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com 990-PF Return of Private Foundation | OMB No 15450047
or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 9
Department of the Treasury P Do not enter social security numbers on this form as it may be made public . :
Internal Revenue Service P Go to www.irs.gov/Form990PF for instructions and the latest information. Open to Public Inspection
Forcalendar year 2019 or tax year beginning » 2019, and ending , 20
Name of foundation A Employer identification number
ATHENE CHARITABLE FOUNDATION 42-1431745

Number and street (or P O box number if mail 1s not delivered to street address) Room/suite 8 Telephone number (see instructions)

7700 MILLS CIVIC PARKWAY MS: 7C 16 (800) 315-3346
City or town, stale or province, country, and ZIP or foreign postal code G

C If exemption application 1s [ D
pending, check here

WEST DES MOINES, IA 50266-3862
G Check all that apply || Imitial return || Inttial return of a former public charity p 4 roreign organizations, ceck here. . P> D
Final return || Amended return 2 Foreign organizations meeting the
Address change Name change :2:,';5?;},2% ".e'e,arid fmfm_ 2 D
93, H Check type of organization m Section 501(c)(3) exempt private foundation 04 E

If private foundation status was terminated
01;\ ‘:] Section 4947(a)(1) nonexempt charitable trust [:I Other taxable private foundation under section 507(bX1XA), check here . D
| Far market value of all assets at |J Accounting method l_xl Cash LJ Accrual F If the foundation 15 1 a 60-month termination
end of year (from Part Il, co! (c), line D Other (specify) under section 507(bX1XB). check here . o D
16) > $ 1,868,538. (Part |, column (d), must be on cash basis )

Part ] Analysis of Revenue and Expenses (The
total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for charitable

n r
may not necessarily equal the amounts in exPEOZﬁZ pe income income purposes
column (a) (see instructions) ) (cash basis only)

(d) Disbursements

Contnbutions, gifis, grants, etc , received (attach schedule) ,

X| if the foundation i1s not required to
Check B - atachSch B, . . .. ... ..

1
2
3 Interest on savings and temporary cash investments.
4

Dividends and interest from securities . . . . 45,463. 45,4869.

5a GrosSrentS « « . . . v v vt e e e e e .

b Net rental income or (loss)

282,250.

Gg get gain or {loss) from sale of assets not on line 10 e
I for all P
Sross s s or @ 612,130. RECEWVED |
Capital gain net income (from Part IV, line 2) . 282,250. e

Revenue

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

B612
1
=
[
o

~b
(=]

7
8
3 Income modifications . . . . . . .. ...

3
o~
<t
(]
2
= 1
o [0 S —
W
2
S
0

b
(=2
IHS0%

b Less Cost of goods sold . O(‘}DEN, UT
¢ Gross profit or (loss) (attach schedule) , | |, .,
11 Other income (attach schedule) ATCH_ 1 4,100.

12  Total Addlines 1through11 . . . . . ... 331,819. 327,7189.
0.

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

14 Other employee salaries andwages . . . . .

15 Pension plans, employee benefits ., . . . . .
16a Legal fees (attach schedule) , _ , . . . ...

b Accounting fees (attach schedule) , , , . . .

¢ Other professional fees (attach schedule). . .
17 Interest. . . . . . . . . . oo oo
18 Taxes (attach schedule) (see instructions). . .
19 Depreciation (attach schedule) and depletion .
20 OCCUPANCY « 4 &+ v v v o o o s o o v o o s
21 Travel, conferences, and meetings . . . . . .

22 Printingand publicatons . . . ... .. ..
23 Other expenses (attach schedule)ATCH .2, . 80,891. 80,419.
24 Total operating and administrative expenses

Add lines 13 through 23. - « « v v v o v . . 80,891. 80,419.
25 Contributions, gifts, grantspad . . . . . . . 573,151, 573,151.
26 Total and disb Add lines 24 and 25 654,042. 653,570.

27 Subtract line 26 from line 12

a Excess of r over P and -322, 223.
b Net investment income (if negative, enter -0-) 327,719. W

¢ Adjusted net income (if negative, enter -0-). .
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2019)
SEMI0T00 5671 4KN 1860 V 19-4.7F 61022796
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Form 990-PF (2019)

ATHENE CHARITABLE FOUNDATION

42-1431745 Page 2

Partll Balance Sheets Attached schedules and amounts in the

description column should be for end-of-year

Beginning of year

End of year

amounts only (See instructions ) (a) Book Value (b) Book Value {c) Farr Market Value
1 Cash-non-interest-bearing . . . . . ... .......... 153,175, 26,974. 26,974.
2 Savings and temporary cash investments . . . . . . .. . ..
3 Accounts receivable P>
Less allowance for doubtful accounts P>
4 Pledges recevable P> . - .
Less allowance for doubtful accounts P>
5 Granisrecevable. . . . . . . L il e e e e e e e e e
6 Recevables 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>
% 8 Inventoriesforsaleoruse. . . . . ¢« v v v o o v s v o0 e
3 9 Prepaid expenses and deferredcharges . . . . . . . . .. ..
< 10a Investments - U S and state government obligations (attach schedule), .
b Investments - corporate stock (attach schedule) ATCH 3 e 1,359,658. 1,163,637. 1,841,564.
¢ Investments - corporate bonds (attach schedule). ., . . . . ..
11 Investments - land, buildings, >
and equipment basis -
Less accumulated depreciation
(attach schedule)
12 Investments - morigageloans. . . . . . . . . . .o 0000
13 Investments - other (attach schedule) . ., . . ... ... ...
14 Land, buldings, and >
equipment basis L - _
Less accumulated depreciation p
(attach schedule)
15 Other assets (describe P> )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage1,teml) , . . . .. ....... 1,512,834. 1,190,611. 1,868,538.
17  Accounts payable and accruedexpenses . . . . . . . . .. .
18 Grantspayable. . . . . . v . it it et e e e e e
3 19 Deferredrevenue. . . . . . . ¢ . o .o o0 e e e e e e
‘_E' 20 Loans from officers, directors, trustees, and other disqualified persons. .
'8 21 Mortgages and other notes payable (attach schedule) . . . . .
(22 Other habilities (descnibe P> }
23 Total habihties (add lines 17 through22) . . . . . . . . ... 0. 0.
] Foundations that follow FASB ASC 958, check here P> m
g and complete lines 24, 25, 29, and 30. .
% 24 Net assets without donorrestrictons . . . . . . .. ... .. 1,512,834. 1,190,611.
|25 Net assets with donorrestnctions. « « « = « ¢ v o o o o v o &
.g Foundations that do not follow FASB ASC 958, check here P> D '
I.E and complete lines 26 through 30
5 26 Capital stock, trust principal, or currentfunds . . . . . . . .. )
g 27 Paid-in or capital surplus, or land, bldg , and equipment fund., . . . . .
3 28 Retained earnings, accumulated income, endowment, or other funds ,
|29 Total net assets or fund balances (see instructions), , . . . . 1,512,834. 1,190,611.
@[30 Total nhabities and net assets/fund balances (see
< e 1,512,834. 1,190, 611. .
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), hne 29 (must agree with
end-of-year figure reported onprioryear'sreturn), , . . . . .. .. .. ... e . 1 1,512,834.
2 Enteramount from Part L, IN@27a. . . . . o i it it it e e e e e e e e e 2 -322,223.
3 Other increases not included In hne 2 (itemize) » 3
4 ADAIiNEs 1, 2,800 3 . . . .ttt e e e e e e 4 1,190,611.
5 Decreases not included in line 2 (itemize) » 5
6 Total net assets or fund balances at end of year (Iine 4 minus Iine 5) - Part ll, column(b), ne29 . . . . | 6 1,190,611,
Form 990-PF (2019)
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ATHENE CHARITABLE FOUNDATION
Form 990-PF (2019)

