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OMB No 1545-(587

Exempt Organization Business income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2018 or other tax year beg| 9 , 2018, and ending 20
» Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury

Intemal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c}3).
Chack box o

AU Nama of orgarszation ( D Check box i name changed and see insyuglions,)

B_Exempt under sedion

JOHN HEERR, FOUNDATION

Print

D Employer lﬂcauon number
(Employees' trust, see instructions }

} Number, street, and room or suite no faP O box, see Instructions. 54-6587688
220(e) or PO BOX 337 £ Unrelated business activity code
Type {Ses instctions )
$30{a) Clly or town, stale or provincs, courtry, end ZIiP or foreign postal code
FAIRFIELD, IA 52556 #24000

€ Book value of all assels
atend of year
6,133,461

F  Group exemption number (See instructions ) ™

G Check organizationtype > D 501(c) corporatlonT)ﬂ 501(c} trust D 401(a) trust

Ij Other trust

9

H Enter the number of the organization's unrelated trades or businesses. » 1

Describe the only (or first) unrelated ,

trade or business here PPags thru income from $

. If only one, complete Parts I-V, if more than one, describe the

first in the blank space at the end of the previous sentance, camplete Parts | and 11, complete a Schedule M for each additional

trade or business, then complete Parts lil-V.

During tha tax year, was the corporation a subsidiary in an affiated group or a parent-subsidiary controlled group?
if "Yes," enfer the name and identifying number of the parent corporation. »

J The books areincare of » MONICA HADLEY Telephone number ™ (641) 472-6655
i Unrelated Trade or Business Income {A) Income {B) Expenses (C) Net
1a Gross recelpts or sales L .
b Less retums and allowances ¢ Balance » | 1c
2 Costofgoods sold (Schedule A, ine7) - « « ¢ v o = v o o 0 o 2 S ;
3 Gross profit. Subtract line 2 fromtine1c ™ -« - - - . . 3 A
4a Gapital gan net income (attach Schedule D) e e e e e e 48 23,064 : 23,064
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) 4b S
¢ Capital loss deductionfortrusts  « - » « -« . - . Statement -#1[74c ¥ N
§  income (loss) from a partnership or an S corporation (attach statement) « « 5 54,326 o ‘3’\@“ AR 54,326
8 Rentincome (ScheduleC) - - - « « o« + . o .. C v e s 6
7 Unrelated debt-financed income (ScheduleE) - « - « « + « -+ - L4
8  interast, annuilies, royaites, and rents from a controliod organtzation {Schedula F) 8
9 investment income of a section 501(c)(7), (8), o (17) organization (Schedule G) 9
10  Expioited exempt activity income (Schedulel) - - . -« « . . 10
11 Advertising income (Schedulad} - - .+ . .« R . 11
12 Other income (See instructions; attach schedule) .« « + - « - - » 12 ey g
is _Total. Combine tines 3through 12 __ - - - - . - - . . 13 77,390 77,390

g

deductions must be directly connected with the unrelated business income.)

Deductions Not Taken Elsewhere (See mstructlons for limitations on deductions.) (Except for contnbutlons

14  Compensation of officers, directors, and trustees (Schedule K)  + - « + . - v 0 v v v v v oo e e 14

16 ~ Salariesandwages - - « - . C e e e e e e h e e e e e e e e e e e .. 15

16 RepairsandMaINENANCE - « = « « = « o o s o 4 ¢ e b bt et bt e c e s e e ' 16

17 Bad debis L e e e e e e e s e e [ T S b e a e e e e 17

18  Interest (attach schedule) (SeeinStrUCHONS)  + + = « =« + v o v v bt e i e e e e e 18

19 TaxesandhConses « « « = o + v s o o o o o v« b 4 e 4 r e N s s e e w e s e e v e e e e ey 198

20  Charitable contributions (See instructions for imitation rules) ------------- T I I 20 35,780
21 Depreclation (attach Form 4562) . . . - . V 2

