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- m 990-PF

Department of the Treasury
Internal Revenue Service

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.
» Go to www irs.gov/Form990PFlor instructions and the latest information.

2949115906304 9

|__OMB No 1545-0052

For calendar year 2018 or tax year beginning

, 2018, and endin

2018

Open to Public Inspection

, 20

Name of foundation

SIEFER CHARITABLE TRUST 7804

A Employeridentification number

42-6055997

Number and street (or P O box number if mail 1s not delivered to street address)

12333 UNIVERSITY AVENUE

Room/suite

Telephone number {see instructions)

City or town, state or province, country, and ZIP or foreign postal code

CLIVE, IA 50325

G Check all that apply:

Initial return
Final return
Address change

Initial return of a former public charity
Amended return
Name change

[+]

If exemption application 1s

pending, check here, . . . ., . . .

1 Foreign organizations, check here . .

2 Foreign organizations meeting the
85% test, check here and attach

H Check type of organization: |X ,Sectlon 501(c}(3) exempt private foundation
Section 4947(a}{1) nonexempt charitable trust

| Other taxable private foundationo

X

| Farr market value of all assets at
end of year {(from Part I, col. {c}), hne

Other {specify)

N Accounting method:lj Cash l__l Accrual

If private foundation status was terminated
under section 507{b){1){A), check here « >

If the foundation s 1n a 60-month terminatton
under section 507{bK1)(B),check here . P» D

16) > $ 234,215. {Part I, column {d) must be on cash basis )
i d) Disbursements
Q't‘aallelasmgrjrﬁg‘i’:'(::ﬁr::sd(tﬁrﬂin:::(ch)The (ae)xF:Jeevnesr:;epzr:d (b} Net investment (c} Adjusted net ( )for charitable
may not necessarly equal the amounts in books income iIncome purposes
column (a) (see Instructions) ) {cash basis only)
1 Contributions, gifts, grants, etc, received {attach schedule) . I
2 Check D] | S0 G g St reauredto l
3 Interest on savings and temporary cash investments. '
4 Dwvidends and Interest from secunities . . . . 4,224, 4,224. STMT 1
53 GrosSrents « . « « o v o = v v a = s 0 a0 . |
b Net rental income or (loss) 1
g 6; gfés‘gsa;glzg (Fl)?ii) ;;?r:"sale of assets not on line 10 -315.
s assets on line 6a 1511 806 .
o 2| 7 Capital gain net income {from Part IV, Iine 2) .
Sm 8 Netshorttermcapitalgain. . ., ... ...
o~ 9 Income modifications . . . . . ... . ...
Lo 10a Gross sales less returns
Y and allowances . - . . .
b Less Costof goodssold .
é ¢ Gross profit or (loss) {attach schedule) ., , , .
= 11 Other income {attach schedule) . . . .. . .
] 12 Total. Add lines 1through 11 . . . . . . .. 3,909 4,224.
,lnu- g " 13 Compensation of officers, directors, trustees, etc , . 3 . 363. 1 . 682. 1 . 682.
Sg 3 14 Other employee salaries and wages . . . . .
X |15 Pension plans, employee benefits . . . . . .
oy E‘ 16a Legal fees (attach schedule) . . . . .. ...
) ":: b Accounting fees {attach schedule} Ta“_‘ 460, 230. NONH 230.
¥ .Z_. ¢ Other professional fees (attath \ & 46 .
S19D Interest . . . . -0 ... . ed
g’ g Taxes {attach schedule) (se @ ]
EEQ Depreciation (attach scheddle) fand depletion .
V20 Occupancy . . . . . .. .
gg1 Travel, conferences, and mee Th'gs*Q-Q_.E_F\ , ,
(5 22 Printing and publications . . .. ... ...
2‘?23 Other expenses {attach schedule} . . .. ..
&‘é 24 Total operating and administrative expenses. 1912
o &) Add hnes 13 through 23. . . . « « . . . .. 3,870. 1,958. NON 12,455-
ALO|25 Contributions, gifts, grants paid . « . . . . . 12,455 2,¢ .
S 26 ___ Total exponses and disbursements Add lines 24 and 25 16 . 325 1 , 958 . : NONEH 14 L 367.
o 27 Subtract line 26 from line 12 . l
a Excess of over exp and b -12 1 416, )
b Net investment income {if negative, enter -0-) 2,266. ‘
¢ Adjusted net income (if negative, enter -0-}. . ‘ {

Jsa For Paperwork Reduction Act Notice, see instructions.

HBQ720 T31V 05/02/2019 09:46:25
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Form 990-PF (2018}

