See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2017_09_PF:42-6430625_990PF_201612.pdf
https://public.resource.org/privacy?2017_09_PF:42-6430625_990PF_201612.pdf

¢

SCANNED SEP ¢ 5 201

R
Fom 990-PF

Department of the Trerasury
Internal Révepue Senfice

Return of Private Foundation
or Section 4947(a) 1) Trust Treated as Private Foundation

P> Do not enter social security numbers on this form as it may be made public.
P Information about Form 990-PF and its separate instructions is at www irs gov/forrn990pf

OMB No 1545-0052

2016

pen to Fublic nsgec 10N

For caleiidar year 2016 or tax year beginning , and ending
Name of fodndation A Employer identification number
HERRIG CHARITABLE FOUNDATION 42-6430625
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number
1540 KEHL CT (563)556-0434
City or town, state or province, country, and ZIP or foreign postal code C I exemption application (s pending, check here >I:]
DUBUQUE, IA 52003
G Check all that apply: I::] Imtial return [ Initial return of a former public chanty D 1. Foreign organizations, check here »[—__]
E_—J Final return [__1 Amended return
[ Address change [__J Name change 2. Foreign organizations meeting the 8% test, o ™)
H Check type of organization: Section 501(c)(3) exempt private foundation E If private foundation status was terminated
[:) Section 4947(a){1) nonexempt charttable trust [:] Other taxable private foundation under section 507(b)( 1)(A), check here P>
| Fair market value of all assets at end of year | J Accounting method: ’ Cash D Accrual F If the foundation 1 1n a 60-month termination
(from Part Il, col. (c), hne 16) [_1 other (specify) under section 507(b)(1)(B), check here B[]
296 . |(Part |, column (d) must be on cash basss.)
Part Analysm of Revenue and Expenses d) Disbursements
e et e S e | I | P e | Vit | oSBT
1 Contributions, gifts, grants, etc., received 27,57 8 . SR I L T N T (T B
2 Check p»[__| ifthe foundation is not requrred to attach Sch 8 1913 ey . o TR B < % P g IR
3 DI e ereery 2. 2. STATEMENT [
4 Dividends and interest from securities A ! t
5a Gross rents % g F
b Net rental income or (loss) 4 . §§; %< %12 i% 3 i %i \%V ’g\&( R R
o 6a Net gain or (loss) from sale of assets not on ine 10 - % i % é ; 3 ?é‘ % i i i éi " 3 i
2 b Smumne e Y S| O B WP
% 7 Caprtal gain net ncome (from Part IV, line 2) i %é 5 6 é 0. Eiﬁ z e 4 : “é 5 ¢ %
& 8 Net short-term capital gain £33 4 i A oy 2 S
9  Income modifications L3 g A £ s L. &
10 SEisue ™ TTHEE SN N S I O A SN R N
b Less Costof goods sold il%%‘; é’%, éi 5% %é @% % i 3 %« % ‘zz 2 F % ®
¢ Gross profit or (Ioss) - S R TR .
11 Other income 332,396. 332,396. 0.|STATEMENT 2¢
12 Total. Add lines 1 through 11 359,976. 332,398. 0.h« & % ¢
13 Compensation of officers, directors, trustees, etc 0 . 0 . 0 . 0 .
14 Other employee salaries and wages
15 Pension plans, employee benefits
‘§ 16a Legal fees
gl b Accounting fees STMT 3 14,785. 14,785. 0. 0.
u% ¢ Other professional fees 30,000. 30,000. 0. 0.
ol 17 164,485. 164,485. 0. 0.
‘w| 18
B 19 o ¢ 9
£l 20
& 21
g 22
o123 2,632. 2,632, 0. 0.
(24 Total operating and administrative
8 expenses. Add ines 13 through 23 211,902. 211,902. 0. 0.
Ol25 Contributions, gifts, grants paid 16,6701~ " # &3 & ¢ .7 % @ 16,670.
26 Total expenses and disbursements
Add lines 24 and 25 228,572. 211,902, 0. 16,670.
27 Subtragt line 26 from line 12: il R ' K : IR SR
A Excess of revenue over expenses and disbursements 131 ’ 4 04.].« :; g : % ’é ) ? i“ . = s 4
b Net investment income (f negative, enter -0-) S TN 120,496.) 1 * e *’% e
— C Adiusted net income (f negative, enter -0-) Lok % ~ ’}i’ 72 ; 3 ‘;3 “%: i O . I w b %

623501 11-23-16
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Form 990-PF (2016) HERRIG CHARITABLE FOUNDATION 42-6430625 Page 2
— - Attached schedules and amounts n the descrtption Beginning of year End of year
‘Part Il 3 Bal‘ance Sheets column should be for end-of-year amounts only (a) Book Value (b) Book Value (c) Farr Market Value
Cash - non-interest-bearing 338. 296 . 296.
Savings and temporary cash investments

Accounts recewvable P TSRS LY. RN FE T T
Less: allowance for doubtful accounts P
Pledges receivable P RN NN E FEr T N
Less: allowance for doubtful accounts P>

Grants receivable

6 Recewvables due from officers, directors, trustees, and other

disquahified persons
7 Other notes and loans recewvable > R I Y I ‘él
Less: allowance for doubtful accounts ™

8 Inventories for sale or use

9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obligations

b Investments - corporate stock
¢ Investments - corporate bonds

11 Investments - land, buitdings, and equipment. basis

=y

~N

[~ ]

