2949114208519 1

eom 990-PF Return of Private Foundation | oMB o 15450047
or Section 4947(a)(1) Trust Treated as Private Foundation

Deépanmiant of the Traaslry » Do not-enter social security numbers-on-this-form as it may be made public. (\J\

Internal Revenue Service » Go to www. lrs.gov/Fonn990PF for mstructlons and the latest |nformat|on

For calendar year 2019°6rtax yearbegifining =~ ™~ ~ T 777 "7 "7a0i9 and énding T " ) , 20

Name of foundation _ . - A Emp!cz_y_er identification number_ L, )
«Drake University Panhellenic Council 46-2648621 o

Number and.street.(or P.O.. box.number.if mail i1s not dahvered to street address).. . .. . Room/surte. _ | B. .Telephong number.{ses nstiuctions) ... .. ._ .._ ..

2875 University Ave.
City or town; state or province; country;-and ZiP-orforelgn postatcode
Des Moines, IA 50311-4034

C If exemption application 1s pending, check hered [ | U

- -

G Check all that apply: Intial retum O inttial retum of a former public charity| o 1. Foreign organizations, checkhere . . . B[]
1= e e . [d Final retum [ Amended.retum TR 20 Foreign organizations meeting the 85% tesi, T T
[] Address change [] Name change 2 check here and attach computaton - - »[]
HChecRrtype of orgamization: — [F]"Sectiory 501'(¢)(3)'ei"énTﬁt'pﬁVét’é"fO‘Uﬁ'ﬂﬁﬁOﬁ‘m‘ € Ifprivaié foundation status was terminated ander ™
[J Section 4947(a)(1) nonexempt chantabie trust [] Other taxable private foundatio | sectonS07®I(1)A), checkhere . . » _Ei
I Fair market value of all assets at | J Accounting method: Cash [ Accrual F If the foundation s i a 60-month termination
end of year. (from Part ll,.col..lc), | . [J-Other(specfy)-n — ——e — e | .. undersectian5QZ(}1)B). checkhere. .. .. &[]
ine 16)» $ (Part I, column (d), must be on cash basis.)
BN - Analysis or Revenue and Expenses (T tofil o] — i fve o) DR remtents™
amou'r):ts in columns (b), (c), and (d) rlvzay not necessarily equal (ae)g%\:g;:epaer:d (b) Netinvestment | () Adjusted net for ﬁ,’?ggg'e
T T thé amodniSin column(a) {SeeTinstructions))~ " T =~ ~000KS=- - T T T T (E:T'a'spﬁba“s‘i's' onlyy~
O/)7 1. Contnbutions, gifts, grants, etc...received (attach schedule) e P —
\>\ 2  Check P[] if the foundation is not required to attach Sch. B
6 3 Interest onrsavings-and temporary cash investments® [~ - —= - Q] 00 ¢ ¢ e et e ] o e s
4 Dividends and interest from securities . . . . 0 0 0
" 5a Grossrents . . . . . . .TITTTTT T o] 0 o~
b Netrentalincome or (loss). . PR R4 B . 4
o [ 6a Net gain or (loss) from sale of assets not on line 10 .
3 ?—E“' A
Sl ~b'  Gross-sales-pnce for all-assets-on-fine 6a--- -~ » —t- ey ‘E(‘ NEL&:—Q\ MUty it e o
— «—3 | 7_ Capital gain net income (from Part IV, lne 2) . . } —t— |
N S 8 Netshot-termcapitaigain . - - . .77 7 . (¥t ¥X 17—/ ——7"1OV " — {7 1
o ™~ | 9 Incomemodifications __._ . . . . . - . - |l JAN L% CULTT ) e
o © | 10a Gross sales less retums and allowances 1 )
o [
o ~b Less: Cost of goods-seld -—- - S T i T n e L i e h U S ———
= p=t ¢ Gross profit or (loss) (attach schedule) . . . . VU -
WY Z 117 Otherincome (attach Schedule) T - 7| |
g O |12 Total, Add lines 1 through 11 R | — ]
< %w 13 Compensation of officers, directors, trustees etc 0 0 0 0
o zg 14  Other-employee-salaries-and wages: «— .~ v~  |[-omomms e = Of e bt ke et SRt
od <5 15 Pension plans, employee benefits . . . . . 0 0 0 0
M é’i% 16a Legdlfées (attachischeduley ™ .. . © [ | [ 0 2] s 0 [\
::_ o-| -2 Accounting fees (attach schedule) . . . . . 0 0 0 0
o _.2_' ¢ Other professional fees (attach schedule) .. 0 0 0 0
8|17 . Interest —a e s s . . -- 0 0 S | p—— 0.
.§ 18 Taxes (attach schedule) (see instructions) . . . 0 0 0 0
£119  Depreciation (attach schedule) ami depletion - - > v v o = ==
E
T |20 Occupancy . . . tlosoe s s 0 0 0 0
Q\ g 21 Travel, conferences and meetlngs ..
R £.122 Prntingand publications .—.. —.. . . . . . - -
o| 23 Other expenses (attach schedule) . . . . . 0 0 0 0
%. :.E' ‘24 Total "operating™ and “administrative expenses. |~~~ ™ -~ R Rt it
5| __ Addlnes 13 through 23 . R
ﬁ 8- 25 Contrlbutlons glfts grants pald T
.. .| 26  Totalexpenses and.disbursements. Add lines 24 and 25 | .
27  Subtract line 26 from line 12:
—=|=~ a—Excess-of revenue-over expenses-and disbursements— —-- -~ - B [FRSPRRPRT U PSP I USRI RS S
b Netinvestment income (if negative, enter -0-)
¢ _Adjusted netincome {if negative, enter -0 """ [ "~~~ [T | ] T