42-6055997

Page 2

Balance Sheets

Attached schedules and amounts in the

amounts only (See instructions )

description column should be for end-of-year

Beginning of year

End of year

{a) Book Value

(b) Book Value

{c) Fair Market Value

1 Cash-noninterestbearing . . . . . ... ..........
2 Savings and temporary cash investments . . . . . . .. ... 11,185, 23,547, 23,547,
3 Accounts receivable P ) 1
Less allowance for doubtful accounts P> :
4 Pledges receivable P> ]
Less' allowance for doubtful accounts P>
5 Grantsreceivable. . . . . . . . . L 00 e s e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons {attach schedule) {see instructions} , ., . .
7 Other notes and loans receivable (attach schedule) P |
Less allowance for doubtful accounts P
03 8 Inventories forsaleoruse. « « - . . ¢« v 4t i h e e .
@] 9 Prepaid expenses and deferredcharges . . . . . .. ... ..
<L|10a Investments-U S and state governmentobligations (attach schedule), .
b Investments - corporate stock (attach schedule) . . ., . . . .. 121 , 128,
¢ Investments - corporate bonds {attach schedule). . . . . . . . 117,946,
11 Investments - land, buildings, > J
and equipment basis
Less accumulated depreciation P
(attach schedule)
12 Investments -mortgage loans. « « . « v « v o v . v e 4w .
13  Investments - other (attach schedule} . . . . . . ....... 214,893. 210,668.
14 Land, buildings,and > _I
equipment basis
Less accumulated depreciation »
(attach schedule)
15  Other assets (describe P> )
16  Total assets {to be completed by all filers - see the .
instructions Also, seepage 1,1item ) . . . . . . . .. .... 250,859, 238,440, 234,215.
17  Accounts payable and accrued expenses . . . .. ... ... I
18 Grantspayable. . . . . . . . . . . i it e e l
_3 19 Deferredrevenue. . . . . . . . o i i i i it e e ... |
=120 Loans from officers, directors, trustees, and other disqualified persons. .
:g 21 Mortgages and other notes payable {(attach schedule) . ., . . .
=I[22  Other habilities {describe B )
23  Total liabilities {add ines 17 through 22) . . . . . . . .. .. NONE
Foundations that follow SFAS 117, check here. . ., , PI__]
a and complete lines 24 through 26, and lines 30 and 31.
§ 24 Unrestricted . . - . . & . ¢ it e e e e e e e e e e e e
g 25 Temporardyrestricted . . . . . . . . 4.t e e e e .. :
©|26 Permanentlyrestricted . . . . . . . ..o el
S Foundations that do not follow SFAS 117, check here P
":_' and complete lines 27 through 31.
: 27 Capital stock, trust principal, orcurrent funds . . . . . . . .. 250,858. 238,440. '
‘q", 28 Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . .
2 29  Retained earnings, accumulated income, endowment, or other funds , ‘
= 30 Total net assets or fund balances (see instructions) , . . . . . 250,859. 238,440, {
2(31 Total liabilities and net assets/fund balances (see
INSTFUCHIONS) « + @ v v o o v e e e e o et et en o n e 250, 859. 238,440,
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 years return), . . . . . . . . . s e e e e e e e 1 250,859,
2 EnteramountfromPartl line 27a. . . . . . . . .t i e s e e e e e e e e e e 2 -12,416.
3 Other increases not included In line 2 (itemize) p 3
4 AdAIiNeS 1, 2,8N0 3 . o ottt e it e et e e e e e e e 4 238,443,
5 Decreases not included in line 2 (itemize) P> ROUNDING 5 3.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b),lne30 . . . . | © 238,440.

JSA

8E1420 1000

HBQ720 T31V 05/02/2019 09:46:25
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Form 990-PF (2018)



42-6055997

Form 990-PF (2018)

Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, acl.ﬁ:’e"; (c) Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co.) S:B‘;’:p::g mo , day, yr ) (mo , day, yr )
1a PUBLICLY TRADED SECURITIES
b
c
d
e
{f} Depreciation allowed lg) Cost or other basis (h) Gain or {loss)
{e) Gross sales price {or allowable) plus expense of sale {(e} plus {f) minus (g)}
151,806. 152,121. -315.

® A j6 oo

Complete only for assets showing gain 1n column (h) and owned by the foundation on 12/31/69

(1) Gains {Col. {h} gain minus

. {j) Adjusted basis {k) Excess of col {i} col. {k), but not less than -0-) or
i) FMV as of 12/31/69 as of 12/31/69 over col. {j}, if any Losses (from col (h})
a ~-315.
b
c
d
e
2 Caprtal gain net income or (net capital loss) If gain, also enter in Part |, line 7
pialg P if (loss), enter -0- in Part |, line 7 } 2 -315.
3 Net short-term capital gain or {loss) as defined in sections 1222(5} and (6):
If gain, also enter in Part |, line 8, column (c). See Instructions. If (loss), enter -0- in }
Part ], line 8 . . . . . L e e e e e e e e e e e e e e e e e 3
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? l:] Yes @ No
If "Yes," the foundation doesn’t 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 entries.
{a} (d}
{b) {¢)
Calendar s;s;e(o;:e‘;:(o:ez:a:er:mmng in) Adjusted qualifying distributions Net value of nonchantable-use assets {col I(Jt;)st(;:e:.g;%nbr;::lgl (c)
2017 12,135. 253,092. 0.047%947
2016 10,005. 255,489. 0.039160
2015 13,118. 263,632, 0.049759
2014 15, 246. 279,518. 0.054544
2013 14,115, 278,765, 0.050634
2 Totalofline 1, column(d) , . . .. .. ... ... e 2 0.242044
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 lessthan S5vyears . .. .. ... 3 0.048409
4  Enter the net value of noncharitable-use assets for 2018 from Part X, line5 ., ... ..... 4 261,769.
5 Multiply N 8 by liNe 3. . - o o o v oo e e e e e e e 5 12,672,
6 Enter 1% of net investment income (1% of Part], line27b). . . . . . . . . ... ... ... 6 23.
7 ADANNESB AN B. . o o o vttt e e e e e e e e 7 12,695.
8 Enter qualifying distributions from Part Xll, ined . . . . . . . .. . i i oo 8 14,367.