£

(2,

Assets

>
Less accumulated depreciation »
12 Investments - mortgage loans
13 Investments - other
14 Land, buildings, and equipment: basis P RN B T Y
Less accumulated depreciation >
15 Other assets (describe ™ STATEMENT 7 ) 1,259,376. 1,280,862. 0.
16 Total assets (1o be completed by all fiters - see the
] instructions. Also, see page 1, item 1) 1,259,714. 1,281,158. 296.
17 Accounts payable and accrued expenses : e
18 Grants payable
19 Deferred revenue :
20 Loans from officers, directors, trustees, and other disqualified persons 1 7 8 0 6 ’ 9 7 4 . 1 ’ 9 10 ’ 44 6 el 5 ; : ,i Co
21 Mortgages and other notes payable 4,516,828. 4,451,875.1:+
22 Other habiltties (describe B> ) AN
%

Liabilities

23 Total liabilities (add lines 17 through 22) 6,323,802, 6,362,321.]%,
Foundations that follow SFAS 117, check here > E:] ok
and complete lines 24 through 26 and lines 30 and 31. Y
24 Unrestricted .
25 Temporarily restricted G
26 Permanently restricted Y
Foundations that do not follow SFAS 117, check here >
and complete lines 27 through 31. ;
27 Capital stock, trust principal, or current funds -5,064,088. -5,081,163. ;}} .
28 Paid-in or capital surplus, or land, bidg., and equipment fund 0. 0.} é

29 Retained earnings, accumulated income, endowment, or other funds 0. 0. : P §§ i T : s ;
30 Total net assets or fund balances -5,064,088. -5,081,163. g )

w

Net Assets or Fund Balances

3 : ¥ >§
131 Total liabilities and net assets/fund balances 1,259,714. 1,281,158.05) " v, s i
Part’lil<] Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part 11, column (a), ine 30

(must agree with end-of-year figure reported on prior year's return)

Enter amount from Part [, line 27a

Other increases not included in hine 2 (temize) » SEE STATEMENT 6
Add hnes 1, 2,2and 3

Decreases not included in line 2 (itemize) » LIFE INSURANCE PREMIUMS PAID

6__Total net assets or fund balances at end of vear (ine 4 minus hine 5) - Part Ii, column (b), ine 30

-5,064,088.
131,404.
53,155,
-4,879,529.
201,634.
-5,081,163.
Form 990-PF (2016)

N b wN

o o [ 00 (N (=

623511 11-23-16
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Form 990-PF (2016) HERRIG CHARITABLE FOUNDATION 42-6430625 Page 3
Eart IV | Capital Gains and Losses for Tax on Investment Income

* (a) Listand describe the kind(s) of property sold (e.g., real estate, (bmov‘{lséthauged (cz Date acquired (d) Date sold
. 2-story brick warehouse; or common stock, 200 shs. MLC Co.) Donatlgn mo., day, yr.) (mo., day, yr.)

1a

b NONE

[

d

e

(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gan or (loss)
(or allowable) plus expense of sale (e) plus (f) mmnus (g)

a

b

[

d

e

Complete only far assets showing gain in column (h) and owned by the foundation on 12/31/69 {1) Gains (Col. (h) gain minus
j) Adjusted basis k) Excess of col. col. (), but not less than -0-) or
(i) F.M.V. as of 12/31/69 (lz\s 0#u12/31 /69 (OZ/erX 20‘_ it an(y‘) Losses (from col. (h))

a

b

c

d

e

If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital l0ss) If (loss), enter -0- 1n Part [, line 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
if gain, also enter 1n Part |, iine 8, column (c).

if (loss). enter -0- 10 Part | ine 8 _
IPaljt \'] | Qualification Under Section 4940(e) for Reduced Tax onNetTnvestment Income

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

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

Was the foundation-hable for the section 4942 tax on the distributable amount of any year in the base period? E] Yes No
If "Yes," the foundation does not gqualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount tn each column for each year; see the instructtons before making any entries.

(a) (b) (c) ()
Calendar ygﬁ%??;;&‘}eg‘ia&nmng in) Adjusted gualifying distributions Net value of noncharitable-use assets (col. (%')s ‘5,‘\‘,’,‘3‘;3%33&_ (c)
2015 51,725. -3,067,620. .000000
2014 30,956. -2,687,158. .000000
2013 85,675. -2,247,078. .000000
2012 443,819. -4,881,137. .000000
2011 403 ,251. -5,387,805. .000000
2 Total of line 1, column (d) 2 .000000
3 Average distributton ratio for the 5-year base period - divide the total on hne 2 by 5, or by the number of years
the foundation has been in existence If less than 5 years 3 .000000
4 Enter the net value of noncharitable-use assets for 2016 from Part X, line 5 4 -3,104,872.
5 Multiply ine 4 by hine 3 5 Q.
6 Enter 1% of net investment income (1% of Part 1, ng 27b) 6 1,205.
7 Addlines 5and 6 7 1,205.
8 Enter qualfying distributions from Part XII, ine 4 8 16,670.

If line 8 1s 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 mstructions.

