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Retuirn of Private Foundation
) or Section 4847(a}{1} Trust Treated as Private Foundation

Department of the Treasury » Do not enter social security numbers on this form as it may be made public.

intemal Revenue Service » Information about Farm 990-PF and its separate instructions is at www._irs gov/form50pf. Eh

For calendar year 2016 or tax year beginning July 1 » 2016, and ending June 30 .20 17
Name of taundaton A Emplayer identrfication number

One Foundation, Incorporated 86-0610662

Number and street {(or P O box number f mail is not delivered to street address) Roomy/sute 8

193 Ryecroft Street SE
City or town, state or province, country, and ZIP or fareign postal code c

Cedar Rapids, lowa 52403

Talephone number (see instructions)

319-364-3044
if examphion apphication s panding, chack herap |}

A0z 10330 @

NNV

G Check all thatapply [] Intial return 3 Intial return of a former public charity| b 1 Foreign organizations, check here »[J
D Final retum D Amended return 2 Foreign orgamzations meeting the 85% test,
[] Address change [] Name change check here and attach computation - >
H  Chack type of organization: Section 501(c)(3) exempt pvate foundation E Sﬂﬁ:‘{’;‘ig‘;‘faﬁfn f:i‘(‘f g termynated ““\d‘z —
{_i Sechon 4847(a)(1) nonexempt charitanle trust | Other taxahle private foundation e =
I Fair market value of all assets at { J Accountingmethod: /] Cash [] ACCTUa! { £ e foundation is in a 60-month termination
end of year (from Part Il, col. (c), [ Other (specify) under section 507(b)(1B), check here . »{]
line 16) » $ 2,736,067 51| (Part ), column (d) must be on cash basis.) -
Analysis of Revenue and Expenses total of Revanue (d} Disbursements
amou'xti in columns (b), {c), and {d) rgaey not ne(::r::saniy equal ‘aéxpebroxzeé pae":d ®; Ne:c;érglrgzmeni o) F:?\)Cu;i:;l et for cg}a:::gle
the amounts in colurn (3} {see instructfons) ) {cash basis anly}
1 Contributions, gifts, grants, stc., received (attach scheduls) 155,937.96 3 .} i
2  Check » [ if the foundation is not required to attach Sch. 8 g C é
3 Interest on savings and temporary cash investments 49.62 49.62 oy '
4 Dividends and interest from secunties . 54,528.45 54,528.45 3 : b
Sa Grossrents . . . . . . Y
b Net rental income or (loss) R T e
8! 6a Netganor (loss) from sale of assets not on ine 10 C o ) ! ~
£| b Grosssales price for alf assets on line 62 i , ‘ ’,1 o
Z1 7 Capital gain net income (from Part [V, line 2) . 10.75 - ] L
| 8 Netshort-termcapitatgan . . . . . . . . IR . RS T
9 income modifications . . . . . gL R L Ll
103 Gross sales less retums and allowances ey ) s 1 R
b Less: Cost of goods sold .. s : ' S b d
¢ Gross profit or (loss}) (attach schedule) . , . .
11 Otherincome (attach schedule}) . . . . . . y - ! !
12 Total. Add lines 1 through 11 210,516.03 54,588 82 RS
o | 13 Compensation of offtcers, directors, trustees etc
2114 Other employee salanes and wages .
5115  Pension plans, employee benefits
21| 16a Legal fees (attach schedule) 245.00 245.00
'g b Accounting fees (attach schedule) 120.02 120 02
2 ¢ Other professional fees (attach schedule)
g 17  Interest . . S (S
8118 Taxes fattach schedule} (see!mstructt )(‘ F: V E 997.51 997.51
‘g | 19 Depreciation (attach sch ule) ahd-Hapietion ey P e
6120 Occupancy . . . %]
% 21 Travel, conferences, and meetmgsJO v 2 1 201/ |
£122 Pnnting and publications | Ut o
™| 23 Other expenses (attach schedule)
é 24 Total operating and adﬂll_}_?r_g‘t@ F \I -ﬂ-r—
e Add lines 13 through 23 . 1,362.53 1,362 53
§- 25 Contnbutions, gifts. grants paid 129,890.00 ’ 129,890 00
26 Total expenses and disbursements. Add hnes 24 and 25 131,252.53 1,362 53 129,890 00
27  Subtract ine 26 from fine 12. T . PR o]
a Excess of revenue over expenses and disbursements 79,263.50 ‘. | i . P “’..‘
b Net investment income (if negative, enter -0-) Lo 53,226.29 ' C T
¢ Adjusted net income {if negative, enter -0-) . . 7 - ol . i :
For Paperwerk Reduction Act Notice, see instructions. Gat. No. 11289X Fom 890-PF poe)

b;@\ﬂ W



Form 990-PF (2016)