42-1431745

Page 3
CPICd'A Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, g,fgff,‘{,“"f (cz Date acquired| (d) Date sald
2-story brick warehouse, or common stock, 200 shs MLC Co ) g:?ﬁﬁﬁ mo, day, yr ) mo , day, yr )

1a SEE PART IV SCHEDULE

b
[
d
e
(e) Gross sales price O alowatie) s expense o sale (@) s (y mins {a)
a
b
[+]
d
e

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

(J) Adjusted basis
as of 12/31/69

(k) Excess of col (1)

(1) FMV as of 12/31/69 over col ()), if any

(1) Gains (Col (h) gain minus

col

(k), but not less than -0-) or
Losses (from co! (h))

o a0 T

If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss) { g

If (loss), enter -0- in Part |, ine 7
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 nstructions
Part |, line 8

}

If (loss), enter -0- m}

282, 250.

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?

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

[:] Yes No

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

@) (b) (©) o
calendarBy:;e(:rﬂxoge!ﬁ:mnmg in) Adjusted qualifying distnbutions Net value of noncharitable-use assets (col I(Dll)s;lzls:.:’tgnbryaggl ()
2018 616,792. 2,688,819. 0.229391
2017 472,286. 2,913,902. 0.162080
2016 417,062. 2,944,597. 0.141636
2015 368,857. 3,278,651. 0.112503
2014 313,900. 3,433,880. 0.091413
2 Totaloflne 1, COUMN (D) . . . . ..\ttt e 2 0.737023
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 lessthanS5years . . ... ... 3 0.147405
4  Enter the net value of noncharitable-use assets for 2019 fromPart X,ine5 , , . . ... .. 4 2,160,843.
5 MUIIPly INE 4 DY INE 3. o o o o o i e e e e e e e e e e e e e 5 318,519.
6 Enter 1% of net investment income (1% of Part,ine27b). . . . . . . ... .. .. v o b 6 3,277.
7 ADAINES 5 ANA 6. . . o . vttt e e e e e e e e e 7 321,796.
8 Enter qualifying distributions from Part Xll, me 4. . . . . . .. .. ... ..o 0oL 8 653, 570.

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

Part VI instructions

JSA
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Form 990-PF (2019)
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Form 990-PF (2019) ATHENE CHARITABLE FOUNDATION 42-1431745 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 > |_| 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 3,277.
here P andenter 1% of Part |, ine27b . . . . . . . . &t i it e e e e e e e ..
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations, enter 4% of '
Partl,hine12,col (b) . . . v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter 0-) 2
3 AAINES TANA2. . . . ittt e e e et e e e e e e e e 3 3,277.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 4 0.
5 Tax based on investment income Subtract ine 4 from ne 3 If zeroorless,enter-0- . . . . .. ... .... 5 3,277.
6 Credits/Payments
a 2019 estimated tax payments and 2018 overpayment credited to 2019, . . . | _6a 6,508.
b Exempt foreign organizations - taxwithheldatsource, . . . . . .. .. ... 6b
¢ Tax paid with application for extension of time to file (Form 8868), _ . . ., . 6c
d Backup withholding erroneously withheld ., . . . . . . .. ... ... ... 6d -
7 Total credits and payments AddhnesBathrough®d . . . . . . . . .« o o v v v v v v v o e 7 6,508.
8 Enter any penality for underpayment of estimated tax. Check here I:] f Form 22201s attached . . . . . . . 8
9 Tax due. If the total of ines 5 and 8 1s more than ine 7, enteramountowed . . ., . . ... .. ...... | JIR:)
10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid , , . . . . .. .. »| 10 3,231.
11 Enter the amount of line 10 to be Credited to 2020 estimated tax P> 3,231. 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? . . . . . . . . . u e i e e e e e s e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (etther directly or indirectly) for political purposes? See the
Instructions forthe defiNItion . . . . . . . i i it e e e e e e e e e e e e e e e e e s 1b X
If the answer 15 "Yes" to 1a or 1b, attach a detalled description of the activities and copies of any materals
published or distributed by the foundation in connection with the activities .
¢ Did the foundation file Form 1120-POL for this year? . | . . . . L . i it e e s o o et o e e et v oo e ic X
d Enter the amount (if any) of tax on pofitical expenditures (section 4955) imposed during the year
(1) On the foundation >3 (2) On foundation managers >3
e Enter the rembursement (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 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 duringtheyear? . . . . . . .. ... ... .. da X
b If "Yes," has it filed a tax retum on Form 990-T for thISYEar? . . . . . . . v v v v e v e e e e e e e e e e e e 4b |N/A
§ 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
e By state legislation that effectively amends the governing instrument so that no mandatory directions that .
conflict with the state law remain in the governinginstrument?. . . . . . . v o 0 0 0 i it e e e e e e e e e e e X
7 Did the foundation have at least $5,000 in assets at any time durning the year? If “Yes," complete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t i1s registered See instructions P
IA,
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?If “No," attach explanation , , . . . ... ... ...... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2019 or the tax year beginming In 20197 See the instructions for Part XIV If "Yes,” 2
COMPIELE PA XIV, . . .\ o o e e e e e e e e e e e e e e e e e 9 X
10 Oid any persons become substantal contributors during the tax year? If "Yes,” attach a schedule listing ther
NAaMes aNd adareSSES « « .« . o . 4 b e . e e e s s s e e s s e s s e s e e e e e e u s e e 4 e e s s e e e e s . . . 10 X
Form 990-PF (2019)
JSA
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Form 990-PF (2019) ATHENE CHARITABLE FOUNDATION 42-1431745 Page §
GEAAlR.Y Statements Regarding Activities (continued)