623521 11-23-16 Form 990-PF (2016)
3
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, 4940(e), or 4948

42-6430625
- see instructions

1a Exempt operating foundations described in section 4940(d)(2), check here P> E:] and enter "N/A" on line 1. *j if i‘% $ 3oy
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions) X 5 R K f‘f :
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> and enter 1% 1 1,205.
of Part |, line 27b A;A N AN o
¢ All other domestic foundations enter 2% of hine 27b. Exempt foreign organizations enter 4% of Part |, ine 12, col. (b). £ LT By f’% -
2 Tax under section 511 (domeshc section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Addlines 1and 2 3 1,205,
4 Subtitie A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Taxbased on investment income. Subtract hne 4 from line 3. If zero or less, enter -0- 5 1 ,205.
6 Credits/Payments: R Y

a 2016 estimated tax payments and 2015 overpayment credited to 2016 6a 68. KRR & & 2 ; R 1% .

b Exempt foreign organizations - tax withheld at source 6b IR Byl I

¢ Tax paid with application for extension of time to file (Form 8868) 6c jﬂ 3 g % } £ % ;, ?

d Backup withholding erroneously withheld 6d , ¥ a,; { I I
7 Total credits and payments. Add lines 6a through 6d 7 68.
8 Enter any penalty for underpayment of estimated tax. Check here (1 vt Form 2220 1s attached 8 33.
9 Tax due. If the total of ines 5 and 8 1s more than hine 7, enter amount owed SEE STATEMENT 8 p | 9 1,170.

10 Overpayment. )f line 7 1s more than the total of ines 5 and 8, enter the amount overpaid » | 10
11_ Enter the amount of ine 10 to be; Credited to 2017 estimated tax I Refunded P> 11
JPart VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any nattonal, state, or local legislation or did it participate or intervene in « ¢ |Yes| No
any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for the definition)? 1b X
If the answer is "Yes" to 1a or 1b, altach a detalled description of the activities and copies of any matenals published or ; f’é g : i: Y i
distnbuted by the foundation in connection with the activities. A o s .
¢ Oud the foundation file Form 1120-POL for this year? ic
d Enter the amount (if any) of tax on political expenditures (sectron 4955) imposed during the year: P P :
(1) On the foundation. > $ 0.  (2) Onfoundation managers. > $ 0. 5wl iy, 5
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation w ;’ 3 g{ | j :
managers. > $ 0. N P
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed descrnption of the activities. A LI F z ,i
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or f° b R B
bylaws, or other stmilar instruments? if "Yes, " attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a | X
b If “Yes," has 1t filed a tax return on Form 990-T for this year? 4 | X
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year? 5 X
If "Yes," attach the staterment required by General Instruction T. . :‘Q & Lt iw, :
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satistied erther: T A o+ ;»_
® By language in the governing instrument, or o :«z; & .
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conilict with the state law < iy z “ gf
remain in the govermng instrument? 6 X
7 Did the foundation have at least $5,000 m assets at any ime during the year? Jf "Yes, " complete Part I, col. {c), and Part XV 7 X
S S
8a Enter the states to which the foundation reports or with which it is registered (see instructions) > W F il ”‘& 4
1A o
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate) % %s e* 3’1% “F j N
of each state as required by General Instruction G? If “No," attach explanation g | X
9 s the foundation claiming status as a private operating foundation withun the mearung of section 4942(;)(3) or 4942(;)(5) for calendar ik ‘,ﬂ
year 2016 or the taxable year beginning 1n 2016 (see instructions for Part XIV)? jf "ves, " complete Part XIV 9 X
10 __Did anv persons become substantial contributors during the tax year? it -ves- attach a schedule isting their names and addresses 10 X

623531 11-23-16
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Form 990-PF (2016) HERRIG CHARITABLE FOUNDATION 42-6430625
LEar‘t;V(ll-A“j Statements Regarding Activities (ontinued)

[y

Page 5

Yes| No
11 At any time duning the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of

section 512(b)(13)7 If "Yes," attach schedule (see instructions) 11 X

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If "Yes,” attach statement (see instructions) 12 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address p» _N/A

14 Thebooksare ncare of p» LARRY HERRIG Telephone no.p» (563 )556-0434
Locatedat p» 1540 KEHL, CT, DUBUQUE, IA ZIP+4 52003

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

16 At any hime during calendar year 2016, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securtties, or other financial account 1n a foreign country? 16 X
See the instructions for exceptions and frling requirements for FINCEN Form 114, If "Yes,” enter the name of the v ” M

foreign countr D
[Part VII:B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. <3
1a During the year did the foundation (either directly or indirectly): ; )
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? (:] Yes No S z v
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) % Z
a disquahfied person? (1 Yes No L
(3) Furnish goods, services, or facihties to (or accept them from) a disqualtfied person? l:] Yes No w3l
(4) Pay compensation 1o, 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 enther available
for the benefit or use of a disquaified person)? |:] Yes No
(6) Agree to pay money or property to a government offictal? { Exception. Check "No®
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.) |:) Yes No \
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations S
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? N/A 1b
Organizations relying on a current notice regarding disaster assistance check here > ] A A R
¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected v e e
before the first day of the tax year beginning in 2016? 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation f“ f - % V 5 %
defined in section 4942()(3) or 4942(j)(5)): Sl )l
a At the end of tax year 2016, did the foundation have any undistributed income (lines 6d and 6e, Part Xill) for tax year(s) beginnmng R
before 2016? [ ves XINo | o790
If "Yes,” st the years P ; )
b Are there any years histed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect A
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer “No" and attach &
statement - see instructions.) N/a 2b
¢ If the provistons of section 4942(a)(2) are being applied to any of the years listed in 23, list the years here. “" S

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time :
during the year? [j Yes No &
b If “Yes,” did it have excess business holdings 1n 2016 as a result of (1) any purchase by the foundation or disquahfied persons after %
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commusstoner under section 4943(c)(7)) to dispose ¥ ; 3 \
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year fust phase holding pertod? (Use Schedule C, } 5 Ty N e
Form 4720, to determine if the foundation had excess business holdings in 2016.) N/A 3b
4a Did the foundation invest during the year any amount 1n a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that ERES =4
had not been removed from jeopardy before the first day of the tax year beginning in 20162 4b X