Paga 2
Balance Sheets ’ Mtached scherhies and amounts m the descnotion column | Beginning of year End of year
shotld be tar end-of-year amounts only. (See instructions ) {a} Book Vatue {b} Book Vakie {c} Far Market Valuo
1 Cash—non-interest-bearing . . . e e e L
2  Savings and temporary cash mthments . 76,800.77 91,953.00 91,953.00
3 Accounts receivable & o ~ o } o
Less: affowance for doubtful accounts »
4 Pledges receivable & ~ e
Less: allowance for doubtfuf accounts b
5 QGrantsrecevable . . . .
6 Receivables due from ofﬁcers, dlrectors trusteee and other
disqualified persons (attach schedule) (see instructions)
7 Other notes and loans receivable {attach schedule) »
Less: allowance for doubtful accounts &
A1 8 Inventones for sale or use .
2| ® Prepaid expenses and deferred charges . . .
3 10a investments~U.S. and state govemment abligations (attaoh schedule)
b Investiments ~corporate stock (attach schedule) . 1,238,821.30 1,038,036.83 2,644,114.51
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, buldings, and equipment; basis P P T
Less: acocumulated depreciation {attach scheduie) »
12  Investments —mortgage loans .
13 Investments —other {attach schedule)
14  Land, buldings, and equipment: basis N R S )
Less: accumulated depreciation {attach schedule)
16  Other asseis (describe » )
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item i) - e e 1,315,622.07 1,129,989.83 2,736,067.51
17  Accounts payable and accrued expenses . '
o | 18 Grants payable . !
:g 19  Deferred revenue . |
3 20  lLoans from officers, drectors, tn_lsfea, mdo*herdinq“d?ﬁnd persons :
g 21 Mortgages and other notes payable (attach schedule) . }
22 Other hiabilities (describe B } {
23 Total liabilities (add lines 17 through 22) ... 0 0 !
@ Foundations that follow SFAS 117, checkhere . . & [ {
o and complete lines 24 through 28 and lines 30 and 31. j
S124 Unrestricted . . g
8125 Temporarily restricted Y
d_; 26  Permanently restricted j
5 Foundations that do not follow SFAS 117, check here > . ‘
\:_- and complele lines 27 Ywough 31. !
027 Capital stock, trust principal, or current funds . . |
% 28 Paid-in or capital surplus, or fand, bidg., and equipment fund ;
29  Retained eamings, accumulated income, endowment, or other funds {
<130  Total not assets or fund batances (see instructions) . . . 1,315,622.07 1,129,989.83 ;
2131 Total liabiltles and net assets/fund balances (see I
ingtructions) . . . . . 1,315,622.07 1,129,989.83 |
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—-Paft i, column (a) line 30 (must agree with
end-of-year figure reported on prior year's retum) .. 1 1.315.622.07
2 Enter amount from Part i, line 27a 2 79,263.50
3 Other increases not included in line 2 (xtemzze) b 3
4 Addlines 1,2, and 3 . . 4 1,394,885.57
8 Decreases not included i line 2 (itemrze) P 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)=Part i, column (b}, kne 30 . & 1,394,885.57

Form 990-PF (2016)



Form 990-FF {2016)

Page 3
[EEET Capital Gains and Losses for Tax on Investment Income
{a) List and describe the lands} of proparty satd (e.g., real estat, (b} Haw acqured | 10y Datg acquired () Date said
2-story bnck warehouse; or common stock, 200 shs. MLC Co.) g:PUE ichase {mo . day, yr ) (mo.. day, yr.)
1a _Merck Stock Fractional Share 0.287 shares p 03/07/1997 08/11/2016
b
c
d
e
E—— Bt o @ Gt e Dssne
a 18.08 7.23 10.75
b
c
d
e
Complete only for assets showing gamn in column {(h) and owned by the foundation on 12/31/68 & Gaina (Col. §) gain minua

() F.M V. as of 12/31/89

() Adjusted basis
as of 12/31/69

(k} Excess of cof. )
over col (j, if any

cot. {4, but not less than -0-) or
Losses (from col (h))

o0 loe

. . . . if gain, aiso enter in Part |, line 7 }
2 Capital gain net income or {net capital loss) { if (loss), enter -O- i Part |, fine 7 2 1075
3  Net short-term capttal gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c) (see instructions). (f (loss) enter -0- in}
Part |, line 8 . 3
&  Qualification Under Sectlon 4940(e) for Reduced Tax on Net lnvmtment Income
{For optional use by domestic private foundations subject to the section 4940(a} tax on net investment income )
if section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [ Yes No

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

1 Enter the appropriate amount in each column for each year; see the instructions before making any entres.

iad

|

panod ) {o} mﬁnm
Galendar VZ,S‘(’O, e year beginning I} Adjusted qualifying distnbutions Net value of nonchamablo-use assats (col. ) avaded by cot. ()

2015 139,509.00 2,463,634.74 0.0566

2014 95,052.00 2,138,928.33 0.0444

2013 117,891.41 1,950,007.40 0.0604

2012 127,307.00 1,618,442.00 0.0787

2011 103,071.00 1,352,720.00 0.0762
2 Totaloffine 1, column{d) . . 2 0.3163
3 Average distribution ratio for the 5-year base penod dmde the total on nne 2 by 5 or by the

number of years the foundation has been in existence if fess than 5 years 3 0.06326

4  Enter the net valuie of noncharitable-tise assets for 2016 from Part X, line5 . 4 2,544,179,84
5§ Muttiplylinedbyline3 5 160,944.82
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 §32.26
7 Addlines5and6 7 161,477.08
8 Enter qualifying distribttions from Part Xit, tine 4 . 8 129,890.00

If ine 8 1s equal to or greater than line 7, check the box in Part Vl Ime 1b and complete that part using a 1% tax rate. See the

Part Vi instructions.