Yes | No
11 At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” attach schedule SEEINSITUCHIONS . . .« v v v v v v v v v v s v o et o s s e e 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had adwisory privileges? If "Yes," attach statement Seeinstructions. . . . . . . . ... .. .. o .00 oo 12 X
13 Did the foundation comply with the public inspection requirements for its annual retums and exemption applicaton? | 13 X
Website address P> WWW.ATHENE . COM
14 The books are in care of B KAREN LYNN Telephone no P 515-342-3910
Located at /700 MILLS CIVIC PARKWAY WEST DES MOINES, IA Z2iP+4 p 50266-3862
15 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-PF in lieu of Form 1041 - check here . . . .. ... .. .. bl_,
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . . . . . . . .. .. .. .. > 151 N/A
16 At any time during calendar year 2019, did the foundation have an interest in or a signature or other authornty Yes | No
over a bank, securities, or other ftnancial account inaforeign country?. . . . . . . L . L . . i e e e e e e 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’ Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified PErSON? . L . . . L L s i e e e i 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 remburse 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)?. . . . . . . . . . L L . i i e e e e e e e e e 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 terminatingwithin90days), . . ... .. ... .. .. .. D Yes No X
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? See instructons . . . . . . . . . . ... 1b | X
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . ... ... . ... » I:]
c Did the foundation engage in a prior year in any of the acts described tn 1a, other than excepted acts, that -
were not corrected before the first day of the tax year beginningin 20192 . . . . . . . . . . ot o i it ittt h e e 1c X
2 Taxes on falure to distnbute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942())(5))
a At the end of tax year 2019, did the foundation have any undistributed income (Part XIIl, hnes
6d and 6e) for tax year(s) beginning before 20197 . . . . . . . . . . .0 o e e e e e e Yes @ No
If "Yes,” list the years P> , . .
b Are there any years listed 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 43942(a)(2) to A
all years listed, answer "No" and attach statement -seeinstructions ) , . . . . . . . . . . . ... .. it e e 2b X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, st the years here
» _N/A , , .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise '
atanytimeduringtheyear? . . . . L . . . . . . . i s e e e e e e e s e e e e e e e e Yes @No
b If “Yes" did it have excess business holdings in 2019 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 penod? (Use Form 4720, Schedule C, to determine if the | .
foundation had excess business holdings 1N 2019 ) . . . . L . L L . i i i i it s e e e e e e e e e e e e e e e 3b N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its .
charntable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20197 | 4b X
Form 990-PF (2019)
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Form 990-PF (2019) ATHENE CHARITABLE FOUNDATION 42-1431745 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Durning 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 voterregistration drive?, |, | . . . . L . .. .0 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, organization described in
section 4945(d)(4)(A)?Seemnstructions . . . . . . .. L L Lo e e e e e e Yes No

Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of crueltyto childrenoranimals? , , . . ... ......... ‘:l Yes No
b If any answer is "Yes" to 5a(1)-(5). did any of the transactions fall to qualfy under the exceptions described in R N

()

Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions, |, , . . . . ... ... 5b N/A
Organizations relying on a current notice regarding disaster assistance, checkhere , ., , . . . ... ... ...... » D ,
c If the answer 1s "Yes" to question 5a(4), does the foundation clam exemption from the tax
because it maintained expenditure responsibility forthegrant? ., . . . . . . . ... ... ... 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 premwums '
onapersonalbenefitcontract? | | | | [ . L. 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?, | Yes D No -
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?, , . . . . . . .. 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) during the year?
Part Vil Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.
(b) Title, and average {c) Compensation (d) Contributions to
hours per week (If not paid, employee benefit plans
devoted to position enter -0-) and deferred

D Yes No

{e) Expense account,

(a) Name and address other allowances

ATCH 4 0. 0. 0.

2 Compensation of five highest-paid employees {other than those included on line 1 - see instructions) If none, enter

"NONE."

(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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ATHENE CHARITABLE FOUNDATION
Form 990-PF (2019)

42-1431745

Page 7

EIIQ'I[I} 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

(c) Compensation

NONE

Total number of others receiving over $50,000 for professionalservices , . . . . . . v v v v v v v v v v v v v o

X8V ¥ ¥ 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

organizations and other beneficianes served, conferences convened, research papers produced, etc Bxpenses
1 OUR COATS AND BOOTS PROGRAM HELPS PREPARE

ELEMENTARY SCHOOL CHILDREN FOR THE HARSH IOWA WINTER BY

DONATING WINTER CLOTHES TO DES MOINES 'MOST NEEDY FAMILIES 80,419.
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)

Amount

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2

1 NONE

All other program-refated investments See instructions

3

NONE

Total. Add lines 1 through 3 . & . v o v vt i it i e e e e e e e e e e e e e e e e e e e e s e s s s s

JSA
9E1465 1 000

8614KN 1860 V 19-4.7F 61022796

Form 990-PF (2019)




