n 990-PF

Department bﬂheI«teasury
Intemal Revenue Service

2949113824513 9

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
> Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form990PF for instructions and the latest information

OMB No 1545-0052

For calendar year 2018 or tax year beginning

, 2018, and ending

Open to Public Inspection

, 20

Name of foundation A Employer identification number
OHNWARD FOUNDATION 20-1895465
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
107 EAST QUARRY (563) 652-2491
_ City or town, state or province, country, and ZIP or foreign postal code
- Tt - T -t T T e C "If exemption application 1s = -
pending, checkhere, . . . . . . .
MAQUOKETA, IA 52060
G Check all that apply Initial return Imitial return of a former public charty | p 4 roreign organizations, check here. . P> D
L Final return Amended return 2 Foreign organizations meeting the
Address change Name change o computsion + e ]
H Check type of organization | X | Section 501(c)(3) exempt private foundation Uﬁnﬁ
E If private foundation status was terminated
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation under section 507(5)(1)(A), check here . P>
| Far market value of all assets at [J Accounting method | X] Cash | | Accrual F If the foundation 1s i a 60-month termination

end of year (from Part|l, col (c), ine
16) » $ 1,302, 865.

D Other (specify)
(Part |, column (d) must be on cash basis )

under section 507(b)(1)(B), check here , P»

Analysis of Revenue and Expenses (The
total of amounts in columns (b), (c), and (d)
may not necessarily equal the amounts in
column (a) (see instructions) )

(a) Revenue and

(b) Net investment

expenses per \ncome

books

(c) Adjusted net

income

(d) Disbursements
for chantable
purposes
(cash basis only)

E\E

Contributions, gifts, grants, etc , recewved (attach schedule) ,

175,750.] ATCH 1

if the foundation 1s not required to
Creck B [_] fihe foundaton 1= not requ

7,061. 7,061.

1
2

3 Interest on savings and temporary cash investments.
4 Dividends and interest from secunties . . . .

219,044. 219,044.

Gross rents . .

b Net rental income or (loss)

Net gain or (loss) trom sale of assets not on line 10

[ %)
| X
[+)]
(o]
wn

b Gross sales pnce for all 127,062.].
assets on line 6a L

Capital gain net income (from Part IV, Iine 2) ,

Revenue

Net short-term capitalgan, . . . . .. ...

Income modificatons . .+ . .

a Gross sales less retums
and allowances + . « . .

b Less Costof goods sold .

¢ Gross profit or (loss) (attach schedule) , . ., .

11 Other income (attach schedule)

12 Total. Add lines 1 through 11 .

424,540. 248,790.

13  Compensation of officers, directors, trustees, etc | |

0.

14 Other employee salaries and wages

Pension plans, employee benefits

16a Legal fees (attach schedule) , . , ., ... ..

b Accounting fees (attach schedule)ATCH | 2

1,700. 1,700.

¢ Other professional fees (attach schedule) . [3]

11,226. 11,226.

17 Interest. .

180)Taxes (attach schedule) (see instructions). . .

1 35 Depreciation (attach schedule) and depletion.

Travel, conferences, and meetings . . . . . .

29* Occupancy . . . . .
o
7
2

and Administrative Expenses

Printing and publications . . . . ..

Other expenses (attach schedule) ATCH .4, .

3,000.

Total operating and administrative expenses.
Add lines 13 through23. . . . .. .. ...

N

15,926. 12,926.

Operati

Contributions, gifts, grants paid

189,325.

189,325.

Total expenses and disbursements Add lines 24 and 25

205,251. 12,926.

189, 325.

Subtract ine 26 from line 12

& Excess of revenue over expenses and disbursements

219,289.

b Net investment income (If negative, enter -0-)

235,864.

¢ Adjusted net income (If negative, enter -0-). .