Eor.Paperwork Reduction Act Notice, see instructions._. ... ... . Cat No.11289X. Farm 990-PF (2019)

& \4



Form §9D-PF (2019) ™ T T e — - Page 2
X Balance Sheets. atiached schedules and amouns n the descaption column|_Begnning ofyear T~ " Endofyear,
should be for end-of-year amounts only {See instructions ) (a) Book Value {b) Book Value {c) Far Market Value -
1 Cash—non-interest-bearing-— . .~~~ : < = : . 1 = e e —
2 Savings and temporary cash investments . 0 0 0
3 ASeOURtSTeCaABIER ™ ~— =t e s e
~ Less: allowance for doubtful accounts ¥ § - -
4  Pledges receivable J
-  Less:-allowance-fordoubtful accounts P .~ - -« - . o e et e 2 o onp eaigat] wmn et oy« rr st e st e n am o
5 Grants receivable . .o .
6 'Récéivablés dué from officers, dlrectors frustees;” and otﬁer ’
. disqualified persons (attach schedule) (see instructions)
7  Other notes and loans receivable (attach schedule) » _I
— | « -Less:-allowance for doubtful accounts P -1 vv ccre mi s | e e — ~ .
S| 8 Inventories for sale or use . . 0 0 0
§ -9~ Prepaidexpehses and deferred tharges- ===~~~ .~ 0 0 0
< | 10a Investments—U. S and state government ot obllgahons (attach schedule) 0 0 0
b Investments— corporate stock ( (attach schedule) 0 0 0
--C Investments=comorate.bonds (attach schedule).. ......... .0 S ¢ | R
11 Investments—land, buildings, and equipment: basis » i
== less*accumulated-depreciation (attachschedute) » o~ 0 — 0
12  Investments—mortgage loans . 0 0 0
13 investments—other (attach schedule) e o ” 0 "0
14  Land,buldings,.and.equipment:basis®. .o o o e e . ooz )
Less: accumulated depreciation (attach schedule) P 0 0 0
15  Other assets-(describe p -~~~ sttt a iy A0 Nk it - e aanatents -] MR '
16 Total assets (to be completed by all filers—see the
- “instrnictions. Also, see page 1, iteml I)""’y "\ T —"""\7'
.. |17 Accounts payable and accrued expenses . . . . . . . | .0l ) e
o | 18 Grants payable . e e e e e e e 0 0
2149  Deferredrevenue ——-— vt o L ST % - — 0 Of —wmm s e J——
5 20 Loans from officers, directors, trustees, and other disqualified persons 0 1]
B [217 WMWortgages and other notes payable (attach Schedule) . - I e T
___"_‘_2_2_ . Other liabilities (describe®» . .. .. ... 0 L _...0 .
23 Total liabilities (add lines 17 through 22) . 0 0
4 Foundations thatfollow FASB-ASC-958, check here » E A
2 and complete lines 24, 25, 29, and 30.
'.g 24 Nétassets withiouf donor restrictions’ LT Tk e e
@ |25 Netassets with donor restrictions . . . . . . _. .
2 Foundations that do not follow FASB ASC 958, check here > l:l
ﬁ_' ~- and complete-lines-26-through-30; — ~ - - - - - -~
5 26 Capital stock, trust pnincipal, or current funds . .
"_Ji 27 Paid-inTorcapital suiplus, or land, bldg; @nd equipmient fund" e e ey
4 |28  Retamned eamings, accumulated income, endowment, or other funds
2 29 Total net assets or fund balances (see instructions) .
-% | 30--Total - liabilities- -and —net-—assets/fund-.balances --(see--{-— - + - e e e e
4 instructions) .
Xl —Analysis of ChangesimNet Assets or Fund Balances — — ——~——— = -
1 Total net assets or fund balances at beginning of year—Part Il, column (a), line 29 (must agree with | _ | . _.
end-of-year figure reported on prior year's return) e e e e - 1
2 Enteramount from Part.l,.iNe.27a. . o comoe crens et it e s acsin e st n e s cea e v e -2
3 Other increases not included in line 2 (itemize) » 3
4 Addlines1;2;and"3-~ T, e 4
5 Decreases not included in line 2 (temize) P 5
76 Total net assets or fund balances at end of year (line 4 minus line 5)—Part Ii, column (b), line 29 . "6 | )

Form 990-PF (2019)
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Form 980-PF (2019)