ATHENE CHARITABLE FOUNDATION

42-1431745

Form 980-PF (2019) Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Far market value of assets not used (or held for use) directly in carrying out chantable, etc,
purposes
a Average monthly farr marketvalueofsecurities ., . . . . . .. .. .. ... . ... .. .. 1a 2,066,254.
b Average of mONthly CashDalaNCeS. . . . . v v v v ot e et ettt 1b 127,495.
¢ Fair market value of all other assets (see Instructions). . . . . . . . . . . . . . i i it i i e ic
d Total{addlines1a,b,andc). . . . .. .. ... .. ... e e 1d 2,193,749.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) |, , . . . .. ... .......... | 1e |
2 Acquisition indebtedness applicabletolinet1assets . . . . ... ... .. ... ... . ... .e.... 2
3 Subtracthne 2fromINe 1d, . . . . . . . it i it e e e e e e e e 3 2,193,749.
4 Cash deemed held for charitable activittes Enter 1 1/2% of line 3 (for greater amount, see
INSITUCHIONS) . L . . L ittt it e e et e et e e e e e e e e e e e e e 4 32,906.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V,line 4 | § 2,160,843.
6 Minimum investment return. Enter 5% of N5 . . . v v v v v v v v i e e e e s 6 108,042.
Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating foundations
and certain foreign organizations, check here DD and do not complete this part )
1 Minimum investment return from Part X, NE 6« « v ¢ v v v v v v v v et e et e e e e e 1 108,042.
2a Taxon investment income for 2019 from Part Vi, lne5 . . . . . .. 2a 3,277
b Income tax for 2019 (This does not include the tax from Part VI ), . |_2b
C ADAINES 238N0 2D, . . . o v v v et e e e e e e e e e e 2¢ 3,277.
3 Distributable amount before adjustments Subtractline 2cfromlinet. . . . . . . oo o oo L 3 104, 765.
4 Recoveries of amounts treated as qualfying distributions., . . . . . .. .. ...t 4 4,100.
5 AJAINES 3aNA 4 . . . . L it e e e e 5 108, 865.
6 Deduction from distributable amount (see instructions). . . . . . ... ... . . . 0. 6
7 Distributable amount as adjusted Subtract ine 6 from hne 5 Enter here and on Part XIlI,
BN 1. v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s e e e e aaae e e s 7 108, 865.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chartable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part |, column (d),ine26. . . . . .. ... ....... 1a 653,570.
b Program-related investments -totalfromPartIX-B. . . . .. .. ... ... ... . . . . L 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc,
PUIDOSES, & v v v e ettt v e e et e e e e e e e e e e e e e e 2
3  Amounts set aside for specific charitable projects that satisfy the
a Suttability test (prior IRS approvalrequired) . . . . . . .. .. ... e e e e e 3a
b Cash distribution test (attach the requiredschedule) . . . . .. .. ... ... ............. 3b
4 Qualfying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, ine 4 | 4 653,570.
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 v i s e e e e e e e 5 3,277.
6 Adjusted qualifying distributions. Subtractine 5fromline4 . . . . .. .. ... ... ........ 6 650,293.
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 (2019)
JSA

9E1470 1 000

8614KN 1860 vV 19-4.7F 61022796




ATHENE CHARITABLE FOUNDATION

42-1431745

Form 990-PF (2019) Page 9
mumistributed Income (see Instructions)
(a) (b} (c) (d)
1 Distnbutable amount for 2019 from Part XI, Corpus Years prior to 2018 2018 2019
IIne? . . @ v i i it e e e e e e e e 108,865.
2 Undistnbuted incomse, if any, as of the end of 2019
a Enter amount for 2018only. . . . . ... ...
b Total for pror years 20 17 ,20 16 .20 15
3 Excess distributions carryover, if any, to 2019
a From2014 .. .. .. 144,713.
b From 2015 . . . . . . 206, 366.
¢ From2016 . . . ... 271,396.
d From2017 . .. ... 339,359.
e From 2018 . . .. . . 486,011.
f Total of ines 3athroughe . . . . . ... ... 1,447,845.
4 Qualfying distnbutions for 2018 from Part Xll,
hined P $ 653, 570.
a Applied to 2018, but not more than line2a . . .
b Applhed to undistributed income of prior years
(Election required - see instructions). . . . . . .
¢ Treated as distributions out of corpus (Election
required - see instructions) , , . . . ... ...
d Applied to 2019 distributable amount. . . . . . 108,865.
e Remaining amount distributed out of corpus. . . 544,705.
5 Excess distributions carryover applied to 2019
(If an amount appears in column (d), the same
amount must be shownincolumn(a)) . . . . .
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 1,992,550.
b Pror years' undistributed income Subtract '
linedbfromlne2b. . . ... .........
¢ 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 previouslyassessed . . . . . . ..
d Subtract lne 6c from line 6b Taxable
amount -seemnstructions . . . . .. ... ...
e Undistributed income for 2018 Subtract line
4a from line 2a Taxable amount - see
instructions . . . . .00 oo i e s e e e
f Undistributed income for 2019 Subtract lines
4d and 5 from line 1 This amount must be
distributed in2020. . . . .. .. ...
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Electon may be
required -see instructions) . . . . . ... ...
8 Excess distributions carryover from 2014 not
applied on line 5 or line 7 (see instructions) . . . 144,713.
9 Excess distributions carryover to 2020.
Subtract ines 7 and 8 fromline6a . . . . ... 1,847,837.
10 Analysis of ine 8
a Excess from 2015 , ., . 206, 366.
b Excess from 2016 . . . 271,356.
c Excess from 2017 . . . 339,359.
d Excess from 2018 . . . 486, 011.
e Excess from 2019 . . . 544,705,
Form 990-PF (2019)
ISA
9E1480 1 000
8614KN 1860 V 19-4.7F 61022796




Form 990-PF (2019) ATHENE CHARITABLE FOUNDATION 42-1431745  page 10
ZU®AW Private Operating Foundatipns (see instructions and Part VII-A, question 9) NOT APPLICABLE

foundation, and the ruling is effective for 2019, eRter thedateoftheruling. . . . . . . . .. .. .. >
b Check box to indicate whether the foundation 1sN\a private operating foundation described in section I 4942(5)(3) or ,4{42(1)(5)
2a Enter the lesser of the ad- Tax year \ Prior 3 years
{e) Total
justed net income from Part {a) 2019 \(b) 2018 {€) 2017 (d) 2016

| or the minimum investment P~
return from Part X for each \ /
yearhsted. . « « « « . .

b 85% ofine2a. . . . . . \ /
€ Qualfying distnbutions from Part
Xil, hne 4, for each year Isted
d Amounts included in line 2¢ not
used directly for active conduct /
of exemptactivities . . . ., .

€ Qualfying distributions made
directly for active conduct of
exempt activties Subtract line
2dfromlne2c . . . . .

3 Comptete 3a, b, or ¢ for the

alternative test relied upon . «
a “Assets” altemative test - enter /
(1) valueof all assets. « . .

(2) value of assets qualfying \
under section \
49420 X3XBX1)

b “Endowment” alternative test-
enter 2/3 of mimmum 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, dmwdends, rents,
payments on secuntes
loans (secton 512(aX5)),
orroyalties), . . . . .