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

Part VI instructions.

JSA
8E1430 1 000

HBQ720 T31V 05/02/2019 09:46:25 7804

Form 990-PF (2018)
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Form 990-PF (2018) 42-6055997

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940{(d}{(2), check here P> D and enter "N/A” on line 1
Date of ruling 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 23.
here P andenter 1% of Part I, ne 27b . . . . . . .« . . L i e e e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, line 12, col (b)
2 Tax under section 511 (domestic section 4947(a){1) trusts and taxable foundations only; others, enter -0-) 2 NONE
3 Addiines 1and 2. . . . . . e e e e e e e e e e e e e e e e e e e 3 23.
4 Subtitle A {income} tax {domestic section 4947(a){1) trusts and taxable foundations only; others, enter -0-} 4 NONE
5 Tax based on investment income. Subtract line 4 from hine 3 If zero orless,enter-0- . . . . . . . . . . ... 5 23.
6 Credits/Payments
a 2018 estimated tax payments and 2017 overpayment credited to 2018. . . . | 6a ~
b Exempt foreign organizations - tax withheld atsource . . . . . . . . .. ... 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868), ., . . . . . 6¢ NONE
d Backup withholding erroneouslywithheld . . . . . . . . . . .. .. .... 6d e !
7 Total credits and payments Add lines6athrough 6d . . « « « o« . v v v o v v e e i e e e e e e e e 7 NONE
8 Enter any penalty for underpayment of estimated tax Check here l:] if Form 2220 is attached . . . .. . . 8
9 Tax due. If the total of ines 5 and 8 i1s more than line 7, enteramountowed . . . . . .. ... ...... >l 9 23.
10  Overpayment. If ine 7 is more than the total of lines 5 and 8, enter the amount overpaid . ., . . ... ... »| 10
11 Enter the amount of line 10 to be Credited to 2019 estimated tax P> NONE 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 1t Yes | No
participate or intervene 1n any political campaign? . . . . . . . . L. L. L L. e e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 durnng the vyear (either directly or indirectly) for political purposes? See the
instructions forthe definition . . . . . . . . . . L L L L e e e e e e e e e e e e b X
If the answer s "Yes" to 1a or 1b, attach a detalled description of the activites and copies of any matenals J
published or distnbuted by the foundation in connection with the activities e | e
¢ Did the foundation file Form 1120-POL forthis year? . . . . . . . . o ot i i e e e e e e e e e e e e s s s e s e e 1c X
d Enter the amount (if any) of tax on pohtical expenditures {section 4955) imposed during the year
(1) On the foundation 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 $ DU PR pa—
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? , . . . . ... ....... 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 incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of thechanges , , ., . .. .. .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more dunngtheyear? . . . . . . . . . .. . .. .. 4a X
b If "Yes," has i1t filed a tax return on Form 990-T forthisyear?, . . . . . . . . . . . i i v v i it i e e et e e e e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? . . . . . . . . . . .. .« .. - 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
o By state legislaton that effectively amends the governing instrument so that no mandatory directions that |}~ | -d
conflict with the state law remain in the governing INSTTUMENE?. . . . . . . . v v ¢ s v s o v o o s v s s o o s v s s s o 6 X
7 D the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part |l, col. {(c}, and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered See instructions P>
b If the answer is "Yes" to hne 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?1f "No," attach explanation ., . . . . . . . .« . v ¢ v« o 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 49842{){3} or __J
4942())(5) for calendar year 2018 or the tax year beginming in 20187 See the instructions for Part XIV If "Yes,” 1
COMPIBtE PAMXIV. . . . v\ o sttt e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contnbutors durning the tax year? f "Yes," attach a schedule hsting their
names and addreSSeS . . . . . . 4 e . . e o e e w4 e e e s e w e e e e e e s e s e s s s e s e s s s s s e s s s . 10 X
Form 990-PF (2018)
JSA
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Form 990-PF (2018) 42-6055997 Page B
EAYIT.W Statements Regarding Activities (continued)

l f Yes | No

11 At any time dunng the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule. See INSIFUCHIONS . . . . . . . . . v v v v o m e e e e e e e ns 1 X
12 D the foundation make a distnbution to a donor advised fund over which the foundation or a disquahfied

person had advisory privileges? If "Yes,” attach statement See InStrUCtIONS ., . . . v v v v v v v b o o e o e e e 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 » __FIRST AMERICAN BANK-FORT DODGE Telephone no P
Located at B 12333 UNIVERSITY AVENUE, CLIVE, IA Zip+a »_ 50325
15 Section 4947{a)}{1) nonexempt charitable trusts filng Form 9S0-PF n hieu of Form 1041 - check here . . . « . . . . . o .. D‘_l
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . « v v v v v v v v o .. » I 15 |
16 At any time during calendar year 2018, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, secunties, or other financial account maforeigncountry?. . . . . . . .. L. L. L. e e e e e e e e e 16 | | X
See the Instructions for exceptions and fiing 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. .l ‘ Y?S No
1a Duning the year, did the foundation (either directly or indirectly) "
{1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . . . D Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . . . . L L L L e e e e e e e e e e e e e e e e e e Yes No
{3) Furnish 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 oruse of adisqualified person)?. . . . . . . . . . i . . e s e e D Yes No
{6) Agree to pay maney or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a penod after s

