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Return of Private Foundation ‘ l (é J 7, o .
Form 990'P F or Section 4947(a)1) Trust Treated os Private Foundation o .
Department of tha Treasury . B> Do not entor social sesurity numbers on this form &s it may bo made public
Intemal Rovonue Sevico

B> information about Form 890-PF and its separate mstruchons is at www.rs.gov/farm890pt. ;
For valendar year 2018 or tax year beginning , And onding

Name of foundation A Employsr identifleation number

AUDUBON STATYE BANK CHARITABLE FOUNDATION 42-1366431
~*Nimber &N street (x PO box number If ma 13 not dativersd to stres! addreas) Roomvsute (B Talaphone number
PO BOX 149 712-563-2644 :
Ctty or town, state or province, counlry, and ZIP or foraign postal code C 1 exemplion appboation 18 ponding, checkhere L] © 7
AUDUBON, TIA 50025-0149 \
0 G Check all that apply L) intal return D Inibral return of a former public chanty D 1 Foreign organrzations, check here PD
(1 Finat return [:l Amended return
/q' [T Address change [ Name change N 2 B et oo aton e ety [
O H Check type of organization:  LX] Section 501(c)(3) exempt private foundation [ \b'/ £ If private foundation status was terminated
[ section 4947(a)(1) nonexsmpt charitable trust (] other taxahle pnvate foundalion U under sectian 507(b){1}A), check here PD
! Far markat value of all assets at end of year |4 Accountmg method. [ X[ Gash 1 Acorual *IF Ifthe foundation 1s in a 60-month termination
(from Part 1, cdl (c}, kine 16) ] other (specify) under section 507(h){(1)(B), check here PD '
22,508 ,|(Parti, column (d) must be on cash basis,) {\

>3
| Part |] Analysls of Reve nue and Expenses (d) Disburaaments
~i (a) Revenus and (b) Net investment (c) Adjusted net
ey amars v ko ™| opansts pa books incora ncoms i s

Contnbutions, gitts, grants, stc , received 55,000.]" - ol N/A:
chockp>{__] tne fowcatoasnotquneg ataensen g | 5 mcttn L | L5 i . ‘ .
o eveumamg s 2 temporary 198. 198. STATEMENT 1

Dwvidends and interest from securiies s ’ '
5a Gross renls
b WNet rental ncome or (toss) . e . T Co :L

Y

n
\
o=

r
F
- - - R -

62 Nol gan o floss) from sale of assats not on kna 10 : LT ST
Gross sales price for alt . - B N - > N I X,
b assels cnbne 6a . f N

7 Capitd gan net incomne (trom Pert IV, line 2) o 0. "
8 Nt short-term capital gam I 4 R
g Incoms mediications L T, e :
10a g:gaas“z:llms returns | R N
b Less Costal goods soid I_ I -, e . i . - L
¢ Gross profit ar (loss) ) ’
11 Cther income
12 Total Addlines 1 through ti 55,198, 198,
13  Compenastion of oficers, dircotors, trustoes, ote 0. 0. 0,
14 Other employee salaries and wages
16 Pension plans, employes benefits
16a Legal fees
b Accounting fees STMT 2 350. 175.
¢ Other professional fess
17 Intsrast
18 Taxes
19 Deprecration and deplstion
20 Occuparcy
21 Travel, conferences, and meetings
22 Prmting and publications
23 Other expenses
24 Total operating and administrative
expenses Add lnes 13 through 23 350. 175.
26 Contributions, gifts, granls paid 178,930. .
26 Total expenses and disbursements
Add lines 24 and 25 179,280, 175. 178,930.
27 Subtractling 26 from line 12, Y N ] '

SCA
Revenue

-

76

pensés

Operating and Administrative Ex

178,930.

3 Excess ofrevonue over exp and te ] <1é4:082.> 3 ' E | ! - : i R .
b Net investment Ineome (f negative, enter -0-) o T, 23. ey L . /)/ i
= ¢ Adjusted net incorm e af negahve, sntor -0-) ) ‘- . N/A .- ' :
@601 112316 LHA For Paperwork Reduction Act Notice, sas instructions Form 980-PF (2016) i
=1 1
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Form 990-PF (2016) AUDUEBON S'TATE BANK CHARITABLE FOUNDATION 42-1366431 Page 2
— Ansched sched udes and amousts o the desengban Beginning of year End of year
Balance Sheets ,u nousbe end-ayearamouh only {s) Baok Valus {b) Book Vatue (o) Fair Market Value
1 Cash - non-mtsrast-bearing 2,770, 2,489, 2,489.
2 Savings and temporary cash investments 143,820. 20,019, 20,019.
8 Accounts receivable b= il SR .
Less allowancs for doubtful accounts B
4 Pledges receivable > R R T
Lass. allowance for doubtful accounts >
6 Grants recevable
6 Racavables due from officers, drsctors, trustess, and ather
gisqualified persons
7 Other aotes and loans receivadis | e . L e R ' -
Less allowance for doubtiul accounts B~
@& | B Inventones for sals or use
E 9 Prepaid expenses and deferred charges
10a Invastments - U S. and state government obligations
b Investments - corporate stock
¢ Investments - carporate bonds
11 tavestments - aad, bawihags, and equipment basss |- . T t . !_, el ’ .
Less accumuiated dopiacialion &=
12 Investments - morigage loans
18 Investments - other
14 Land, buildings, and equipment basis > T pertot oL e i o, 3
Less sctumuisted depieciaton |
16 Other assets (describe P )
16 Total assets (to be completed by all filers - see the
mstructions_Also, see page 1, fem [) 146,590, 22,508. 22,508.
17 Accounts payabla and accrued expenses .
18 Grants payable -
2 18 Deferred revenue )
2 20 Loans from officers, directors, trustass, and other dsqualified persons - N
‘d [21 Mortgages and ather notes payabla ' K
= |22 other labilities (describe - ) *
23 Total llabllitles (add ines 17 trough 22) 0. 0. .
Foundations that follow SFAS 117, check here > ] . o
and complete lines 24 through 26 and lines 3¢ and 31 , !
ﬁ 24 Unrestricted '
é 25 Temporardy restricted
@ (26 Permanently restricted -
g Foundations that do not follow SFAS 117, check here » X1
o end complate lines 27 through §1
o 127 Capttal stock, trust principal, o curent funds 0. 0. ' -
ﬁ 28 Paid-in or capital surplus, or land, bldg., and equipment fund 0. 0. ’
:t": 20 Ratamed earnings, accumulated income, endowment, or ofher funds 146,590. 22,508. .
2 190 Total net assets of fand balances 146,590. 22,508,
31 Tatal llabilltles and net assels/fund balancos 146,590, 22,508. '
Analysis of Changes in Net Assets or Fund Balances
1 Tofal net assets or {und balances atbeginning of year - Part I, column (a), ine 30
{musl agree with end-of-year figurareported on prior year’s réturn) 1 146,590.
2 Enter amount from Part |, ine 27a 2 <124,082.>
3 Other ncraases not meluded 1n hine 2 {ilemize) B> 3 Q.
4 Addlnes 1,2,and 3 4 22,508,
6 Decreases not included in line 2 (itemize) B> 5 0.
8_Tolalnetassts or fund balances atend of year (lne 4 minus hne 5) - Part l, colum (b, bna 30 8 22,508,

