o . .

Return of Private Foundation 3
o 990-PF or Section 4947(e){1) Trust Treated as Private Foundation | oyl tscen

Department of the Treesury >Donotuﬁarsoddsoewltymnbmonﬂisfonnasltmbemdo bilc
Intermal Revenus Sesvice » Go to mww.irs.oo

For calendar year 2019 or tax year beginning ,m19,andendnng 120

Name of foundation A Employer identificstion number
PENEL OPE 38 CHARITABLE TRUST 42-6575065
Number and stroct (or P.O, bax number if mail is not delivered to ctroet address) Room/sulte | B Telaphone number (see instructions)
3710 SWROSEPL 515-267-1806 \
City or town, state or province, country, end ZIP or foreign postal code
DES MOINES, IA 50321-1852 © M exempion sppfication s pending, chock nero>- [ ] (ﬂ
G Check all that apply: Blnttialretwn guﬂﬂdmdaformerpubﬂcchamyntmammm. . .»OQ
Final retumn Amended retum _ et
L] Addresschange [] Name change ‘m?‘m.uﬁms“‘i“ﬂg
H Checktypaoforganlzaﬂon ESecﬁonsm(c)(s)exemptpnvatefoM E !t privats foundation stalus was terminated under
/b [J Section 4947(a)(1) nonexempt charitable trust ] Other taxable private f n | secton SOTONIA. checkhere . . . . »[]
| Fair market value of all assets at | J Accounting method: [ Cash [0 Accrual | ¢ e toundation Is in & 60-month temiation
/&) end of year (fro %U{ col. (), ] Other (specify) under saction SO7BXINE), checkhere . . »[]
line 16)» $ rT (Part |, column (d), must be on cash basis) ;
artl Analysis of Revenue and Expenses (The total of Revaruo Dishursements
Mheoms(b).(e).md(d)mynotnea::swlymal oponscspar | ®INstimestment | o) Adjsted nt m"'m
the amounits in coksmn (a) (see instructions)) books {cash basis onty)
1 Contributions, gifts, grants, etc., received (attach schedule) 2975 '
2  Check P[] ¥ the foundation is not required to altach Sch. B
8 Interest on savings and temporary cash investments 0
4 Dividends and interest from securities . . . .
b Netremallneomeor(loss)
2 6a Net gain or {oss) from sale of assets not on line 10
s b Gross salkes price tor all gssets on ino 6a
217 Capitat gain net income (from Part IV, line 2) .
€| 8 Netshort-term capital gain .
9 Income modifications .
10a Grosssaleslmretmandallovmnes
b Less.Costofyuodssold . . .
¢ Gross profit or (loss) (attach schedule) . .
11 Otherincome(attachschedule) . . . . . .
12 Tclnl.Mdlinas1ﬂ‘I'ough11 .. 3875 0 0
13 Compemaumofofﬁcas.dmctom,tnstees,etc 0
14 Otheremployeesalarlesandwages . . . . .
Pension pians, employee bensfits

16a Legal fees (attach schedule)
b Accounting fees (aftach schedule) . . .
¢ Other professional fees (attach schedule) .
17 Interest . . . . )
18  Taxes (attach schedule) (see instructions)} -

19  Depreciation (attach schedule) and depl

SCANNED FEg 242022

g
Operating and Administrative Expen
&

20 Occupancy . D
21 Travel, conferences andmeetmgs\(“ X 2
22 Printing and publications _
23 Other expenses (attach achedule) . 733
24 Total operating and administrative oxpemu.
Addlines 13 through23 . . . 733
25 Contributions, gifts, grants pald . . 1700 E
26 touwummmmmamzs 2433 1700
27 Subfract line 26 from line 12:
a Excess of revenus over expsnses and disbursements 1542
b Net investment income (if negative, enter -0-) . 0
¢ _Adjusted net income (f negative, enter 0-) . . - 0
For Paperwork Reduction Act Notice, see instructions. Cat. No. 11289X Form 990-PF pog)

04232352 46FER 02 201




Form 990-PF (2015)

mamesm Altached schoduies and amounts in the deserpion cokamn

Beginning of year

End of year

- should be for end-of-year amounts only. (Ses instructions.) {a) Book Value

{c) Falr Market Value

Assets

1570

1670

Cash--non-interest-bearing . . A 28

1
2 Savmgsandtempomycashmvestrmms
8 Accounts receivable

Less: allowance for doubtful accounts

4 Pledges receivable P
Less: allowance for douhtful accounts

§ Grants receivable .