................. DYes No =

b If any answer 1s "Yes" to 1a(1)4{6), did any of the acts fail to qualfy under the exceptions described in Regulations

termination of government service, if terminating within 90 days)

section 53.4941(d)-3 or in a current notice regarding disaster assistance? See INStrUCtioNs « « « « « « & ¢ v . e v 2 2. s o 1b A
Organizations relying on a current notice regarding disaster assistance, check here . . .. .. .. PP 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 yearbeginning 1n 20187 . . . . . . . . . . . . i s v i 4 b e bt u e e e 1c _ X

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

a At the end of tax year 2018, did the foundation have any undistributed income (lines 6d and
6e, Part Xill) for tax year(s) beginning before 2018?. . . . . . . . . . ... L L0 e i e e e D Yes No
If "Yes," list the years P>

b Are there any years listed in 2a for which the foundation is 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 ) 2b”

¢ If the provisions of section 4942(a){2) are being applied to any of the years listed in 2a, hst the years here \
|

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise i
atanytime duringthe year? . . . . . . 4 o v v s s o b v 4 e e s e s e e e e e e e e DVes No '

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 |
Commissioner under section 4943(cl7)) 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 1if the

. ' '

] . v

foundation had excess business holdings INn 2018} . . . . . . . . . . . . i i . i i 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 chantable purposes? 4a } X
b Did the foundation make any investment in a prior year {but after December 31, 1969) that could |eopardize its [ j
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20187 | 4b X

Form 990-PF (2018)
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Form 990-PF (2018) 42-6055997 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During 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?, . . . . . . . . . . h e e e e e e e . B Yes No
(3} Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . .. . Yes No
(4) Provide a grant to an orgamization other than a charitable, etc., organization described in
section 4945(d)(4fA)? Seenstructions . . . . . .. . L. L. e e e e e .. ‘:] Yes No
(8) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals? _ _ ., . . . . ... ...... D Yes No
b If any answer I1s “Yes" to 5a(1){5), did any of the transactions fail to qualfy under the exceptions described in
Regulations section 53 4945 orin a current notice regarding disaster assistance? See INStructions , , . . . . . v . « o . . 5h
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . . . v v v v v v v o . > D
¢ |If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthe grant? . . . . . . . . . . . . ... o ... Yes D 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 benefit contract? | | . L L L e e Yes No —
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , . . . . ... . 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | . D Yes No —_—
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . . 7b
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) duningtheyear?. . . . . . . . . v v v v v o o v o m Yes m No

Part VIl
and Contractors

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

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

{b) Title, and average

{c] Compensation
hours per week

{a) Name and address (if not paid,

{d} Contributions to
employee benefit plans

{e) Expense account,
other allowances

devoted to position enter -0-) and deferred p
FIRST AMERICAN BANK TRUSTEE
12333 UNVERSITY AVENUE, CLIVE, IA 50325 2 3,363. -0- -0-

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

{other than those included on line 1 - see instructions).

If none, enter

{b) Title, and average
hours per week

{¢) Compensation
devoted to position

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

(d) Contnbutionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE NONE

NONE

NONE

Total number of other employees paid over $50,000

NONE

JSA
8E1460 1000

HBQ720 T31V 05/02/2019 09:46:25 7804
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42-6055997
Form 990-PF (2018)

Page 7

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

and Contractors (continued)

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

{a) Name and address of each person paid more than $50,000 (b) Type of service {¢) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional Services . - .« - « . « v v v v v v v v v v v v » NONE
Part I1X-A Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities during the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc
1NONE
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

Descnbe the two largest program-related investments made by the foundation during the tax year on ines 1 and 2

1NONE

All other program-related investments See instructions

3NONE

Total. Addlines 1through 3 . . . . . . . . v vt i v i it i ii e i n v o e e e e et e et e e e e, »

JSA
8E1465 1000

HBQ720 T31V 05/02/2019 09:46:25 7804

Form 990-PF (2018)



Form 990-PF (2018) 42-6055997

Page 8

see instructions.)

Minimum Investment Return {All domestic foundations must complete this part. Foreign foundations,