023511 11-23-16

14180212 785304 AUD-FOUN

2

Form 980-PF (2016)

2016.02040 AUDUBON STATE BANK CHARITAB AUD-FOUl



Form 990-PF (2016) _ AUDUBON STATE BANK CHARITABLE FQUNDATION 42~1366431  Pages
Part IV]| Capital Gains and Losses for Tax on Investment Income

(a) List and dsscribe the kand(s) of property sold (8 g., real estate, (b),'f‘},“l’"?:&'ggm (? Date acquired () Date sold
2-slory brick warehouse; or comman stock, 200 shs. MLC Co ) D - Donation mo, day, yr.) {mo,, day, yr )

1a

b NONE

[

d

[

{) Dopreciation allowed Cost or other basis
(o) Gross sales prics 0 (%r allowable) (%)Iusoe)qgen%s of sale (e§'3|f§' (ri‘)or:u(rlt?liszg)

a

b

[

d

e

Complste only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (P (,s(au:)s gCoL ‘(h) gaIn minus
col {k}, but not les -0-
(1) F.MV. 2s of 12/31/69 (lt),:ﬂ{u 135731[;23'3 (ggn)'(ccg?.s(sf ff(:anS) (L)osses (from?:gll.a &);J Jor

a

b

¢

d

]

{ i gain, also enter m Part |, e 7 }
2 Capital gain nat income or (net capital loss) I (foss), enter -0-n Part I, lne 7 2
3 Nel shart-term eapital gam or (loss) as defined in sectons 1222(5) and (6)'
If gawn, also enter 1n Part (, fine 8, column (¢)

if foss), enter -0- an Part [ lng 8 3
Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

{For optional use by domeshc pnvate foundations subject to the section 4340(a) tax on net investment income )

If section 4940(0)(2) applies, leave this part blank.

Was the foundation hab le for the saction 4942 tax on the distnbutable amount of any year in the base penod? [ Yes [Txl No
i *Yos,” the foupdahan does not quahfy under section 4340(e) Do not complate this part
1 Enter the appropriate amount in each cofumn for each year, see the instructions before making any entries.
d)
{b) (o)
Calendar yeﬂ;}_s&,??gx 3,,’;?3630,"",”0 in) Adjusted qualifying disinbutions Net valua of nancharitable-use assets (col. H,')s ‘J:S.é,‘;%"b?ﬂg, (c))
2015 23,210, 129,306, .179497
2014 86,923. 110,926, .783612
2013 38,300. 114,799, .333627
2012 26,950. 78,686, .342501
2011 12,545. 31,577. .397283
2 Total of ine 1, columna (d) 2 2.036520
8 Average distrbution ratio for the 5-year base period - dvida the total on ing 2 by 5, or by the number of years
the foundation has bsen 1n existence if less than 5 years 3 .407304
4 Enter the netvalue of nonchantable-uss assets for 206 from Part X, line 6 4 83,281.
6 Multiplyline4by tine 3 6 33,921.
6 Enter 1% of net investment incoma (1% of Part |, lina 27b) 8 0,
7 Add lines5and 6 7 33,921,
8 Enter qualdying distrtbutions from Part XIi, ine 4 8 178,930.

if ine 8 19 equal to or greater than line 7, check the box in Part V1, Ime 1b, and complete that part using a 1% tax rate.
See the PartVl instructions.

623521 11-23-14
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Form 990-PF (2016)
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Form 880-PF (2016 AUDUBON_ STATE BANK CHARITABLE FOUNDATION 42-136643 Pa
Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940{e), or 4948

- see Instructions

1a Exempt operating foundations describad in saction 4940(d)(2), check here B> L__] and enter *N/A" on line 1. AN

Dats of ruiing or determination fatier: {attach copy of letter 1f necessary-see instructions) N

PPN PRSI e - -

- =
LR TUNE P

b Domestc foundations that meet the section 4940(s) requirements in Part V, check hore %> E{_J and enter 1% 1
of Part I, ling 27b E

o All other domestic foundations anter 2% of ine 27b. Exempt foreign organizations enler 4% of Part I, s 12, co! (b).
Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations oy, Others enter -0-)

Add lines 1and 2

o | oo |

Taxbased on Investmant Income. Subtract iine 4 from line 3 If 2ero or less, enter -0-

2
)
4 Sublillo A (income) tax (domestic soclion 4947(a)(1) trusts and taxahle foundations only. Others enter -0-)
b
6

Credits/Payments’

a 2016 estimated tax payments and 2015 overpayment crediad to 2016 6a : o

b Exsmpt foreign organizations - tax withheld at source 6b be e
¢ Tax paid with application for extension of time to fie (Form 8868) (il :

d Backup withholding erroneously withheld Gd H . -

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

i
8 Enter any penalty for underpayment of estimated tax Check hers l:] if Form 2220 1s altachsd 8
9 Taxdue !fthe tolal of ines 5 and 8 ts more than line 7, enter amount ewed | R

10 Overpayment Ifling 7 15 more than Lhe total of kines 5 and 8, enter the amount overpald B

i
11 _Enter the amount of ine 10 to be' Creditad to 2017 estimated tax B> lRefunded -] it
I-Part Vil-A l Statements Regarding Activities