(2) Suppot from general
public and 5 or more
exempt organzations as
provided In section 494,
0X3x8XYm) . . /
(3) Largest amount sup- \

port from an exempt
organization. . . . . .
(4) Gross investment income .
Part XV Supplementary Information (Complete this part only if the foundation had $5,000 or more in assdts 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 » if 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 2a, b, ¢, and d See instructions
a The name, address, and telephone number or email address of the person to whom applications should be addressed
N/A

b The form in which applications should be submitted and information and materials they should include

N/A
¢ Any submission deadlines
N/A
d Any restrictions or limitatons on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors -
N/A

JSA N
9E 1490 1 000 Form 990-PF (2019)

8614KN 1860 V 19-4.7F 61022796




ATHENE CHARITABLE FOUNDATION

42-1431745

9E1491 1 000
8614KN 1860 V 19-4.7F 61022796

Form 990-PF (2019) Page 11
F1i®AM Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient reoe ony reratontp I | Foundaten Purpose of
I tat f grant or Amount
Name and address (home or business) 2ny louncation manager | {ol pient contribution ¢
a Paid dunng the year
SEE ATTACHMENT 6 573,151.
1 I T P » 3a 573,151.
b Approved for future payment
N/A
D TP > 3b 0.
Form 990-PF (2019)
JSA




ATHENE CHARITABLE FOUNDATION 42-1431745

Form 990-PF (2019) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
Busmt(a:z code Ansz:mk Exclus(g\ code Ans?){)nt function income
1 Program service revenue (See instructions )
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 ir its -
4 Dividends and interest from secunties . . . . 14 45,469.
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 18 282 ! 250.
9 Net income or (loss) from special events . . .
10 Gross profit or (loss) from sales of inventory . .
11 Other revenue a
b ATCH 5 4,100.
c
d
e
12 Subtotal Add columns (b), (d), and(e) . . . . 331,819.
13 Total Add line 12, columns (D), (d), @NG(E)- « « = = = « « « + + v v o e o e r e 13 331,8189.

(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 is 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 )

Form 990-PF (2019)
JSA
9E 1492 1 000
8614KN 1860 V 19-4.7F 61022796




Form 990-PF (2019) ATHENE CHARITABLE FOUNDATION

42-1431745 page 13
Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt
Organizations
1 Did the organization directly or indirectly engage in any of the following with any other 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
) T £ T 1a(1) X
(2) OthBrassetS. + v ¢« v v v v e v e m i e st o bt s st s s e e e e 1a(2) X
b Other transactions
(1) Sales of assets to a nonchantable exemptorganization. . . . . . . . . . .ot i i i e e 1b(1) X
(2) Purchases of assets from a nonchartable exempt organization. . . . . . . .« . v .t i i e a . 1b(2) X
(3) Rental of facilities, equipment,orotherassets. . . . . . . . v o o it i i L e e e e e s 1b(3)| X
(4) Reimbursement arrangementS . . v« v v o v vttt e i e s e e s e e e e e e s e e e e s 1b(4) X
(5) Loans or loan guarantees. « « v v o v v v e e e i e e e e e e e e e e e b s e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . .« . o v i i i s i e 1b(6) X
¢ Sharing of faciltties, equipment, mailing lists, other assets, orpaidemployees. . . . . .« .« o v v v c i e o i¢c X

d If the anowor to any of tho abovo t6 "Yos," complote tho following cchodule. Column (b) should always show the fair markot
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 shanng arrangements

N/A

N/A

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)) or in section 5277
b _If "Yes," complete the following schedule.

..................... [:] Yes No

(a) Name of organzation

(b) Type of organization

(c) Description of refationship

Sign }'7!)/0/(4/)4 0K/’Y)’)’l /

unuer pendiuds of pujuly, | uecidie 1ndL | have examiney uns 1stu,
correct, and complate Declaraton of preparer (other than taxpayer) is based on all lnformanan of whlch preparer has any knowledge

I 7/3q /10 } SECRETARY & TREAS with the preparer _shown below?

and and to the best of my knowledge and betlef, It Is tue,

May the IRS dscuss this retum

Here Slgnatﬂre of officer or trétes Date ! Title Seo instructions Yes Nol
. Print/Type preparer's name Preparer's signature Date Check u i | PTIN
Paid
KRISTEN SHAFFER Kumtu Shvafpun 07/28/20 self-employed | P01237556
Preparer [ . -we » ERNST & YOUNG U.S. LLP A EIN_ B 34-6565596
Use Only | Fim's address B> 801 GRAND AVE, SUITE 3100
DES MOINES, 1IA 50309 Phoneno 015-243-2727
Form 990-PF (2019)
JSA
9E1493 1000
8614KN 1860 VvV 18-4.7F 61022796




2019 FORM S90-PF

ATHENE CHARITABLE FOUNDATION

FORM 990-PF - PART IV

42-1431745

CAPITAL GAINS AND LLOSSES FOR TAX ON INVESTMENT INCOME

TOTAL GAIN(L

282,250.

Kind of Property Description br Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad] basis Excess 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)
ISHARES IBOXX INVEST GR COR BD P| VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
103, 314. 103,872. -558.
ISHARES RUSSELL 1000 GRW ETF P| VARIOUS VARIOQUS
PROPERTY TYPE: SECURITIES
122,488. 48,761. 73,727.
ISHARES RUSSELL MID-CAP ETF P| VARIOUS VARIQUS
PROPERTY TYPE: SECURITIES
75, 356. 34,936. 40,420.
SPDR S&P 500 ETF TRUST P| VARIOUS VARIQUS
PROPERTY TYPE: SECURITIES
231,173. 103,953. 127,220.
SPDR S&P 500 MIDCAP 400 ETF TRUST P VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
79,799. 38,358. 41,441.

JSA

9E1730 1 000

B614KN 1860

V 19-4.7F 61022796




2019 FORM 890-PF ATHENE CHARITABLE FOUNDATION 42-1431745

ATTACHMENT 1

FORM 990PF, PART I - OTHER INCOME

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
RECOVERY OF VOIDED GRANTS PAID 4,100.
TOTALS 4,100.