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market valueof securities . . . . . . . . . . ... ... . e la 255,396.
b Average of monthly cash balances . . . . . . v v v i i i it o et e e e e e 1b 10,359.
¢ Fair market value of all other assets {see Instructions). . . . . . . . . . . . . o v v . 1c NONE
d Total (add lines 1a, b, and c) . . . . .. . ... e e 1d 265,755,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation} . . . . . . ... ... ... ..... 1e L
2 Acquisition indebtedness applicable to line 1@Ssets . . . . . v v v o o v o m e 2 NONE
3 Subtractline2frombine 1d. . . . . . . . . . . i e e e 3 265,755.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INStPUCIONS) . L . . . L e e e e e e e e e e e e e e e e e 4 3,986.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 261,769.
6 Minimum investment return. Enter 5% ofline 5 . . . . . . . . . . . . ... ...ttt 6 13,088.
Distributable Amount (see instructions) (Section 4942()(3) and (})(5) private operating foundations
and certain foreign organizations, check here m and do not complete this part.)
1 Minimum investment return from Part X, Ine 6 - . . . . . o o i ittt e e e e e e e e e e 1 13,088.
2a Tax on investment income for 2018 from Part Vi, line 5 . . . . . . . 2a 23.
b Income tax for 2018. {This does not include the tax from Part VI.). . [ 2b
€ AddINes28and 2D. . . . .t i e e e e e 2c 23,
3 Distnibutable amount before adjustments. Subtract ine 2¢ fromline 1. . . . . . . . . . ... ... .. 3 13,065.
4 Recoveries of amounts treated as qualifyingdistributions. . . . . ... ... .. ... . ... ... 4 NONE
5 AddINes3andd . . . . . ...t e e 5 13,065.
6 Deduction from distributable amount {see inStructions) . . . . v v v v v v i e e e e e e e 6 NONE
7 Distributable amount as adjusted Subtract ne 6 from line 5. Enter here and on Part XllI,
INE 1. o e e e e e e e e e e e e e e 7 13,065.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes: -
a Expenses, contributions, gifts, etc. - total from Part |, column {d),ne 26. . . . . . .. ... ... ... 1a 14,367.
b Program-related investments -total fromPart IX-B. . . . . . . . . .. ... ..t e 1b
2 Amounts paid to acquire assets used (or held for use} directly in carrying out charitable, etc,
PUIPOSES . & v v vt v e et e et e e e e e et e e e e e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) . . . . . . . . . . e s e e e e e e e e e e e e e 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . v o o v vt s e e e e e e e e e 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8; and Part Xlll, ne 4 | 4 14,367.
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 . . . . . . v v v v e o e e e e e e e e e e 5 23.
6 Adjusted qualifying distributions. Subtract line5fromlined . . ... .. ... ... ......... 6 14,344.
Note: The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation
qualifies for the section 4940(e)} reduction of tax in those years.
Form 990-PF (2018)
JSA

BE1470 1000

HBQ720 T31V 05/02/2019 09:46:25 7804

10 -




42-6055997

Form 990-PF (2018) Page 9
FLU®dIR Undistributed Income (see instructions)
(a) (b) (c) (d)
1 Distributable amount for 2018 from Part X, Corpus Years prior to 2017 2017 2018
T Y- 13 . 065.
2 Undistributed income, if any, as of the end of 2018
a Enter amount for 2017 only, . . . . . . . .. . 9,030.
b Total for prioryears 20 ,20 20 NONE
3 Excess distributions carryover, if any, to 2018
a From2013 . ..... NONE
b From2014 ... ... NONE
c From2015 . .. ... NONE
d From2016 . .. ... NONE
e From2017 . .. ... NONE
f Totaloflines3athroughe . . . . . .. ... . NON
4 Quahfying distributions for 2018 from Part Xli,
ined P $ 14,367.
a Applied to 2017, but not more than line 2a . . . 9,030.
b Applied to undistributed income of prior years
{Election required - see instructions) . . . . . . . NONE
¢ Treated as distnbutions out of corpus (Election J
required - see Instructions) _ ., . . . ... ... NON
d Applied to 2018 distributable amount. . . . . . 5,337.
e Remaining amount distributed out of corpus. . . NONEH |
5 Excess distributions carryover applied to 2018
(If an amount appears in column (d), the same
amount must be shown in column {a).} . . . . . NONH NONE
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 NONH
b Prior years’ undistributed income Subtract
line db fromlne 2b. . . . . . ... ... ... NONE
¢ 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 . . . . . . . . NONE
d Subtract line 6c from line 6b Taxable
amount -see instructions . . . . . . .. ... . NONE
e Undistnbuted income for 2017 Subtract line
4a from line 2a Taxable amount - see
INSEEUCLIONS &+ « & & v v &« & v a e v v s s s s
f Undistributed income for 2018 Subtract lines
4d and 5 from hne 1 This amount must be
distributed N 2018, « .+ v v . i e 7,728.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b{1{F} or 4942(g)(3) (Electhon may be
required - see INStructions) . . . . . . . . . . . NONE
8 Excess distributions carryover from 2013 not
applied on line 5 or ine 7 {see instructions)  , . NONR
9 Excess distributions carryover to 2019.
Subtract lines 7 and 8 fromline6a . . . . . .. NONK
10 Analysis of line 9
a Excess from 2014 ., , . NONE
b Excess from 2015 . . . NONE
¢ Excess from 2016 . . . NONE
d Excess from 2017 NONE . )
e Excess from 2018 . . . NONE
Form 990-PF (2018)
JSA
8E1480 1000 1
HBQ720 T31V 05/02/2019 09:46:25 7804 1 -




Form 990-PF (2018) 42-6055997 Page 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 it is a private operating

foundation, and the ruling 1s effective for 2018, enter the date ofthe ruling . . . . . . . ... . ... |
b Check box to indicate whether the foundation is a private operating foundation described in section l l 4942(;{3) or I l 4942()(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Tot
€) 1otal
justed net income from Part {a) 2018 (b) 2017 {c) 2016 (d) 2015 /
| or the minimum investment
return from Part X for each /
yearlisted. + . . . . . . P

b 85%ofhne2a. . . . . . /
€ Qualifying distnbutions from Part

XN, hne 4 for each year hsted ,
d Amounts included in line 2¢ not

used directly for active conduct

of exempt activities . . . . .

€ Qualifying  distnbutions made

directly for active conduct of

exempt activities Subtract line

2dfromine2c . . . ., . .