1a Dunng tha tax year, did the foundation attempt to influencs any national, state, or lacal legisiation or did it participate or intervens in
any political campaign?
b Did 1t spand mare than $100 during the year (either directly or indirectly) for political purposes (ses nstructions for the definition)?
If the answer 13 "Yes" to 1a or 1b, attech a detaded description of the activities and copies of any matenals published or
distnbuted by the foundatron in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount {if any) of tax on political expenditures (section 4955) impossd during tha ysar
{1) On the foundation. B> $ 0. (2 Onfoundaton managers. B> $ 0.
o Enter the reimbursement (if any) paid by the foundation dunng the year for poliical expendrture tax imposed on foundation
managsrs P> $ 0.
2 Has the foundation engaged in any activiies that have not previously been reported 1o the IRS?
If "Yes," attach a dstarled descrption of the activities
3 Has the foundation made any changes, not previously reported to the IRS, 1 its governing insirument, arhicles of incorporation, or
bylaws, or other simifar instruments? ¥f *Yes, " attach a conformed copy of the changes
4a Did the foundation have unsalated business gross ncome of $1,000 or more during ths year?
b 1f“Yes," hag it filed a tax return on Form 990-T for this year? N/A
6 Was there a lquidation, termination, dissolution, or substantial contraction during the ysar?
If "Yes," attach the statement required by General Instruction T
6 Are the raqursments of saction 508(e) (relating to sections 4941 through 4945) satsfied either:
® By language tn the governmg nstrument, or
© By stals legislation that effectively amends the governing instrumant so that no mandatory direchons that conflict wih the state law
remain n the governing instrument?
7 Did the foundation have at least $5,000 n assets at any time during the year? Jf “Yas, * complate Part li, col (c), and Part XV

8a Enter the sfates to which the foundation reparts or with which it is registered (see instructions) B

*-. |Yes]|No
1a
1b

M

1c X
» . Ve

IA

b If the answer is *Yes" ta line 7, has the toundation furnished a copy of Form 990-PF to the Atlarney General (or designate)
of each state as required by General instruction G? If *No," attach explanation
8 Is ths foundation claming status as a private operatmg foundation within the meaning of section 4342()(8) or 4342())(5) for calendar
year 2016 or the taxable year be@nning in 2016 (sse nstructions for Part XIV)? / "Yes," complete Part XIV
10 _Did any persons become substantial coniributors dunng the 1ax year? i ~yes. attech a schedula listng thax names and addresses

Al “

— - -

8 X
1 X

823531 11-23-18
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Form 990-PF (2018)
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Form 980-PF (2016} AUDUBON STATE BANK CHARITABLE FOUNDATION 42-1366431 Page 6
| Part VII-A | Statements Regarding Activities continueq)

11

12

18

Atany time duning the year, dd the foundation, direcly or indirectly, own a controlled enbty within the meaning of

section 512(h)(13)? (1*Yes," attach schedule (see Instructions)

Did the foundation make a distribution to a donor adwised fund over which the foundation or a disqualificd person had advisory prvilages?
I "Yes,” attach statemanl (ses instructions)

Did the foundation comply with the public inspection requirements for its annual returns and exemption applioation?

Website address B N/A

Yes| No
ik X
12 X
19 1 X

14 Thebooksaraincareof p» BRETT IRLMEIER Telephone no.p-(712) 563-2644
Located at B> % AUDUBON STATE BANK, AUDUBON, IA ZiP+4 50025
16 Section 4947(a){(1) nonexempt chanitable trusts filing Farm 990-PF in lieu of Form 1041 - Check here | 4 ]
and enter the amount of tax-exempt interest received or accrued during the year b 15 | N/A
16 Atany ime duning calendar year 2016, did the foundation have an interest in or a signature or other authority over a bank, Yas| No
securtres, or other inancial account in a foreign country? 16 X
See the insiructions for exceptions and filing requeements for FInCEN Form 114 1f“Yes,* enter the nams of the ) T
foreign country > C
[ Part-Vil-B.| Statements Regarding Activities for Which Farm 4720 May Be Required
File Form 4720 If any item Is checked in the *Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (erther directly or indirectly). o B
(1) Engage tn the sals or exchange, or laasing of properly with a disqualified person? |:| Yas D_ﬂ o . |. .
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) B ' '
a disqualfied person? D Yes l__}ﬂ No o §
(3) Furmish goods, services, or facilittes to (or accept them from) a disqualified person? (3 ves X No - .t
{(4) Pay compensation to, or pay or reimburse the expenses of, a disquahiiad person? [_Jves XImo e
{b) Transfer any mcome or assets to a disqualified person (or make any of either avaslable
for the benefit or use of a disqualified parson)? X (I ves @ No Do ;
(6) Agree to pay manay or preperty to a government official? (Exceptien  Check "No* R N < \'
if the foundahion agreed to make a grant to or to employ the official for a penod after , H
termunation of government service, if tarminating within 90 days.) L:] Yeag [f_] No !
b If any answer 1s "Yes® o 1a(1)~(B), did any of tha acts fail to qualify under tha axcaptions described in Regulations A O
sechion 53 4941(d)-3 or n a current notice regarding disaster assistance (see instructions)? N/A ib
Organizations ralying on a current notice regarding disaster assistance check here » D B R
¢ Did the foundation engage m a prior year in any of the acts described in 1a, other than excepted acts, that were not correcled S IR N
before the first day of the tax year beginming in 20167 1ic X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the forrndation was a privats operating foundalion "
defined tn section 4842())(3) or 4342(1)(5)). " !
a Atthe end of tax year 2016, did the foundation have any undsstributed mcome (lines 6d ard Be, Part XIiI) for tax year(s) beginning " \ ";
before 2016% D ves (X1 No ' ~t
I1*Yes," list the years p> , , , ) ;
b Are there any years hsted in 2a for which tha foundation is not applying the provisions of ssction 4942(a}(2) (releting to incorrect A . !
valualion of assets) 1o the year's undistributed income? {if applymng sethion 4942(2){2) to ail ysars histed, answer “No” and attach Ol
slatement - see insiructions ) N/A 2b
¢ If the provisions of section 4842(a){2) are being appled to any of the years bisted in 2a, hst the years here S )
» ) ) . '
3a Did the foundation hold mare than a 2% direct or indiract interest in any business enterprise at any time ~
during the year? , [ ves X 10
b If “ves,’ did it have excess business holdings in 2016 as a result of (1) any purchass by the foundation or disqualitied persons after s
May 26, 1969, {2) the lapse of the 5-year pariod (or longer period approved by the Commissionar under section 4843(c)(7)) to disposs '
of holdings acqured by gift or bequest, or (3) the lapse of the 10-, 15-, ar 20-year first phass holding period? (Use Schedule C, B
Form 4720, to determine if the foundation had excess business holdings i 2016 ) N/A 3b
4a Did the foundation mvest duning the year any amount in a manner that would jeopardize its charitable purposas? 4a X
b Drd the foundation make any 1nvestment in a prior year (but after Dascember 31, 1969) that could jpopardize its charitable purpose that Lo
had not basn remaved from jeopardy before the first day of the tax year begining mn 2016? 4b X