JSEAAFOO:’ g)%pemork Reduction Act Notice, see instructions.
BE141
471251 1504

1952721

Form 990-PF (2018)
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Form 990-PF (2018) OHNWARD FOUNDATION 20-1895465 Page 2
Attached schedules and amounts In the Beginning of year End of year
m Balance Sheets description column should be for end-of-year
amounts only (See Instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 ‘Cash-non-interest-bearng . . . . . . ... s e e e e e e
2 Savings and temporary cash investments . . . . . . . . . .. 112,445. 145,362. 145,362.
3 Accounts receivable b - < . N o
Less allowance for doubtful accounts p>
4 Pledges recewvable P> - _ ]
Less allowance for doubtful accounts P
5 Grantsrecevable. . . . . . . 0. s i e e e e e e e
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , , . . ~
7 Other notes and loans recewvable (attach schedule) » —_ —_ — J
Less allowance for doubtful accounts P
% 8 Inventories for saleoruse. . . . . . . s e e a e e e e e
¥ 9 Prepaid expenses and deferredcharges. . « « + « « o . . . .
<[10a Investments-US and state government obligations (attach schedule)[ 5] 52,683. 78,925. 83,752.
b Investments - corporate stock {attach schedute) 2TCH 6 338,213. 479,382. 806,567.
Investments - corporate bonds (attach schedule)2TCH 7 | 223,113. 268,316. 267,184.
et bgar 9% > - —_— I
Less accumulated depreciation P
(attach schedule)
12 Investments -mortgageloans. « « « v o o o s 0 0 a0 s e
13 Investments - other (attachschedule) , . . . . ... ... ..
14 Lo, bakdngs,anc > I - ~ .
Less accumulated depreciation >
(attach schedule)
15  Other assets (describe P> )
16 Total assets (to be completed by all filers - see the
instructions Also, seepagel,item!) . . . .. . ... ... . 726,454. 971,985. 1,302,865.
17  Accounts payable and accruedexpenses . . . . . . . . . . . !
18 Grantspayable. . . . ......... e e e e e e e 1
8 19 Deferredrevenue. . . .« v v v o s o 2 ¢ e 2 o 2 o e 0 u s i
g 20 Loans from officers, directors, trustees, and other disqualified persons, . i
g 21 Mortgages and other notes payable (attach schedule) , ., ., . . i B
=122  Other habilities (describe P> ) {
: |
23 Total liabilities (add hnes 17 through 22) . . . « v v . . . . 0. 0. f
Foundations that follow SFAS 117, check here, , , ., Pu 1
§ and complete lines 24 through 26, and lines 30 and 31. {
Sl24  Unrestncted . . . . .. e e et e e e e e {
g 25 Temporarilyrestricted . . . & v v vt 4 h s d b e e e e e - I
|26 Permanentlyrestncted. . . . .. oo oo s e el . . |
g Foundations that do not follow SFAS 117, check here P !
‘-: and complete lines 27 through 31. i
Ola7 Capital stock, trust principal, or currentfunds . . . . . . N ‘
% 28  Paid-in or capital surplus, or land, bldg , and equipment fund, . . . . . [
3 29  Retained earnings, accumulated income, endowment, or other funds , . 752,696. 971,985. ]
g 30  Total net assets or fund balances (see instructions), _ . . . . 752,696. 971,985. ]
2(31  Total habities and net assets/fund balances (see 1
INStrUCHONS) + v v v v« w v v . e e e e e e e e 752,696. 971,985. |
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return), _ , . . e oo . 1 752,696.
2 Enter amount from Partl,ine27a. . .. ......... e e e e e e .. .. . 2 219,289.
3 Other increases not included In line 2 (itemize) » 3
4 Addlnes1,2,and3 .. ............ e e e e e . 4 971,985.
5 Decreases not included in line 2 (itemize) 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b),lne30 . . . . | 6 971,985.
Form 990-PF (2018)
JSA
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OHNWARD FOUNDATION

20-1895465

Form 990-PF (2018) Page 3
XY Capital Gains and Losses for Tax on Investment Income
. ’ (a) List and describe the kind(s) of property sold (for example, real estate, 932,5',:’;; (cz Date acqurred| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) g'_%'o"nggzz mo, day, yr ) (mo, day, y)
1a SEE PART IV SCHEDULE
b
c
d
e
(e) Gross sales price ® De(%rregll?c:\f:b@)lowed (gr)Jlﬁg fxiéﬁtsheeéf 2:;: ((e()hz’IS: I(nf)or;ﬂwojss )(g))
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {) Gains (Cal (h) gain minus
R Tk S * ey
a
b
c
d
e
if gain, also enter in Part |, ine 7
2 Capital gain net iIncome or (net capital loss) If (loss), enter -0- in Part I, fine 7 } 2 22,685.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) See instructions If (loss), enter -0- In }
Partl, INE 8 . . o v vt e et e e e e h e e e e e e e e e s a e s e s e e s e e s e . 3 -211.

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

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

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

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

If "Yes,"” the foundation doesn't qualify under section 4940(e) Do not complete this part

D Yes No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries

@ (b) () @
Catend ar?g:ﬁgﬁ::gey:z;zmmng ") Adjusted qualifying distnbutions Net value of nonchantable-use assets (col ?Qﬁtggﬁé%nb?ﬂgl ©)
2017 153,906. 1,213,4009. 0.126838
2016 163, 736. 1,133,981. 0.144390
2015 63,333. 1,087,161. 0.058255
2014 72,154. 1,063,599. 0.067839
2013 73,230. 1,055,240. 0.069397
2 Totalofline 1, column(d) . . .. ...t iitiie et 2 0.466719
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5 0, or by
the number of years the foundation has been in existence If lessthanSyears .. ... ... 3 0.093344
4  Enter the net value of noncharitable-use assets for 2018 from PartX, Ine5 , . ... ... . 4 1,344,426.
5 Multiplyllned by line 3. . . . . i i i i it i i e et e e i e e e 5 125,494.
6 Enter 1% of net investment ncome (1% of Part L, INE 27D} « v « v ¢ v v v v v e v v v v o 6 2,359.
T AdAINES 5 aNd B, & v v v v v vttt e e e e e e 7 127,853.
8 Enter qualfying distributions from Part Xil, hned. . . . . .. .. .. i it 8 189,325.