22  Less depreciation claimed on Schedule A and els 22b

23 Deplation  + + « « ¢+ v v v 0o v v s e o e v W] 23

24  Contributions to deferred compensation plans 24

25 Employee benafitprograms - - . < ¢ - . . . 25

26  Excess exempt expenses (Schedulel) . - . 28

27  Excess readership costs {Schedule J) s ¥ 27

28  Other deductions (attach schedule) e e e e e e e s e et e e 28 4,831
29  Total deductions. Add lines 14 through28 . « + « - . . . . 29 40,611 &
30  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 .« - - . . .«

31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see instructions)

32 Unrelated business laxable income Subtractline 31fromlined0 . - - . . ¢ v o v o h i e i e o

For Paperwork Reduction Act Notice, see instructions.
BEA

Form 880-T (2018)
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Form 990-7 (2018) JOHN HERR FOUNDATION 54-6587688 Page 2

Total Unrelated Business Taxable income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
Coimstrutlions) - s v e s e e e s s s e e s Ve h e e e e e e e e s 33 36,779
34 Amounts paid for disallowed fnnges .................................... 34
35  Deduction for net gperating loss arising in tax years beginning bsfore January 1, 2018 (see
inslrucionB)  « « » « v e e v e e e e e i e e e S e e s ke s e s e e e ae e s ey 35
38  Total of unrelated business taxable income before spectfic deduction. Subtract fine 35 from the sum
oflnes33and 34 + ¢ v ¢ = ¢ & o b s et e s h bt e e e e e b v e e s e s e e e e ey e 36 36,779
37  Spedific deduction (Generally $1,000, but see line 37 Instructions forexceptions)  + « « « « « - v« o 0o v 37 1,000
38 Unrelated business taxablie Income. Subtract line 37 from fine 36. if line 37 i3 greater than line 36,
e the smallerofzeroorling36 . - » « « « « = v o L S T P ST 38 35,779
39 Organizations Taxable as Corporations, Multiply fine 38 by 21% (0.21) . « .. . . .. e et e . >
40  Trusts Taxable at Trust Rates. See Instructions for tax computation. Income tax on
the amount on line 38 from: D Tax rate schadule or Schedule D (Form 1041) . - . <+ . v o v .« » 7,705
41  Proxytax.Seeinstrucions .« + . v o . i i c e i i e e e e e e e Ve e e e »
42 Altemative minimumtax(frustsonly) - » + -+ ¢ o s s o i e b b L s b s e s e e e e e e
43 TaxonNon-Compliant Facility Income. Seeinstructions  + + « - v v v o o v vt v v v vt v s a s
44 Total Add ines 41, 42 and 43 to Ine 39 or 40, whicheverapplles  + « + v o o o v v o v v v 0 v o e e 7,705
4Sa Forelgn tax credit (corporations attach Form 1118, trusts attach Form 1116) . . . . | 45a
b Other credits (seelpstructions) <+« o v o b o e e i i e o e e 48b
¢ Generd business credt. Attach Form 3800 (see instructions) < « « v - < . . . 45¢c
d Credit for prior year miwmum tex (attach Form 8801 0r8827) . . . . . « . » « « 1 45d
e Totalcredits. Add lines45athrough 450  « « = « + ¢« vttt b e e e e e e e e cee .
48 Subtractiined4Sefromtined44 . . . . . . . ., s e e e et s s e e s s h e a o me s e e e e e 7,705
47  Other taxes. Check If from- D Form 4255 D Form 8611 [:] Form 8697 D Form 8886 D Other (attach schedule)
48  Totaitax. Add lines 48 and 47 (seeinstructions) + - « « « . - . L oo o 0w A 7,705
49 2018 net 965 fax liability paid from Form 965-A or Form 965-B, Part i, column (k) ine2 -+ + 0o v
50a Payments” A 2017 overpayment creditedto 2018 - .+« . - . o o . .. 50a
b 2018estimatedtaxpayments «+ - « « « . o v o s oo S 50b
¢ Tax deposited with Form 8868 . . . . . . . B e e 50c 15,000 [sei
d Forelgn organlzations: Tax paid or withheld at source (see Instructions) . - « . . . | 50d
e Backup withholding (seeinstructions) - « -+ + v v o o o v v v v o s v v o b 500 o
f Credit for small employer health insurance premiums (Attach Form 8841) . . . . . 50f o
g Other credits, adjustments, and payments" D Form 2439 X
[JForm a136 Other Total > | 60g 2
51 Total payments. Add lines 50a through 509 P e e s s e e e 51 15,000
52 Estimated tax penalty (see instructions). Check if Form 2220 is aftached - - -« « « v ¢ o v o 0 o v o 0t » D 62
§3  Taxdus. ifine 51 Is less than the total of lines 48, 49, and 52, enter amountowed - - + -+ . « .+ « . & S K
54  Overpayment i ine 51 Is larger than the total of lines 48, 49, and 52, enter amountoverpaid « « « « + » « + « « > | 54
65  Enter the amount of line 54 you want: Credited to 2019 estimated tax ~ » Refunded P | 65
Statements Regarding Certain Activities and Other Information (see instructions)
48 Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accaunts. If "Yes,” enter the name of the foreign country
here »
87  During the tax year, did the organization recelve a distribution from, or was |t the grantor of, or transferor to, a foreign trust?
If "Yes," see Instructions for other forms the organization may have to file.
58  Enterthe amoug,oﬁpx—exempt interest received or accrued dunng the tax year >3
Under penaltjef gys examinad this raturn, including accomparnying schedules and statemants, and to the best of my knowledgs and belief, it is
SIQI‘I trus, corregy, end comp! rer (other than taxpayer) Is based on all miormation of which preparer hag any knowledga
Here _ Trustee B e ot s ot I
Signature @ _Date ~ Tate (see instuctions)? By} o o171 o
Prni/Typs preparer's nams C ) fyfgn{rs g/\_ Oste Check t ]PTIN
Pald ancy Incorvia n 11-08-2019 solt-ampioyed P00870355