623541 11-23-18
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14180212 785304 AUD-FOUN

Form 990-PF (2016 AUDUB TATE BANK CHARITABLE FOQUNDATION 2-1

Page
Part VII-B'[ Statements Regarding Activities for Which Form 4720 May Be Required (continued)
6a Durmg the year dd the foundation pay or incur any amount to ’
(1) Carry on prapaganda, or otherwise attempt to influence Isgistation (section 4945(¢))? T Yes X o
{2) Influsnca the outcoms of any specific pubkic election (s8e section 4955), or to carry on, directly or :ndireetly, .
any voter registration drive? Cves N0 |- | * | 3%
{3) Provide a grant to an mdividual for trave, study, ar other simdar purposes? [ ves (XD 0 0 I
(4) Provide a grant to an arganzation other than a chantabls, stc., organization described in section
4945(d){4)}A}? (5¢0 Instructions) [ Jves [XIno 1o
(6) Prowide for any purpose other than religious, chantabls, scienlific, hierary, or educational purposss, or for -
the prevention of cruslty to children or animals? |:] Yes Eﬂ No . ’ ]
b 1t any answer is "Yes® to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations .. Sl e
saction 53.49456 or in a current notice regarding disaster assistance (see instructions)? N/A 1]
Organszalions relying on a current nokice regarding disaster assistance check here » L—J :
o 1i the answer 15 "Yes" to question 5a(4), doas the foundation claim exemption from the tax because it mamtainsd i ‘
sxpendture responsibility for the grant? N/A Cves CIne .0 [
If “Yes,” attach the statement required by Regulations section 53 4945-5(d)
6a Dud the foundation, during the year, receive any funds, dirsctly or Indirectly, to pay premiums on ) PR EX
a personal bensfit contract? 1 ves X no I KN B
b Dud the foundation, during the year, pay premiums, directly or indwectly, on a personal benefit contract? b X
If *Yes" to 6b, file Form 8870 e
7a Alany ims during the tax year, was the foundation a parly to a prohiited tax shelter ransaction” (Cves N0 |2 . !
b £ "Yes.* did the foundation receive any proceeds or have any nat incomg atirhutable to the transaction? N/A 7b
_ Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, frustees, foundation managers and their compensation. .
b) Title, and avera (c) Compensation Canlibaboas bo o) Expense
o tons ot | it | R ST
SEE STATEMENT 3 0. 0. 0.
2 Compensation of five highest-pald employees (other than those included on line 1). If none, enter "NONE." -
() Name and address of sach employee paid more than $50,000 ®) 10’3?5 %"ed %‘é%?“ (c) Compensation ‘" ?V“t"mﬂd’ﬁ“o as.c G(l)]l?\%r
devoted to positon dompeasatin wances
NONE
Total number of ather employess paid over $50,000 B 0
Form 990~PF (2016)

623651 11-23-16
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Information About Officers, Dlrectors Trustees, Foundation Managers, Highly
Pald Employees, and Contractors (connnued)

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

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

(c) Compensation

NONE

Tatal number of others recerving over $50,000 for professianal services
Part IX-A| Summary of Direct Charitable Activities

List the foundation’s four fargest direct charitable activities during the tax year. Includa relevant statistical information such as the
number of organizations and other beneficianes servad, conferences convened, research papers produced, stc.

Expenses

1 N/A

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

Describe the two largest program-related nvastments made by the foundation dunng the tax year on hnes 1and 2.

Amount

1 N/A

All other program -related nvestments Sea mstructions.
8

Total. Add ines 1 through 3 >

0.

623561 11-28-16
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Form 990-PF {2016) AUDUBON STATE BANK CHARITABLE FOUNDATION

42-1366431  Paged

Minimum Investment Return (A1 domestic foundations must complete this part Foreign foundations, see matructions )

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

a Average monthly fair market value of securthes 1a 0.

b Average of monthly cash batances - 1b 2,630,

¢ Fair market value of all other assets 1¢ 81,919,

d Total (add bines 1a, b, and c) 1d 84,549,

e Reduction claimed for blockage of other factors reported on lines 1a and

1¢ (atiach detallad explanation) | 16 | 0.
2 Acquisiion Indebtedness appiicabla to Ime 1 asssls 2 0.
3 Subtract ine 2 from line 10 3 84,549,
4 Cashdeemed held for charitable actvibes Enter 1 1/2% of fine 3 (for greater amount, see instructions) 4 1,268,
& Netvalue of noncharitable-use asssts Subtract hne 4 from line 3. Enter here and on Part V, line 4 8 83,281.
@ __Minimum lnvestment ratarn Enter 5% of line § 8 4,164,
ﬂ Distributable Amount (see nstructions) (Section 4842()(3) and {§)(5) prvate oparating foundations and certamn
foreign organizations check here > |:] and do not completa this part )

1 Mmmum investment return trom Part X, bine 6 1 4,164.
2a Tax on investment income for 2016 from Part VI, ine 5 2a

b Incoms tax for 2016 (This does nof include the tax from Part VI ) 2b .

¢ Add tines 2a and 2b 20 0.
3 Distributable emount before adjustments. Subtract line 2¢ from line 1 3 4,164,
4 Recoverias of amounts treatad as qualfying distrbutions 4 0.
5 Add hnes 3and 4 5 4,164.
6 Deduction from distributable amount (see instructions) 6 0.
7_ Distrhutable amount as adjusted Subtract line 6 from ne §_Enter here and on Part Xill, bne 1 7 4,164,
Qualifying Distributions (see nstructions)
1 Amounts paid {including adminigiraiive expenses) o accomplish chantable, etc, purposes L

a Expenses, contnbutions, gifts, efe - tota! from Part |, column {d), ine 26 18 178,930.

b Program-rejated mvestments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out ohantabls, etc, purposes 2
3 Amounts sgt aside for specific chartable projects that satisty the: L

a Sutabthty test (prior IRS approval required) 3a

b Cash distribution test (attach the required schadule) 3b
4 Qualfytng distnbutions Add lines 1a through 3b. Enter here and on Part V, line 8, and Part X, e 4 4 178,930.
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net invastmant

income Enter 1% of Part |, line 27b 5 0.