Form 990- PF'Ems)



Form 980-PF (2016)

1a

b

wm-&aovumuaon

10
11

Statements Regarding Activities

1a

b

e

ﬁ'ﬂ

10

Page 4

Excise Tax Based on investment income (Section 4340{a}, 4340{b}, 4340{e}, or 4948 —see instructions)

Exerapt operating foundations described in section 4940(d)(2), check here ® {1 and enter “N/A” on fine 1.
Date of nding or determination fatier: {attach copy of tetter if necessary—see instructions}
Dormestic foundations that meet the section 4940(e) requirements in Part V, check

1064

53

here» [1 and enter 1% of Part |, lme 270 Coe
Alt other domestic foundations enter 2% of fine 27b. Exempt forelgn orgamzations enter 4% of

Partt, line 12, col. (b). e pe

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundatians anty. Others enter -0-}

I N—")

Add linas 1 and 2

1064

53

Subtitle A (ncome) tax (domestic sectlon 4947(3)(1) trusts and taxabie foundatxons only Others en'(er -0-)

GixiwinN

Tax based on investment income. Subtract line 4 from line 3. if zero or less, enter -0- . .

1064

53

Credits/Payments:

2016 estimated tax payments and 2015 overpayment craedited to 2016 { 6a
Exempt foreign organizations—tax withheld at source . . . . 8b
Tax paid with application for extension of time to file (Form 8868) . 6c
Backup withholding erroneously withheld . . . . . . . . . 6d
Total credits and payments. Add lines 6a through 6d

Enter any penalty for underpayment of estimated tax. Check here D |f Form 2220 is attached

Tax due. Hthetotal of ines S5and 8 ismorethanline 7, enteremountowed . . . . . . P

1064.

53

Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid . . »

e FALICIRE

Enter the amount of line 10 to be: Credited to 2017 estimated tax » ! Refunded »

Dunngthetaxyear did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene in any political campaign? .
D;dltspendmorethan$100dmngtheyear(e@adxmcﬂyorcndtrecﬂy)forpocmcalpurposeslsee
Instructions for the definition)? . .

# the answer is “Yas® to 1a or 1h, attacha detalieddescnpnon ofmeacmmes and copies ofany matanals
pubhshed or distnbuted by the foundation in connection with the activities.

Did the foundation fite Form 1120-POL for this year? .o

Enter the amount {if any) of tax on political expenditures {section 4955) lmposed dunng the year

{1} On the foundation. » § {2) On foundation managers. » $

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundahon managers. » $

Has the foundation engaged in any activibes that have not previously been reported to the IRS? .

K “Yes, " attach a detailed description of the activities.

Has the foundation made any changes, not previously reported to the IRS, in ts governing instrument, articies of
incormoration, or bytaws, or ather similar instruments? If “Yes, ” attach a conformed copy of the changes .

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

i "Yes,” has it filed a tax return on Form 890-T for this year? .

Was there a liquidation, termination, dissolution, or substantial contractron dunng the yeax’?

if “Yes,” attach the statemsnit required by Generaf instruction 7.

Are the requirements of section 508(e) {relating to sechons 4941 through 4945) satisfied either:

= By tanguage in the goveming instrument, or

» By state legisiation that effectively amends the goveming instrument so that no mandatory directions that
conflict with the siate law remain in the goveming instrument? co.

Did the foundation have at least $5,000 in assets at any time during the ysar? if “Yss,” comple?e Pad # ool (c) and Pad XV
Enter the states to whuch the foundation reports or with which it is registered (see ingtructions) &

lowa

tf the answer is “Yes” to fne 7, has the foundation furnished a copy of Form 990-PFtomaAttomeyGene*al
{or designate) of each state as required by General Instruction G? If “No,” attach explanation

is the foundation claiming status as a private operating foundation within the meaning of section 4942(9(3) or
4942(j)(5) for calendar year 2016 or the taxable year beglnnlng in 2016 (see instructions for Part XIV)? If “Yes,”
complete Part XIV .

Did any persons become substantlal contnbutors dunng the tax year? If "Yes, 7 attach a schedule Ilstlng thelr
names and addresses .

Yos

1a

1b

¢

N '

msgui

~|o]

9

10

4

Farm 990-PF 2016



Form 990-PF (2016)

11

12

13

14

15

16

IEEETTE:-Y  Statements Regarding Activities for Which Form 4720 May Be Required

1a

o &

Page 5

Statements Regarding Activities (continued)

Al any time dunng the year, did the foundation, directly or wndirectly, own a controlled ent;ty within the
meaning of section 512(b}{13)? If “Yes,"” attach schedule (see instructions)

Yes

No

Did the foundation make a distribution to a donor advised fund over which the foundatlon ora dlsquahf ied
person had advisory privileges? if “Yes,” attach statement (see instructions) .

Did the foundation comply with the public inspection requirements for its annual retuns and exempbon aoo!scatson?