Form 990-PF (2016)
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* Form 990-PF (2016 HERRIG CHARITABLE FOUNDATION _ 42-6430625  pags
Part-Vli-B { Statements Regarding Activities for Which Form 4720 May Be Required ontnueq)

5a During the year did the foundation pay or incur any amount to: RN AR
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? l:) Yes No > »:f és é %\:m :
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly, jz; : . g é :
any voter registration drive? [ Yes No L& e 2 . -
(3) Provide a grant to an individual for travel, study, or other similar purposes? 1 Yes No *l Y ir
(4) Provide a grant to an organization other than a charitable, etc., organization described in section T
4945(d)(4)(A)? (see instructions) D Yes No 3 t ;.
(5) Provide for any purpose other than religious, charitable, scientific, hiterary, or educational purposes, or for ﬁ: S R R
the prevention of cruelty to children or amimals? [ ves No |+ %y o by
b If any answer 1$ *Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations ‘ : oy
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here » |:] f (. 2 oy
¢ If the answer 1s "Yes” to question 5a(4), does the foundation claim exemption from the tax because it maintained 5 o ¢ & : f‘é ¥
expenditure responsibiity for the grant? N/A Cves CINo | 5] . foe
If "Yes," attach the statement required by Regulations section 53.4945-5(d). «f; L § NI ; 3
6a Did the foundatton, during the year, receive any funds, directly or indirectly, to pay premiums on A g ¥ é
a personal benefit contract? [ ves No |l T«
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870. 3 . LI : % Y
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes No P St we
b If "Yes," did the foundation receive any proceeds or have any net income attributabie to the transaction? N/A 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
d !
{a) Name and address ht()gst S:fr’ v%ggkaég%?gd (c)(%o:;;t)ir;sigt.uon e("‘v}gi%g;é;e?g"f:@n"s';gs age:?)Er)i ,egt?]%r
to position enter -0-) compensalion allowances
LARRY HERRIG TRUSTEE
1540 KEHL CT
DUBUQUE, IA 52003 2.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
{a) Name and address of each emplayee paid more than $50,000 (b)h'gﬂfé %2? ok e (c) Compensatton e("% g%%gﬁgguéﬁns‘ggs ag(a:Z)Er)i( ,et?t?]%r
devoted to position compensation allowances
NONE

Total number of oiher employees paid over $50,000 P T 0
Form 990-PF (2016)

623551 11-23-16
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Form 990-PF (2016) HERRIG CHARITABLE FOUNDATION 42-6430625 Page 7

art VIl Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (ontinueq)

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

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE
Total number of others receiving over $50.000 for professional services » 0

[ Part IX-A | Summary of Direct Charitable Activities

List the foundation's four largest direct chanitable activities during the tax year. Include relevant statistical information such as the

number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. Expenses
1 N/A
2
3
4

| Part IX-B.] Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on hnes 1 and 2. Amount
1 N/A

All other program-related investments. See instructions.
3

Total. Add hines 1 through 3 = 0.
Form 990-PF (2016)

623561 11-23-16
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Form 990-PF (2016) HERRIG CHARITABLE FOUNDATION 42-6430625 Page 8
M‘inimum Investment Return (Al domestic foundations must complete this part. Foreign foundations, see instructions )

1 Fawr'market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes: R A

a Average monthly fair market value of securities 1a 487,173.

b Average of monthly cash balances 1b 3,024.

¢ Fair market value of alt other assets i¢ 809,524.

d Total (add Imes 1a, b, and c) 1d 1,299,721.

e Reduction claimed for blockage or other factors reported on lines 1a and : ; ;

1c (attach detailed explanation) l 1e L 0.] % :
2 Acquisition indebtedness applicable to line 1 assets 2 4,451,875.
3 Subtract line 2 from line 1d 3 -3,152,154.
4 Cash deemed held for charitable activities. Enter 1 1/2% of ine 3 (for greater amount, see instructions) 4 -47,282,
5 Netvalue of noncharitable-use assets. Subtract line 4 from hine 3. Enter here and on Part V, line 4 5 -3,104,872.
6 Minimum investment return_Enter 5% of line 5 6 -155,244.
Distributable Amount (see instructions) (Section 4942())(3) and (1)(5) private operating foundations and certain
foreign orgamizations check here [:] and do not complete this part.)

1 Minimum investment return from Part X, line 6 1 -155,244.
2a Tax on investment income for 2016 from Part Vi, line 5 2a 1,205.]« 2

b Income tax for 2016. (This does not include the tax from Part V1.) 2b %o

¢ Add lines 2a and 2b 2¢ 1,205.
3 Distributable amount before adjustments. Subtract ine 2¢ from hine 1 3 0.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Add lines 3and 4 5 0.
6 Deduction from distributable amount (see instructions) 6 0.
7 _ Distributable amount as adusted. Subtract ine 6 from line 5. Enter here and on Part XiIL, ine 1 Z 0.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: 3 4

a Expenses, contributians, gifts, etc. - total fram Part |, column (d), line 26 1a 16,670.

b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific chantabie projects that satisfy the: Fog

a Suitabihty test (prior IRS approval required) 3a

b Cash distribution 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, line 4 4 16,670.
5 Foundations that quahfy under sectton 4940(e) for the reduced rate of tax on net nvestment

income. Enter 1% of Part I, ine 27b 5 1,205.

