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- [950-PF Return of Private Foundation | omB No. 1545-0052
eh or Section 4947(a){1) Trust Treated as Private Foundation 2 @ 1 8

partment of the Treasury » Do not enter social security numbers on this form as it may be made public.
/:ﬂema‘ Revenue Service » Go to www.irs.gov/Form990PF for instructions and the latest information. Open to Public Inspection
! For calendar year 2018 or tax year beginning , 2018, and ending , 20
’/‘ Name of foundation A Employer dentification number
f . SCHOWALTER FOUNDATION, INC. 48-0623544

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

PO BOX 338 (316)283-3720

City or town, state or province, country, and ZIP or foreign postal code C If exemption application is pending, check here » [:l

NORTH NEWTON KS 67117

G Check all that apply: [ Initial return (I Initial return of a former public charity| b 1. Foreign organizations, check here »J

(O Final return [ Amended return

2. Foreign organizations meeting the 85% test,
(0 Address change [J Name change check here and attach computation - >

H Check type of organization: [X] Section 501(c)(3) exempt private foundation E ge%’t‘l‘g';‘%g;‘(’g)?{“)‘(f)“ ::‘ae‘::r‘::: terminated ”“de; 0
! 7] Section 4947(a)(1) nonexempt charitable trust [] Other taxable private foundation ' '

I Far market value of all assets at | J Accounting method. [] Cash (X Accrual F If the foundation 1s in a 60-month termination
3 end of year (from Part {l, col. (¢}, (O Other (specify) under section 507(b)(1)(B}, check here
line 16) > $ 24,095,731, (Part I, column (d) must be on cash basis.)
Paf‘tl nalysis of Reve nd Expenses (The total of {d) Disbursements
. r N A Vt S0 I e :ue a d (d P t (The I I (2) Rz\;esr:;e 2’;d {b} Net investment (c) Adjusted net for chantable
! " amounts In columns (b}, {c), and (d) may not necessarily equal eprooksp Income \nCOMne PUIPOSES

the amounts in column (a) (see instructions) ) (cash basis only)

1 Contributions, gifts, grants, etc , received (attach schedule) 106, 008 . [ Sel il s s e
2 Check P [ if the foundation 1s not required to attach Sch. B [ e A e e e [ e
3 Interest on savings and femporary cash investments 622. 622. : *ﬁ%ﬂﬁ%
1 4 Dividends and interest from secunties . . . . 140,063. 140,063. S
| 5a Grossrents . . . . . . . . . . . . . 679,095, 678,095. et
‘ b Net rental income or (loss) 450, 724 . R e e e R e S R
Q| 6a Netgainor (loss) from sale of assets noton line 10 | 265, 64 6. il b inal e K LRt
€| b Grosssalesprice foraflassetsonline6a__ 1,881,238 PR A S Wﬁ@éﬂﬁ% %@iﬁi@ﬁﬁﬁﬁ
2| 7 Captal gain net income (from Part IV, line 2) . . ke e 265, 646. e e RO R
| 8 Netshort-term capitalgan . .~ - il | R T e s e 49,171 . [RELREREEY
2| 9 Income modifications [ . . RECE\VED ) a0 I PR
& | 10a  Gross sales less returns arld a — o R
&2 | b Less: Cost of goods solfi2] . a 2019 | EhEsRERSs e e s R e e e
< ¢ Gross profit or (loss) (a scré&j%lef MRS t-2 SR T
—4 | 11 Other income (attach sche - UT 168,614 168,614. B ey AT
= |12 Total. Add lines1thro%;£‘)’G—QE )=+ 1,360,048.| 1,254,040. 49,171 . ERGERER
Dy |18 Compensation of officers=difectors, trustees, etc. 67, 396. 40,438. 26,958.
L 8 14  Other employee salaries and wages .
% S 15 Pension plans, employee benefits . . . . .
<C 2| 16a Legal fees (attach schedule) . . L-16a Stmt 1,373, 1,373.
‘ 5 "g b Accounting fees (attach schedule) L-16b Stmt 5,125, 3,844. 1,281,
1 Z| ¢ Other professional fees (attach schedule) L-16c Stmt 10,075. 1,008. 9,067.
I © |17 Interest
@ |18 Taxes (attach schedule) (see instructioffge . Stmt 86,237. 84,166, 2,071,
. E 19  Depreciation (attach schedule) and depletion . . 14,293. 14,293. SR
© |20 Occupancy . e .. 4,896. 2,938. 1,958.
< 21 Travel, conferences, and meetings
o . .
5|22 Pnnting and publications e e e
o| 23  Other expenses (attach schedule) See Stmt | 160, 875. 153,1009. 7,766.
-é 24 Total operating and administrative expenses.
g Addfines 13through23 . . . . . . . . . 350,270.| _ 301,169.] | 49,101.
8- 25  Contributions, gifts, grants paid Coe e 699, 000. [HENRNE SRS 699, 000.
26  Total expenses and disbursements. Add lines 24 and 25 1,049,270. 301,169.
" - R A T e Vo T et T Py
27  Subtract line 26 from line 12: ' o i‘éﬁﬁﬁ%ﬁs; %ﬁﬁ%{ﬁ%‘ %%:zﬁ‘%* = “
a Excess of revenue over expenses and disbursements e R R N
b Net investment income (if negative, enter -0-) 952, 871 . [ Rl IRy,
¢ Adjusted net income (if negative, enter -0-) R | 49,171 . [AaEEEhatasy