Preparer [Fimsreme > pPATRFIELD ACCOUNPING SERVICES

Firms EIN_ P 42-1234479

Use Only [rmsasress » PO BOX 337 4 Phone o

FAIRFIELD IA 52556

641-472~6655

Form 990-T (2018)




Form 880-T {2018) JOHN HERR FOUNDATION 54-6587688 Page 3
Scheduie A - Cost of Goods Sold. Enter method of inventory valuation »

1, Inventory at beginning ofyear - - . - | 1 6 Invenloryatendofyear . . .. ...
2 Purchasgs » + + + v v v s 00 v a 2 7 Cost of goods sold, Sublract
3 Costoflabor - . .« ..« . 3 line 6 from line 5. Enter here and
4a Additional section 263A costs inParti,ine2 . ...... ,
(attach schedul®) - . . - . - . .- 4a 8 Do the rulss of section 263A (with respect to
b Other costs (attach schedule) . . - . | 4b property produced or acquired for resale) apply fres
S  Total. Add fines 1 through 4b »-«1 5§ tothe organization? - « - - <« 0. o a0,

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
{see instructions)

1. Description of property

{1
@
{3
@
2 Rent received or accrued
3(a) Deductions di connected with the income
o panai gty s o 105 x| personagar ot o sl popar voeds | M COLDS (0 o 20) o sl
more than 50%) 60% or if the rent Is based on profit or Income)
(4))
@
(©)]
4
Total Total {b) Total deductions.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1.
here and on page 1, Part |, line 6, column (A) . . » Part |, line 6, column (B) »

Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connected with or allocable to
2, Gross income from or debt-financed property
1. Description of debt-financed property allocable to debt-financed {a) Straight line depreciation {b) Other deductions
property (attach schedule) (attach schedute)
U]
@
]
{4)
4. Amount of average 6. Average adjusted basls
acquistzon debt on or of or aliocable to 8. Column 8. Allocable deductions
allocable to debt-firanced debt-financed property 4 divided 7. Gross income reportable | (column 6 X total of columng
property (attach schedule) (attach schedule) by column 5 {cofumn 2 x column 6) 8(a) and 3{b))
O] %
2 %
€] %
@ %
Enter here and on page 1, | Enter here and on page 1,
Part |, ine 7, column (A). Part |, line 7, cofumn (B).
Totals « - . . . e e e e e e e e e . e e e e R o
Total dividends-received deductions included incolumn8 . « . .« . . o v s v v o h t R »
EEA Form 890-T (2018)