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

Part VI instructions

JSA
8E1430 1000
471251 1504
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Form 990-PF (2018)
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Form 990-PF (2018) OHNWARD FOUNDATION 20-1895465 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempt operating foundations descnbed in section 4940(d)(2), check here > U and enter “N/A"on line1 , , .
Date of rullné or determination letter {attach copy of letter if necessary - see Instructions) [ -
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 2,359.
here B [X | and enter 1% of Part 1, N8 27D, + + v v o v v e e ee e e e e e e e e .. !
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizatons enter 4% of . . o - - . '
Part |, line 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 2
3 Addlnestand2,........ e e e 3 2,359.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 4 0.
§ Tax based on investment income Subtract ine 4 fromline 3 Ifzeroorless,enter-0- . . . . . . v ¢« v ¢ v s o 5 2,359.
6 Credits/Payments !
a 2018 estimated tax payments and 2017 overpayment credited to 2018, . . . | 6a 1,471. !
b Exempt foreign organizations - taxwithheldatsource. . . . . ... ... .. | 6b ‘
¢ Tax paid with application for extension of time to file (Form 8868), , . . . . . 6¢c f
d Backup withholding erroneously withheld . . . . . . . e e e e e 6d R - .. ‘l
7 Total credits and payments Add hnes 6athroughé6d . . . . . . . . . S e e e e e e e e e e e e e s 7 1,471.
8 Enter any penalty for underpayment of estimated tax Check here l:l If Form 2220 1s attached . . . . . . . 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enteramountowed , . ., . . .. ... A ) 888.
10 Overpayment If ine 7 1s more than the total of ines 5 and 8, enter the amount overpad , , , , , ... .. »| 10
11 Enter the amount of line 10 to be Credited to 2019 estimated tax P> Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? . . . . . ... ... e e e e e e h e s e s e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See th
instructions for the definition . . o v v v v v v v v v a e s e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detaled description of the activities and copies of any matenals
pubhished or distributed by the foundation in connection with the activities ..
¢ Did the foundation file Form 1120-POL forthisyear? , , . . ... .. .. e e e e e e e e e e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year !
(1) On the foundaton P $ (2) On foundation managers P §
e Enter the reimbursement (f any) paid by the foundation dunng the year for political expenditure tax imposed
on foundation managers P $ -'
2 Has the foundation engaged in any activities that have not previously been reportedtotheIRS? , , . . ., . ... ... ... 2 X
If "Yes," attach a detailed description of the activities '
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles - ;
of iIncorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of thechanges, , , . ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear? . . . . . . . . . . o o v v o 4a X
b 1f "Yes," has it filed a tax return on Form 990-T forthisyear?, . . , . . . e e e e e e e e e e e e 4b
5§ Was there a liquidation, termination, dissolution, or substantial contraction during the year? , | , , . e e e e e e e e e e 5 X
If "Yes," attach the statement required by General Instruction T '
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language In the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that -
conflict with the state law remain in the governing instrument?, . . . . . . .. .. e e s e e e re s e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered See tnstructions » '
IA, N
b If the answer 1s "Yes" to lne 7, has the foundation furnished a copy of Form 990-PF to the Attormney General
(or designate) of each state as required by General Instruction G?1f "No," attach explanation , , , . . . e e e e e 8b | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or . '
4942())(5) for calendar year 2018 or the tax year beginning in 20182 See the instructions for Part XIV If "Yes” L
complete Part XIV, . . . . .. ..... e e e e 9 X
10 Did any persons become substantal contributors during the tax year? If "Yes" attach a schedule listing their
names and addreSSeS . . . . 4 . s v o . w e e e e e e o e e e e s s s e e e e e s e e e e s e e Ve e e s e e e e . 10 X
Form 990-PF (2018)
JSA
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Form 990-PF (2018) OHNWARD FOUNDATION 20-1895465 Page 5
m Statements Regarding Activities (confinued)

Yes | No
11 At any tl-me during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule Seenstructons, . , ., . ... .. e e e e e e I I 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 Seeinstructions |, |, . . . . . .. .. . L it e e e, 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 The books are in care of B KENDRA BECK Telephoneno P 563-652-2491
Located at pL07 EAST QUARRY MAQUOKETA, IA ZIP+4 p 52060
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 890-PF in heu of Form 1041 - check here. . . ... e e e e Pl_l
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . e AL |
16 At any time durning calendar year 2018, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in aforeigncountry?, . . . . . v v o @ o . . e e e e e e e e 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes," enter the name of
the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a 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? . . . ., . “ e e E] Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualifiedperson? , . . . . 4 v v 4w e s 0w .. e s e e s e e e e Yes No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . .. .. Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualified person)?. . . . v & v v v v o v e v v o« « e e s e e e e I:I Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" If the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminatingwithin 90days ). . ... ... .. e e e e Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fal to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance? Seeinstructions « « « « « . 4 o w000 s o o e . [L1b
Organizations relying on a current notice regarding disaster assistance, checkhere . . . ... .. e e e e e PD
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20182 . . . . . e e e a e m e e e s e e e w e e 1c X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(3)(3) or 4942(j)(5))
a At the end of tax year 2018, did the foundation have any undistributed income (lines 6d and
6e, Part XIlI) for tax year(s) beginning before 20182, . . . . . . . « v v v s 4 v .. e e e e e e Yes @ No
If "Yes," list the years P> , , ,
b Are there any years hsted in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect 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 ) . . ., . . . . v v v v s e v b v u ... . 1 )
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
> . . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany timeduringtheyear? . . . . . . v v 0 s 4 a e e e e e e s e e e e Yes ENO
b If "Yes" did it have excess business holdings in 2018 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner 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 n2018) _ ., , ... ... .. .. e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount In a manner that would jeopardize its charltable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its l
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20182 | 4b X