6 Adjusted qualifying distributions. Subtract hne 5 from line 4 6 15,465.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section
4940(e) reduction of tax in those years.

Form 990-PF (2016)

623571 11-23-16
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Form 990-PF (2016)

HERRIG CHARITABLE FOUNDATION

42-6430625  pageq

Part XIlI:}] Undistributed Income (see instructions)

' (a) (b) (d)
Corpus Years prior to 2015 2016
1 Distributable amount for 2016 from Part XI, §§% é % %%},g o Ty
: oy ) Yoy 0 8
hne7 N TR AR R 0.
2 Undistributed income, If any, as of the end of 2016 ° & :f‘ {‘mz‘; f} zg, és i’i ,f‘: ,?: 3 ;i‘ f % 3 ; @ié ‘Hf 3
a Enter amount for 2015 only o A SR SR TR S FICTIE
Total for prior years; U R
b p y 5 {g, ‘g‘; %ﬁ R ; o oy & 5 ) . }
, y 8 4 wox 8 K] . ¥4 P &“:;
3 Excess distributions carryaver, if any, to 2016: | & ¥ b MY Sl Ry N R
, : vooE s " B 0 (A b
aFrom 2011 403,585. RS I 5&, NP U A Sy .
W ow B T i LI LR byt -
b From 2012 445,417.] ¢ PPN S Y B A SN {5 » gt s : :
N R A 3 * - - L TR N
¢ From 2013 85,675.]5 ¥ P O I L S fa e
30,956.) & F i e & Vv AL Pyl
d From 2014 ’ B S GO 2 Tt I S FREAE I TN
N k ¥ . LB 3 1 TR S b H k w
e From 2015 51, 725.F & * 7 3 & 3 | frer gl Pax
f Total of ines 3a through e 1,017,358, v > ¢ . P e i
4 Qualfying distnbutions for 2016 from R ga A ;»Q R I ;" T
L [ . % = L s
Part XIl, line 4: » $ 16,670.1 "¢ . { ¢ A R RS ; i cy bl
. . H P& . AR Y . Ry, N
a Applied to 2015, but not more than line 2a LT St ) P EARRE
b Applied to undistributed income of prior LR SN RN
B DA O B |
years (Election required - see instructions) I R 0. R TR
¢ Treated as distributions out of corpus Y RN P
o N i EET L
{Election required - see instructions) O.]F & v % 5 v 4 ¥ R
d Applied to 2016 distributable amount IR S B B v 0.
e Remaining amount distributed out of corpus 16,670, . s« .+ . | R Lew o x et ]
5 Excess distributions carryover applied to 2016 0 - i ‘3‘,? *3 ) ) é\; %«’ '{ % i3 f : 5% . : 0 .
(If an amount appears in column {d), the same amount o & 3 . P b R % Y I O T R -
must be shown in column (a)) H 2; 3 ‘% LI 3 %‘ ! i{* VA s L RO T A L 3 % [ R
P T P . P EEE T % 1.2 04 [ I A
6 Enter the net total of each column as MR 3; By ; R R U BT Lt ; LI I RS
. RO P u 3 ¥ * %% w 5 PR .
indicated below: IR SR TS I NN R | IV U T A TN B E-& - F
¥ A N - - 3 % I o . & B
a Corpus Add lines 3f, dc, and 4e Subtract ne 5 1,034,028.|% %i% oy e Lod Lo o T ERER o s
b Prior years' undistributed income. Subtract KR B N ;;; 5‘ L IR PRI RS 25’ geR* 7
57 &L M . E ¥ ¥ N ER PN
line 4b from line 2b fA 0 - i F 0. %1, ¢ f oy by #og PR T
I D E—— TEE P— y =
¢ Enter the amount of prior years' PO U T RN i R
y | HED S W N 1 iy % L A o, 8 Y P
undistributed income for which a notice of S S & LR P L SRR I AP L A
deficiency has been issued, or on which N ‘%g PR { fof %k NP BV O P T,
the section 4942(a) tax has been previously AR S R I ¢ * Yo LT TR IR oyt
assessed I L N TR S U RS TINAEE TS PR
d Subtract line 6c from line 6b. Taxable AT 2 % S T oo w S TR
IR S o oo H 5 E I MY 5 0% i
amount - see tnstructions AL N N 0. ~ % I f“» [ Pt e 5w
e Undistributed income for 2015. Subtract ine |5 ¢ 5 3 ,% % ?( e ‘:;} * . 5 ‘g ’% ¢ I*«;\ 7% .t
i, By, B v BT s P - - B [ A N
4a from line 2a. Taxable amount - see Instr. e s ! R ‘NSRS
f Undistributed income for 2016. Subtract Yooy 1y Voo IR R Lo, s
: S LI . P N y
lines 4d and 5 from line 1. This amount must | 3 A RN YA SRR LT S R
i . L = M . L B [ 3 %
be distributed in 2017 AEEEIEED A N I SR I TR R R 0.
: R ¥ 5 : B & - %, < 5
7 Amounts treated as distributions out of L BRI U T A G g g bR E A o R
I » o E P & g 9 . RS b ) R
corpus to satisfy requirements imposed by PR & % g ]t N i \%,,: % L & : 5 e L t, 51
section 170(b)(1)(F) or 4942(g)(3) (Election S ICUREE S DU B o f% 5 \%‘% N P o
H A v S s % b 4 N T H “
may be required - see instructions) 0.f : i RN MRS L
8 Excess distributions carryover from 2011 R R R R
A R A I I A N F e 5t ¥ y e s
not appiied on line 5 or ine 7 403,585.| +© 1 - U S IR SR IR B IR e
9 Excess distributions carryover to 2017, S N LI K 3;’ N ;
REES R 5 4 TS k L R
Subtract lines 7 and 8 from line 6a 630,443.|1 " SR RN . £ WL Ye B .l
T N [ o< = — r —
10 Analysis of line 9: i 5 I B D - R R : <
PN N Y B : Foile w3 0% SR P T BTN
a Excess from 2012 445,417.} } . § NSRRI A N PR E R SR AR
3 % . L k] 4 G * x AN
b Excess from 2013 85,675.1 ¢ *¥ K y- o o i fﬁ TR Thgy iy o0 Py e e
. PR R S Y P [ O L =Y Y
¢ Excess from 2014 30,956.] i % il ;{:‘é&ﬁ% g N %’%{{)%g%%%‘é oy o Ry
4t . o : . ; : A S SRS A S P
d Excess from 2015 51,725.]+% % & SR K v 8 LR S A R | - ’@j s
2 P R I I I 3!
e Excess from 2016 16,670.]3 ¢ % % u 2 Y7y . ; LR BARNIOM A e
623581 11-23-16 Form 990-PF (2016)
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Form 990-PF (2016) HERRIG CHARITABLE FOUNDATION 42-6430625 Page 10