8 Adjusted qualdying distnbutions Subtract line 5 from line 4 6 178,930,

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

4940(e) reduchion of tax in those years.

823571 11-23-18
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Form 990-PF (2016)

Part Xill | Undistributed Income (see mstiuctrons)

AUDUBON STATE BANK CHARITABLE_ FOUNDATION

42-1366431 _ Pages

(a) (b)
Carpus Years prior to 2015

(o)
2016

(d)
2018

1 Distributable amount {or 2016 from Part X1,
ine 7

2  Undistributed ncome, i any, a9 of tho and of 2018
a Enter amount for 2015 only

4,164,

b Total for prior years;

9 Exocess distributtons carryover, If any, t0 2016
aFrom 2011 10,966,

bFrom 2012 23,016.

o From 2013 32,560.

dFrom 2014 81,381.

e From 2015 16.746.

f Total of lines 3a throu{;h 8

164,669.

4 Quahtying distributions for 2016 from
Part X{!, line 4: B> $ 178,930,

aApplied to 2016, but not mare than hine 2a

b Applied to undistnhuted mmoome of prior
years (Election required - see instructions)

¢ Treatad as distributions out of corpus
{Election required - See instructions)

0.

d Apphed to 2016 distributable amount

4,164.

e Remaimng amount distributad out of corpus

174,766,

b € distnbutions caryover appked to 2018

0.

0‘

@t an amount appears in column (d), the same amounl
must be shown m calumn (a))

6 Enterthe net total of each cotumn as
Indlcated below*

d Corpus Add linas 31, 4¢, end 4e Subtract line §

339,435.

b Prior years' undisiributed income Subtract
tine 4b from lina 2b

¢ Enter the amount of prior years'
undistributed tncome for which a notice of
deficiency has been issued, or on which
the section 4942(a) lax has bean previously
assessed

d Subtract Ime B¢ from line 6b Taxabls
amouit - see instructions

e Undistributed income for 2015 Subtract hng
4a from line 2a. Taxahle amount - see Instr.

t Undistributed income for 2016 Subtract
lings 4d and 5 from ling 1. This amount must
be distributed in 2017

7 Amounis treated as distnbulions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - ses nstructions)

0.

8 Excess distnbutions carryover from 2011
not apphed oniine Sor fine 7

10,966,

9 Excess distubutions carryover lo 2017
Subtract lines 7 and 8 from line 6a

10 Analysis of lne 9
a Excess from 2012
b Excess from 2013

23,016,
32,560.

¢ Excess fram 2014 81,381.

16,746,

d Excess from 2016

174,766.

o Excess from 2016

328,469.

623581 11-23-16

14180212 785304 AUD~FOUN
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Form 890-PF (2016) AUDUBON STATE BANK CHARITABLE FOUNDATION 42-1366431 Pags 10
{ Part XIV | Private Operating Foundations (see instructions and Part Vil-A, question 8) N/A
1 a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and tha ruling is sffactive for 2016, enter the date of the ruling >
b Check box to indicate whether the foundation is a private operating foundation desenbed in section [__-] 4942(1)(3) or [ 4942())(5)
2 a Enterthe fasser of the adsted net Tax year Prior 3 ysars
mcoms from Part | or the mnmum (a) 2016 {b) 2015 {c) 2014 (d) 2013 {8} Tota!
investment return fram Part X for
each year Iisted
b 85% of ine 2a
¢ Qualifying dsstributions from Part XII,
ling 4 for each year listed
d Amounts included m line 2¢ not
usad directly for active conduct of
exempt activities
# Qualfying distnbutions made directly
for active conduct of exampt actvities

Subtract ine 2d from line 2¢
8 Complste 3a, b, or ¢ for the
aliernatve test relied upon:
a “Assets” alternative test - pnter:
(1) Value of all assets

(2) Value of assets qualitying
under sectian 4942(){3)(B)(1)
b *Endowment” alternative test - enter
2/3 of munimum investment return
Isl;tov:n In Part X, line 6 for each year
18te

¢ “Support® alternative test - anter

(1) Total support other than gross
Investmient incoms {interest,

dwidends, rents, payments on /

securities loans (saction
512(a}{5)), or royalties)

(2} Support from general public
and 5 or more exsmpt
organizations as provided in /
sactian 4942(1)(3)(B){m)

(8) Largest amount of support trom /
an sxempt organization

4) Gross investment income Z.
ﬁ 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 Information Regarding Foundation Managers:
a Lilany managers of the foundation who have contnbuted more than 2% of the total contnbutrens received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(6)(2).)
NONE
b Listany managers of the foundation who own 10% or maro of the stock of a corporation (or an equafly farge portion of the ownership of a partnership or
olher entity’) of which the foundalion has a 10% or greater interest
NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here B> l:] if the foundation only makes contnbutions to preselected chantable organizations and does not accept unsolicited requests for funds If
the foundation makes gifts, grants, ete (sea mstructions) to indviduals or organszations under ather condrtians, complete items 28, b, ¢, and d

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

SEE STATEMENT 4
b The form tn which applications should be submitted and information and matenals they should includa:

¢ Any submyisston deadlinss

d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors

623001 11-23-16 Form 990-PF (2016)
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Form 990-PF (2016) AUDUBON STATE BANK CHARITABLE FOUNDATION 42-1366431  Pageti
[ Part XV{ Supplementary Information (contmued)
8 __ CGrants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an ndividual,
show any relatonshg to FO?I{SMK}H Pumos% %i antor Amount
any foundation manager status o centribution
Name and addiess (home or businass) or substantl contrbitor recprent
a Paid dunng the year

ALTAMONT BAPTIST CHURCH, AUDURON rONE PUBLIC CHARITY CHARITABLE
AUDUBON, IA 300,
AMERICAN HEART ASSOCIATION TONB EUBLIC CHARITY CEARITABLE
WEST DES MOINES, IA 25,
THE SALT COMPANY VONE PUBLIC CHARITY [CHARITABLE
AMES__ IA 125,
BMERICAN CANCER SOCIETY hoNE PUBLIC CHARITY CHARITABLE
AUDUBON, IA 955,
ANNUNCIATION CATHOLIC CHURCH NONR PUBLIC CHARITY CHARITABLE
COON RARIDS, IA 500,