~Capital Gairis and'Losses for Tax on Trivestment inicome

Page 3

— . (8} List and descnbe the kinds) of property sold (for example, realestate, . _ [ ®LHowacqured | (c) pate acqureq (@) Date sold
2-story bnck warehouse, or common stock, 200 shs. MLC Co.) D—Donation (mo , day, yr) (mo., day, yr)
- 1’8""’ —— — A —t—— - & ——— ——- - i b & b b i e +
b
Aeom -.c¢- k. — s r— -
d
e
(f)-Depreciation-allowee~ —~~afrmtvem—n(g) Gost-OrF Other BasIs ~—cwimm fo v cstotecer wasm (h} GAN-OF- (OEG) et st +
(e} Gross sales price {or allowable) plus expense of sale ({(e) plus (f) minus (g))
PR - e . e et
b —— e e
c
d
e
- ~~~Complete only-for assets showing gaurircolumn (h)-and-owned by the foundation-on12/3t/69.—~ 4(0 Gains (Col. i gam minus ™
(i) Adjusted basis (k) Excess of col. () col. (k), but not less than -0-) or
= - oreeef) FMV.8S 61:42/31/69 o |- TS o 12/31769 overcol (), Fany — ] == -Losses{from cot-h))- --—
[ - gl [ n e —— i - i e s
b
o P - N - -
d
- - . . ... .If gain,.also enter.in Rart.l, line 7 e e
2~Capitat-gainmetnmcome-or (net capitarioss)—
prarg n P { If (loss), enter -0- in Part |, line 7 2
3  Net short=termi-capitat-gaih ‘or (0ss) ds defthedIn secttons 1222(5yand (6): ~ —~ - o e
If gain, also enter in Part |, line 8, column (c). See instructions. I[f (Ioss) enter -0- |n}
T Panllines T L T T T T T T T, T T T T T T T T T LT T T 3
XY _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? {1Yes [0 No
If “Yes,” the foundation doesn't qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
[, ) T — [E T — e VU R SRy et Uy > WSS -
b
Calendar yggf?o‘r’et;? ;’,ey;atigmmng in) Adjusted quajlf(yrzlg distributions Net value of nonc!fantable—use assets (col. (%')S :!rrl\%g?jnb?ggl ©)
r— s s —“-201-8- - - ——————— A btaa  dre T b iy p— D - r— - - ——. - - — - N e v e e ame
2017 ) _
2016
e e 22006 - — —— ———e - e m
2014
2 Total of Ilne 1, column (d) . . . . .o 2
3 Average distribution ratio for the 5-year base penod dlvrde the total on Ilne 2 by 5. 0 or by
.. thenumber of years the foundation_has been in existence.if less.than S years. _. ... ... .. | 3
4  Enter the net value of-noncharrtable-use assets for 2019 from Part X, line5 . -4~ i
5 Muifiply line 4 by Tine 3~ T T ItoIrT oo oT Tl n 5
6 Enter 1% of net mvestment Income (1 % of Part l, I|ne 27b) 6 )
7 Addlines5and 6 7
8  Enter qualifying distributions from Part X, line 4 . 8

if line 8 is equal to or greater than line 7, check the box in Part VI Ilne 1b and complete that o]
Part VI instructions.

art using a 1% tax rate See the

e

-

Form 990-PF (2019)
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Part /I "~ Statements Regarding Activities

- Dunng the tax-year, did-the-foundation .attempt.-to .influence .any national, -state, .or.local Jegu.:.!atron or did it e »:i))
participate or intervene in any political campaign? . . . 1a

4ol

¥
¥

-

10

—..Dames and addresses... ot at et o etmmipns et et . 10

. m ey e ot o o amee e - s T -..——.....,,...._.-P-a.a-e-"

Férm' 990-PF’(2019)

"4942(j)(5) for calénidar year 2019 or the tax year be§iﬁﬁirTg h 20197 S&¢ the instructions for Part XIV.If “Yes;”

SR

k)

Date-of- ruhng-o;= detemnatterrletten;_—_ s e (attach copyof letter-if-necessary—see mstruetcons) iy oo At
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1
hére » [ ~and énteF 1% of Part I, line27b 7~ 777 Tt oo :

Al othor_domestic_foundations . enter 2% of 1lrte 27Q,jxempt19mlgn oxgam_eotlonh,chrncr Qﬁﬁ.of. [ P

Part |, line 12, col. (b) .

Jax-under. section 511 (demestic-eection 4947(3)(1)-trusts and taxable foundat'ons only others~ enter R I T P

Add lines 1 and 2

. e e 3
"Subtitle”A™(inconme) tax (domestlc sectlon 4947(a)(1) trusts and taxable foundatlons only, otﬁé?s‘,‘éﬁté? ) 74
Tax based on investment income. Subtract line 4 from hne 3. If zero or less, enter -0- . 5

Credits/Payments:

.2019.estimated tax.payments-and.2018.ovcrpayment credited 10 2019. .. . }.68 | -+ semor o e 1 =
Exempt foreign organizations --tax withheld at source . . . e e 6b L R »
Tax paid-with-application-for extensionof time to file (Form 8868) T - e

Backup withholding e erroneously wnthhe|d e e e e e o .| 6d

Total credits and payments Add Iines 6a through 6d . . . o e e e e e 7

Enter.any penalty.forunderpayment.of cstmated tax..Checlk hcrc D If Form 2220.is attached - . |8

Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed > | 9

Overpayment:if line"7-is morethan-the total of lines 5 and 8; enter the-amount overpaid - -~ » ~t0|——————————
Enter the amount of line 10 to be: Credited to 2020 estlmated tax b Refunded > | 11

= T T e

Did-it-spend-more"than~$100 duririy the year (e:ther durectly or hdnrecﬂy) for polntrcal purposes‘? See the

mstructlons for the definiton . . . 1b

If the answer 1s “Yes” to 1a or 1b attach a detalled descnptlon of the actlvmes and coples of any matenals

published or distributed by.the foundation in connection with the as:tlwtles. e e e N S

Did the foundation file Form 1120-POL for thisyear? . . . . e e e 1c