6 Receivables due from oﬂicers, dlrectors. trustees, and othar
disqualified persons (attach schedule) (see instructions)

7  Other notes and loans receivable (attach schedule) >
Less: allowance for doubtful accounts P>

8 Inventoriesforsaleoruse . .

] Pmpaldexpensesanddafenaddnarges . .

10a [nvestments—U.S. and state govemment obfigations (auaoh schedule)

b Investments—corporate stock {attach schedule) .

¢ Investments—corporate bonds (attach schedule)

11 investments—land, buildings, and equipment: basis P
Less: accumulated depreciation (attach schedule) >

12 Investments—mortgage loans .

13 Invesmms—omer(attachsdtedLﬂe)........

14  Land, bufldings, and equipment: basis >
Less: accumuiated depreciation (attach schedule) >

15  Other assets (describe > )

16 Total assets (to be completed by all filers—see the
instructions. Also, seepage 1,iteml) . . . . 28

1670

Liabilities

Aceoumspayableandaecmedexpenses......
Grantspayable. . . . . . . . . .

Deferred revenue .

Mortgages and other notes payable (attach schedule) . .

Other liabilitles (describe P )

17

18

19 .

20 Loans from officers, dlracms.wstea mdoﬂtadlsquaﬁﬁed patsons
21

2

23

Yotal liahilities (add lines 17 through 22} .

Net Assets or Fund Balances

Foundations that follow FASB ASC 958, check here >D
and compilete lines 24, 25, 29, and 390.
Net assets withoutdonorrestrictions . . . . . . . .

B2

Net assets with donor restrictions .

FomModeomﬂoﬂowFASBAsctheeb D
and compiete fines 26 through 30.
Capital stock, trust principal, or current funds .

Paid-in or capital surplus, or land, bidg., and equlpment fund

Retained eamings, accumulated income, endowment, or other funds

1570 |-, -

20
Total net assets or fund balances (see instructions) . . . 28

1570

SVRNY

Total [habilities and net assets/fund balances (see
instructions) . . . 28

WAmlysmofcwmuethFmdm

1

0O 2ON

Totalnetame‘lsorfmdbalmeesatbegmmngofyear—Partchohnm(a) lme29(mustageowith
end-of-year figure reported on prioryear'sretum} . . . . . . . . . . . .
Enter amount from Part |, line27a . . .
Othermeteasesnoﬁncludedlnlmezmenﬁze)b

16842

Addiines1,2,and3. . . .
Decreases not included in Ime2(‘|tamiza)>

1570

Total net assets or fund balances at end of year {ine 4 minus line 5)—Part i, column (), fine 29 .

R0 (L B

1670

Form 990-PF co19
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Form 990-PF Q019) - Page3
|mﬂ Capital Gains and Losses for Tax on Investment income
{2} List and describe the kind(s) of property sold (for axampla, real estate, 0’},’1“,, le {0) Dato acquired (< Dato sold
2-gtory brick warehouse; or common stock, 200 shs, MLC Co) D—Donsation {no., day, yr.) (mo., day, yr.)
—Ja
b
— !
d
S -
Deprociation aiowed
(e) Gross salas price m {or allowsble) ﬂncmﬁ «a‘)"mmf“’@
a
b
[ ]
—d
-]

Complste only for asests showing gain (n cofumn (h) and owned by the foundation on 12/31/69.

@ Adjusted basls (K) Excess of col. ()
0) PV a5 of 12/31/59 as of 12/31/89 + over ool (@, if any

{) Gains (Col. () galn minus
col. (), but not less than -0-) or

Lassas §rom col. h))

o jajojoie

@ N

Capital gain net income or (net capital loss) [ if gain, also enter in Part |, line 7 }

if (loss), enter -0- in Part |, line 7 2
Nst short-term capital gain or (oss) as defined in sections 1222(5) and (6):
if gain, also enter in Part |, line 8, column (c). See instructions. If (oss), enter -0- in]
Partl,line8 . 3

Gualification Under Section 4040(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on nst investment income.)
If section 4940(d)(2) applies, leave this part biank. ~

Was the foundation liable for the saction 4942 tax on the distributable amount of any year in the base period? [ Yes [¥] No
i “Yes,” the foundation doesn't qualify under section 4940(g). Do not complete this part. )