WVRI Private Operating Foundations (see instructions and Part Vil-A, question 9) N/A
1 a If the foundation has received a ruling or determimation letter that it i1s a private operating
foundation, and the ruling 1s effective for 2016, enter the date of the ruling »
b Check box to indicate whether the foundation is a private operating foundation described in section |:\ 4942(n(3) or :] 4942()(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income trom Part | or the mimmum {a) 2016 {b) 2015 (c) 2014 {d) 2013 {e) Total

investment return from Part X for
each year listed

b 85% of hine 2a

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

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

e Qualifying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from line 2¢
3 Complete 33, b, or ¢ for the
alternative test relied upon:
a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3){B)(1)
b "Endowment" alternative test - enter
2/3 of mimmum investment return
shown in Part X, line 6 for each year
listed

¢ "Support” alternative test - enter:

(1) Total support other than gross
wnvestment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royaities)

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

(3) Largest amount of support from

an exempt organization

4) _Gross mnvestment income —
| Part XV[ 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 List any managers of the foundation who have contnbuted more than 2% of the total contributions received by the foundation before the close of any tax
year (but only tf they have cantributed more than $5,000). (See section 507(d)(2).)

NONE

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

NONE

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

Check here P D if the foundation only makes contributions to preselected charitable organizations and does not accept unsohicited requests for funds. I
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other condrtions, complete items 2a, 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 11
b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadhnes:

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

623601 11-23-16 Form 990-PF (2016)
10
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Form 990-PF (2016 HERRIG CHARITABLE FOUNDATION 42-6430625  Page 11
IgPart“éXV'l Supplementary Information (continued)

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

Recipient If recipient 1s an individual,
show any relationship to Foundation Purpose of grant or
any foundation manager status of contribution Amount
or substantial contributor recipient

Name and address (home or business)

a Paid duning the year

ALZHEIMER'S ASSOCIATION PC CHARITABLE
255 N, MICHIGAN AVE,, FL 17
CHICAGO, IL 60601-7633 250,

BOY SCOUTS OF AMERICA PC LHARITABLE
10601 MILITARY RD
DUBUQUE, IA 52003-8978 950,

DUBUQUE RESCUE MISSION PC FHARITABLE
398 MAIN ST
DUBUQUE, IA 52001 100.

HOSPICE OF DUBUQUE pC CHARITABLE
1670 JOHN F KENNEDY ROAD
DUBUQUE, IA 52002 250,

UNIVERSITY OF IOWA FOUNDATION c CHARITABLE

P 0 BOX 4550 F

IOWA CITY, IA 52244-4550 4,610,
Total SEE_CONTINUATION SHEET(S) » 33 16,670,

b Approved for future payment

NONE

Total » 3b 0.
Form 990-PF (2016)

623811 11-23-16
11
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Form 990<PF (2016) HERRIG CHARITABLE FOUNDATION 42-6430625  page12
Part XVI-A'| Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or §14 (€)
(a) (b) el (d) Related or exempt
Business Amount sion A ?
1 Program service revenue: code code mount function income
a
b
¢
d
e

f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments 14 2.
4 Dividends and interest from secunties
5 Net rental income or (loss) from real estate: RN
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income 14 332,396.
8 Gain or (loss) from sales of assets other
than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

o ¥
s

12 Subtotal. Add columns (b), (d), and (e) 3oy 0. = 332,398. 0.
13 Total. Add line 12, columns (b), {d), and (&) 13 332,398.
See warksheet in ine 13 instructions to verify calculations.)