Total SEE_CONTINUATION SHERT(S) B 3 178,930,

b Approved for future payment
NONE
Total B-_3b 0
Form 880-PF (2016)

623811 11-23-16

14180212 785304 AUD-FOUN
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Form 990-PF (2016)

AUDUBON STATE BANK CHARITABLE FOUNDATION

42-1366431

Page 12

Part XVI-A| Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicatad

1 Program service revenue;
8

Unrelated busingss mcome

(b)

Budiess
code Amount

E:
&1on
ooda

(d)
Amount

) fxdudad by oogtion 612, 81, ar 814
g,

(o)
Related or exempt
funclion tncome

e a9 o

f

g Fees and contracts {rom government aganctes

2 Membership dues and assessments
3 Interest on savings and temporary cash
investments
4 Dwidends and interest from sacurites
§ Notrental income or (loss) from real estate
a Debt-financed property
b Not debt-financed property
8 Net rental Income or (loss) from personal
property
7 Other tnvestment income
8 Gamn or (loss) from sales of assets other
than inyentory
9 Netincome or (loss) from special events
10 Gross prefit or {(oss) from sales of inventory
11 Other revenue'

PR ETS [
e,

12 Subtotal Add colurnns (b), (d}, and (8)
13 Total Add line 12, columns (b), (d), and (s}

(See workshaset in [me 13 instructions to verify calculations )

Ol

198.

13

198,

Relationship of Activities to the Accomplishment of Exempt Purposes

LIng No

v the foundation‘s exempt putposes (other than by providing funds for sush purposes).

Explan below how each activity for which income 1s reporied in column (e} of Part XVI-A contnbuted importantly to the accomphshment of

6236821 11-23-10

14180212 785304 AUD-FOUN

12

Form 990-PF (2016)

2016.02040 AUDUBON STATE BANK CHARITAB AUD-FOUl



Exempt Organizations

Form 990-PF f2016) AUDUBON STATE BANK CHARITABLE FOUNDATION 42-1366431  Papets
;PartXVIk| Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Did the organization diectly or indirectly engago 1n any of the following with any other organization described i saction 501(c) of :':;7 TYes|No
the Code (othar than section 501(¢)(3) orgamizations) or in section 527, relating to polilical organzations? },, ,,s. Y i
a Transfers from the reporiing foundatlon to a noncharable exerpt organization of: . L'.:';r [
(1) Cash 1a(1) X
(2) Other asssts 1 aL) X
b Other transactions. D] IR I
(1) Sales of assets 10 a noncharitable exempt organization 1b(1) X
(2) Purchases of assats from a noncharitabls axempt organization 1b(2) X
(3) Rental of facthiies, equipment, or other asssts 1h(3) X
(4) Reimbursement arrangements 1b{4) X
(5) Loans or loan guarantees 1b{5) X
(8) Performance of services or membership or fundraising sohatatrons 1b({6) X
o Sharing of facilikes, squipment, maiking hsts, other assets, or paid employsss 10 X

d [tthe answer to any of the above Is "Yes," complete the following schedule Golumn (b) should atways show the fair market value o{ the goods, other assets,
or sorvices given by the reporting foundation. If the foundation recerved less than fair market value 1n any transaction or sharing arrangement, show i

column (d) the valus of the goods, ather assets, or services racanad

(a)unono (b) Amount involved (c) Namme of noncharitable exempl organzation

(d) Doserption of tranaters, transactions, and shanng arangsmenta

N/A

2a s the foundation directly or indirectly affiliated wath, or related to, one or more tax-sxempt organzations deseribad

in section 501(c) of tha Code (other than section 501(c)(3)) er in section 5277
b _If Yes," complets the following schedule

Clves [XIno

(a) Name of organization {b) Type of organization

(¢) Desenption of relationship

N/A

f ed thy i wng schedulre and etatamants, and to the best of my i
Sign 8 Dv:c:(r:z‘;n B%'rn(\c‘nher lnan taxpayer) u;’ based on aif infosmation of whach preparer has any knowledge ﬁm@ﬁiﬁ;j{aﬁ
1|
Here / ,elr/ao[ﬂ @ Preaideat Yezs [ _INo
If: " Date Title
PrmUType preparer's name Prepargr's signature . { Date Check [ # JPTIN
L.j / K /, : /,7 self- employed
Paid WAYNE FLOERCHINGER P00225936