1 Enter the appropriate amount in each column for each year; see the instructions before any entries.
(®)
Base period ) c}

myw(ammw M]mtndqnaﬂlﬁngdlsbhﬂlms Netvdueofnone*:am:lemmds (cd.(b)dl\ddedb';ﬂe&(cn

2018 2000 ° ;

2017 ] 0

2016 2000 )

2015 2000 0

2014 2000 - . " °
2 Total of line 1, column (d) 2 0
3 Avaragedistribution raﬂoforﬂ'les-'yaarbaseperiod—dividethemtal onlme2by5.0 orby

the number of years the foundation has been in existence if less than 5 years . 3 0
4  Enter the net value of noncharitable-use assets for 2019 from Part X, line§ . . . . 4 883
- T

§ Mutiplytinedbylined . . . . . . . . . . . . . ... 5 0
6 Enter 19 of nst investment income (1% of Part |, line 27b) (] 0
7 AddfnesS5andé . . . . . . . 7 o
8  Enter qualifying distributions from Part Xli, line 4 . 8 1700

If line 8 Is equal to or greater then line 7, checktheboxinPanVI l‘na‘lb andcompieteﬁmtpanusinga1%turate Sse the

Part Vi instructions.

Form 990-PF po19)




Form 890-PF {2018)

S Excise Tax Based on Investment income (Section 4940(a), 4940(b), 49404e), or 4948 —see instructions)

1a Exempt operating foundations described in section 4340(d)2), check hereD[] and enter “N/A” on line 1. A MR
{attach copy of letter if necessary~see instructions) [ | .| .

b

c

-
OOQﬂanFDOM&@N

=k =h

fa

ao

Ceb

gﬂ

10

) Taxpaidwhhapplicaﬁonforextemnofﬁmtoﬁle(Form.sa.&)

Paged

Date of nuling or determination letter:
Domestic foundations that meet the section 4840(e) requirements in Part V, check 1

here® [ andenter 1% of Part i, line27b . .
All other domsstic foundations enter 2% of line 27b. Exemptfore!gnorganzaﬂom, enter 496of
Part{ line 12,col.b) . . . . .

Tax under saction 511 (donasﬂcsmnmnam)wstsandtaxabbfamdmimsomyoﬂle!s.ema-o-)

Add lines 1 and 2

-]

2
.. 3
SubtiﬂeA(mcoma)tax(dome&lc secnon 4947(&)(1)msstsandtaxablefoundahonsonly'others. entw-o-) 4
Tax based on inveatment income. Subtract line 4 from fine 3. if zero orless, enter -0- . 5

Credits/Payments:
2019 estimated tax payments and 2018 overpayment credited to 2019
Exempt foreign organizations—tax withheld at source . .

&

28’28’

Backup withholding erronsously withheld - .
Total credits and payments. Add fines 6a through6d - .

Enteranypenaﬂyforundaxpaymantofsﬂmtedtax.checkhem[] thon'n2220isanached

Tax due. If the total of lines 5§ and 8 is more thaniine 7, enter amountowed . . . . .

(-3

7
8
. .» 19
Overpayment. If line 7 is more than the total of lines 5 and 8, enter tho amountoverpaid . . . » | 10
Enter the amount of fine 10 to be: Credited to 2020 estimated tax » 0 Refunded » | 11

Statements Regarding Activilies

During the tax year, did the foundation attempt to influence any national, state, orloealleglslaﬂonordidd
participate or intervene in any political campaign?
Diditspendmofaﬂman$1oodumgmeyear(e:M¢ﬂrecﬂyorindirecﬂy)forpohM puposes?Seetha
instructions for the definition . . . .

if the answer is “Yes" to 1aor1b,awad\adetmled descripﬂonofmaacu\ntesandcoplesofanymateﬂals
published or distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL forthisyear? . . .
Enterihemm(ﬂmdmmmﬁmwm(mﬁmmammddmmmmr

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

Yes

No

1a

1b

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. > $
Has the foundation engaged In any activities that have not previously been reported to the IRS? .

If “Yes,” attach a detailed description of the activities.

Has the foundation made any changes, not previously reported to the IRS, in its goveming instrument, articles
of incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes .
Did the foundation have unrelated business gross income of $1,000 or more during the year? .

if “Yes,” has it filed a tax retum on Form 990-T forthisyear? . . .