\a

Website address »

The books are in care of » Mary Anne Nelson Telephone no. » 319-364-3044

Located at ® 193 Ryecroft Street SE_Cedar Rapids, lowa Z2IP+4 » 52403-1714

Section 4847(a}{1) nonexempt charitable trusts filing Form 880-PF in lleu of Form 1041 —Check hera.
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . » | 15}

> 1

At any time during calendar year 2018, did the foundation have an interest in or a stgnature or other authorlty

Yes

over a bank, securities, or other financial account in a foreign country?.

No

See the instructions for exceptions and filing requirements for FINCEN Form 114 lf "Yes. enter the name of
the foreign country »

File Form 4720 if any item is checked in the “Yas” calumn, unless an exception applies.

Yas

During the year did the foundation (efther directly or indirectly):
{1} Engage in the sale or exchange, or leasing of property with a disqualified person? . . [JYes No
{2} Borrow money from, lend money to, or otherwise extend credit to (or accept it from} a

disqualified person? . . . <« « . . . OYes [INo
{3) Fumish goods, services, or facilities to (or accept them from) a dlsquauﬁed person? . . [dYes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [1Yes No
{5) Transfer any income or assets to a disqualified person (or make any of ether avaudable for

the benefit or use of a disqualified person)? . . . [OYes No

{8} Agree to pay money or property to a govemment ofﬁclal’) (Exceptton Check "No” if the

foundation agreed to make a grant to or to employ the official for a period after

termination of govemment service, if terminating within80days} . . . . . . . . [dYes No
It any answer is “Yes™ to 1a(1)}6), did any of the acts fail to qualify under the exceptions described in Regulations
saction 53.4841(d)-3 or in a citrrent naotice regarding disaster assistance {see instructions)? .

Organizations relying on a current notice regarding disaster assistancecheckhere . . . . . . »[]

Did the foundation engage m a prior year in any of the acts described in ta, other than excepted acts, that |

were not corrected before the first day of the tax year beginning in 2016?

Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a pnvate
aperating foundation defined in section 4942(j)(3) or 4942()(5)):

At the end of tax year 2016, did the foundation have any undistributed income (hn% 6d and
8e, Part X{ii) for tax year(s) beginning before 20167 . . . « « +« OYes No

¥ “Yes,” istthe years» 20 , 20 , 20 , 20

Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
{refating to incorrect valuation of assets) to the year’s undistribited income? (if applymg section 4942(a)(2) to
alt years listed, answer “No” and attach statement— see instructions.) .

if the provisions of section 4942(a}{2) are being applied to any of the years fisted in 2a, fist the years here.
> 20 . 20 .20 .20

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany time durngtheyear? . . . . . . . e .+ o+ v+ OYes [ONo

if “Yes,” did it have excess business holdings in 2016 as a resuit of (1) any purchase by the foundation or
disqualified persons after May 28, 1869; (2) the lapse of the 5-year period {or longer period approved by the
Commissioner under section 4943{(c)(7)) to dispose of holdings acquired by gift or bequest; or {3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2016}

Did the foundation invest during the year any amount in a manner that woutd jeopardize its chantable purposes?

I

%

|

|

SN N N
/

Did the foundation make any investment in a prior year (but after December 31, 1969) that could jecpardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2016?

.

v

Form 990-PF (2016)



Form S80-PF (2016)

Sa

7a

_Part Vil-8 _

Pag96

’D
[Oves [Ine

{1} Carry on propaganda, or ctherwise attempt to mfluence legislation (section 4945{e))?
Clves [INo
{4} Provide a grant to an organization other than a charitable. etc., orgamzatton described in
# any answer is “Yes” to Sa({i)y-{5)}, did any of the transachons fail to qualfy under the excephons described in
because it maintained expenditure responsibility for the grant?
. Ono
Did the foundation, dunng the year, pay premiums, dlrec'ny or mdarectly ona persona; benefit contract?

Statements Regarding Activities for Which Form 4720 May Be Required (continued)
During the year did the foundation pay or incur any amount to:
[I¥es [INe
{2} influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registration drive? .
{3) Provide a grant to an individuat for travel, study, or other similar purposes” . {OYes [No

section 4345(d}{4}(A)? {(see instructions) . . OYes [INo
{5} Provide for any purpose other than religious, chamable, smemrﬁc lxterary or eduwhona!

purposes, or for the prevention of cruelty to children or animals? [COYes [Ino
Regulations sechon 53.4345 or in a current notice regarding disaster assistance {see instructions)?
Organizations relying on a current notice regarding disaster assistance check here
 the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax
If “Yes, " attach the statement required by Regulations section 53.4945-5(d).
Did the foundation, during the year, receive any funds, dlrecuy or mdlrectty to pay premiums
on a personal benefit contract? JYes

If “Yes™ to 6b, file Form 8870.

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [ Jves [No
If “Yes,” did the foundation recetve any proceeds or have any net income attnbutable to the transaction?

