Bsscnpton of propery (Eamvle S | omees | sk | ST | (o
1a CATERPILLAR FINL SVCS
POWERMOR 07/08/2010 05/16/2011 10,000. 10,350. -350.
BANK OF AMERICA CORP BACS 03/03/2011 10/20/2011 38,407. 44,887. -6,480.
1b Total. Combine the amounts in column (f) Enter here and on ScheduleD,line1b ., . ... .............. -6,830.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D-1 (Form 1041) 2011
JSA
1F1221 2 000
471251 1504 1952721 PAGE 34




Schedule D-1 (Form 1041) 2011

Page 2

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

Employer Identification number

Mn’n Capital Gains and Losses - Assets Held More Than One Year

(a) Descnption of property (Example (b) Date (¢) Date sold (e} Cost or other basis {f) Gain or (loss)
100 sh. 7% preferred of "Z" Co ) (mz‘fq;;;"ldyrl {mo , day, yr) (d) Sales pnce (see Instruclions) Subtract (@) from (d)
6a
FNMA 3% STEP CPN 07/01/2010 10/14/2011 50, 000. 50,000.
6b Total. Combine the amounts in column (f). Enter here and on ScheduleD, lne8b ., . . .. .. . ... ........
Schedule D-1 (Form 1041) 20114
JSA
1F1222 2 000
471251 1504 1952721 PAGE 35