Form 980-T (2018) JOHN HERR FOUNDATION

54-6587688

Page 4

Scheduig F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

N Exempt Controlled Organizations

1. Name of controtied 2. Employer

3. Net unrelated income | 4. Total of spedified

5. Part of column 4 that is

8. Daductions directly

organization identficason number| ‘3 ooy (see mstructions) payments made | included inthe contraliing | - connected with Incoms
lorganization’s gross income in column §
)
@
)]
@@
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income 9. Total of specified 10. Part of column 8 that s 1. Deductions directly
(loss) (see instructions) paymsnts made included in the controliing connected with income In
organization's gross income column 10
[8))
¢33
3
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
Part |, ine 8, column (A). Part |, line 8, column (B).
B £+ 1 - J .
Scheduls G - investment Income of a Section 501(c)(7), {9}, or§17£ Og;gnization (see instructions)
3. uctions 4. Set-asides 8. Tolal deductions
1. Description of income 2. Amount of income diractly connacted (attach schedule) and get-asides (col 3
attach schedule plus co! 4)
)]
@
(3)
&) T RETRY AT v 0
Enter here and on page 1, é‘* : RN e T 3 J Enter here and on page 1,
Part{, line 9, column (A) ; R o S Part |, line 8, columin (B).
Totalg ¢ « - 2 e c i a. . P '_*“ e S X R ety Y
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2.G 3. Expanses 4. Net Incoma (loss) 7. Excess exempt
u n M;‘::: directly from unrelated frade| 6. Gross income 6. Expenses IGXMBWS
cannected with  Jor business (column| from activity that N (column 8 minus
1, Description of exploited actvity bufe;lneshs‘a lgcome production of 2 minus colunmn 3) is not unrelatsd atmbtl:tablesto column 5, but not
'%m rade of unrelated 1 agaln, computa | business incoma column more than
usiness buginess Income | cols. 5 through 7. column 4)
(1
2
[©)]
@)
Enter here and on | Enter here and on [EIEARGEY R AT o Enter here and
page 1, Part|, page 1, Part), |itEnaisoa S = AT on page,1.
fine 10, col. (A) | tne10,col (B) [l SRR PartIi line 28
Totalg <+ c - .. .. P R LN
(see instructions)
income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross gain or (foss) (col costs (column 6
3. Dicact 3 5. Circulation 6. Readership Inus col 5. but
1. Name of pericdical advertising advertising costs 2 minus col, 3) it income costs m n:ol mgg?hén u
income 8 gain, compute column 4)
cols 5 through 7 !
8 B
gz) 8 i o \;‘
(3 it {‘ :
3 e
@ Ea
Totals (carryto Partll, line (5)) - »

EEA

Form 980-T (2018)




Form 980-T (2018) Page §
itlls] * Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part il, fill in columns
. 2 through 7 on a line-by-line basis.)
4, Advertising 7. Exoeszs céeaderghlp
2. Gross gain or (ioss) {col, costs (column
1. Name of perlodical advertising adv:,;}z:‘;dmts 2minuscol 8) F | O (f,',’:::gm 6. R:sd:‘h"’ minus columa 5, but
income a galn, compute mctolﬂn‘:%?a ) n
cois. 5 through 7. '
(1)
@
(3)
@
Totals from Part | P
Enter here and on | Enter here and on [ Enter here and
page 1, Part |, page 1, Part |, onpage 1,
ima 11, col (A) ling 11, col (B) Part II, fine 27

Totals, Part Il (lines 1-8)

cee P

Schedule K - Compensation of Officers, Directors, and Trustees (see mstructons)

) %
@) %
@ %
4) %
Total, Enter here and on page 1, Part ll, line 14 e et e e e e et e e e . e e e e e . g

EEA

Form 980-T (2018)
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]
SCHEDULED
(Form 1041)

Dapartment of the Treasury
trternal Revenue Service

Capital Gains and Losses
» Attach to Form 1041, Form §227, or Form €80-T.
> Use Form 8849 to list your transactions for lines 1b, 2, 3, 8b, 8 and 10.
» Go to www.irs.gov/F1041 for Instructions and the latest information.