T

information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation {(see instructions).
. j {b} Title, and average | f(c) Compensation {d} Contnbutions to ourt,
o o anc s s |G | ks et o | o saneen
Donald AF Nelson
193 Ryecroft Street SE Cedar Rapids, la 52403-1714 President; 2 hours 0 0 0
David M Hull
3416 Buckhead Path Edmond, Oklahoma 73034 Vice Pres; 1 hour 0 0 0
Donald AF Nelson
193 Ryecroft Street SE Cedar Rapids, la 52403-1714 Secretary; 2 hours 0 0 0
Mary Anne Nelson
193 Ryecroft Street SE_Cedar Rapids, la 52403-1714 Treasurer; 15 hours 0 0

2 Compensation of five highest-paid employees (other than those included on fine 1—see mstrucuons) H none, enter

“NONE.”
) Titla, ana {d} Contnbutions ta .
(a) Name and address of each employee paid more than $50,000 hours per week (¢} Compensation p?gy\g:‘r'u?d?e:ﬁe:j ('me'
devoted to posthon
campensaton
None
Total numbaer of other smployses paid over $50,000 . .

Form B80-PF (201¢)
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Form 890-PF (2016)

Page 7

[EXXT nformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors {continued)

3  Five highest-paid independent contractors for professional services {See instructions), if none, enter “NONE,”

{a} Name and addrese of sach person paid more than $50,000 {b} Typse of service {c} Compensation
None
Total numbaer of others recaiving over $50,000 for profaessional services . »
Summary of Direct Charitable Activities
List the foundation's four fargest diroct charfable activibes during the tax year. Include relevant statistical information such as the number of Exanses
crganizations ard cther beneficianes served, conferences convened, research papers produced, etc.
1 None
2
3
4
LGl  Summary of Program-Related investments (see instructions)
Amount

Describe the two largest program-reizteq Investments marte by the foundation during the tax year on ines 1 and 2.

1 None

Alf other program-refated investrnents. See instructions.
3

TJotal. Add lines 1 through 3 .

. >

Form 880-PF (2016}



Form 980-PF {2016)

Page 8
EIEEE%  Minimum Investment Retumn (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes: L
a Average monthly fair market value of securities 1a 2,467,327.24
b Average of monthly cash bafances . 1b 115,596.46
c Fair market value of afl other assets (see mstructtons) 1c 0
d Total (add lines 1a, b, and c) 1d 2,582,923.70
e Reduction claimed for blockage or other facto:s raported on lmes 1a and
1c (attach detailed explanation}. . . . e e e e l 1eJ
2  Acquisition indebtedness applicable to line 1 assets 2
3 Subtractline 2 from fine 1d . 3 2,582,923.70
4 Cash deemed heid for chantab{e act:vma Enter 1 'Iz% of hne 3 (for greater amount, see
{nstructions) . 4 38,743.86
5 Net value of nondm:table-m assets. Subtract hne 4 from hne 3 Enter here and on Part V !me 4 15 2,544,179.84
Minimum investment retum. Enter 5% of line5 . . © 127,208.99
Distributable Amount (see instructions) (Section 49420)(3) and 0)(5) prvaie operahng foundations
and certain foreign organizations check here ® [ and do not complete this part.)
1 Mimnimum investment retumn from Part X, line 6 . e e e e e e e e e 1 127,208.99
2a Tax oninvestment income for 2016 from Part Vi, line5 . . . . 2a 1,064.53
b Incoms tax for 2016. ﬂhadoesnotmcludethetaxfmmi’anw) RN as]
¢ Add lines 2a and 2b .. 2c 1,064.53
3 Digtributable amount bafore ad;ustmems Subtract lme 2c from &ne 1 . 3 126,144.46
4  Recoveries of amounts treated as qualifying distributions . 4
5 Addlines3and 4 . 5 126,144.46
6  Deduction from dlstnbutable amount (see |nstruc’uons) 6
7 Distributable amount as ad;usted Subtract line 6 from lme 5 Enter he:e and on Part xm
Iine 1 e e e e . 7 126,144.46
Qualifying Distributions {see instructions)
1 Amounts pad (including admunistrative expenses) to accomplish charitable, etc., purposes: o
a Expenses, contributions, gifts, etc.—total from Part |, column (d), line 26 . 1a 129,890.00
b Program-related investments—total from Part IX-B . 1b a
2 Amounts paid to acquire assets used (or held for use) d(rectly in carrymg out chantable etc
purposes . - - - - - - - 2 0
3  Amounts set aside for spectﬁc chantable projects that sat\sfy the: L
a SuRtability test (prior IRS approval required) . . 38 0
b Cash distribution test (attach the required schedule) . . 3b 0
4  Queliiying distributions. Add fines 1a through 3b. En'erhe'eandonPa'!V h"seS andPa't xm 'me4 4 129,890.00
5 Foundations that qualify under section 4940(e) for the raduced rate of tax on net investment income.
Enter 196 of Part 1, line 27D (see instructions) 5
6 Adjusted qualifying distributions. Subtract line 5 from lme 4 6 129,890.00

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

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

Form 990-PF (2016)



Form 890-PF (2016)

LEEEUl  Undistributed Income (see instructions)

1

W )
“'*OQ.OO‘U oo

ow

10

Q0T

Pageg

Distributable amount for 2016 from Part XI,
line7
Undxs!nhutedmcome,nfany,asofmemdoﬂms.
Enter amount for 2015 only . ..
Total for prior years: 20 20 20

{a)

M)
Years pnor to 2015

{c)
2015

(d}
2018

87,556.21

126,144.46

Excess distributions carryover, if any, to 2016:
From 2011 ..