Enter-the-amount (if-any) -of tax-on pehtuea} expenditures-(section 4955) |mposed dunngthe year R

(1) On the foundation. » $ ' (2) On foundation n managers. >3

Y] Freormpey

[— e o]

‘Enter the reimbursement (if any) paid by the foundation diring e year for polifical € expendlture tax imposed
.on_foundation managers.®»_ $

A D et e e I e PSP, - -~

Has the foundation engaged in any activities that have not prevrously been reported to the IRS?

i 4Yes;”attach-a-detalled-description-of the-activities: ~ —~——r~—— —wwwmw — e e

Has the foundatlon made any changes not prevrously reported to the IRS |n |ts  governing | mstrument artlcles

PETa

Did the foundatlon have unrelated business gross income of $1 ,000 or more during the y_ear? e e 4a

If “Yes,” has it f led a tax return on Form 990-T for thisyear? . . . e e . 4b

-Was-there-a-hquidation;-termination,-disselution,-or- substantlal-centractren durmg the year!? “ % v oaom — 5.

VR W Y .

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

A6 the Tequirenients of Section 508(e) (felating o Sections 4941 through 4945) satisfied either: -
» By language n the governing instrument, or

* By state legislation that effectively amends the goveming instrument so that no mandatory directions that

- o ————“t = ———— i 00 hrn v e g e fisges

conflict-with-the.state-lawremain.in-the goveming.instrument2........ - —— e e

Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part Il, col. (c), and Part XV

Enter the states to which the foundation reports or with which it is reglstered. See thstrictions. B ™"

fowa

If the answer I1s “Yes” to line 7, has the foundation fumished a copy of Form 990-PF to the Attomey General

b ~memnng

{or.designate).of each.state.asrequired by. General Instruction G2 If “No,” attach.explanation.....- « .o ... |.8b_

Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or

complete Part XIV .

- e s e s o e e st sats = amp =

Did any persons becomc substantlal contrlbutors dunng the tax year? lf "Yes » attach a schedule hslmg lhelr

v

Form 990-PF {2019)



Form 990-PF (2019) Page 5
LRI W T Statements Regarding Activitiés (Contintued] i

e me e e e b e Yes | No
11 At any time during the year did the foundation, dlrectly or mdrrectly, own a controlled entity within the
-~ meaning of section 512(b)(13)2f “Yes, -attach-schedule-Seenstructions: =~ o s sy s mprmme o (A1 - - | &
12 D the foundation make a distribution to a donor advised fund over which the foundation ora disqualified
Tt person haddadvisory privileges? T Yes,” attach statement. See instructions 7 12 v
13  Did the foundation comply with the public inspection requirements for its annual retums. and exemptlon apphcatlon? 13| v _

Website address » https:/imww.drakefsl.com/

14 The books are in care of P Piper LaGrange Telephone no. P 319-538-4078
Located at » 2875 University Ave, Des Moines, IA ZIP+4 » 50311

15  Section 4947(a)(1)-nonexempt-charitable-trusts-filing-Form-990-PFin lieu of Form 1041 —check here:, ~r-<~-: === p [}
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . » | 15 |

16 At-anytime-during-calendar-year2019;-did the foundatien have-an-interest-in-or-a signature or etheﬁauthon'ty——w—w - Yes.|. No..
over a bank, securities, or other financial account in a foreign country?. . . . . 16 v

P

-

Seethé instructions for exceptions and filing requiréments for FIRCEN FSim™ 114, lf““Yés "‘enter fhe namé 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 imrthe sale or exchange, orleasingof property with a disquahfied person?* . . [Yes No |~ [~ —1

(2) Borrow money from, lend money to, or otherwise extend credlt to (or accept it from) a
“disqualified person? T LT T T LTI DT T LT T T T Bl Yes No
(3) Furnish.goads,.services, or facclltjes to. (or accethhemnfrom) a dlsquallﬁed persan? . . [JYes No.
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [JYes No

(5) Transfer-any-ncome-or assets-to-a-disqualfied-person 1or make any of-either-available for —~— -— v o [~
the benefit or use of a disqualfied person)? . . . . . v v v« [Oes No

ST R p— —_— - s [ b e

(6) Agree to péy money or property toa govemment officiai? (Exceptlon. 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 terminating within90days) . . . . . . . . [JYes No
b i any-answer-is- “Yes™to 1a{1}-{6);-did-any-of-the-acts-fail-to-qualfy under the exceptions-described in f-—
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions . 1b
~  QOfganizations Télying oR a currént notice regarding disaster assistance, check heré ™.~ .77 » ] [T 77
Did_the foundation_engage in a prior year in_any of the acts described in 1a, other than exc_epted acts, that |
were not corrected before the first day of the tax year begmmng in2019?2 . . . . 1c v
Taxes-en-ailuro -to distribute-income- (scction-4942)-{does-not-apply-for years the feundatlon was a prwatc -1
operating foundation defined in section 4942()(3) or 4942()(5)):
a At'thé end of tax’yéar 2019, did thé foundation Hiave any undistriblitéd incofie (Par”t XIiI, linies