Form 990-PF (2018)
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Form 990-PF (2018) OHNWARD FOUNDATION 20-1895465 page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Duning the year, did the foundation pay or incur any amount to Yes | No
(1) Carry'on propaganda, or otherwise attempt to influence legislation (section 4945(e))? ., . . , . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive?, | . . . . . . . . . e e e e e e e e e E! Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . ... .. .. . Yes No
(4) Provide a grant to an organization other than a charitable, etc, orgamzation described in
section 4945(d)(4)(A)? See instructions . . . . . . .. ... .. e e [ ves No
(5) Provide for any purpose other than religious, charitable, scientific, Ilterary, or educahonal v
purposes, or for the prevention of cruelty tochildrenoranimals? , , . . . . . . . .« ¢ « v+ o« D Yes No
b If any answer I1s "Yes" to 5a(1)-(5), did any of the transactions fal to qualify under the exceptions described in [ P
Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions, | . . . .. ... ... 5b
Organizations relying on a current notice regarding disaster assistance, checkhere _ , ., . . .. .. ... .. .. . l:] '
c If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility for thegrant? ., . . . ... .. e e e e e e e Yes |:] No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefitcontract? ., . . . . . . . e [dves o |||
b Did the foundation, during the year, pay premiums, dlrectly or indirectly, on a personal benefit contract? , . . . . e e e 6b X
If "Yes" to 6b, file Form 8870 ’ )
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, D Yes - No [ P P
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transact|on7 c e e e e e e e 7b X
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in
remuneration or excess parachute payment(s) duringtheyear? , | . . . . . . . . v v v v o uo. D Yes D No

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

Part Vil and Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(b) Title, and average © Compensatlon (d} Contributions to
hours per week (If not pald employee benefit plans
devoted to position enter -0- ) and deferred compensation

(e) Expense account,

(a) Name and address other allowances

ATCH 8 0. 0. 0.

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions). If none, enter

(a) Name and address of each employee paid more than $50,000

(b) Title, and average
hours per week
devoted to position

{c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

NONE

Total number of other employees paid over $50.000. . .

JSA
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OHNWARD FOUNDATION 20-1895465

Form 990-PF (2018) Page 7

FETRQYlIll Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
ahd Contractors (continued)

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

(a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE
0.
Total number of others receiving over $50,000 for professionalservices . . - . . . . . . .« ... ... T
CFIs)®¥  Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities dunng the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc
1 N/A
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 NONE
2
All other program-related investments See instructions
3 NONE
Total. Add lines 1 through3 . ... ........ R RN TREEE
Form 990-PF (2018)
JSA
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OHNWARD FOUNDATION 20-1895465
Form 990-PF (2018) Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
.see Indtructions )
1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes
a Average monthly fair market value of SBCUMIIES . & v v v v v vt o v v h v et e v e e et e e 1a 1,221,323,
b Average of monthly cashbalances. . . . . . v v v v v vt ittt ettt et 1b 143,576.
¢ Fair market value of all other assets (see instructions), . . . . . . .. .. . ¢ ' it i it 1c
d Total(add nes1a,b,andC) . . . .. ..t i ittt ittt ettt it e 1d 1,364,899.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailled explanation) , . . . .. ... ..o ee.. | 1e
2 Acquisition indebtedness applicable toline 1assets . . . . .. . .. . it ittt enennnenn 2
3 Subtractline 2fromIine 10, . . . . v it i it ittt et e et e e e e e 3 1,364,899.
4 Cash deemed held for chantable activites Enter 1 1/2% of line 3 (for greater amount, see
4 (Tt o £ 4 20,473.
§ Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here andon PartV,line 4 | 5 1,344,426.
6 Minimum investment return. Enter5% of iN€ 5 . . v v v v v v v v v it i e e e e e e e e 6 67,221.
Distributable Amount (see instructions) (Section 4942(j)(3) and (J)(5) private operating foundations
and certain foreign organizations, check here >|:I and do not complete this part )
1 Minmum investmentreturn from Part X, IN@ 6« « « & v vt v o v v v v ot o ot b e 1 67,221.
2a Taxon investment income for 2018 from Part VI, lne6 . . . . ... 2a = 2,359.
b Income tax for 2018 (This does not include the tax from PartVI), . |_.2b
€ ADDINES 23 and 2D, . . i v v it e e e e e e e e e e e e e e e e 2c 2,359.
3 Distributable amount before adjustments Subtractline 2cfromlne1. . . . . .. v v v v oo 3 64,862.
4 Recoveries of amounts treated as qualifyingdistnbutions. . . . . . ... ... ... ... 4
5 ADDINes 3and d . ., . . . ...ttt e e e e e e 5 64,862.
6 Deduction from distributable amount (see INStructions). . . . . . . . ¢ ittt e e e e e e e e e 6
7 Distributable amount as adjusted Subtract lne 6 from line 5 Enter here and on Part Xill,
L= P T PP 7 64,862.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc - total from Partl, coumn(d),ine26. . . . .. ........... 1a 189,325.
b Program-related investments -totalfromPart IX-B, . . . . .. ... ... .. i e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc,
PUMPOSES, . i v s v 4t v v o o s o s ¢ a 2 s « ¢ o a s s 5 s s o o o s s 2 2 « o s s o b n s o v e e e 2
3  Amounts set aside for specific charitable projects that satisfy the
a Suitabilty test (prior IRS approvalrequired) , . . . . . . . ... ...t e 3a
b Cash distribution test (attach the requiredschedule) . . . . .. ... ... ... .. en.. 3b
4 Qualfying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XlIl, hne 4 | 4 189,325.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part ], ine 27b See Instructions, . . . . . . . . . . i i i i i i e e e e e e e e 5 2,359.
6 Adjusted qualifying distributions. Subtractine 5fromline4 . . . . ... ..o vt i i 6 186,966.