From 2012

From 2013

From 2014

From 2015

Total of lines 3a through e . .
Qualifying distributions for 2016 from Part Xﬂ
ined:» $ 129,890.00

Applied to 2015, but not more than line 2a .
Applied to undistnbuted income of prior years
{Election required —see instructions) .
Treated as distributions out of corpus (Election
required— see instructions) .o
Applied to 2016 distributable amount
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2016
{f an amount appears in column {d), the same
amount must be shown in cofumn (a).)

Enter the net total of each cohmmn as
indicated below:

Corpus. Add lines 31, 4c, and 4e. Subtract line 5
Prior years’ undistributed income. Subtract
line 4b from line 2b e e .
Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a}
tax has been previously assessed . . .
Subtract line 6c from line 6b. Taxable
amount—see instructions  ,

Undistributed income for 2015, Subtract line
4a from hne 2a. Taxable amount—see
instructions

Undistributed income for 2016. Subtract lines
4d and 5 from hine 1. This amount must be
distribusted in 2017 .

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(14F) or 4842(g)}(3) (Election may be
required—seainstructions) . . . . . .
Excess distributions cammyover from 2011 not
applied on line 5 or ine 7 (see instructions) .
Excess distributions carnyover to 2017.
Subtract ines 7 and 8 from line 6a

Analysis of line 9:
Excess from 2012 .

' 87,566.21

i
I

{

42,333.79

83,810.67

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Form 990-PF$015)



Forrp 990-PF (2016) Page 10

ZUEQY Private Operating Foundations (see instructions and Part VII-A, question 9)
1a if the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling is etfective for 2016, enter the date of theniling . . . . »
b Check box to indicate whether the toundation is a private operating foundation descnbed insaction [] 4842(){3) or [1 4842(j{5)
2a Enter the lesser of the adjusted net Tax year Pnior 3 years

(e) Total

income from Part | or the minimum
investment return from Part X for
each year isted . .

b 85% ofline2a .

¢ Qualifying distributions from Patt xu
line 4 tor each year listed .o

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

e Qualfying distributions made directly
for active conduct of exempt activities.
Subtract tine 2d from fine 2¢ .

3 Complete 3a, b, or ¢ for the
altemative test relied upon:

a “Assets” altemative test—enter:
(1) value of all assets
{2} vaiue of assets quaifying under
sartion AOA')I‘\NVB\I’\

sectior 4 200 3M1 .
b “Endowment” aitemative (é&—ﬂﬂféf f
of minimum investment retum shown in
Part X, line 6 for each year fisted . .

¢ “Support” attemative test—enter:
{1) Total support other than gross
investment income (interest,
dividends, rents, payments on

securties joans gsecnon
812{&)(5)), or royaities) .

{2) Support from general pubhc
and 5 or more exempt
orgamzatlons as provided mn
section 4942(1)(3)(3)(un .

{3) Largest amount of support from
an exempt organization
) Gross investmentooms . .
Supplementary Information (Complete this part only i 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 contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 307(dK2}.)
Donald AF and Mary Anne Nelson
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.

{a) 2016 (b} 2015 (¢} 2014 (d) 2013

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here & {1 if the foundation only makes contributions to preselected charitable organizations and does not accept
unsohcited requests for funds. if the foundation makes gifts, grants, etc. (see instructions} to indwviduals or organizations under
other conditions, compiete ftems 2a, b, ¢, and d.

2 The name, address, and telsphone number or s-mail address of the person to whomn apphcations should be addressed:

Mary Anne Nelson 193 Ryecroft Street SE Cedar Rapids, lowa 52403-1714 DRMANelson@aol.com
b The form in which apphcahons should be submitted and information and materials they should include:

Summary of purpose of grant. Proposed budget and requested funds. Grantee's promise to provide proof of how funds were used.
¢ Any submission deadlines:
April 15 of each annual grant cycle
d Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors:

Copy of government notice of 501 (c) 3 status is required.

Eorm 990-PF (2016)



Form 980-PF (2016) Page 11

BT Supplementary information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

iy Hrociprent w an waivduah | £ aaran
Rec'p’em show any relabonsiyp to status of Purposs of grant or Amount
— - pe PR : any foundation manager contribution
Name and address (homs or Dusiness) or substardal contrttgtor { CeCPem
a Paid during the year

Bridgehaven Pregnancy Support Services
701 Center Point Rd NE Cedar Rapids, fa 52403 Conference for 3 staff members 8,890.00
Equipping Youth
PO Box 1175 Cedar Rapids, Ia 52406 Education Director seed money 5,000.00
Family Research Council 801 G Street
Washington DC 20001 Center for Human Dignity 25,000.00
Focus on the Family
8605 Explorer Drive; Colorado Springs, CO 80320 Operation Ultrasound 40,000.00
Infant Crisis Services, Inc.
4224 N Lincoln Bivd; Oklahoma City, OK 73105 Food and diapers 10,000.00
Search Ministires, Inc. 500 N. Broadway Ave Suite 125
Oklahoma City, Oklahoma 73102 Ministry Administrative Expenses 10,000.00
Serve The City 319-378-0337
Cedar Rapids, lowa Intelligent Faith Conference 1,000.00
The Medical Institute
PO Box 162306 Austin, Tx 78716-2306 Joe & Marian Mcllheney Endow. 30,000.00

Total . . . . . . . . . . . . 0 0 0 00000 . . o o« . . P 3al  129890.00

b Approved for future payment
Total . . . . . . . . L0000, P 3

Form 990-PF (2016)



Form 990-PF {2016)
AU AR Analysis of income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:

o QDD

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

Net rental income or (foss) from real estate:

a Debt-financed property .

b Not debt-financed property .