6d and_Ge) for tax year(s} b begmmng before 2019'7 e e . e e Dves .No

it o (it e ey A A STt s MR A AR o - 4 PRNGEPRONE SPUENIG SR

0

0]

. Ve

A e

If “Yes,” list the years» 20 , 20 20 , 20

b Are-here-any-years:listed in 2a for which the-foundalion is not applying the pruvisions of seetion 4942{a)(2) |
(relating to incorrect valuation of assets) to the year’s undistributed income? (If applying section 4942(a)(2) to
all-years-hsted;-answer “No"-and attach-statement-=see-mstructions:}~— «~~.- - .~ el 1+ 7

If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> 20 , 20 20,20

3a Dud.the.foundation hold more.than.a.2%. direct or indirect interest.in. any. business enterprise I PR
atany timedunngtheyear?. . . . . . . . . . . . . . . . . . . . . . OYes [No

)

}
%

0

b IT“’VES""-'&HT{‘F&/E ‘cxccas busincss’ ho”ldirigé in' 2019 as a rcsult of (1‘) ‘any purchase by the foundation or

Commicsioner u under ‘section 4943(c)(7)) to dlspo o of holdlnge acqmred by glft or bequest; or (3) ‘the Iap ¢ of
the..10=, 155, or_20-year. first phase.holding. period? _(Use. Eorm._4720,.Schedule. C,. to_determine_if.the |..._. | ..

foundation had excess business holdingsin 2019.) . . . . . . 3b
4a Did-the foundation mvestduringthe-year-any amount m a manner that would jeopardlze its' chantable purposes" 4a v
b Did tho foundation make any invostmont in a prior year (but aftor December 31, 1969) that could jeopardize its K [
~ " charitable purpose that had ot been removed from jeopardy before the first day of the tax year beginning in 20197 | 4b v

e s sl i = v e et ~bmene e o St 3o - e e inre v oo e . [FOrm 990=PF (2019)



Form 990-PF (2016)" "~ -

Part VIi-B

5a

7a
)
8.

- b e n . w0 = et = e e e et 8 e e A e etk - e ot eer e aare s © s

r——

—roarmp i ey —--vﬁ;ﬁ-e- 6

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

Dunng thc year, did thc foundation pay or incur any amount to:

{1) -Garry on-propaganda;-or-otherwise-attempt to-influence legistation-(section-4945(e))2- — [HYes [Neo
(2) Influence the outcome of any specific public election (see section 4955); or to camry on,
= directly orindirectly;any voterregistration-drive?~ ~ -~~~ 0 o e . Cves No
(3) Provide a grant to an individual for travel,_study, or other similar purposes? . ... L[lYes [“]No
(4) Provide a grant to an organization other than a charitable, etc., organization described in
- section.4945(d)}{(4)(A)2-See.instructions ... ... .. ..oos ol cimmes i cvcr = e e e e =] Yes [ No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
— —purposes; orforthe prevention of cruelty to-childremor-animals?- R T ~Elves— N6

i If any answer is “Yes to 53(1 )—(5) d|d | any o of the » transactions fail to qualify under the exceptlons descnbed

in Regulations section 53.4 4945 or in a current notice “regarding disaster assistance? See instructions

Organizations .relying.on.a.cumrent.notice.regarding disaster.assistance,.check here.....w vu s .« »[]
If the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax
because-t-maintamed-expenditure-responsibility forthe-grant?-~-=——— . Elves No

If “Yes,” attach the statement required by Regulations section 53.4945- 5(d)

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on,a personal benefit contract? . . et 1 ¥es . [7] No
Did the foundation, during the year, pay premiums, directly or mdurectly, on a personal benefit contract?
“*“Yes™to 6b; file Form 8870, ~—~—
At any tlme dunng the tax year, was the foundation a party to a proh:blted tax shelter transaction? [JYes [JNo

1f “Yes,” did the foundation receive a any proceeds or have z any net income attributable to the transaction?

2 cend ot v D a2 L S et " - et el

e - - ——— s

[ ——

Yes | No.
5b
6b
[\ et
70 |

-Is the foundation_subject to the section 4960 tax on_payment(s).of more than $1,000000n .
remuneration or excess parachute payment(s) during the year? . OYes [INo

and Contractors

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

1

List all officers, durectors, trustees, and foundation managers and their compensation. See mstructlons

T {b) Title, and average | (c) Compensation” (d) Contnbutions to

{a) Name and address hours per week (it not paid, employee benefit plans

(e) Expense account
other allowances

[ devated to positon_ ... ...enter=0-) . .land deferred compensation |__ .. P,
Darby Holroyd President, 5 hours o 0
Caela Obrecht Executive Vice n o
T TETemmmmeEmesEE s President; S Thouls ™| R
PiperlaGrange. _.. . s v e e smwnee - | VE.Of BUsiness . Y PR . ..
- n 0 ‘0 0

Management, 3

KerryKing dordan— - ———ovmmema -~ e oo

AdVISOF, 40-A0UrS -~~~

P

T o g s i ey g

‘2 Compensation of five Righiést-paid efnployeés (other than those incliided on lme 1—seée instructions). If ione, enter
“NONE.”
Contnbutions to
(b) Title, and average (‘:)m
. ployee benefit | {e) Expense account,
« me—mm—{ @) Name.and-address.of-each employee-paid.more-than.$50,000—— .-,aet:lc:)l{res&;:grpv;z?hlzr — (c).Compensation-.|. BIERS 3rd-deferrad | other allowanees—