Was there a liquidation, termination, dissolution, ors:.xbstarmalomuacﬁondlmngmeyeaﬂ

i “Yes,” attach the statement required by General Instruction T.

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

« By language in the governing instrument, or

* By state legislation that effectively amends the govemning instrument so that no mandatoty directions that
conflict with the state law remain in the govemning instrumem? . .

Did the foundation aneatleastssowmassetsatanymdningmeyaanlf‘Yes, conpbterll ool.(c);andPartxv
Enter the states to which the foundation reports or with which it is registered. See instructions. »

1e

.

if the answer is “Yes" to line 7, has the foundation fumishsd a copy of Form 990-PF to the Attomey General
{or designate) of each state as required by General Instruction G? If ®No,” attach explanation .

lsthefoundaﬁonclaimingstatusasapnvateopa;aﬁngfomdanonwﬂhhthenmﬂngofsecﬂonmmﬁ)or
4942(])(5)forcalendaryaar20190rmehxyearbeglnrﬁngln2019?$eeﬁuemstrucﬁonsforPaﬂXlV if *Yes,”
complete Part XIV . .

D;dmypmsombecomesubstanhaloonhbutovsduﬁngthetaxyeaﬂﬂ“Yes. auaahascheddsﬁshngﬂn[r
names and addresses. . . .

v

10

v

Form 990-PF eo1g)
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Form 990-PF (2019) Page S

XN  Statoments Regarding Activiies {continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of saction 512(b}(13)? if “Yee,” attach schedule. See instructions . . . . 11 v

12 Didﬂnfomdaﬁonmakaadsmmﬁontoadomradvaedﬁndoverwhd\mefomdauonoradisquallﬁed
person had advisory privileges? if “Yes,” attach statement. See instructions . . . 12 v

13 mmwwmmmmnwfammmwammwmﬁm? 13 v
Website address » _NA e

14 The books are Incare of » CHRYSTALLA B. DALY Telephone no. > 618-297-1806
Located at > 3710 SW ROSE PL, DES MOINES, 1A ZIP+4 » §0321-1852

16  Section 4847(a)(1) nonexempt charitable trusts filing Form 990-PF in fieu of Form 1041 —check hers . . ... »d
and enter the amount of tax-exempt interest received or accruedduringtheyear . . . . . » [15]

16 Atanytlmedmng@lendaryearamsdidmefqmdatonhavemimemsthoraslgrmweoroﬂuammy Yos
aver a bank, securities, or other financial accountinaforeigncountry?. . . . . . 16
Ses the instructions for exceptions and fifing requirements for FMCEN Form 114, If"Yes. emerthenamoof
the foreign country » . _ e S

Part VIi-B Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item Is checknd in the “Yes” cofumn, 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 disqualifiedperson? . . [JYes [ZNo
{2 Borrow money from, lendmomyto.oroﬂmwiseemnqndnto(oraccqxitﬁun)a
disqualifiedperson? . . . . -« « OYes Mno
¢3) Fumish goods, seMees.orfaclliﬁesto(oracoeptthemfrom)a&quaﬁﬁedpemon? . OYes Elno
{4) Pay compensation to, or pay or reimburse the expenses of, adisqualifiedperson? . . [dYes [FINo
ﬁTmmhrawhmmmasse&badsmﬂiﬁedpuson(«m&ewanmﬂdﬂefor
the benefit or use of adisqualified person)? . . . . CYes [iNo
(6)Ageetopaymmyofpmpenytoagovammmofﬁaal?(ExWChwk‘No'lfme
foundation agreed to make a grant to or to employ the official for a period after
termination of govemment service, if terminatingwithin80days.) . . . . . . . . [JYes [Neo
b If any answer Is “Yas” to 1a(f}~(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions . 1b
Organizations relying on a current notice regarding disaster assistance,checkhere . . . . . . »[]
¢ Did the foundation engage in a prior year in any of the acts described In 1a, other than excepted acts, that
were not comracted before the first day of the tax year beginningin2019? . . 1e v
2 Taxesonfaﬂwetodstnbtnemwne(secﬂon4942)(doesnotapﬂyforyearsthefomdaﬁonwasapmate
operating foundation defined in section 4942()3) or 4342(}5)):
a At the end of tax year 2019, didthefounddonhaveanymdlstnbutedlnoome(l’anXlll lines
6d and 6e) for tax year(s) beginning before2019? . . . . . - - - [IYee [Ineo
if “Yes,” list the yearsb 20 20 .20 .20
b ArathaeanyyearslistednZafnrchhmefomdaﬂmaMappImeMpmvlsmsofsewonM(a)(Z)
{relating to incorrect valuation of assets) to the year's undistributed income? (if applying section 4942(3)2) to
all years listed, answer “No" and attach statement—ses instructions) . . . . . %b
c Ifthepmvnslonsofwcﬂon4942(a)2)mbdngapplledtoanyofﬂnysarsllstedin&listtheyearshete.
> 20 , 20 ,20 .20