OMB No. 1545-0082

2018

Name of astate or trust

Employar identification number

Note: Form 5227 filers nesd to complete only Parts | and /l.

Short-Term Capital Gains and Losses —Generally Assets Held One Year or Less (see Instructions)

See Instructions for how to figure the amounts to enter on the
lines below.

This form may be easler to complete [f you round off cents to
whoie dollars.

(@)
Procseda
(sates price)

(o)
Cost
{or ather basis)

(9}
Adjustments
to gain or loss from
Form(s) 8949, Part |,
line 2, column ()

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
Howaever, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

1b Totals for all transactions reported on Form(s) 8949 with
Box A checked

(h) Galn or {foss)
Subtract colmn (o)
from column {d) and

combing the rasult with
column {g)

2 Totals for all transactions reported on Form(s) 8949 wlth
Box B checked

3 Totals for all transactions reported on Form(s) 8949 thh
Bax € checked P

4  Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 .

14

Carryover Worksheet .

7  Net short-term capital gain or (IOss) Combine lmes 1a through 6 in column (h) Enter here and on

llne 17, column (3) on the back

Net short-term gain or (logs) from partnerships, S corporations, and other estates or trusts .
8 Short-term capital loss camryover. Enter the amount, if any, from hine 9 of the 2017 Caprtal Loss

5

8

> 7

Long-Term Capital Galne and Losses-—Generally Assets Held More Than One Year (see

nstructions)

See Instructions for how to figure the amounts to enter on the
lines below.

This form may be easier to complete if you round off cents to
whole dollars.

()
Proceeds
(satas price)

(6)
Cost
{or other basls)

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (sea Instructions).
Howevaer, if you choose to raport all these transactions
on Form 8948, [eave this line blank and go to line 8b

8b Totals for all transactions reported on Form(s) 8949 with
Box D checked .

@
Adjustments
to galn or loss trom

Form(s) 8949, Part I},

line 2, column (g)

(h) Galn or {loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

9 Totals for all transactions reported on Form(s) 8949 whh
Box E checked .

10 Totals for all transactions reported on Form(s) 8949 wrth
Box F checked. o

11 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 .

12  Netlong-term gain or (loss) from partnerships, S corporations, and other estates or trusts

13  Capltal gain distributions .

14  Gain from Form 4797, Part1 .

15 Long-term capital loss carryover. Enter the amount, |f any, from Irne 14 of the 2017 Caprtal Loss

Camnryover Worksheet .

16 Net long-term capital gain or (Ioss) Combme llnes Ba through 15 in column (h) Enter here and on

line 18a, column (3) on the back

11

12

23,064

13

14

15

( )

> 16

23,064

For Paperwork Reduction Act Notice, see the lnstruotlons for Form 1041.

Cat. No. 11376V

Schedule D (Form 1041) 2018
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Schedule D (Form 1041) 2018 Page 2

Summary of Parts | and 1| (1) Beneficiaries’ {2) Estate’s (3) Total
Cautlon: Read the instructions before completing this part. {see instr.) or trust's

17 Netshort-termgainor{loss) . . . . . . . . . . 17

18  Net long-term gain or (loss):
a Totaiforyear . . 18a 23,084 23.
b Unrecaptured section { 250 galn (see llne 18 of the worksheet) 18b
¢ 2B%rategain . . . e 18¢c

19  Total net galn or (loss). Comblne llnes 17 and 18a ... » |19 23,064 23,064

Note: /fline 19, column (3), i3 & net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a). If lines 18a and 19, column (2), are net
gans, go to Part V, and don't complate Part [V. If line 19, column (3), Is a nst loss, complete Part IV and the Capltal Loss Carryover Worksheet, as
necessary.