3 Complete 3a, b, or c for the
alternative test relied upon

@ ‘“Assets" alternative test - enter

(1) value of all assets- « .« «

(2) value of assets qualifying
under section
4942()(3MBI}. . . . .

b “Endowment® alternative test-

enter 2/3 of minimum invest-
ment return shown in Part X,
hine 6 for each year listed . . .

€ “Support™ alternative test - enter

(1) Total support other than
gross investment income
{interest, dividends, rents,
payments on  securitiess|
loans (section 512(a)
or royalties). . . .

{2) support from// general
public and or more
exempt
providgd in section 4942
MEKBH . . . . . .

rgest amount of sup-

port from an exempt
organization. . . « «

(3}

{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 herebDif the foundation only makes contributions to preselected charitable 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 23, b, ¢, and d. See instructions

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

SEE STATEMENT 6
b The form in which applications should be submitted and information and matenals they should include:

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines:

SEE ATTACHED STATEMENT FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2
gEA 90 1000 Form 990-PF (2018)
14

HBQ720 T31V 05/02/2019 09:46:25 7804 12 -




42-6055997

Form 990-PF (2018) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient M ecment s an wndwdual. | Foundation Pur ‘
w any relati [ § pose of grant or A t
Name and address (home or business) Bny foundation manager féﬁ}:?e‘,’n contribution moun
a Paid during the year
SEE STATEMENT 12 12,455.
10 7| P I » 3a 12,455,
b Approved for future payment
L T T S T T T e S S P 3b
Form 990-PF (2018)
JSA
8E1491 1000
HBQ720 T31V 05/02/2019 09:46:25 7804 13 -




Form 990-PF (2018)

Enter gross amounts unless otherwise indicated.

1

a & WwN

42-6055997

Page 12

Analysis of Income-Producing Activities

Unrelated business income

Excluded by section 512, 513, or 514

Program service revenue

{8}

Business code

(b}
Amount

(c)

Exclusion code

{d)

Amount

(e)
Related or exempt
function income
{See nstructions )

-~ 0o oo T

g Fees and contracts from government agencies

Membership dues and assessments . . . . .

Interest on savings and temporary cash Investments

Dividends and interest from secunties

14

4,224,

Net rental income or (loss) from real estate

a Debtfinanced 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 inventory|

18

315,

Net income or {loss) from special events

-
- 0O W O N O

-

Other revenue a

Gross profit or {loss) from sales of inventory . .

b

c

d

e

12 Subtotal Add columns (b}, {d), and (e} . . . .
13 Total. Add line 12, columns (D), (d), @and (@)« « + = « & & v b i v e e e et s e e e e e e e e e e e 13

{See worksheet in line 13 instructions to verify calculations )

3,909,

: 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.}

NOT APPLICABLE

JSA
8E1492 1 000

HBQ720 T31V 05/02/2019 09:46:25 7804

Form 990-PF (2018)

14 -




Form 990-PF (2018) 42-6055997
Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Page

13

Exempt Organizations

1 Dd 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 political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of: R
(1) Cash . . . o e e e e e e e e 1a{1) X
(2) Other @sSetS . - « v v v v v it e et e e e e e e e e e e e e e e e 1a(2) X
b Other transactions: [
(1} Sales of assets to a noncharitable exempt OrgaMIZAtION . « « « « -« & v o v vt it e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization. . . . « « v v v v i v v v vt v e e . 1b(2) X
(3) Rental of facilities, equipment, Or Other @SSetS. « « -+« « v v v v v v e et e et et e et st e e 1b(3) X
{4) Reimbursement arrangements - « « « o vt v vt v v e o et e e e e e e e e e e e e 1b(4) X
(5) Loans orloan guarantees . . .« . v v v v ittt e e e e e e e e e e e e e e e e e e e e e e e e 1b(5) X
{6) Performance of services or membership or fundraising solicitations . . . . v« v« . v v v i e e 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. « « «+ « « « v v« v v v v v v v v v 1c X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b} should always show the fairr 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 arrangements

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

described in section 501(c) (other than section 501(c}(3)) orinsection 527?. . . . . . . ... ..o v oot o D Yes No
b_If "Yes," complete the following schedule
(a)} Name of organization (b} Type of organization {c) Descniption of relationship

i — g , {May the IRS discuss this return
s gn } &‘A—ka_— I S'F/S /7 > V pM"’\ MCM with the preparer _shown _below?
Here Sighature d Date Title ' See instructions Yes Noj

correct, and complete Declaration of preparer {other than taxpavyer) s based on all information of which preparer has any knowledge

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, 1t 1s true,

. Print/Type preparer’s name P rparer' ignfRure Date Check LJ if | PTIN
Paid DOUG HART - 05/02/2019|sel-emploved | P00241831
Preparer ¢ .rome B TRUST PROCESSING SOLUTIONS Frm'sEN_ B 01-0604131
Use Only Frm'saddress P O BOX 894
MILFORD, OH 45150-0894 Phoneno  513-774-8805
form 990-PF (2018)
JSA

8E1493 1 000

HBQ720 T31V 05/02/2019 09:46:25 7804

15



T

INHWNHLVYLS

‘6tc

‘9vT
‘vee
44
L6t
"0L
‘TtC
‘81
RAA4
61T
‘e
‘8¢
"Z8
"vo02
‘vS
"TLe
"STT
"9LT
9L
7
-
‘8t
0¥
AA4
“t0l
AN
‘e
44
"9¢1
L8
"90¢