3a Didﬁlefoundaﬁonholdmorelhanaz%directorlndlractlnterestinanybuslneseenterpnse

atanytimedwingtheyear?. . . . . . . « « - OYes [One

b If “Yes,” didithaveexeeabuslnessholdlngsln2019asar&sultof(1)anypmchmebyﬁnfomdaﬂonor
disqualified persons after May 26, 1969; (2 the lapse of the 5-year pariod (or longer period approved by the
Commissioner under section 4943(c){7)) to dispose of hokfings acquired by gift or bequest; or {3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine if the
foundation had excess business holdingsin2019) . . . . 3b

Didthefoundaﬂoninvestdwlngﬁ\eyearanyarmummanmwﬂ\a:mldpopsdizensdlanmblepurposes? 4a v
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2019? | 4p v

Form 980-PF po19
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Form 990-PF 019)

Statements Regarding Activities for Which Form 4720 May Be Required (confinued)

Sa During the year, did the foundation pay or incur any amount to: Yes | No
{1) Carry on propaganda, or otherwise attempt to influsnce legislation (section 4845(e))? [JYes [Fno
ﬁmﬂumthounoomsofanyspedﬁcptbicdeeﬁon(seeeecumm ortocanyon

directly or indirectly, any voter registrationdrive? . . . . . CIYes [Flno
ﬂmedeagramtoanhdeualfortravelstudyorothumlarpupom? . . OYes [Fno
H)Prmﬁdeagrar\ttomorgaﬁmﬁonoﬁmﬂmachmmm organization described in

section 4845(d){4XA)? See instructions . . . . . -« OvYes Flno
(S)Prowdeforanypwpoaeotlmﬂ\anmhgbm,chmtahlo saemiﬁc.!terary oroducat!onal

purposes, or for the prevention of cruelly to children or enimats? . . . . - COOYes FNo

b It any answer is “Yes" to 5a(1)(5), mmdummmmmwmwm
in Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions . . &b

. Organizations relying on a current notice regarding disaster assistance,checkhere . . . . . . »[J

¢ If the answer is “Yes"” toquesﬁonSa@),doesthofamdahondamemmphnnfmmthetax
because it maintained expenditure responsibility forthegramd? . . . .. - Oves Ome
tf “Yes,* atmhﬂustatetnemmmadbyRegmaﬁonssecmn&Aus-G(d)

6a Did the foundation, during the year, meelvoanymnds direcﬂyonndiredly topaypmmmms
on a personal benefit contract? . . . . . COYes Fino

b Did the foundation, during the year, payprurdwm,dmeﬂyornﬁraeﬂyonapemmlbmﬂcaﬂmct? . 6b v
if *Yea” to 6b, file Form 8870.

7a At any time during the tax year, was the foundation a party to a prohibited tax sheiter transaction? [JYes [INo

b H “Yes,” did the foundation receive any procseds or have any net income atiributable to the transaction? . ™

8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in
remuneration or excess parachute payment(s) duringtheyear? . . . - - - OYes Fino

WMMMOMMmeMnMﬂmHW id Employees,
and Contractors

1 mmmmmmmmmmmmm

() Tile, and average {c) Compensation {d) Contributions to account,
L {e) Name and sdress houss per weak Oinotpaid, | anployes bencet pans te) Bxponse

CHRYSTALLA B. DALY TREASSEC

3710 W ROSE PL, DES MOINES, IA 0

JOANNA FERRELL AT LARGE

800 56TH ST, WEST DES MOINES, IA o

JULIE HYLAND PRESIDENT

8705 STAR ST, DES MOINES, 1A (o]

DIAMANTO AXIOTIS VICE PRES

3017 HILLCREST DR, DES MOINES, 1A 0

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

“NONE."