8614KN 1860 vV 19-4.7F 61022796




42-1431745

ATHENE CHARITABLE FOUNDATION 2019 FORM 990-PF

ATTACHMENT 2

FORM 990PF, PART I - OTHER EXPENSES

REVENUE
AND
EXPENSES CHARITABLE
DESCRIPTION PER_BOOKS PURPOSES
PURCHASE OF COATS AND BOOTS 80,419. 80,419.
MISCELLANEOUS PURCHASE 472.
TOTALS 80,891. 80,419.
ATTACHMENT 2
V 19-4.7F 61022796

8614KN 1860



ATHENE CHARITABLE FOQUNDATION 2019 FORM 990-PF 42-1431745

ATTACHMENT 3

FORM 990PF, PART II - CORPORATE STOCK

ENDING ENDING

DESCRIPTION BOOK VALUE FMV
ISHARES CORE U.S. AGGREGATE 378,516. 382,058.
ISHARES IBOXX INVEST GR COR BD 48,881. 51,184.
ISHARES RUSSELL 1000 GRW ETF 16,254. 43,980.
ISHARES RUSSELL MID-CAP ETF 45,786. 101, 354.
INVESCO SENIOR LOAN ETF (BKLN) 88,897. 82,152.
SPDR S&P MIDCAP 400 ETF TRUST 49,222. 105,106.
SPDR S&P 500 ETF TRUST 452,552. 965, 580.
VANGUARD FTSE DEVELOPED MKTS E 83,529. 110,150.
TOTALS 1,163,637, 1,841,564,

ATTACHMENT 3
8614KN 1860 V 19-4.7F 61022796




ATHENE CHARITABLE FOUNDATION

FORM 990PF, PART VIII

2019 FORM 990-PF

- LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

NAME AND ADDRESS

JIM BELARDI
7700 MILLS CIVIC
WEST DES MOINES,

GRANT KVALHEIM
7700 MILLS CIVIC
WEST DES MOINES,

KAREN LYNN
7700 MILLS CIVIC
WEST DES MOINES,

8614KN 1860

PARKWAY MS: 7C 10
IA 50266-3862

PARKWAY MS: 7C 10
IA 50266-3862

PARKWAY MS: 7C 10
IA 50266-3862

TITLE AND AVERAGE HOURS PER
WEEK DEVOTED TO POSITION

PRESIDENT
.50

VICE PRESIDENT
.50

SECRETARY & TREASURER
50

GRAND TOTALS

V 19-4.7F 61022796

42-1431745

ATTACHMENT 4

CONTRIBUTIONS EXPENSE ACCT
TO EMPLOYEE AND OTHER
COMPENSATION BENEFIT PLANS ALLOWANCES
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.

ATTACHMENT 4



ATHENE CHARITABLE FOUNDATION 2019 FORM 990-PF

42-1431745
FORM 990-PF, PART XVI-A - ANALYSIS OF OTHER REVENUE
ATTACHMENT 5
BUSINESS EXCLUSION RELATED OR EXEMPT

DESCRIPTION CODE AMOUNT CODE AMOUNT FUNCTION INCOME
RECOVERY OF VOIDED GRANTS PAID 01 4,100.

TOTALS 4,100.

ATTACHMENT 5
B8614KN 1860 VvV 19-4 7F 61022736



Athene Chartizbis Foundation
Grents and Conributions Peld Ouing the Year
€INS Q11748

Form 930 PF Pwrt XV

For Calendar Your 2019

Recipier Nama Address cHy
'ADEL DESOT0 SOCCER CLUA PO BOX 81 ADEL M
AMEINT 57 PET RESCUE & TRANSRORT PO EOX 188 oesoTo w
AHEINZ 7 PET RESCUE & TRANSPORT PO BOX 158 oEsoto "
ALZHEIMERS ASSOCIATION 215 N MICHIGAN AVE 91700 CHCAGO [
AMERICAN CANCER SOCIETY 1717 INGERSOLL AVE STE 111 DES MOINES "
AMERCAN HEART ASSOCIATION MIDWEST AFFILATE-ACCTS REC PO BOX 4002902 DES MOINES N
AMERCAN HEART ASSOCIATION 7272 GREENVILLE AVE OALAS ™
AMERICAN LUNG ASSOCIATION (N IOWA 307D URBANDALE "
AMERICAN LUNG ASSOCIATION iN IOWA 2530 73RD ST URBANDALE "
AMERICAN LUNG ASSOCIATION IN IOWA B073ADST URBAKDALE "
AMERICAN LUNG ASSOCIATION IN IOWA 7530 73RD ST URBANDALE )
AMERICAN RED CROSS 2116 GRAND AVINUE OES MOINES [
AMERICAN RED CROSS 2118 GRAND AVENUL DES MOINES "
AMIRCAN RED CROSS 7116 GRAND AVINUE OFS MOINES "
ANSWER THE CALL ATTN LYDIA GRIFFIN 156 W S6TH ST STE 901 NEW YORK NY
BACK 2 SCHOOL IOWA PO BOX 35853 OES MOINES "
BEAVEA CRE[X [LEMENTARY SCHOOL PTO 8701 LYNDHURST DRIVE OHNSTON "
BEAVER CREEK ELEMENTASY SCHOOL PTO 8701 LYNDHUSST DRIVE JOMNSTON -
BONDURANT UITTLE LEAGUE PO HOX 304 BONDURANT w
BONCURANT SOCCER CLUB POBOXS BONDURANT 'Y
CAPITALCITY PRIDE POBOX T3 OES MOINES "
CENTRAL COWLEGE 812 UNIVERSITY STREET 1173 "
CHILDRENS CANCER CONNECTION 2708 GRAND AVE DES MOINES "
CHRORYNS MIRACLE NETWORS HOSPITALS 205 W 700 SOUTH SALT LAKE CITY ur
CLARKE COULEGE/UNIVERSITY 1550 CLARKE DR ouBUaUE "
COMMUNITY FOUNDATION OF GREATER DSM. 1915 GRAND AVE. DES MOINES A
COMMUNITY FOUNDATION OF GREATER OSM. 1915 GRAND AVE. DES MOINES A
COMPASSION INTERNATIONAL INC 12790 VOYAGER PEWY COLORADO SPRINGS €O
CROCKER ELEMINTARY PTO 2910 SW APLEWDOD ST ANCENY ™
CROHNS B COLITYS FOUNDATION NAT MQ ATTN FIN OPERATIONS 733 THIRD AVE STE 510 NEW YORK v
CYSTIC FIBROSIS FQUNDATION 1501 42ND STREET STE 130 WEST DES MOINES WA
CYSTIC FIBROSIS FOUNDANON 4350 MONTGOMERY AVE STE 11008 BETHESOA ™MD
DAVITION DAY SCHOOL 750 (ETTON ST oavicsoN N
DES MOLNES COMMUNITY PLAYHOUSE 831425057 DES MOINES w
OES MOINIS GAT MENS CHORUS PO BOX 12269 DES MOINES "
OES MOINES METRD OPERA, INC. 108 W BOSTON AVENUL INDANOLA "
OES MOLNES METROD OPTRA, INC. 108 W BOSTON AVENUE INDIANOLA "
ORAKE UNVERSTY 507 UNIVERSITY AVENUE DES MOINES "
ORAXE UNIVERSITY 2507 UNIVERSTTY AVENUE DES MOINES I
OSM AREA REUGIOUS COUNCIL 1418 MULBERRY ST DES MOINES )
DSM PERFORMING ARTS 201 WALNUT STREET OES MOINES "
O5M PERFORMING ARTS 21 WALNUT STRLET DES MOINES 1A
D5M YOUTH HOCKEY ASSOC 7201 MCEMAN URBANDALE "
FEEDING AMERTA PO BOX 98749 WASHINGTON o«
FQOOD BANK OF IOWA 2220 EAST 17TH STRIEY DES MOIMES "
FRIINDS OF BERMUDA 2, MOUSE 4TH FLOOR 16 WEREY ST HAMILTON am
FRIENDS OF BEAMUDA HOUSE 4TH FLOOR 16 WESLEY ST HAMILTON [V
FRUENDS OF BERMUDA [ MOUSE £TH FLOOR 16 WESLEY ST HAMILTON am
FURRY FRIENDS REFUGE 1211 GRAND AVE OIS MOINES [Ty
GREATER IOWA YOUTH FOR CHRIST PO BOX 143 MASON CITY [
HEALTHY BIRTH DAT INC PO BOX 71093 vt [}
1A ASIAN ALLIANCE FOUNDATION 6919 VISTA DRIVE WIST DES MOINES 14
L& ASIAN ALLIANCE FOUNDATION 6319 VISTA DROVE WESF DES MOINES 1A
1A HEALTH FOUNDARON 1415 WOQDUAND AVE STE £200 OES MOINES. "
1A HEALTH FOUNDATION 1415 WDODLAND AVE STE €200 DES MOINES "
1A PUBLIC RADIO 2111 GRAND AVE SUITE 100 DIS MOWES "
1EQA FOUNDATION HOME BASE [DWA ATTN IASON KEMP OIS MOINES. »
IOWA FFA FOUNDATION 1055 SW FRAIRIE TRALL POWY ANKENY a
IOWA PUBUC TELEVISION FOUNDATION PO BOX 8400 IOHNSTON "
IOWA PUSLIC TELEVISION FOUNDATION PO 80X 6400 IOHNSTON "
OWA PUBLC TELEVISION FOUNDATION PO BOX 8400 IOHNSTON "
IOWA STATE UNIVERSITY FOUNDATION 2505 UNIVERSITY BLVD PO BOX 2130 Ams "
IOWA STATE UNIVERSITY FQUNDATION 2505 UNIVERSSTY ELVD PO BOX 2130 Amis "
JOHN DONALD GOMKE MEMORIAL CHARITY INC CHARITY INC PO BOX 613 OESOTO [
JOHNSTON BAND PARENTS ASSOC PO BOX 1381 JOHNSTON [y
omea 118 SEATHSTREFT STL 170 DES MOINES "
oA 118 $E 4TH STREET STE 120 OIS MOINES "
OPPA GUTREACH INC (10PPA) 11BSEATHSTSTE 120 OES MOINES -
KNOXVILLE AREA COMMUNITY THEATRE PO BOX 19§ KROXVILLE "