Part IV Capital Loss Limitation

20  Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of:

a Thelossonline19,column(3) or b $3,000 . . . . 20 )

Note: If the loss on line 19, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990—T Ilne 38}, is a loss, complste the Capitsl
Loss Carryover Workshest in the Instructions to figure your capital loss carryover.
Tax Computation Using Maximum Capital Gains Rates
Form 1041 filers. Complete this part only if both lines 18a and 19 In column (2) are gains, or an amount is entered in Part | or Part H and there is an
entry on Form 1041, line 2b{2), and Form 1041, line 22, is mora than zero.
Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions ff-

e Either line 18b, col. (2) or line 18¢, col. (2} is mora than zero, or
* Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.
Form 880-T trusts. Complete this part only If both lines 18a and 19 are gains, or qualified dividends are included in income in Part { of Form 990-T,

and Form 990-T, line 38, Is more than zero. Skip this part and complate the Schedule D Tax Worksheet in the Instructions if either llne 18b, col. (2) or
line 18¢, col. {2) is more than zero

21  Enter taxable income from Form 1041, line 22 {(or Form 990-T, line 38) . . 21 l 35,779'
22 Enter the smaller of line 18a or 19 In column (2)
butnotlessthanzero . . . . . . . 22 23,08
23  Enter the estate’s or trust’s qualified dividends from
Form 1041, line 2b(2) {or enter the qualified dividends
included in income in Partiof Form990-T}) . . . | 23 0]
24 Addlines22and23 . . . . 24 23,064
25 If the estate or trust is fillng Form 4952 enter the
amount from line 4g; otherwige, enter-0- . . P» | 25 0;
26 Subtractline 25 from line 24, If zero orless, enter-0- . . . . . . | 26 23,064
27 Subtractline 26 from line 21. lf zeroorless, enter-0- . . . . . . . 27 12,715
28  Enter tho smaller of the amountoniline21or$2600 . . . . . . . | 28 2,600
20  Enter the smaller of the amountonline 27 ortline28 . . . . . . . 29 2,600 )
30  Subtract line 29 from line 28. If zero or less, enter -0-. This amount Istaxedat0% . . . . . » | 30 0
31  Enterthe smallerofline2torline26 . . . . . . . . . ., . . 31 23L064|
32 Subtractline30fromiine26 . . . . . . . . . . . . . . . |32 23,064
33 Enterthesmallerofline2lor$12,700 . . . . . . . . . . . . |33 12,700
34 Addlines27and30 . . . . e e e e 34 12,715
35 Subtract line 34 from line 33. If zero or les enter -0- e e e e 35 0] :
36 Enterthesmallerofine32orlne3 . . . . . . . . . . . . 36 0
37 Multiplyfine36by156% (015 . . . . . . . . . . . . . . . . . . ... PLI7 0
38  Enter the amount from fine 31 e e e e e e 38 23,064
39 Addlines30and36 . . . . e v v . . . . | 88 0;
40  Subtract line 39 from line 38. If zero or less anter -0- e e e e 40 23,084
41 Multiplyline40by20% (0.20) . . . . . . T K 4,613
42  Figure the tax on the amount on line 27. Use the 2018 Tax Rate Schedule for Eslatas
and Trusts (see the Schedule G Instructions in the Instructions for Form 1041) . . 42 3,092
43 Addlines37,41,and42 . . . . 43 7,705
44  Figure the tax on the amount on line 21. Use lhe 2018 Tax Rale Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) . . 44 11,625}
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G, linetaforForm990-T,hkne40) . . . . . . . . . . . . . . . . . . .., WPlas 7,705

Schedule D (Form 1041) 2018
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Federal Supporting Statements 2018 pGol
Name{(s) as shown on retum Emplayer (dentification Number
JOHN HERR FOUNDATION 54-6587688

Description
Bank charges
Accounting Fees

Total

990-T - Part II - Line 28
Other Deductions

Statement #9

Amount

— §85
$4,746

$4,831

STM.LD
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. Federal Supporting Statements 2018 PGO1
Nams(s) as shown on retum Employer Identification Numbaer
JOHN HERR FOQUNDATION 54-6587688

990-T - Part I - Line 5
Income (loss) from partnerships and S-corps

Description

HERR HOLDINGS-CFI INC 76-0618431 Line 1 Ordinary Income
Line 4 Interest Income

Line 2 Net real estate rental income

Total

Statement #17

Amount
$-638
$54,880
$84

$54,326

STMLD