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

JSA

8E1470 1 000

47125 1504 1952721

Form 990-PF (2018)
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OHNWARD FOUNDATION 20-1895465

Form 990-PF (2018) Page 9
Undistributed Income (see Instructions)

(a) (b) () (d)
1 Distnbutable amount for 2018 from Part XI, Corpus Years prior to 2017 2017 2018
N7 .+ v v i v i it e e s e 64,862.
2 Undistnbuted income, If any, as of the end of 2018 ;
a Enter amount for 2017 only, . ., . .. .. Vo I
b Total for proryears 20_16 20 15 0 14 i
3 Bress distrihutions carryover, If any, to 2018 i

aFrom2013 ... ... 75,336. . ’ . N
b From 2014 72.250.| * |- ,

t

S e Bt ]

¢ From2015 .. ... . f3,333. - : : ‘ . , i
1

]

i

d From2016 . .. ... 107,273. ' .

e From2017 ... ... 93,530, .o R

f Totalot ines 3athroughe . . . . ... .. .. 411,782. ' . L.

4 Qualifying distributions for 2018 from Part XII,
line4 P $ 189,325.

a Applied to 2017, but not more than line2a . . .

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

¢ lreated as distnbutions out of corpus (Elecliun
required - see instructions} _ | : I

d Applied to 2018 distributable amount. ., . . . . . 64,862.

e Remaining amount distributed out ot cutpus. . . 124,462 - '
§ BExcess distributions carryover applied to 2018 -
(If an amount appears in column (d), the same
amount must he shawnincolumn (@)} . . . . .

6 Enter the net total of each column as ' !
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract line 5 536,245, re _ - 1

b Prnior years' undistributed income Subtract [
linedbfromlne2b, . ., ... ........ .
¢ Enter the amount of prior years' undistributed !
income for which a notice of deficiency has l
been issued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . . .

d Subtract line 6c from Iline 6b Taxable
amount - see instructions . . . . . . “ e b e
Undistributed income for 2017 Subtract line

4a from line 2a Taxable amount - see
instructions . . .. ... e e e e s e e e

-

Undistributed income for 2018 Subtract lines
4d and 5 from line 1 This amount must be
distnhiutedin2019. . . . . v ¢ 4 0 s e s

7 Amounts treated as distnibutions out of corpus
to satisfy requirements imposed by section .
170(b){(1{F) or 4942(g)(3) (Electon may be
required - see Iinstructions) . . . . . e e - '

8 Excess distributions carryover from 2013 not

applied on ine 5 or ine 7 (see instructions) , . . 75,336. '

9 Excess distributions carryover to 2019.
Subtract ines 7 and 8 fromlne6a . . . . ...
10 Analysis of ine 9

a Excess from 2014 , ., |,
b Excess from 2015 , , . 63,333.
¢ Excess from 2016 . , . 107,273. '
d Excess from 2017 . . . 93,590. ;
e Excess from 2018 . ., . 124,463.

460,9009.

72,250.

Form 990-PF (2018)

JSA

8E1480 1000
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Form 990-PF (2018) OHNWARD FOUNDATION 20-1895465 pagé 10

Private Operating Foundations (see Instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that 1t 1s a private operating
foundation, and the ruling 1s effective for 2018, enterthedateoftheruling. . . v v v v v v v v v o™ > /
b Check box to indicate whether the foundation Is a private operating foundation described in section |_| 4942(])(3),or/|_| 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years jVd
Justed net income from Part (a} 2018 (b) 2017 (€) 2016 @) 2015 / (e) Total

| or the minimum investment
retumn from Part X for each
yearlistede o « o « & 4 &

b 85%oflne2a. . . . . . /

€ Quatitying aistnbutions from Pail -
X1, ine 4 for each year histed
d Amounts included in line 2¢ not
used directly for active conduct /

of exemptactivittes s « « o &

€ Qualfying distributions made
directly for active conduct of
exempt activities Subtract line
2dfromlne2c ., . . . « «
3  Complete 3a, b, or ¢ for the
alternative test relied upon
a "Assets” altenative test - enter

(1) valueofallassets. « . .

(2) value of assets qualifying 4
under section /
49420)3)B)N e « + + &

b "Endowment" alternative test-
enter 2/3 of mimimum invest-

ment return shown in Part X
tine 6 for each year histed , ., .

€ "Support” altematve test - enter

(1) Total support other than
gross (nvestment Income
{interest, dmdends, rents,
payments on secuntes

foans (section 512(a)(5)),
orroyalties), . . . .