{a) Name and address of each employes peid mare then $50,000

Mmmw © ‘W"’
domiod Dposon | (9PN | pr s atorres

el (e)d;l‘zummm

NO COMPENSATION PAID IN 2019

Total number of other employees paid over $50,000 .

Form 980-PF 019



Form 980-PF (2019)

Pago 7

XS} 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 pald mare than $50,000

®) Type of sanvice

{c) Compensafion

NONE

Total number of others receiving over $50,000 for professional services . .

. >

Summary of Direct Charitable Activities

List the foundation's four argest direct charftable activities during the tax year. include relevant statistical inffarmation such as the number of

organizations and other beneficiaries served, conferences convenad, research papers produced, efc.

1 NONE

Summary of Program-Related investments (see instructions)

Describe the two targest program-related investments mede by the foundation during the tax year on knes 1 and 2.

4 NONE

Al cther program-related investments. See nstructions.
8 NONE

Total Addlines 1through . . . . . . . . . _ . _ . _ . _ .

Fam@-ﬁems)



Form 990-PF 2019)
EEEY Winimum investment Retum (All domestic foundations must complete this part. Foreign foundations,

Pago 8

see instructions.)

1

(-3 - G- 0 - -]

bAON

[N ]

Fair market value of assets not used (or held for use) directly in canying out charitable, etc., | .

purposes: .
Average monthly fair marketvalusofsecurities . . . . . . . . . . . . . . . .

Average of monthly cash balances . . e e e e e e e e e e
Fakmaﬂmwueddlwwassets(seelrsbuchom) e e e e e e e e e e
Total (add lines 1a,b,andc) . . .

Reduction claimed for blocleageoroﬂwr {actors reponed on Iines 1aand

1¢ (attach detailed explanation). . . . A KT

1b

898

ic

1d

Aoqmsﬂomrdebtednesapp!mhletolm1m
Subtractline 2 fromiineid . . .

Cash deemed held for charitable acﬁviﬁes Enter 1‘/:96 of Ime 3 (for geater amount see
instructions) . . .

Netvdueofnonchantnhle-meamb.Subtradlhedfmmhnes EntarhereandonPanV ﬁne4
Minimum investmont retum. Enter 5% of line 5 .

1]

4
5
6

Distributable Amount (5ee insiructions) (Section 4942()(3) and ((5) privale operaling foundalions

and certain foreign organizations, checkhereblj anddonotcompleteﬂuspan.)

qamawnvwa

Minimum investment retum from Part X, line6 . . . e e e e . .
Tax on investment income for 2019 from Part Vi, line & . . . . . . . | 22

1

income tax for 2019. (ThnsdoesnoﬁncludethetaxfrompanVI.) - .- 2b

Add fnes2aand2b . . . .
Dlstributabloamountbeforeadjustments.SubtractllneZcfmmﬁna1 e e e e e e .
Recoveries of amounts treated as qualifying distributions . 8

Addlines3and4 . . « e ..

Dedw:honfmmdbtnbutable amomn(seemstm:tions)

Distributable amount as adjusted. Subtract fine 6 from Ilne 5 Enter he:e and on Pan Xlll
inet . . e e e . e e e e e e .

o|ala|w|®P

~

W  Dicinbutions (80 Inshuclions]

"rm

Amounts paid (ncluding administrative expenses) to accompfish charitable, etc., purposes:
Expenses, contributions, gifts, etc.—total from Part 1, column (d), line 26 .

Program-related investments—total fromPart X-B . . .

Amuntspald to aoquireassetsused (or heldforuse) direclly in anymg outchantab!e etc.,
purposss . .
Amountssetas;de for speciﬁc charitable projectsmmsatisfyths

Suftability test (prior IRSapprovalrequired) . . . . . . . . . . . . . . . . . . .
Cash distribution test (attach the required schedule) . . . . . .