Preparer |rym'same » ROTH & COMPANY, P “t‘.
Use Only

Fin's EIN 3~ 42-~1361038

Fom'saddress B 666 WALNUT STREET, SUITE 1450
DES MOINES, IA 50309-3918

Phonano 515-244-0266

823622 11-28-18
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AUDUBON STATE BANK CHARITABLE FOUNDATION 42-1366431

[Part XV | Supplementary Information
3 Grants and Contnbutions Paird During the Year {Continuation)
Racipiant If recipient 16 an individual,
shov'lan)a relationshy to Fomgm}n Pumoszla! %f %rant or Amount
Name and address any foundation manager Sia(s o contribution
dress (homs of business) or substantial contributor recipient
AUDUBON FIRE DEPARTMENT LONE PUBLIC CHARITY CHARITABLE
AUDUBON, IA 180,
AUDUBON RECREATION FOUNDATION FONE PUBLIC CHARITY CHARITABLE
AUDUBON, IA 100,600,
AUDUBON STATE BANK/STEPHEN GARST NONE PURLIC CHARITY CHARITABLE
ENDOWED FUND
AUDUBON, TA 5,000,
AUDUBON COMMUNITY CINEMA LONE PUBLIC CHARITY CHARITABLE
AUDUBON , IA 50,975,
BLESSMAN MINZISTRIES #ONE PUBLYC CHARITY CHARITAELE
UREANDALE, XA 100,
CASS, INC, ONE PUBLIC CHARITY CHARITABLE
ATLANTIC, IA 168,
DARE PROGRAM ONE PUBLIC CHARITY CHARITABLE
AUDUBON, TA 150,
DMACC CARROLYL PQUNDATION me’. PUBLIC CHARITY [HARITABLR
CARROLL, IA 500,
FIRST UNITED METHODIST CHURCH NONE PUBLIC CHARITY CHARLTABLE
AUDUBON, IA 1,510,
FRIENDSHIF HOME FOUNDATION FJONB FUBLIC CHARITY CHARITAELE
AUDUBON, TA 350,
Total from contiruation sheets 177,028
€23631
04-01-18
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] AUDUB TATE BANRK CHARTTABLE ATIO 2-1366431
Part XV| Supplementary Information
3 _ Grants and Contributions Pald During the Year (Continuation)
Recpient if ractpiant is an indvidual,
M show any refationship to Fotn:dam}n Pumosgn %1 rant or Amount
Name and address (home any foundation manager Stalus 0 contnoution
and address (homa or business) or substantsal contnbutor reciptent
TOWA LEGAL AID FOUNDATION NONE F'UBLIC CHARITY CHARITABLE
DES MOINES, IA 1,500,
MARCH OF DIMES/NARCH FOR BABIES NONE PUBLIC CHARITY CHARITABLE
DES MOINES, IA 125,
NATIONAL OVARIAN CANCER COALITION LONE bUBLIC CHARITY CHARITABLE
DEQ_MOINES, XA 25,
OUR SAVIOUR'S LUTHERAN CHURCE L!ONB PUBLIC CHARITY CHARITABLE
AUDUBON_ IA 1,792,
REDEEMER CHURCH kioma FUBLIC CHARITY CHARITABLE
OMAHA, NE 300,
RALSTON VOLUNTEER FIRE DEPT Lomz PUBLIC CHARITY CHARITABLE
RALSTON, NE 50,
8T JOSEPH'S CHURCH rloma PUBLIC CHARITY CHARITABLE
JEFFERSON, IA 500,
WHITEROCK CONSERVANCY NONE FUBLIC CHARITY CHARITABLRE
COON RAPIDS, IA 1,500,
WALK TO DEFEAT ALS rrom; PUBLIC CHARITY CHARITABLE
DES MOINES, IA 50,
AUDUBON COUNTY CONSERVATION CLUB NONE PUBLIC CHARITY CHARITABLR
AUDUBON, IA 50,
Total from continuation shsets

6823831
04-01-18
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AUDUBON STATE BANK CHARTTABLE FOUNDATION 42-1366431
| Part xvj Supplementary information

3__Qrants and Contributions Paid During the Year (Continustion)

Recipient M recipiant 8 an indrvidual,
shov: any& relaltonship to Fog;dam;n Purvos';I %1 rant or Amount
Name and address I any foundation manager stalus o contribu
(home or business) or substantial contributar rocipient

AUDUBON COUNTY ECONOMIC DEVELOPMENT Foum FUBLIC CHARITY CHARITABLE
AUDUBON , TIA 10,000,
AUDUBON COUNTY HOSPITAL FOUNDATION NONR PUBLIC CHARITY CHARITABLE
AUDUBON, IA 1,000,
AUDUBON COUNTY PHEASANTS FOREVER FONE fUBLIC CEARITY [HARITABLE
AULDUBON, IA 475,
AUDUBON VFW POST #120 Foua PUBLIC CHARITY CHARITABLE
AUDUBON, IA 25,
GRAY COMMUNITY BETTERMENT CORP kona runLIc CHARITY CHARITABLE
GRAY, IA 25,
MY ANGEL FOUNDATION LONE PUBLIC CHARITY CHARITABLE
WAUKEE, IA 25,
NATIONAL TAY-SACHS & ALLIED DISEASE LDNE PUBLIC CBARITY CHARITA
ASSOCIATION

menmmm
BOSTON, MA 50,

Tatal from continuation cheots

623631
04-01-18

14280212 785304 AUD-FOUN
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Schedule B Scheduie of Contributors OME No 1506:0087
AN B> Attach to Form 880, Form 830-EZ, or Form 860-PF.

Departmont of the Troasury B> Information ahout Schedule B (Form 980, 890-EZ, or 890-PF) and 20 1 5

internnl Revanue Sarvice its instructions 15 at www.irs.gov/form350 .

Name of the orgamization Employer Identification number

AUDUBON STATE BANK CHARITABLE FQUNDATION 42-1366431

Organzation type (check onae)

Filers of: Soction:

Form 990 or 990-EZ D 501(c)( ) (enter number} organtzation
D 4847(a)(1) nonexempt chantabls trust not treated as a pnvate foundation
|:] 527 political organization

Form 990-PF x] 501(c)(3) exempt private foundation
D 4947(a){1) nonexempt chantable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Gheck 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 boxas for both the General Rule and a Special Rule Ses instructions

General Aule

[Eﬂ For an organization filmg Form 980, 990-EZ, or 890-PF that recewed, dunng the year, contributions totaling $5,000 or more {tn money or
property) from any one contnbutor Complete Parts | and il, See mstructions for determining a contnbutor's total contributions

Special Rulea

D For an organization descnbed in section 501(c)(3) filing Form 930 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170{b)(1)(A){vi), that checked Schedule A (Form 990 or 990 EZ), Part (i, fine 13, 16a, or 16b, and that received from
any one contributar, during the year, total contnbutions of the greater of (1) $5,000 or {2) 2% of the amount on () Form 990, Part Viil, ine 1h,
or (i) Form 990-E2Z, line 1 Complete Parts { and Ii

E] Foran orgamnzation descnbad m section 501(c)(7), (8), or (10) filng Form 980 or 880-E£Z that received from any ons contributor, during the
year, total contributiona of mora than $1,000 exciusively for religious, chantable, scientific, iterary, or educationgl purposes, or for
the prevention of crusity to children or anmals Complete Parts ), {l, and lli.

D For an organization descnbed in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one contnbutor, dunng the
year, contributions exclusively for religious, chantable, etc , purposes, but no such contributions totaled more than $1,000 If this box
1s checked, enter here the total contnbutions that were received during the year for an sxclusively religious, chariable, etc,
purpose Don't complete any of the parte unless the General Rule apphes to this organization because it receved nonexclusively
religious, chantable, etc, contnbutions totaling $5,000 or more dunng the year |

Cautlon; An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 880, 990-EZ, or 990 FF),
but it must answer “No" on Part IV, ine 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
cartify that it doesn’t meeat the filing requirements of Schedule B {Form 990, 990-EZ, or 980-PF)

LHA Fer Peperwark Reduction Aot Notice, see the nstruotions for Form 980, 890-EZ, or 880-PF.  Schedule B (Form 930, 880-EZ, or 880-PF) (2016)

623461 10-18-16




Scheduls B (Form 990, 890-EZ, or 990 PF) (2016)

Page 2

Name of organization

AUDUBON STATE BANK CHARITABLE FOUNDATION

Employer identification numbsr

42-1366431

lP_glft_ | Contributors (See instructions) Use duplicate copies of Part | If additional space 16 needed

(a)
No.