compensation
NONE
FIRB T e L s e e T ST, BT OO T T T L, S eI ST S M e oty |y vy v et el T T et e g L 1 N SRt e i R (aor axamr oy A ~
Totalmumber of other-employees-pard-over-$50;000— ~rr S ot el s

Form 990-PF (2019)



Form 990-PF (2019)

Page 7

SETSAVIIE Information About Officers, Directors,?rustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 - Fiverhighest-paidindependent 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

P e ]

B s P

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

__Summary of Direct Charitable Activities ~—

List the foundaton’s four largest direct chantable activittes dunng.the tax year. Include.relevant staustical infarmation such as_the .number_cf, .

organizations and other beneficianes served, conferences convened, research papers produced, etc

* ~~—-Expanses—* ~"

1 Black Lives-Matter - e - [

P i S P

- PiSRrsir i rivirieb oot waTLTI T £ it B S i o M i ity iy e~ iVl e

$1,000

2 NAACP of Des Moines __

$1-,000
3 NAACP of Minneapolis
T e o T $1,000
4
aElad G Surtimary of Program-Related Investients (Seginstructions) =~
Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2. Amount
1
2 — e e oL
. All other program:related investments_See instructions,
3

Total. Add lines 1 through 3

»

s —— - A e o et e —. o A S S, -

Form 990-PF (2019)
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Page 8

see instructions )

Minimum Investment Retum (All domestic foundations must complete this part. Foreign foundations,

1

"o0 oo

aWN

Fair market value of assets not used (or held for use) dlrectly n carrylng “out chantable etc.,
PUIPOSES:... oo e e
Average monthly fair market value of securities .. . .o
‘Average'of monthly cash balances —.—~—~r~+> —~— - © * 7 [ © [ T :
Fair market value of all other assets (see mstructlons)
Total (add lines 1a,b,and )~ . . . .~
Reduction claimed for blockage or other factors reported on Ilnes 1a and

——— et ae st - - - P - - 1 . - . . - . B -

e v g = e e s e e e

1¢ (attach detailed explanation). I 1e I

Acqusition-indebtedness applicable to line 1 assets L T T S S 4
Subtract line 2 from line 1d .

Cash dééméd Reld for charitablé actlvrtles Enter 1‘/2% of I|ne 3 ( or greater amount see
instructions)_ . o e e et e Pt ot
Net value of noncharitable-use assets Subtract line 4 from line 3. Enter here and on Part V, line 4
Mlnlmum investment return. Enter 5% of line 5 .

P R T T A R R

j SEUUEERESREPRES N U PR

and certain forelgn organlzat|ons check here > [0 and do not complete this part.)

Distributable Amount (see instructions) (Sectlon 4942(|)(3) and (|)(5) pnvate operatmg foundations

§-A

$

0T

Yo aw

Minimum investment return from Part X; line 6 . e e e e e e e e 1

Tax on investment income for. 2019 from Part VI, line 5., .. . . & 2at .. .. e | e

Income tax for 2019. (This does not include the tax from Part V1.) 2b o

Add-lines 2aand 2b- T Tt T tTomerTn X TTTTOTTOTOL L Tt y [m2C" Jrm=sromn e

Distributable amount before adlustments Subtract Ilne 2c from line 1 3

Recoveries of amounts treated as quallfylng distributions . 4 -

Addnes3andd . oo i s seemne e s n e e s s e £ 5 e e

Deduction from distnibutable amount (see instructions) . 6

- Distributable -amount -as -adjusted. Subtract-line--6 «frem~hne 5 -Enter here and~on» Part—XIlL—-«-r e Rt - -

line 1 .o . 7
"Quallfymg Dlstrlbutlons (see lnstrucf' ons) T T e e e e e

Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: " .

Expenses, contnbutions, gifts, etc.—total from Part |, column (d), line 26 . 1a

Program-related-investments—total from-Part IX-B—-, «~ - = .~ o rmep vopme oy mpmvrs e -~ | 1b

Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,

parposes™ TTIT T ITTLITIT T T T e T -2 R

Amounts set aside for specific chantable projects that satisfy the: SR R —

Suitability test (prior IRS approval required) . e e e e e e e e e e e 3a

Cash distribution test-(attach the roquired schedule) .. e s - v wm - [3D- -

Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V I|ne 8 and Part Xill, line 4 4

Foundations that qualify Ufider sectioh-4940(e) for the retduced rate of tax on het investment income. | —

Enter 1% of Part |, line 27b. See instructions . 5

Adjusted-qualifying distributions:-Subtract line Sfromlme 4- - e e T . 1t el e

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)
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Undistributed Income (see instructions)

e m e semramn . ee o e rmeewa © rme - emdy b

= — @ —-

Corpus

va erame D

Years pnor to 2018

i) ——

2018

- —(d) e
2019

Distributable amount for 2019 from Part XI,
ne7__ e

TV WURVPL NSOV Sapuins

T e T v o

e ey T e

gy

Undlstnbuted income, rf any, as of the end of 2019:
Enter-amountfor-2018-only-~-.- ~ v -goes v

S e AT B e A Al o

a1 e g e 838 A e

Total for prior years: 20,20 , 20

Excess distributions carryover, if any, fo 20767
From 2014

B il TUL JUUPR, SRS S, PN 55 = PR

[ R A

From 2015

From2016 . . - . =