Qualifying distributions. Add lines 1a through 3b. EnterhemandonPa:tV l’mee andPanXlll lme4
Foundations that qualify under section 4940{e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b. See instructions . . .
Adjmtedqtmﬁfymgcﬁshbuﬁons.SubhacﬂineSfranﬁne4

1700

1700

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

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

Form 990-PF @019



Form 990-PF 2019)

Undistributed Income (see instructions)

“*Oﬂ.ﬂﬁ'ﬂ“ﬂ'ﬂw

10

(-2 -0 - -]

Distributable amount for 2019 from Part Xi,
fine?7 . . . .
Undis!nbutedineane,rfnny.asofﬂtemdofzms-
Enter amount for 2018only . . - ..
Totalfor prioryears: 20,20 ,20_
Excess distributions canryover, if any, to 2018:
From2014 . . . . . . 2000

)]
Corpus

()]
Years prior to 2018

(9
2018

from2015 . . . . . . 2000

From2016 . . . . . . 2000

From20t7 . . . . . . 0

From 2018 . 2000

. aw -

Tnialnﬂ‘nmﬁaihrm@ma .

Qualifying distributions for 2019 from Pan XII
lined:» $ 1700

Applied to 2018, but not more thaniine 2a .
Appiied to undistributed income of prior years
(Election required—see instructions) .

Treated as distributions out of corpus (E!ecﬁon
required—see instructions) . . . .
Applied to 2019 distributable amount
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2019
(tf an amount appears in cotumn (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4¢, and 4e. Subtract ine 5
Prior years’ undistributed income. Subtract
line 4b from line 2b - .

Enter the amount of prior years’ undistribtned

income for which a notice of deficiency has |

been issued, or on which the section 4942(a)
tax has been previously assessed . . .
Subtractllneecfromlmeeb.'raxable
amount—see instructions

Undistributed income for 2018. Subtract Iine
4a from line 2a. Taxable amount—see
instructions .

Undistributed Inoome for 2019 Subtract l'nes
4d and 5 from line 1. This amount must be
distributed in 2020 .

Amounts treated as distributions out of corpus
to satiofy requiroments imposed by section
1700)1)(F) or 4942(g)@) (Bloction may be
required—see instructions) . . .

Excess distributions camryover from 2014 not
applied on line § or line 7 (ses instructions) .
Excess distributions camryover to 2020,
Subtract lines 7 and 8 from line 6a .

Analysis of line 9:
Excess from 2015 . . . 2000

0oes |

8000

€000

Excessfrom2016 . . . . 2000

Excessfrom2017 . . . . 0

Excess from2018 . . . . 2060

Excessfrom2019 . . . . o




Form 990-PF (2018)

XX Privato Oporating Foundations (sse mstructions and Iart VII-A, question

Page 10

1a If the foundation has recelved a ruling or determination letter that it is a private operating

foundation, and the ruling Is effective for 2019, enter the date of the rufing .

. >

b cmmmmmmmmatmhammmmmmmmm L1 49420)3) or [ ] 49420)(5)

2a

0

4}

Enter the lesser of the adjusted net

income from Part | or the minimum -

mves!mentretumfmmpaanor
eachyearlisted . .

85%ofline2a . .

Qualifying distributions fmm Pan Xll,

lino4, foreachyearlisted . . .

Amuﬂshehdedhhacmttsedmdty

for active conduct of exempt activities .

Qualifying distributions made directly

for active conduct of exempt activities.

Subtractline 2d fromine2c .

Complete 3a, b, or ¢ for the

aftemative test refied upon:

“Assets” altemative test—enter:

(1) valusofallassets . . .

2) Value of assets qualifying under
section 4942(GX3BY) .

“Endowment® aftomative test—enter ¥/s

of minimum nvestment retum shown in

Part X, line 6, for each year ksted

“Support” altemative test—enter:

(1) Totel support other than gross
investment income  (interest,
dividends, rents, payments on
securities loans (section
512(a){5)), orroyalties) . . . .

(7] Suppon from general public

or
secbon 491%2@(3)(6)(’%ro

3) Largest amount of support fmm
an exempt organization

Taxyear

Prior 3 years

{a) 2018

&) 2018

(o) 2097

{d) 2016

{e) Total

4) Grosg investmentincoms . . . | o
Im& Supplementary Information (Complete this part only if the foundation had $5,000 or more i 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 294 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).)

b List any managers of the foundation who own 109% or more of ths stock of a corporation (or an equally large portion of the

ownership of a partnarship or other entity) of which the foundation has a 10% or greater interest.

2

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » [J If the foundation only mekes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations undar other conditions,
complete items 2a, b, ¢, and d. See instructions.