{2) Suppot from generat
public and 5 or more
exempt organizatons as

provided In section 4942
[0cT(=) (1) RSN

(3) Largest amount of sup- /
port from an exempt
organmization. . « « o+ o
(4) Gross investment income . /
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 contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )
N/A

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

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

Check here I:] if the foundation only makes contributions to preselected charntable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc, to individuals or organizations under other conditions,
complete items 2a, b, c, andd See instructions
a The name, address, and telephone number or email address of the person to whom applications should be addressed
ATCH 9
b The form in which applications should be submitted and information and matenals they should include

¢ Any submission deadlines

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

321490 1000 Form 990-PF (2018)
471251 1504 1952721 PAGE 10



OHNWARD FOUNDATION

20-1895465

Form 990-PF (2018) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient Mt I:r?; Irselaar:x::r:\?rﬁ:utg" Fgg:g:tgn Purpose of grant or Amount
Name and address (home or business) o an commogtar | _recipient contribution
a Paid during the year
ATCH 10
|
|
|
|
|
|
|
10 | P T T S T T e 3a 189,325.
b Approved for future payment
TOtAl & v v v h i a e e e e e e e e e e e e e s e s s s s s e e s« s s e e s s s a s s as s e s 3b

JSA \
8E1491 1000

471251 1504

1952721

Form 990-PF (2018)

PAGE 11



OHNWARD FOUNDATION 20-1895465

Form 990-PF (2018) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
1 Program service revenue Business code Amount Exclusion code Amount (See nstructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments . . . . .
3 Interest on savings and temporary cash investments « 14 7,061.
4 Dividends and interest from securtes . . . . 14 219,044.
5 Net rental income or (loss) from real estate
a Debt-financed property . « « « « . . . . .
b Not debt-financed property . . . . . . . .
6 Net rental Income or (loss) from personal property
7 Other investmentincome . . .. ... ...
8 Gain or (loss) from sales of assets other than inventory 18 22,685.
9 Net income or (loss) from special events - « .
10 Gross profit or (loss) from sales of inventory. .
11 Otherrevenue a
b
c
d
e
12 Subtotal Add columns (b), (d),and (e) . . . . 248,790.
13 Total. Add line 12, columns (b), (d), N () « « = + = « o « « « o « « « « e e e e e e, 13 248,730.

(See worksheet In line 13 instructions to venfy 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 contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
JSA Fom 990-PF (2018)

8E1492 1 000
471251 1504 1952721 PAGE 12



Form 990-PF (2018) OHNWARD FOUNDATION 20-1895465 Page 13

Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 D the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) (other than section 501(c)(3) organizations) or In section 527, relating to poltical :
organizations? !

a Transfers from the reporting foundation to a noncharitable exempt organization of i |
) 07 T 1 1a(4) X
(2) OthEr@SSelS. « v ¢ o @ v v v vt e e v et oot b e e s et et e e 1a(2) X

b Other transactions .
(1) Sales of assets to a noncharitable exemptorganization. . . . . . . . . o i o i il i e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exemptorganization. . . . . . . ¢« . o v i i ittt it e e e n e 1b(2) X
(3) Rental of facilities, equipment,orotherassets. . « . « & & vt v ittt b i i i e e e e e 1b(3) X
(4) Reimbursement arrangementS . « « o « v « v v s v s 0 s s 0 s b s m bt e e e e e e e 1b(4) X
{5) LOANS OF |0@N QUATANEEES . « « « + & v ¢ v o o v o s et s o e s st m e e e e e e 1b(5) X
(6) Performance of services or membership or fundraisingsolictations . . . . . . . . o v v v i it i e e e 1b(6) X

¢ Sharing of facilites, equipment, mailing lists, other assets, orpaildemployees. . . . . . . v v v v v v v v v v v v a 1c X

d If the answer to any of the above I1s "Yes," complete the following schedule Column (b) should always show the farr 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) Line no

(b} Amount involved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arangements

N/A

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described 1n section 501(c) (other than section 501(c){(3))orinsection 5272, . . . . . v o v e v b o e v v o v n u D Yes No
b If "Yes," complete the following schedule

(a) Name of organization (b) Type of organization (c) Description of relationship

Sign } ’ ¢ May the IRS discuss this retum
9 / M‘l/’ | 5/3/20,? %@Z“ﬁ/ with the preparer _shown below?

Under penaltes of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge

Here Signature of officer or trustee Date Title See instructions Yes No|
. Print/Type preparer's name Preparers signatur Date Check \_I i | PTIN
Paid STACY JANSSEN ;gwﬁQW 04/23/2019]seltemployed | P00453528
Preparer [ ciame B KPMG LLP ~ ' Frm'sEIN P 13-5565207
Use Only [rmsaddress B 666 GRAND AVENUE, SUITE 2500
DES MOINES, IA 50309-2578 |phoneno 515-288-7465
Form 990-PF (2018)
JSA

8E1493 1 000

471251 1504 1952721 PAGE 13



Schedule B Schedule of Contributors OMB No 15450047
(Form 990, 990-EZ,

o S0P Treasary » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 8
|m2ma| Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization
OHNWARD FOUNDATION

Employer identification number

20-1895465

Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ E] 501(c)( ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:I 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) organmzation can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization filng Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (In money or property) from any one contributor Complete Parts | and || See instructions for determining a
contributor's total contributions

Special Rules

[

L]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part If, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000, or (2) 2% of the amount on (1) Form 990, Part Vill, ine 1h, or (1) Form 990-EZ, Iine 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, charitable, scientific,
Iiterary, or educational purposes, or for the prevention of cruelty to children or animals Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and I}l

For an organization described n section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ thz:xt received from any one
contributor, during the year, contributions exclusively for religious, chantable, etc , purposes, but no such
contributions totaled more than $1,000 If this box 1s checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc , purpose Don't complete any of the parts unless the
General Rule applies to this organization because 1t received nonexclustvely religious, chantable, etc , contributions
totahng $5,000 or moreduringtheyear , . . . . . .. ... .. ..ttt >3

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890,
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 I, ine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)
For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or $90-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
JSA
8E1251 1 000
471251 1504 1952721 PAGE 15