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

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVi-A contnibuted importantly to the accomplshment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
623621 11-23-16 Form 980-PF (2016)
12

13450809 766092 9667 2016.04013 HERRIG CHARITABLE FOUNDAT 9667 1




Form 990-PF (2016) HERRIG CHARITABLE FOUNDATION 42-6430625  page 13
I* Part XVle 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 orgamization described in section 501(c) of ©..%|Yes| No
the Code (other than section 501(c)(3) organizations) or 1n section 527, relating to political organizations? ; é% Cy & N ﬁ -
a Transfers from the reporting foundation to a noncharitable exempt organization of: s f‘?* f
(1) Cash 1a{1) X
{2) Other assets 1a(2) X
b Other transactions: ]
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, ar other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services ar membership or fundraising solicitations 1b(6} X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees ic 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 in any transaction or sharing arrangement, show In
column (d) the value of the goods, other assets, or services received.
(a)Llne no (b) Amount involved (G) Name of noncharitable EXBITIDt orgamzatlon (d) Description of transfers, fransactions, and sharing arrangements
N/A
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
1n section 501(c) of the Code (other than section 501(c}(3)) or n section 527? [ Yes No
b |f “Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationshtp
N/A
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge 1 m \
Sign ang belief, it1s true, correct, and gpmplete Declaration of er (other than taxpayer) Is based on all informatton of which preparer has any knowledge retal.};n v?ntﬁ the'?:?z:zrterls
. shown below (see instr }?
Here % jﬁ Z | A /QL/ / (7 } TRUSTEE ves [ INo
Signature ofofficer’or trustee 7 [/ / Date /- Titie
PrirfType preparer's namé Proffarer's signature Date Check | f [PTIN
KARLA A HAGERTY, self- employed
Paid CPA LA A HAGERTY, 1[08/09/17 P00436540
Preparer |rinsname » HONKAMP KRUEGER & CO., P.C. Frm'sEiN > 42-0946155

Use Only

Frm'saddress » P O BOX 699
DUBUQUE, TIA 52004-0699 Phoreno. (563)556-0123
Form 990-PF (2016)

823622 11-23-16
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, HERRIG CHARITABLE FOUNDATION 42-6430625
|.pan;xvq Supplementary Information )

3 Grants and Contributions Paid During the Year (Continuation)

Recipient if recipient 1s an individual,
show any relationship to Foundation Purpose of grant or

) any foundation manager status of contribution Amount
Name and address (home or business) o Substantial contrit gtor cecipient

MAKE A WISH FOUNDATION FC
3024 104TH ST
URBANDALE, IA 50322-3220

FHARITABLE

500,

SHRINERS CHILDERNS HOSPITAL PC
2900 ROCKY POINT DR
TAMPA, FL 33607

FHARITABLE

1,000,

MORRIS-JUMEL MANSION PC
65 JUMEL TERRACE
NEW YORK, NY 10032

CHARITABLE

9,010,

Total from continuation sheets 10,510,

623631
04-01-16
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Schedule B Schedule of Contributors

OMB No 1545-0047
g‘:%g‘o?gg)' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
N P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
Department of the Treasury . i .
Internal Revenue Service its instructions is at www.irs.qov/form990 .
Name of the organization Employer identification number
HERRIG CHARITABLE FOUNDATION 42-6430625
Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ D 501(c)( ) (enter number) organization
|:l 4947(a)(1) nonexempt charitable trust not treated as a pnvate foundation
[:] 527 political orgaruzation
Form 990-PF 501(c)(3) exempt private foundation

|:] 4947(a)(1) nonexempt chantable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General

Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, durning the year, contnbutions totaling $5,000 or more (in money or
property) from any one contnbutor. Complete Parts | and Il See instructions for determining a contributor's total contributions.

Special Rules

3

For an organization described in section 501(c)(3) filng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)}{(v1), that checked Schedule A (Form 990 or 990-EZ), Part Il, ine 13, 16a, or 16b, and that received from

any one contributor, dunng the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIiI, line 1h,
or () Form 990-EZ, ine 1 Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, chantable, scientific, iiterary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Iil.

For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, chartable, etc , purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were recewved during the year for an exclusively religious, chantable, etc,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 3

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 390, 990-EZ, or 930-PF) (2016)

623451 10-18-16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

HERRIG CHARITABLE FOUNDATION

Employer identification number

42-6430625
Contributors (See instructions). Use duplicate copies of Part | if additional space 1s needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 CHARLES AND LINDA GIESE Person
Payroll ]
940 PRINCE PHILLIP DRIVE $ 6,603. Noncash [ ]

DUBUQUE, IA 52003

(Complete Part il for
noncash contributions )

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution -
2 | HERRIG REAL ESTATE, INC Person
Payroll [
3388 KENNEDY CIRCLE $ 10,000. Noncash [ |

DUBUQUE, IA 52002

{Complete Part 1l for
noncash contnbutions.)

(a) (b} (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | JAMES F KLAUER Person
Payroll ]
2020 S GRANDVIEW AVE $ 5,000. Noncash [ ]

DUBUQUE, TIA 52003-7923

(Complete Part Il for
noncash contnibutions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person ,:]
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll ]

Noncash [ ]

{Compilete Part Il for
noncash contnbutions )

(a)
No.

(v)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person [:]
Payroll ]

Noncash [ ]

(Complete Part Il for
noncash contributions )

P Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

HERRIG CHARITABLE FOUNDATION

Employer identification number

42-6430625
Partll{ Noncash Property (See instructions). Use dupiicate copies of Part Il if additional space Is needed.
(a) (c)
No. o (b) ] FMV (or estimate) Dat () d
:o:| Description of noncash property given (See instructions) ate receive:
a
(a) (
c)
No. L (b) i FMV (or estimate) Dat ) ved
::o:n| Description of noncash property given (See instructions) ate receive
ar
(a) (
c)
No. o (b) ) FMV (or estimate) Dat (d) ived
:;rorrtnl Description of noncash property given (See instructions) ate receive
a
(a)
(c)
No. o (b) ) FMV (or estimate) Dat (a) ved
:o:l Description of noncash property given (See instructions) ate receive
a
(@ (
c)
No. - (b) ) FMV (or estimate) Dat () wed
;rorrtnl Description of noncash property given (See instructions) ate receive
a
(a) (c)
No. o (b) _ FMV (or estimate) Dat (d 4
::ro:| Description of noncash property given (See instructions) ate receive
a