Net rental income or (loss) from personal property
Other investment income

Gain or {loss) from sales of assets other than mventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory .
Other revenue: a

aH N

-
“~OWwWw~N®

-h

L]
c
d
e

12 Subtotal. Add columns (b), (d), and (e} . .
13 Total. Add Iine 12, columns {b}, (d), and (e)

Page12

Unrelated business income

Excludsd by section 512, 513, or 514

{a)

Business codse

o}
Amount

i}
Exclusion code

i
Amount

fe

n.es.e*ed oF exempt
function income

(See instructions.)

{See worksheet in iine 13 instructions to verify calculations. )
Relationship of Activities to the Accomplishment of Exempt Purposes

v

13

_Part XVI-B i
Line No. Explam below how each actvity for which mcome 1s reported i columm (8) of Part XVI-A coninbuied

to the

accamphshmant of the foundation’s exempt purpases {olfier than by providing funds for such purposes). {Sea mstructions )

Form 880-PF 2015



Form 990-PF (2016}

Page 13
EZZE{E information Regarding Transfers To and Transachions and Relationships With Nonchariiable
Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yesi No
in section 501(c) of the Code (other than section 501{cK3) organizations) or in section 527, relating to political '
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of: s e
{1} Cash . 1aft)
(2} Other assets 1a{2}
b Other transactions: ) ;
{1) Sales of assets to a noncharitable exempt organization 1b(1)
{2) Purchases of assets from a noncharitable exempt organization . 1b{2)
(3) Rentat of facilities, equipment, or other assets 1b(3)
{4) Reimbursement arrangements . 1b{4)
{5} Loans or loan quarantees 1h({5}
{8} Performance of services or membershlp or fundrals!ng soucltatlons 1b{6}
¢ Sharing of facilties, equipment, mailing lists, other assets, or paid employees ic
d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation. if the foundation received less than far market
value in any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received.
{a} Lna na. § B} Amoust nvorvea {c) nama of nancnanmane axempr arganizason {d} Dascnpaon of mansiars, wansacnons, ana sNarng amangaments
2a Is the foundation directly or Indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c){3) orinsection527? . . . . . . . [ Yes [] No
b if “Ye3," complets the following scheduls,
{a) Name of organization {b) Type of organization {c) Dascnption of ralatonship
Undert penalties of perjury, I declate that | have exarnined this return, indluding accompanying schedules and staterments, and to the best of my knowtedge and hellet, 1t 1s true,
Sign comect, and complete. Declaratiog of preparer (pther thar: taxpayer} is based on all information of which preparer has any knowledge. Wiyt 1S drocume s reaam
Here » ’ Treasurer (ﬁ |:1':ructlons)’7 mg::
Signature of officer or Title
Paid Pnnt/Type preparer‘s name Preparer's signature Date Check D # PTIN
Pl’ eparer self-employed
lisa Qph: Frm'sname  » Fam's EIN »
Firmn's agdress P Dhofe Do

rorm 930-PF 016)
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Scheduie B l . OMBNo 15450047
(Form 820, 990.62. Schedule of Contributors

S;Q:SQS,F’M I ! > Atiach to Farm 980, Form 990-EZ, or Form $30-FF. 20146
iornsd Revene Serace | | & litaTatGn sk Schedule B {Form 550, §50-E2, ar #50-FT) aad its qwsiructians « atwvirirs.gaviarm3so,

Hame of the organization Employer identification number
One Foundation, incorporated 86-0610662
Organization type (check one).

Filars of: Saction:

Form 890 or 880-E2 {1 501 } {anter number) organization

{3 4947@)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form S00-PF 3 801{cH3) exempt private foundatic
(0 4947(@)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

/

FCUr Crgan.zation i covered by the General

e ulw-—av

‘LU
i
4]
s
]
]
2
=
0
£
fll

Note: Only a section 501(0)(7) (8), or (10) organization can check boxes for both the General Rule and a Special Rule Ses
instructions

General Rule
Zi Foran -:fgaruzai on {emng Form 550 §30-EZ or §55-PF whai recewved, guong he yex comwrbabons ioising 35 505
or more (in money or property; front any ons contrbutor Complets Paris | and # Sse nstructions for dstamrning a

contributor's total contributions
Special Ruies
1 -~ Y e £ e, LA S An<s A .
i T an GIgsniZduon Uestnied in 85'7?31'7 SGUHITCH ’Jl m'l"‘Q Fomm 1'5‘:"11 or & G-E£ that mei the 3377 % S‘u?g'_;’)l' issi of 'Cﬁs
reguiations under sections 508{a)(1) and 170y 1){AYw), that checkea Séheduie A {Form 900 or 890-EZ), Part 1l iine