The name, address, and telephone number or emalil address of the person to whom epplications should be addressed:

The form In which applications should be submitted and information and materials they should include:

Any submission deadlines:

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

factors:

Form 990-PF @019
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Page 11
Supplementary information (continusd)
3 GranisandconhibuhonsPaithm ﬂloYearorAppmvedforFumPayment
t raciplent ts an individusl,
A Reclplem . mld:mdbm F“'ml fs of Purpose of grant ar Amount
‘Name and address (home or business) or subistontial contbuor | Teclent ;
a Pald during the year ] )
" DES MOINES AREA RELIGIOUS COUNCIL NONE s01{c) | SUPPORT 1,000

DES MOINES, IOWA (9

LIFE SERVE BLOOD CENTER NONE | 50/¢<) | supporT : " 700

DES MOINES, IOWA ] LS T

1 E .’
L 4
Total . . . . . . . . » Sa 1700
b Approved for future payment _
\ - -
|
| - - - -
| - - -
Total . > sb

Farm 990-PF 019



Form 990-PF 2010)

. Page 12

IEENEY i of ncsine Producing Acvies

Enter gross amounts untess otherwise Iindicated.

t

1 Program service revenue:

BExcluded by section 5§12, 513, or 514

Unrelated business income
@ ®)
Business code Amount

©

Exchsion code

@
Amaount

®©
Related or exempt
"I See instructions)

“onOoUTDd

g Feesandoontmcﬁﬁomgovammntagendes‘

Membership duss and assessments

Dividends and interest from secunities . .
Net rental income or (losg) from real estate:
a Debt-financed property .
b Not debt-financedproperty . . .

AN

Other investment income . .

Net income or (joss) from special events . .
Gross profit or (loss) from salss of invantory .
Other revenuse: a

QOO ~NO®

-h «b

Monsavmwandtunpomyemmveshnems

Net rental income or (loss) from personal propeny

Gmnor(los)mmsa!aofassetsoﬂmrman lnven’(ory

b

o a0

12 Subtotal. Add columns (b), (d), and (e) .

13 Total. Add line 12, columns (b), (d), and (e)

(See worksheet in line 13 instructions to verify calculations.)

13

Relahomh!pofActmhestotheAcoompﬁshmdexemptPuposes

Line No. Explain below a "mﬂl
v mmw%"ﬁfﬁmsm

Bl m"?mmwmmmn@mrmpmm;mlmw to the

Form 990-PF o019



Form 890-PF 2019)

Org

Page 13
Information Regarding Transfers to and Transactons and Relation: Maﬁomlupeﬂiﬂlnondmmsumpt
anizations

1 Did the organization directly or indirectly engage in any of the following with any other organization desctibed |

in section 501(c) (other than section 501(c){3) organizations) or in section 527, relating to political
organizations?

a Transfers fromthemponmg foundation to a noncharitable exempt orgamzanon of:
(Z)Otherassets

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . .
meehasesofaasetsfromanonchantableaxemptorgmumon e e e e o ..
(3) Rental of facilities, equipment, orotherassets . . . . e e e e e
(S)LoansorloanguaraMees...
(6) Performance of services or membershiporfundvalslng solldtaﬁons . . 5

¢ Sharing of facilities, equipment, mafling lists, other assets, or paid employees

ta{t)]

12(2}

‘ﬂ‘gd‘,

1c

d if the answer to any of the above is “Yes,” complete the following schedule. Column (b) shou!d always show the fair markst
value of the goods, other assets, or services given by the reporting foundation. if the foundation recelved 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.

(o) Lineno. | (b) Amount invaived {c) Name of noncharitable exempt organization {d) Desaription of transfers, transactions, and sharing esTangements

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

desctibed in section 501(c) (other than section 501(c)@)) orinsection527? . . . . . . 3 Yes ¥l No
b [f “Yes,” complete the following schedule.
(@) Name of organization (b) Type of organizaion (c) Destription of retationship

Under penalties of perjuty, | declare that 1 have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is tue,

&-gn conect,and Dedm‘aﬂnndpmpamr(muanmayw)isbasedanaﬂmfnnmﬁondwhkhpmpamrlmwmm
Here ' r(S5-2¥ _Lee TNogo S 0 pracres s e
Sigrure of afficer o fustos Date Tille 7 Seo instructions. [J¥ea[JNo
Paid it/ Type prepivers name Preparer's signature Date - 0O« PTIN
Preparer S enp oyed
Use onw Rm’sname > Am's EIN &
Rm's address b Phone no.