623453 10-18-16

13450809 766092 9667
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Schedule B (Form 980, 990-EZ, or 990-PF) (2016)

Page

Name of organization

HERRIG CHARITABLE FOUNDATION

m Exclusively

Use duplicate copies of Part Il if additional space i1s needed

religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or
the year from any one contributor. Complete columns (a) through (e} and the fallowing line entry. For organzations
completing Part lil, enter the total of exclusively religious, charitable, etc , contributions of $1,000 or less for the year  (Enter this info once ) ’ $

Employer identification number

42-6430625
10) that total more than $1,000 for

{a) No.
'fprorrtn| {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.
gOrTl (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.
IgrorTl (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.
gorTl {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

623454 10-18-16
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'HERRIG CHARITABLE FOUNDATION

42-6430625

FORM 990-PF INTEREST ON SAVINGS

AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

SOURCE

AMERICAN TRUST & SAVINGS BANK

TOTAL TO PART I, LINE 3

(3) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
PER BOOKS INCOME NET INCOME
2. 2. 2.
2. 2. 2.

FORM 990-PF

OTHER INCOME

STATEMENT 2

DESCRIPTION

ANNUITY PAYMENTS

TOTAL TO FORM 990-PF, PART I,

LINE 11

(a) (B) (C)
REVENUE NET INVEST- ADJUSTED
PER BOOKS MENT INCOME NET INCOME
332,396. 332,396. 0.
332,396. 332,396. 0.

FORM 9S0-PF

ACCOUNTING FEES

STATEMENT 3

(A) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 14,785. 14,785. 0. 0.
TO FORM 990-PF, PG 1, LN 16B 14,785. 14,785. 0. 0.
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 4
(a) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
TRUSTEE FEES 30,000. 30,000. 0. 0.
TO FORM 990-PF, PG 1, LN 16C 30,000. 30,000. 0. 0.
22 STATEMENT(S) 1, 2, 3, 4

13450809 766092 9667
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'HERRIG CHARITABLE FOUNDATION

42-6430625

FORM 990-PF

OTHER EXPENSES

STATEMENT 5

DESCRIPTION

BANK FEES
MISCELLANEOUS EXPENSE

TO FORM 990-PF, PG 1,

LN 23

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

33. 33. 0. 0.

2,599. 2,599. 0. 0.

2,632. 2,632. 0. 0.

FORM 990-PF

OTHER INCREASES IN NET ASSETS OR FUND BALANCES

STATEMENT 6

DESCRIPTION

CHANGE IN CASH SURRENDER VALUE OF LIFE INSURANCE POLICIES

TOTAL TO FORM 990-PF, PART IIT,

LINE 3

AMOUNT

53,155.

53,155.

FORM 990-PF

OTHER ASSETS

STATEMENT 7

DESCRIPTION

LIFE INSURANCE POLICIES
ANNUITIES

TO FORM 9S90-PF, PART ITI,

BEGINNING OF

END OF YEAR

FATIR MARKET

YR BOOK VALUE BOOK VALUE VALUE
756,369. 809,524. 0.
503,007. 471,338. 0.
LINE 15 1,259,376. 1,280,862, 0.

FORM 990-PF

INTEREST AND PENALTIES

STATEMENT 8

TAX DUE FROM FORM 990-PF,

UNDERPAYMENT PENALTY

LATE PAYMENT INTEREST

LATE PAYMENT PENALTY

TOTAL AMOUNT DUE

13450809 766092 9667

PART VI
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1,137.
33.
12.
17.

1,199.

STATEMENT(S) 5, 6, 7, 8



"HERRIG CHARITABLE FOUNDATION 42-6430625 -

FORM 990-PF LATE PAYMENT PENALTY STATEMENT 9
DESCRIPTION DATE AMOUNT BALANCE MONTHS PENALTY
TAX DUE 05/15/17 1,137. 1,137. 3 17.
DATE FILED 08/15/17 1,137.
TOTAL LATE PAYMENT PENALTY 17.
FORM 990-PF LATE PAYMENT INTEREST STATEMENT 10
DESCRIPTION DATE AMOUNT BALANCE RATE DAYS INTEREST
TAX DUE 05/15/17 1,137. 1,137. .0400 92 12.
DATE FILED 08/15/17 1,149.
TOTAL LATE PAYMENT INTEREST 12.
24 STATEMENT(S) 9, 10
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"HERRIG CHARITABLE FOUNDATION 42-6430625

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 11
PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

LARRY HERRIG
1540 KEHL CT
DUBUQUE, IA 52003

TELEPHONE NUMBER

(563)583-6538

FORM AND CONTENT OF APPLICATIONS

THIS APPLICATION SHOULD INCLUDE ALL NECESSARY INFORMATION CONCERNING THE
REASON FOR REQUESTING THE GRANT, LOAN, ETC, INCLUDING WHERE YOU CAN BE
REACHED.

ANY SUBMISSION DEADLINES

N/A

RESTRICTIONS AND LIMITATIONS ON AWARDS

GRANTS WILL BE MADE TO ORGANIZATIONS THAT ARE EXEMPT UNDER SECTION
501(C)(3) OF THE INTERNAL REVENUE CODE AND ARE NOT PRIVATE FOUNDATIONS AS
DEFINED IN IRC SECTION 509(A).

25 STATEMENT(S) 11
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