9T

‘6tC

‘9yT
444
‘v
L6t
"0L
"Ttc
"8T
*¢ce
"6TT
“ve
"8¢
"Z8
"yo0¢e
"¥S
"TLe
"STT
"9LT
‘9L
Ev
-
"8l
0%
NAA4
Te€0T
‘0cT
4
‘ve
"9¢1
L8
"90¢

HWOONI

LNHNLSHANT

LIN

L665509-CV

y08L GZ:9%:60 6T0T/20/S0 ATEL 0ZLO€H

dL7J0dI00 WAHL-INI QIVNONYA

1/60 %000S°¢2 d> TLSNI AN Y€ 'TIN Vd4YS

I HIMOYD dNHJIAIQ HOI¥d dMOY L

SNI ONI dNHIJIAId dY¥OAIW -TIVWS TYdIONIY¥d

aNdTd d¥0 dIW TIYdIDNINMd

AN"d YOIY¥WV dT1INd SHIVHSYIMOL

A NN HIMO¥D TV.INIWVANNA YIINOIA

SNOILVDITEO INHWNIHAOD dIILVIIAHTA LTI

I HLMOYD SdARW

I 3NTYA SANW

I HIMOYD d¥D dDIVI IDAIIFIVHID

I HSTYdUdLINH SONVL

dId SHWO SHIVHSI

dId JADO0LS dHyddddHdd SN SHYVHSI

413 SHW SHIVHSI

dLd dNOd ADNHDY SHIVHSI

dNTYA d¥O HDYVT TLSNI dDI¥d dEMOY L

X ALINOI T¥0D QIOALIVH

SNI ALINOE TYNOILYNYAINI ¥AINATOT ONICQYVH

d¥0 TIVWS TUYNOILUVNJELNI SHOVS NVWATIOD

Z2/60 %0006°T @D ¥D ENIA¥I M9 NILANJ ILSIIA

/€0 %0002°C (D ¥D ¥NIQYSVYd M€ ISAM-ISVA

TYA d¥O TWS HIYMYTHd

T,LSNI SILIMIYIN DNIDVYHWH HIYMYTHA

I 0d d¥D TIVWS TYNOILVNJAINI SHANVII

€/2T %00ST°C QD AN MY0X MIN VAO¥Vd MNVL

0/L0 %000%°C dd> NSSY TIN 28 SIJIVH ONWd

I SLAMYTYWN ONIDYIWH AANINID NYDIYIWY

TO TLSNI dd LJ¥OddO TINI AdNINHD NYDIHIWY

€/TT %00S¥°¢C ao 1IN dTYAdIN M9 ATIV

NOILALILSNI ALINOd TYNOILYNVHINI ¥VIEWYD

A ONHAIATA JHIAISYIAIA ODSHANI

57004 d¥idd NOILATIYOSHA
SHSNHdXH

aNv

dNNHATT

SHILI¥NDIS WOMA LSHYALNI ANY SANIAIAIQ - I L¥¥d ‘dd066 W04

$08L ISAYL ATHVILIYVHO dHAHIS



LT -
¢ LNIAWILVLS vosL GZ:9%:60 6T0Z/T0/S0 ATEL 0ZLO€H
|
"vee'y "vze'y TYLOL
‘67 6V A dO-WS TUNOILVNYILNI INATYAIYUL AJOIODIA
AN ‘vie A HNOTVA QIHSITEVLSH HYOWYDAS AdOLOIA
JINODNI 520049 ¥id NOILdTYOSHA
LNHNLSIANI SHSNHIdXH
LAN aN¥
dNNIATY k

SHILIYNDES WOYd LSHIYHLNI ANV SANIAIAIQ - I L¥Vd ‘dd066 WIOL

L665S09-CY $08L ISNYL HTHVLIYVHO ¥YIAAHIS



8T
¢  INIWHLVLS

14 dNON oee
134 oee
Sd504¥Nd HNODNTI dWOONI
dTIY.LIYYHD LAN LNHWLSHANT
d4.Lsn0rav LIN
L.669S09-C%

o

¥08L SZ:9%:60 6T0Z/T0/S0 ATEL 0ZLOgH
"09% STYLOL
"09% DOTTIV-NON) dHd NOILVIVYdTId XYL
530049 ¥ad NOILAI¥DSHA
SHSNIdXH
aNv
HNNIAHTY

SHIA ONILNOODOY - I LdVd ‘4d066 WIOJ

$08L LSNYL HTIVILIYVHD ¥YHAHIS




¥ LNIWHLVLS

6T

HWOONI
LNHNLSHANT
LAN

L66SS09-2¥

yo8L GZ:9%:60 6T0T/T0/S0 ATEL 0ZLO€H
‘9% STIVYLOL
‘9% da3d-NON) SHHA INWONW INWLSHANI
520048 ¥dd NOILdI¥DSHd
SHSNIdAXH
aNv
NONIATY

Sddd TUYNOISSHAOWd ¥HHIO - I I¥¥d ‘Ad066 W04

Y08L ISNYL HTHVLIYVHD ¥YHIHIS



SIEFER CHARITABLE TRUST 7804 42-6055997

FORM 990PF, PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
" FEDERAL TAX PAYMENT - PRIOR YE 1.
TOTALS 1.

STATEMENT 5

XD576 2000

HBQ720 T31V 05/02/2019 09:46:25 7804 20



.