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton O

HNWARD FOUNDATION

Employer identification number
20-1895465

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

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 MAQUOKETA STATE BANK Person
Payroll
203 NORTH MAIN; PO BOX 1210 165,000. Noncash
(Complete Part Il for
MAQUOKETA, IA 52060 noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 GATEWAY STATE BANK Person
Payroll
1427 NORTH SECOND STREET 8,250. Noncash
(Complete Part Il for
CLINTON, IA 52732 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 FIRST CENTRAL STATE BANK Person
Payroll
914 SIXTH AVENUE 2,500. Noncash
(Complete Part 11 for
DEWITT, TIA 52742 noncash contributions )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions )

JSA
8E1253 1 000

471251 1504

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1952721

PAGE 16



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

P@e3

Name of organization

OHNWARD FOUNDATION

Employer identification number
20-1895465

XTI Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. (c)
from D iti f (b) h iven FMV (or estimate) Dat (d) ived
Part | escription of noncash property giv (See instructions ) ate receive
$
a) No. c
(fr)om D ipti f rg:)ash ope iven FMV (or(e)stlmate) Date r(gt):eived
Part | escription ot no property giv (See instructions )
$
(a) No. (c)
(b} : (d)
from . . FMV (or estimate) .
Part | Description of noncash property given (See mstructions ) Date received
$
(a) No. (c)
(b) ; (d)
from e . FMV (or estimate) .
Part | Description of noncash property given (See instructions ) Date received
$
a) No. c
(fl?om D . f (b) h . FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (See nstructions ) ate receive
$
(a) No. (c)
(b) ; (d)
from . . FMV (or estimate) .
Part | Description of noncash property given (See instructions ) Date received
$
JSA Schedule B (Form 990, 990-E2, or 890-PF) (2018)

8E1254 1 000

471251 1504

1852721
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organizaton OHNWARD FOUNDATION

Employer identification number
20-1895465

mfxclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry For organizations completing Part lll, enter the total of exclusively religious, charitable, etc ,

contributions of $1,000 or less for the year. (Enter this information once See instructions.) ™ $

Use duplicate copies of Part il if additional space I1s needed.

(a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift 1s held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
’i;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transfe-ror to transferee
(a) No.
|;romI (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1255 1 000
471251 1504

1952721 PAGE 18
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2018 FORM 990-PF OHNWARD FOUNDATION

FORM 990PF, PART I - OTHER EXPENSES

DESCRIPTION =~ = == 7
MISCELLANEOUS EXPENSE

TOTALS

471251 1504

20-1895465

ATTACHMENT 4

REVENUE
AND
EXPENSES
PER BOOKS
3,000.

3,000.

1952721

PAGE 22
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2018 FORM 990-PF OHNWARD FOUNDATION 20-1895465

ATTACHMENT 9

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

KENDRA BECK

107 EAST QUARRY

MAQUOKETA,- TA 52060 - - - -t T - ot T - T T
563-652-2491

FORM IN WHICH APPLICATION SHOULD BE SUBMITTED AND INFORMATION THEY
SHOULD INCLUDE:

NO STANDARD FORM

SUBMISSION DEADLINES:
NONE

RESTRICTIONS OR LIMITATIONS ON AWARDS:
GRANTS/DONATIONS ARE RESTRICTED TO MARKET AREA

471251 1504 1952721

PAGE 28



00S°1T

00s’e

000°09

00s°T

000°¢

00s‘c

LNOOWY

62 3Dvd
0T LNIAWHOVLIY

¥NYHO
NI NRI@IIHD ¥0d SAILINOLAOEIO TYNOILLYONAA JATIAOHL

SRYYd FLVYLS ONIAQYAWI QEYMOL 09 JTINOM X00€ HHL
d0 FTYS THL WO¥L 1LIJA0¥d n0Z0Z-0Z61T dIHSQUYMALS
40 XMOINID ¥ ‘SNHUVYd ALVLS YMOI« 'ID3L0¥d dood

(000°0T$)

103rodd ONICIING qQIV0gdnd ALINNKWWOD YIINONOVH
(000'05%) Y¥ILNAD HOVAULNO NOISNALXI

ANV dIVd ALNOQOD NOSMOWL ¥ QTINY dM ¥3HLIADOL

STTOOHOS LLIMAJ TVHLNAD
FHL NI SINIANLS Y04 SITLINNLYOddO LNIWHOTIUNA
TIICTIVANN FSIMYITHLIO ONILYOAANS LNIWMOANZ

SAIHSYVYIOHIS

NOIVAWYD TUNNNY

NOILNEIYLNOD U0 INWYD J0 ISOdund

0T LNIWHOVLLY

S9%5681-0C

TZLTS6T

od
INON

od
HANON

od
dNON

ON
FNON

od
ANON

od
JNON

INZIAIDEY 40 SNLVLS NOILYANNOd
ANy
YOLNETHINOD TYILNYLSENS OL dIHSNOILYIZY

P0ST ISCILY

05LZS YI 'IAVI dS00D

HONFAY ONZ9E - S6TT1
mzztmwomm,%ummtho SOIANMYNW
60€£0S VI 'SANIOW S3a

ANNIAY ONWED T0€

NOILYQNNOd S¥I¥d ¥MOI

0902S ¥I 'YIINONDWW
S¥9 X0H Od
ALNOOD NOSMOVYL 40 NOILVANNOA ALINOWWOD

ZPLZS VI ‘LLIMEA
01T X0d Od
NOILYANNOd NOILVONAI TYIINID

ZELZS YI ‘NOLINITOD
QIYATINOG NTOONIT 000T
NOILYANNOd ¥WAVHS € TINvd

09025 VI 'YiZNONOWW
€66 X0d 0Od
dr1 'HONITAIIXT SILYV VIENONOWW

SSTUAAY ANV FWYN ILNIIJIDTH

dYdX FHI DNIENd divd SNOIINEIHLINOD ONY SINVYD - AX I¥¥d 'dd066 WOJ

Ad-066 WMOd 8T0Z

NOILYANNOd QIYMNHO




0€ 3ovd
0T INIWHOVYLLY

oos‘zrt

005’1 .