(b)
Name, address, and ZIP 4+ 4

(e)
Total contributions

(d)
Type of contribution

1 | AUDUBON STATE BANK

315 BROADWAY, BOX 149

55,000,

AUDUBON,

IA 50025

Person IE
Payrol  [__]

Noncash [ ]

(Complete Part If for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d}
Type of contribution

Person D
Payroll [ ]

Noncash [

(Complete Part It for
noncash contnbutions,)

(a)
No.

{b}
Name, address, and ZIP + 4

(c}
Total contributions

]
Type of contribution

Person D
Payrolt  [_]
Noncash [ ]

{Complete Part il for
nencash contributions )

(3
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contnbution

Person D
Payroll |:]
Noncash [ ]

(Complete Part |l for
noncash contnbutions )

(a)
No,

(k)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contnbution

Person D
Payroll r_—l

Noncash [ |

(Complete Part Il for
nancash contnbutions )

(a)
No.

(b)
Name, address, and ZiP + 4

(c)
Total contributions

(c)
Type of contribution

Person [:]
Payroll
Noncash [ |

(Complete Part Il for
noncash contnbutions )

823452 10-18-18
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Schedule B (Form 890, 990£7, or 980-PF) (2016)

Page 3

Name of organization

Eraployer identification numbes

AUDUBON STATE BANK CHARYITABLE FOUNDATION 42-1366431
Part l_l" Noncash Property (See instructions) Use duplicate copres of Part 11 if additional space 1s needed
(e)
No. (c)
ﬁ'oc:“ D tion of o h property gi FMV for estimate) Dat a eved
pa] escription of noncash property given (See instructions) © receive
(2)
(e}
eroc:;\ D tian of o h FMV (or estimats) Date r(gt):elv d :
ot escriptian of noncash property given (See nstructions) 2 :
(a)
(e}
:o - Descrlotion of (6) . FMV {or estimate) bat (d) e
o ascription of noncash property given (See mstructions) 6 receive
{a)
{o)
1:::1 (b) FMV {or estimate) Dat (d) Ived
pont] Description of noncash property gtven (See Instructions) ate recelve
(a)
(o)
:::1 Descrinti {b) h FMV (or estimate) Dat (d)celv od
P scription of honcash property given (See instructions) © re
{a)
{c) i
f:\::"‘ ®) FMV (or estimate) Date r(:i anved [
b Description of noncash property glven {See mstructions)
!

623453 10-18-18

14180212 785304 AUD-FOUN
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Schedule B (Form 950, 980-E2, or 980-PF) (2016)

Page 4

Name of organszation

AUDOBON STATE BANK CHARITABLE DATION

Employer identification number

42—1356%31
0) that total moro than $1,000 for

sPart Itl;  Exclusively religiovs, chantable, eto , contnbutions to organizations descrbed in section 801{c)(7), (3), or
© <=~ - theyearfrom any one contnbutor Complete calumns (a) through (e) and the following kne eniry. For organizanons
compleimg Part B, enter the Lotal of exclusively rehgous, chanteble, ote , contnbutiona of $1,000 or lass for tho yeer (Enter s hio ence) (&
Use duphcate coptes of Part I if additional space i1s needed
(a) No.
Ff," :ml (b) Purpose of gift (c) Use of gitt (d) Description of how gift [s held
(e) Trensfer of gxft
Transferee’s name, address, and ZIP + 4 Relationship of transferor ta transferee
{a) No.
'f)l‘ ;?1] (b) Purpose of gift (c) Use of gift (d) Description of how gift Is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
A
(a) No. I
g'OTI {o) Purpose of gitt {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. i
rf’rmtnl {b) Purpose of gift (o) Use of gift (d) Descniption of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schadule B (Form 890, 980-EZ, or 990-PF) (2016)
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AUDUBON STATE BANK CHARITABLE FOUNDATION 42-1366431

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1

(A) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
AUDUBON STATE BANK 198. 198.
TOTAL TO PART I, LINE 3 198. 198.
FORM 990-PF ACCOUNTING FEES STATEMENT 2
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING 350. 175. 0.
TO FORM 990-PF, PG 1, LN 16B 350. 175. 0.
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AUDUBON "STATE BANK CHARITABLE FOUNDATION

42-1366431

FORM 93%0-PF

PART VIII - LIST OF OFFICERS, DIRECTORS
TRUSTEES AND FOUNDATION MANAGERS

STATEMENT 3

NAME AND ADDRESS

LYLE HANSEN, JR.
AUDUBON, IA 50025
BRETT IRLMEIER
AUDUBON, IA 50025
ELIZABETH GARST
COON RAPIDS, IA 50058
DR. DARYL OLSEN
AUDUBON, IA 50025
SARAH CHRISTENSEN
AUDUBON, IA 50025
STEVEN SHAFFER
AUDUBON, IA 50025
JENNIFER GARST
AMES, IA 50010
DOUG MCDERMOTT

JEFFERSON, IA 50129

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
DIRECTOR
0.00 0. 0. 0.
PRESIDENT & DIRECTOR
1.00 0. 0. 0.
DIRECTOR
0.00 0. 0. 0.
DIRECTOR
0.00 0. 0. 0.
DIRECTOR
0.00 0. 0. 0.
SEC/TREAS
1.00 0. 0. 0.
DIRECTOR
0.00 0. 0. 0.
DIRECTOR
0.00 OI O. 0|
0. 0. 0.

TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII

14180212 785304 AUD-FOUN

22

STATEMENT(S) 3

2016.02040 AUDUBON STATE BANK CHARITAB AUD-FOUl




AUDUBON STATE BANK CHARITABLE FOUNDATION 42-1366431

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 4
PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

BRETT IRLMEIER
% AUDUBON STATE BANK
AUDURBON, IA 50025

TELEPHONE NUMBER

712-563-2644

FORM AND CONTENT OF APPLICATIONS

IN WRITING WITH A BRIEF EXPLANATION OF THE INTENDED USE OF REQUESTED
CONTRIBUTION.

ANY SUBMISSION DEADLINES

NONE .

RESTRICTIONS AND LIMITATIONS ON AWARDS

MUST BE TO A CHARITABLE, RELIGIOUS, LITERARY, EDUCATIONAL OR ANY OTHER
WORTHY INSTITUTION.

23 STATEMENT(S) 4
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