e PR

.o XUncbe v e

From 2017

o e

Ffom 2018 .

Total of lines 3a through e

Qualifying distributions for 2(-)1—9 from Part XII
line4:P= P e e

Ty -

B

Applied to 2018, but not more than Iine 2a .

Applied {6 undistnbuted income of prior years
(Election required—see mstructlons)

[ PN

s LU

Treated as dlstrlhutlons out of corpus (Electlon

- required=see.INStructions). . . - e m cceeme

S T e e i e g <

Applied to 2019 distnbutable amount

Rernaining anfount distributed’ out-of corpus

f R PGP

[N A .

e 3 e s by

rren

s - ity i .“.,..,1

Excess distributions carryover applied to 2019

. ———

(If an amount appears in column (d), the same
amount must be shown.in column_(a}.). ...

N et e it i

Enter the net total of each column as
indicated below:
Corpus. Add lines 3f, 4c and 4e Subtract Ilne5

— i e i

Prior years’ undistributed income. Subtract
line_4b from_line 2b )

L P

e At e P st e e

N Lo AR

Enter the amount of prior years’ undistributed
incorme” for-which™a ifoticeof deficiency has
been issued, or on which the sectlon 4942(a)

D e e VA e mnttaba iy,

taxhds beén previously assessed ©

e

e

agm at e

P G b

———— sevaianre

i

Subtract. line..6c . from. .line _6h. Taxahle
amount—see instructions,

-

ma Ml R AT e v

an [ I —1

B A TR L

Undistributed -income~-for 2018. Subtract Ime
4a from lne 2a. Taxable amount—see

A M Y & s e s man e e o

T A

o aaorm o 1o ertcrminest @ e s

et arin AP ALY e b

sy r ¥ ey o e

VA e e .

L=~ O AL

n e e st el s .........1

Undistrihuted income. for, 2Q19. Subtract Ilr,les_
4d and 5 from line 1. This amount must be
dlstrlbutedm.2020~. ..

g N sy foe o e e g ¢

B e e e BT )

B S A T

P T T

st b <rates T 3, it e

Amounts treated as dlstnbutlons out of corpus

fo satrsfy requirements lmposed by section
170(0)(1)(F)_or_4942(a)(3)_ (Electron _may_be

i 2 g T e

required—see instructions) .

L e oy a

B e R R L e

. = T Tpeaproses

Excess-distributions -carryover from 2044- net
applied on ine 5 or line 7 {see instructions) .

e el bt ot oy o et g s

RS~ RS

g e st ek

e A

Excess “distributions carryover Yo 2020.
Subtract flines 7 anq 8 from line 6a _

e e — e a—

Analysrs of ine 9:
Excess.from.2015 . . .

Excess from 2016 .

e s ]

Excess from 2017 .

Excess from 2018

R

Excess from 2019

B L R N e S

A i | W

it Seeprans VAo iy o

P P o

Farm 990-PF (2019)
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Page 10

e e S R LS L B WL e S B Lol Bt Mo\ Bt e P e P A b e o o o e

mwwate Operating Foundations (ses instructions and Part VII-A, question 9)

1a

e - 80.€Xempt orgamization ... ....—. < e e -

If the_foundation has received a ruling or determination letter that it is a private operating )
foundation, and the ruling is effective for 2019, enter the dateoftheruling . . . . . . P

Check“b& toindicate Whether the folinidation is a'privaté Gperating fouridation déscribed in sectioni [T] 4942()(3) o [ 4942()(5)
Enter the lesser of the adjusted net Tax year Prior 3 years

income froim—Part | of the” minimurn T 5017 2016
investment return\from Part X for (a) 2019 (b) 2018 ) @

eachyeardisted . XN+ . 1 & & [~-——rm oo — . en e e
85% of line 2a ) e
Qualifyiig distribiitions fro Pait X,
Ime 4, for each year listed

A bt e

Amounts included in line 2¢ not used dlreckly

(o) Total--—

_foractive.conduct of exempt activities Nl... _— e e . A e e

Qualifying distributions made directly
for-active"conduct of exempt activities.
Subtract line 2d from line 2¢
Complete 3a, b, or c for the N\
alternative_test relied upon: _ .. N
“Assets” altemative test—enter: \
(1) Value ofall assets ~ N v T
(2) Value of assets quahfymg under \
“séction 4942()3)Y BT T —

“Endowment”_alternative test—enter. 2/s \

of minimum investment retum shown in
Part-X-line 6-for-each-year isted -—-: -

"Support” alternatlve test—enter:
(1) Total support other than gross
Investment _ income glnterest
dividends, rents,” payments “on
secunties loans (section
—- 512(a)(5)), or royaities)—— .-~~~ N

(2) Support from general public
and—5 —or—-more-— exempt
orgamzatlons as provided in

... $80tion 4942())B)) . e . i N
(3) Largest amount of support from \

(4) Gross investment income .

~Supplementary- Information. {Complete-this-part-only.if-the foundation had.$5,000 .or-more.in-assets -at

any time during the year—see instructions.)

1 Information Regarding Foundation Managers:

a Listany-managers of.the foundation.who have.contrbuted.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).)

b List any.managors.of.the foundation-who .own 10%._or.more of the stock.of a.corporation_(or. an equally large portion of the
ownership of a partnorship or other entity) of which the foundation has a 10% or greater interest.

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, 8tc., ProOgrams:... ... «.cum s s wogsins oo <omasmmnn
Check here » [] if the foundation only makes contributions to preselected charitable organizations and does not accept