50003

%31

sam2
50112
50125
50158
50111
50311
50309
50309

S0z

sons

1,000 00

Retationuip to

Orgarizations) St
of Racipivat

Purposs of Grnt
o Contribution

CIVIC 8 COMMUNTTY

IV & COMMUNTTY

QVIC 8 COMMUNTTY

HEALTH B MUMAN SERVICES
HEALTH & MUMAN SERVICES
HEALTH & HUMAN STRVICES
HEALTH B HUMAN SERVICES
HEALTH & HUMAN SERVICES
HEALTH & MUUMAN SERVICES
HEALTH B HUMAN SERVICES
HEALTH 8 HMUMAN SERVICES
HEALTH 8 HUMAN SERVICES
HEALTH & HUMAN SERVICES
HIALTH 8 MUMAN SERVICES

EQUCATION

EOUCATION

EOUCATION

QVIC B COMMUNTTY

CVIC 8 COMMUNTY

VI B COMMUNITY
[OUCATION

VIC B COMMUNITY
HEALTH & MUMAN SERVICLS
[OUCATION

EDUCATION
HEALTH & MUMAN SERVICES
HEALTH & HUMAN SERVICES
HEALTH & MUMAN SERVICES
EQUCATION

ARTS & CULTURE

ARTS 8 CULFURE

ASITS & CULTURL
EOUCATION

EOUCATION

QVIC & COMMUNTY
ARTS 8 CULFURE
ARTS B CULTURE

CVIC B COMMUNITY

CVIC & COMMUNTTY
HEALTH & HUMAN SERVICES
CVIC & COMMUNTY

QVIC & COMMUNITY

CVIC & COMMUNITY
HEALTH B HUMAN SERVICES

CIVIC B COMMURITY

aVIC 8 COMMUNITY
HEALTH & HUMAN SERVICES
HEALTH & KUMAN SLRVICES
CIVIC 8 COMMUNITY

CVIC & COMMUNITY

CIVIC 8 COMMUNITY

QVIC & COMMURITY

QVIC 8 COMMUNITY

CIVIC & COMMUNITY
ECUCATION

EQUCATION

CC 8 COMMUNTTY
HEALTH & HUMAN $ZRVICTS
HEALTH & HUMAN SERVICES
HEALTH 8 HUMAN SERVICES
HEALTH & HUMAN SERVICES
CIVK & COMMUNITY

Foundation status
of reciplar
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LAMONI FOOD PANTRY
LAST HOPE ANIMAL RESCUE
MAINFRAME STUDICS
MAXE A WISH FOUNDATION SC INC