000°s

000'2ZT

00s

000°0S

0202 NOISIA

NOIYAWTD TUNNNY

NOIVAWYD TUNNY

JONVITTY DIWONOOI

NOIVAWYD TUONNY

NY1d JALSYW JTd0dd Ol SA¥Yd

INAOWY

(Q«LNOD) 0T INIWHOWLLY

NOILAYIYINOD ¥O INWHD J0 dS0dind

S9VS681-02

1ZLeset POST ISTILY

ZELZS YI ‘NOLNITO
od LIFULS ANODIS HLNOS 1ZL
ANON dd0D LNIWAOTIARA TYNOIDIY NOINITIO

09025 VI ‘YIENONDOWW
2d LITILS YUYOVIN HLOOS 90T
FNON NOILVIDOSSY SYALHOIJAYIA YITZNONDOVW

0902S YI 'YIZIIONDWKW
od LIFILS LIWWNS LSYd 00S
dNON YOWA XTIWVS VIAY YIDIONOWW

09025 WI 'YIEIONOVW
24 S# ILIFYLS NIYW HLOOS 611
INON FONVITIY JIKWONODE ALNNOD NOSHOWL

09025 VI 'YigyonOvW
od LITHLS YAVOVYIN HINOS 20T

ZENON a¥nds ANDSIY YIIAONDYW

09205 ¥YI ‘YIANONOVMW

od S 3LINS ‘LIIILS NIVW HLNOS 61T
N JNON NOIDTY ¥IAIY IddISSISSIW AOOM LNWHD
INAIIOFY 40 SALYLS NOILYANNOd . SSTUAAY ONY JWYN LNIIJIDTH

aNv
YOLNETULNOD TYILNYLSENS OL dIHSNOILVIIY

¥YdX dHI ONI¥NG dIV¥d SNOILNEIYINOD GNY SINVYD - AX L¥¥d 'dd066 W03

dd-066 W04 B8TOC NOILVANNOS TUYMNHO




i
0T LNIWHOYLLY

ﬂ

,

Hmmwim HNthmﬁ vomHHmNﬁhv
{

sZe 681 gI¥] SNOILALGIHULNOD TYIOL

+
_ 10025 VI ‘ENONENA
2d Zbz ALINS ‘AYOYM AMNESY 8TLZ
sz 1 HATNA ANOZ TYONNY ANON WILVEHL ¥EMOL 138
t
09025 WI ‘YIZIONOVH
VIV ONINGNOMNNS ANY od IITULS INVED TOL
00052 114 TIVEI004 OL SINIWIAONAWI HOd ONISIVMANOA ANON MONZA00D 40 SANETNA
100ZS ¥I ‘3NdNENa
| 2d S6T ELINS 'ONICIING MEHSOM 'LITULS ISNDOT 00L
008 JIHSYVIOHDS INIWMOONE NYHIVAZYL NNV ANV ENON ENONENA ¥ILYAUD 40 NOIIVANNO ALINNWWOD
_ (ISNOHNITIO ANV 100ZS VI ‘EndnEna
A
SEYT ‘SWOONSSYTID) WALINED ONINIVAT TVENLTNDINOY 24 S61 ILINS ‘ONIATING WEHSOM ‘IIMULS ISODOT 00L
000°0T MEAN,¥ TIINE Ol SANNd ONISIVY T¥Y INWOTY Vdd ENON ¥AILNZD ONINNVET OV YITXONOWW
INNOWY NOILNEIWINOD ¥O LNWHD d0 350d¥nd INEI4IOEN 4O SOLYIS NOILYANNOA SSEUAQY ANV HWYN INIIdIDT

. aNv
YOILNATULNOD TYILNYLSENS OL JIHSNOILVITY

(d)INOD) 0T LNAWHOWLLY

¥YIA FHL ONIUNA dI¥d SNOIINHININOD GNY SINWVID - AX Luvd 'dd066 WaOJ

S9VS681-0C Jdd-066 WdOd 8102 NOILYQNNOd TIYMNHO



2018 FORM 990-PF

OHNWARD FOUNDATION

20-1895465

FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
. P
Kind of Property Description o Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad) basis bxcess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis (loss)
TOTAL CAPITAL GAIN DISTRIBUTIONS 813.
BR11'1SH AMERICAN TOBACCO PLC 07/26/2017 | 07/18/2018
551. 762. -211.
LONG TERM - SEE ATTACHED VARIOQUS VARIOUS
125,698. 103,615. 22,083,
TOTAL GAIN(LDSS) ..ot i ittt e e e e e e e e e e et i e e s iea e 22,685.
JSA
8E1730 1 000
471251 1504 1952721 PAGE 14