unsohcited requests for funds. if the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,

.. complete items 2a, b, ¢, andd. Seeinstructons. __ _______ __ _______.____ —— s

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

b The formin WhICh appllcatlons should be submltted and mformatlon and materials they should include:

¢ Any submission deadlines:

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

factors:

Form 990-PF (2019)



Form 980-PF (2019)

! o ! - Page 11
@A  Supplementary Information (continued) '
3 Grants and Contrlbutlons Paid During the Year or Approved for Future Payment
- R R o PP s e > e HPréCiplent is aivindividuial, | T ST e [T T m s e s s v mienies en s b s e ey
Recuplent show any refationship to Fott;r:datg:n Purpose of grant or "Amount
— - ===} any-foundation manager..| .SUS O — contnbutien - — Amount
Name and address (home or business) or substantial contnbutor | recipent
aw—dv--Paid during the year- _ . c—en - N - _— ymoria] <mytoeonn yarcras +
. - o t.
- ) I 1}
- - R
- - - | i .
- . , .
Total . . .. . > 3a
“b - Approvéd for future payment . T - - T A
Total e - — e

.. Form 990-PF (2019).
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Form 980-PF (2019) “Page
RN Analysis of Income-Producing Activities ___ e
Enter gross amounts unless otherwise indicated. Unrelated business income  |Excluded by sectlon 512 513, 0r 514 (ei .

e e e e e e Related or-exempt

' ’ (@ (b) () (d) function income
Businesscode| _ Amount _ |Exclusoncode}  Amount |iSee nstructions.).

1 Program Sefvicé révénue:

,a e PR ais o
o2 T S B T LT B L o b L S Y ReSRIR RIS SR S WU
8 i A AfA 2 D T L R B e 4 . - -

g Fees and contracts from govemment agencies
Membership.dues.and assessments.. o e - e - e
Interest on savings and temporary cash mvestments
Dividends ard interestfrom-securities— . . . ™™ " B - ) "~
Net rental income or (loss) from real estate: ]
a Debt-financed ﬁroﬁgnyw‘ L
b...Not.debt-financed-property. ... - —-
Net rental income or (loss) from personal property
‘Otherinvestment income — =~~~ =~ - |
Galn or (Ioss) from sales of assets other than mventory
Net income or (loss) from specna| events

Graoss, profit.or {loss).from.sales.of inventory... ... . e
Other revenue: a

b - ftn Mo i e n s Ao s At s by st i A i s ki nah [ A o om0 A ] S b = s < S s et S 2 & ARt 7 e &

mawn

[y
-‘O(Dim\lm-l

c
d
e
12 Subtotal. Add columns (b), (d), and (e) . .
13 Total. Add line 12, columns {b), (d),and(€) . . . . . . . . . . . . . . . . . . 13
(See worksheet in line 13 instructions to verify calculations.)
" Relationship of Activities to the Accomplishment of Exempt Purposes

o T T TR oL = o wrpmr S e (o e e e g g

o Line No._|..... Explamn-below... -Row-.oach-activity- for .which—ineoma- is- reported.-in--.column - é )--of. Part . XVI-A .contrnbuted.importantly.-to- the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)
[ =21 el s neany —— TN S evpaan e (4 T

Form 990-PF (2019)
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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
orgamzatlons?
a Transfers from.the reporting. foundation.to. a.noncharitable. exempt organization of: ! s
(1) Cash 1a(1)
@ Otherassets . . . . . . . .+ . . . . = Hta(2)-—~ —|~~—
b Other transactions: | | o]
™ {@) Sales of asséts to a noncharitable exempt organization : oo ib®)| |
(2) Purchases of assets from_a noncharitable exempt organization . . . . - o 2 x . 1b(2)|
(3) Rental of facilities, equipment, or other assets 1b(3)
(4)- Reimbursement arrangements- - ===~ =~ ; -, 1b{d)}—- -~
(5) Loans or loan guarantees . . . 1b(5)
{6) Performanceé of sérvices or membershlp or fundralsmg soIncntatlons B . : 1b(6)
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees cow e e e e L. Ae {1
d If the answer to any of the above 1s “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
{a) Line ne. |- (b)-Amount-involved. |- ~- - (c)-Name of nonchantable exempt-orgarization. -- - .{ -.(d) Descnption-of transfers-transactiens, and shanng-arrangements -~
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) or in section 5277 [ Yes [ No
b If “Yes,” complete the following schedule.
w+ = =moealg) Name of-organization— o= v o (b) Type of organization {c) Descnption of relationship
wer=r=—={~ Under penalties- ofpenury‘fﬁedare ﬂﬂtbhaveexammedﬁnsﬁﬂmﬂncludmg-accmn g-schedotes-and statements;, and4othe-bestof my-kmowledge and belref; 15 true;
slgn comect, and te. D parer (other than taxpayer) is based on al mformatlon of which preparer has any knowledge ‘May, the IRS disouss tis rerom
"Fl"""‘ r }‘W ;/ Sl 0%/) \;P"gf-héagl—r;ta.s_sﬂﬂll“arb\:;é.e?nﬁeuﬁt— = 7} 'wih the preparer sShown below?
B ‘e-‘r? Sarfior #/)f oiderari M / ke . Ttle — — See instructions [ Yes [7]No
Paid Print/Type preparer's narué Preparer's signature Date Check D p PTIN
PFE&Sarer et ¢ st e o mveem———e s - . . sefi-employed| ~——— -
Use.OnIy Firm's name » Firm’s EIN_» _ —
Firm’s address » Phone no.

- o e e e . Form 990-PF (2019)
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