MAXE & WISH FOUNDATION SC INC

MEALS FROM THE HEARTLAND

MIRACLE TRAVEL WORKS INC

MIRACLE TRAVEL WORSS INC
MORNINGSIDE COLLEGE

MORWALK COMMUNITY SCHOOL DISTRICT
NORWALK ELEMENTARY FTO

NORWALL ELEMENTARY PTO

OCEAN CHARTER SCHOOL

£1FOUNDATION

PAY IT FORWARD DSM 1A

PAY IT FORWARD OSM 1A

PAY IT FORWARD DSM 1A

PLANNED PARENTHOOD OF THE HEARTLAND
PRESIDENT & FELLOWS OF HARVARD
PRIVINT BUNDNESS IOWA

PREVENT BLINDNESS IOWA

PRIVINT BUNDNISS IOWA

PRO BONO PARTNERSHIP INC

ROMAK CATHOLK DIOCESE OF ORANGE
SAINT [OHNS HIGH SCHOOL

SIMPSON COULEGE

SLEEP IN HEAVENLY PEACE INC

SPECIAL OLYMPICS IGWA INC

ST BALDAICKS FOUNDATION

ST BALDAICKS FORNDATION

ST FRANCTS OF ASSISI SCHOOL CORP OF WDM
ST POIS X SCHOOL

SUPER JOEY FOUNDATION

THE LEULEMIA B LTMPHOMA SOETY

THE LEUKEMIA B LYMPHOMA SOOIETY

THE RIDERS CLUB

UNTITD WAY OF CENTRAL IOWA

UNTTLD WAY OF CENTRAL IOWA

UNTTED WAY OF CENTRAL IOWA

UNTTILD WAY OF CENTRALIOWA
UNIVERSITY OF NORTHERN 1A

307 N MAPLE ST

1823 16TH AVE SW

900 LEOSAUQUA WAY

215 5 PLEASANTBUURG DRSTEC17
225 5 MLLASANTBUURG DR STE C17
357 UNCOIN ST

2701 SW WHITE BIRCH DR

2701 SW WHITE BIRCH DR

ATTN 1801 avE
380 WRIGHT RD

9210 HAPPY HOUOW DRIVE
9210 HAPPY MOLLOW DRIVE
12606 CULVER ELVD

207 N RDAVEW

1057 23RD ST

2504 HORTON CIRCLE

2504 HONTON CIRCLE

818 5THAVE STE 200

FBO HARVARD BUSINESS SCHOOL ATTA ALUMNI DEV SVCS VALERIE FGULROA

1111 9THSTSTE 250
1111 9TH ST STE 250

1111 9TH ST STE 250

C/O INEZ WEINSTEIN SPECTAL EVINTS INC GALA BENEFIT OFFICE
C/O BLESSED SACRAMENT SCHOOL 13280 CHAPMAN AVE

378 MAIN STREET

01N CSTREET

ATTN DES MOINES 1A CHAPTER 436 MADRIN STRLET

551 SE DOVETANL RD RO BOX 620

133 SOUTH MAYFLOWER AVE 8400

1333 SOUTH MAYFLOWER AVE 400

CORPORATION OF WIST DES MOINES 7075 ASHWORTH ROAD
/O SV PASS X CHURDH 3553 66TH 51

5778-0 UNDIRO CANTOX RD STE 159

JINTIRNATIONAL ORSTE 200

3INTERNATIONAL DR STE 200

4419 CENTER STREEY

1331 97 STREET STE 100

1111 974 STREET STE 100

1111 97H STREET STE 100

$111 T4 STREDT STE 100

UNIVERSITY OF NORTHWESTERN ST PAUL
UNIVERSTTY OF SOUTHERN CA

WVISION SOCCER ACADEMY

WALKEE PARENT TEACHER ORGANIZANION
WALIKLE ROTARY CLUB FOUNDATION
WAUKEE ROTARY CLUB FOUNGATION
WOSM GIRLS SOFTBALL ASSOC

3003 SNELUNG AVENUE NORTH

OFFICE OF GIFT SERVICES ATRT CENTER OFFICE
°O BOX 854

560 SE UNIVERSATY AVE

PO BOX 991

PO BOX 991

PO BOK 65607

WEST DES MOINES HUMAN SERVICES FRULNDS FOUNDATION 139 8TH STREET PO BOX 65320

WEST DES SLAVICES FRUINDS

1 PO 80X &5 320
PARIWAY

WEST DES MOINES UBRARY FRIENDS
WREATHS ACROSS AMERICA

YMCA OF GREATER DES MOLNES
YMCA OF GREATER DES MOINES
YMCA OF GREATER HARTFORD
TOUTH FOR CHRIST OF CENTRAL IOWA

PO BOX 249

501 GRAND AVE

501 GRAND AVE

50 STATE HOUSE SQUARE 2ND R
1709 10T ST

SHREWSBUSY
INDIANDLA

TWIN FALLS
GRIMES
MOXROVIA
MONROVIA

WEST OES MOINES
URBANDALE

WIST LAKE VILAGE
RYL BROOL

RYE BROOK

DES MOINES

OES MOINES

OIS MOINES

DES MOLNES

OES MOINES

WEST OIS MOINES
WEST DES MOINES
WIEST DES MOINES
WEST DES MOINES
COLUMEIA FALLS
OFS MOIKES

DES MOIAES.
HARTFORD

DIS MOINES

51108
50713
son1
son1

s0208
sony
0
S0

nu.
50314
503
sana

9240
01543
50175
#1301
50111
a0s
91018
50268
50122
913182
10573
10873
sonz
5038
s031a
s031¢
50314

55113
90015
50183
so183
50283

10000

573151

CIVIC 8 COMMUNITY
CVIC & COMMUNITY

HEALTH & HUMAN SERVICES
HEALTH & HUMAN SERVICES
HEALTH B HUMAN S{RVICES

EDUCATION
CIVIC & COMMUNITY
CIVIC & COMMUNITY
EDUCATION

QVIC & COMMURITY
QVIC & COMMUNITY
CIVIC & COMMURITY
HIALTH & HUMAN SERVICES

HEALTH B HUMAN SERVICES
HEALTH & HUMAN SERVICES
HEALTH B HUMAN SERVICES

EOUCATION
EQUCATION

HIALTH & HUMAN SIRVICES

EOUCATION
EDUCATION

HEALTH & HUMAN SERVICES
HEALTH & MUMAN SERVICES
QVIC & COMMUNTTY
QVIC & COMMUNITY

EOUCATION
CVIC B COMMUNITY

CIVIC B COMMUNMTY

QVIC 8 COMMUNITY
HEALTM & HUMAN SERVICES
HEALTH & HUMAN SERVICES
CVIC 8 COMMUNTY

VI & COMMUNITY
QVIC & COMMUNITY
VIC 8 COMVUNTTY
Ve 8 COMMUNITY
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