SIEFER CHARITABLE TRUST 7804
FORM S990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
FIRST AMERICAN BANK
ADDRESS:
1207 CENTRAL AVE
FORT DODGE, IA 50501
RECIPIENT'S PHONE NUMBER: 515-573-2154
FORM, INFORMATION AND MATERIALS:
APPILCATINS PROVIDED UPON REQUEST
SUBMISSION DEADLINES:
DECEMBER 1ST ANNUALLY
RESTRICTIONS OR LIMITATIONS ON AWARDS:
LIMITED TO WEBSTER COUNTY IOWA

XD576 2000

HBQ720 T31V 05/02/2019 09:46:25

7804

42-6055997

STATEMENT

21
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SIEFER CHARITABLE TRUST 7804

42-6055997

FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
WEBSTER COUNTY 4-H
ADDRESS:
217 SUTH 25TH ST
FORT DODGE, IA 50501
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FINANCIAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
AFES
ADDRESS:
214 SOUTH 13TH STREET
FORT DODGE, IA 50501
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FINANCIAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
YOUTH SHELTER CARE
ADDRESS :
301 AVENUE M W
FORT DODGE, IA 50501
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FINANCIAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID

XD576 2000

HBQ720 T31V 05/02/2019 09:46:25

7804

STATEMENT

22

............................................ 500.

............................................ 750.
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SIEFER CHARITABLE TRUST 7804

42-6055997

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
DOMESTIC/SEXUAL ASSAULT OUTREACH
ADDRESS:
826 1ST AVENUE NORTH
FORT DODGE, IA 50501
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FINANCIAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..ttt ittt it ittt ittt te e iee e 1,000.

RECIPIENT NAME:

BUENA VISTA COLLEGE
ADDRESS:

330 AVENUE M

FORT DODGE, IA 50501
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL FINANCIAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

pPC

AMOUNT OF GRANT PAID ...t ittt ittt ittt ittt ettt it anneeenn 500.

RECIPIENT NAME:
FD COMMUNITY FOUNDATION/UNITED WAY
ADDRESS:
822 CENTRAL AVE, SUITE 405
FORT DODGE, IA 50501
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FINANCIAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... it iiiitti ittt ittt tn e nnassaasesenns 1,500.

XD576 2000

HBQ720 T31V 05/02/2019 09:46:25

7804

STATEMENT

23

8




SIEFER CHARITABLE TRUST 7804

42-6055997

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

BLANDEN CHARITABLE FOUNDATION
ADDRESS:

920 3RD AVE S

FORT DODGE, IA 50501
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL FINANCIAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ...ttt ittt ittt ittt iatanan e 1,000.

RECIPIENT NAME:
BOY SCOUTS OF AMERICA
ADDRESS:
1218 5TH AVENUE NCRTH
FORT DODGE, IA 50501
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FINANCIAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ittt it ittt it tnteenat st tnnenennnneeses 905.

RECIPIENT NAME:

LIFEWORKS COMMUNITY
ADDRESS:

1714 RATHERMEL DR

FORT DODGE, IA 50501
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL FINANCIAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ........ Y 500.

XD576 2000

HBQ720 T31V 05/02/2019 09:46:25

7804

STATEMENT

24

9




XDS76 2000

SIEFER CHARITABLE TRUST 7804

42-6055997

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
I HAVE A DREAM FOUNDATION
BOULDER COUNTY
ADDRESS:
5390 MANHATTEM CIRCLE #200
BOULDER, CO 80303
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FINANCIAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ............0iuuo..

RECIPIENT NAME:
PFLAG
ADDRESS:
600 N 2ND STREET
FORT DODGE, IA 50501
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FINANCIAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........cccivennnn.

RECIPIENT NAME:
FORT DODGE SENIOR HIGH GSA
ADDRESS:
819 N 25TH ST
FORT DODGE, IA 50501
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........civvvunnnn

HBQ720 T31V 05/02/2019 09:46:25

.......................... 250.

.......................... 500.

.......................... 300.

STATEMENT 10
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SIEFER CHARITABLE TRUST 7804

42-6055997

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CHILD HEALTH SPECIALTY CLINIC
ADDRESS :
804 KENYON ROAD SUITE 205
FORT DODGE, IA 50501
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FINANCIAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..ttt ittt ittt ettt seteescaaeeaanoneaessan 1,000.

RECIPIENT NAME:
MOTUS THEATER PROJECT
ADDRESS:
4519 8TH STREET UNIT C
BOULDER, CO 80304
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FINANCIAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt ittt tiaaiaaeansnaenns 500.

RECIPIENT NAME:
PROTEUS
ADDRESS :
107 N 7TH STREET
FORT DODGE, IA 50501
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FINANCIAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

s
AMOUNT OF GRANT PAID .. ...ttt ittt ittt tanaseeenseananaaannas 250.

XD576 2000

HBQ720 T31V 05/02/2019 09:46:25

7804

STATEMENT 11
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XD576 2000

SIEFER CHARITABLE TRUST 7804

42-6055997

FORM 9S50PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

LOTUS COMMUNITY PROJECT INC
ADDRESS::

PO BOX 1654

FORT DODGE, IA 50501
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL FINANCIAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ...t i iittttt ittt s eeneeasaaannnnas

TOTAL GRANTS PAID:

HBQ720 T31V 05/02/2019 09:46:25 7804

STATEMENT
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