13, 16a, or 16b, and that received from any one contrbutor, during the year, total contributions of the greater of (1)
$5,000 or (2] 2% of the amount on {1} Form 990, Part Vill, line 1h, or (1) Form 890-EZ, line 1 Complete Paris t and If

3

For an organizaiion described m sectan 501 {cY7). (8. or {10} fibng Form 880 or 980-E7 that received from ary ane
contrpuor, cunng the year, 1otal contnbutions of more than &1 000 exciyss ey ¥ 0 tane, so
iterary, of educational purpases, or for the preventon of cruelty o chidren or anmiais Compiete Parts i, B, and i

1 Foran organization described in section 501{c)(7}, (8}, or (10} fitng Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for mhnmus, chﬂnfabln efc , purposes, but no such
contributions totaled more than $1.000 f this box is chacked, enter here the iotal o."‘fnbu‘.'o. that were recaived
during ihe year for an exclusively rehqous, chardable, etc., ﬁufyGSE:‘ %n’t compigie any of the parts unless the
L«%‘-;: Bi ny.e BPD':BS ic U‘ s Waa‘v NZanon tecause il recev E‘J ITGREX"IL;S:"’E)‘ EHgs HBUS,
totaling $5,000 or more during the year . .. » 5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980,
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 980-EZ or on its
Form G30-PF, Part {, ine 2, to oortfy that £ doesn't meet the fung requirements of Schedule B {Fony 880, 880-£Z, or §8G-PF),

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Cat No. 30613X Schedute B (Form 990, 990-E2Z, or 990-PF) (2016)
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Schadule B (Form 990, 980-EZ, or 990-FF} {2016) Page 2
MName of organization

EifEEE  Contdbutors (Bee metfnctangl Lies dupicate comes of Part @ F addivonal space @ neeged.
@ o I & ]
Ne. pams, address, and 2P + 4 ) Totai contritustions Type of contribution
1 Donald AF and Mary Anne Nelson Person &
Payruii 1
193 Ryecroft Street SE $ 102,000.00 Noncasi 0
{Completa Part 4 for
Cedar Rapids, lowa 52403 noncash cantributions )
(a) ®) {e} {d) ]
No. Name, address, and ZIP + 4 Totaf contributions Type of contribution
2 Elva K. Davies Sersan i
2115 First Avenue SE Apt 1319 3 Noncash ¥
{Complste Fart ti for
Cedar Rapids, lowa 52402-6386 noncash comnbutions.t
@} & i ]
kg, Hzme, zddmess end ZiP+ 4 Total condributions Type of contribution
Elva K Davies
2115 First Avenue SE Apt 1319 15
Cedar Rapids, lowa 52402-6386
(a) )] {c) {di
No. Name, address, and ZIP + 4 Total contributions Type of contribution
[ R, rm
) N Cerson L
Payroil i
$ Noncash O
(Complete Part li for
noncash contributions )
el B} =) £}
s pMame, addres and Zif + 4 Total conributions Type of contribulon
Parcon a
Payroll a
$ Noncash O
{Compiete Part 1 for
earcash oormihuraTs.)
@ ®) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroi i
3 Noncash i)
{Comgplete Part |l for
noncash contributions )

Schedyia B Form 980, 880-E2, or $80-PF) (2016}
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Schedule B (Form 980, 380-£7, or $30-FF) (2016} Page 3
Mams of organization Employer identification number

gxFGEiE | Moansash Pranerty i(Ses mstruolinns:, Lis
Roash Sranerty (Ses MSiruChinng),

~

Lieo JUnd

v

i Bagt i d pagional Space 12 0

(@) No. (®) (e} id)

om - . FMV (or estimate) .

art! Description of noncash property given (See instructions) Date received
$

{a} No. ®) {c) @

1 £ i - ’

g;::" Description of noncash property given FMY {or astimate) Date received

{See Instructions}

Elva K Davies

2 Edward Jones IRA POD

Acct 251-95974-1-9

Date of Death 11/03/2016 3 51,213.64 05/14/2017
- + :
{2} Neo_ | i} i .
‘#; T ; {‘b: bt V375 n:“—d.ir P 1o ; [
y G“ Deaserintinn of nonsash nrmnerty grven FRV (or estimate] Dale receives
Farti TESseTs SETR MR e iGas instyuctions! SEEEEE :
Elva K Davies
3 Raymond James Acct 24892067
FHLMC Series 136 Due 04/15/2021
Transfer occurs FY-28, Reported FY-29 g 2,724.32 2016
(?30':?. o FMV r(C)st'mate {d)
Part Description of noncash property given {Saggzs;__.c'ﬂens}’ Date received
$
{5 No. b ) {6}
from . Lo T , FMV {or estimate) S
Part | Description of noncash property given {See instructions) Date received
. 5
(a) No. {c}
. d)
from ~ s e . ) . . ; ( .
Part | Description of noncash property given FMV (or estimate} Date received

{See instructians)