; For Paperwork Reduction Act Notice, see instructions. Cat. No. 11289X Form 990-PF (2018)
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Form B90-PF (2018)
m Balance Sheets Attached schedules and amounts in the descnption column

Page 2

should be for end-of-year amounts only. (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Farr Market Value

1 Cash—non-interest-bearing L. 4,568. 8,525. 8,525.
2 Savings and temporary cash investments . 76,671. 188, 668. 188, 668.
3 Accountsrecewable® ] &“ﬁdﬁm_ﬁfﬁwy R R R O gﬁ e
Less: allowance for doubtful accounts®»
4  Pledges recevable > R R e TN e A
Less: allowance for doubtful accounts »
5 Grantsrecewvable . .
6 Recewvables due from offlcers dnrectors trustees and other
disqualified persons (attach schedule) (see instructions)
7  Other notes and loans receivable (attach schedule) » e @M Rt ‘ﬁw &”ﬁ%&}l& @} e
’ Less: allowance for doubtful accounts P
| A1 8 Inventores for sale or use 232,874, 310,081. 310, 081.
| § 9 Prepaid expenses and deferred charges
1 < | 10a Investments—U.S. and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) .
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, buildings, and equipment: bas;sb2328l23ﬁ@ﬁ¥;@-ﬂ§jmé R
Less. accumulated deprec;anoﬁ‘(étjra]ch §%Eﬂ'me 627,703, 926, 699. 1,700,420. 16,755,925,
12  Investments—mortgage loans . e e e
13 Investments—other (attach schedule) L-13, Stmt | 8,164,287.| 6,78 9 346. 6,789,346,
14 Land, buildings, and equipment: basis » JEs SR 3l @g}; ﬁiﬁéﬁiﬁﬁ
Less: accumulated depreciation (attach schedule) »
» 15  Other assets (descnbe®™ L-15 Stmt ) 42,471, 43,186. 43,186.
16 Total assets (to be completed by all filers—see the
instructions, Also, see page 1, item ) 9,447,570, 9,040,226. 24 095 731.
17  Accounts payable and accrued expenses . 68,818. 67,741, [RUBTHIRGRELEY
o | 18 Grants payable . ‘ﬁﬁ GBI ﬁ%“w
2|19  Deferred revenue . 4_%5&%%%%@&
% 20  Loans from officers, directors, trustees and other dlsquahfled persons s “7*"%%‘ '%‘w},
,g 21 Mortgages and other notes payable {attach schedule) . ‘W%ﬁp&; e
22  Other liabilities {describe > ) e iner “@E‘f?‘éﬁ“—h}i@
23  Total liabilities (add lines 17 through 22) L 68,818. 67,741 . [ENEFTEIREINS
" Foundations that follow SFAS 117, checkhere . . » 2 "}3%%%3‘; M“‘ 1’@5‘
9 and compilete lines 24 through 26, and lines 30 and 31. @ L "=’“'f$\ “‘* | e :
€24 Unrestricted . 9,378,752. 8,972,485, |3 ,, R
f W |25 Temporanly restricted % RER %ﬁqﬁ(
g 26  Permanently restricted éﬁ’?‘ HalER ‘ﬁﬁa g
5 Foundations that do not follow SFAS 117 check here > D E@’éﬂ “*ﬁ' q:ﬂ"’ '3""“
l: and complete lines 27 through 31. ‘i‘i% ”?%
O | 27  Capital stock, trust principal, or current funds . . IRl ik
% 28  Paid-Iin or capital surplus, or land, bidg., and equipment fund B m@i&”’“‘%ﬁéﬁ%@s
- @ |29 Retained earnings, accumulated income, endowment, or other funds G o
f 30 Total net assets or fund balances (see instructions) 9,378,752. 8,972,485,
- 3|31 Total liabilities and net assets/fund balances (see g } ”"T ny,‘,v%%ﬂ
instructions) . 9,447,570. 9,040,226, &5 kzmhni‘;.' %ﬁ

BEdIl  Analysis of Changes in Net Assets or Fund Balances

1

Total net assets or fund balances at beginning of year—Part 1l, column (a), line 30 (must agree with

end-of-year figure reported on prior year’s return) 1 9,378,752.
2 Enter amount from Part |, line 27a 2 310,778.
3 Other increases not included in line 2 (|tem|ze) > ______________________________________________________________________ 3
4 Addlines1,2,and 3 . 4 9,689,530.
5 Decreases not included in line 2 (|tem|ze) > UNREALI ZED LOSSES _____________ 5 717,045,
6 Total net assets or fund balances at end of year (hne 4 minus line 5)—Part ll, column (b}, line 30 . 6 8,972,485.

BAA
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Form 990-PF (2018




- r e

Form 990-PF (2018)

Page 3

MCapltal Gains and Losses for Tax on Investment Income

{b) How acquired

{a) List and describe the kind(s) of property sold (for example, real estate, P —Purchase (c) Date acquired {d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) D—Donation (mo., day, yr) {mo , day, yr)
1a EVERENCE TRUST COMPANY INVESTMENTS P Various Various
b
[+]
d
e
{f) Depreciation allowed {g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale {(e) plus (f) minus (g))
a 1,881,238. 1,615,592, 265,646.
b
[+
d
e

Complete only for assets showing gain in column (h) and owned

by the foundation on 12/31/69.

(1) FMV as of 12/31/69

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

{k) Excess of col (i)
over col. (), f any

{I) Gains (Col (h) gain minus
col (k}, but not less than -0-) or
Losses (from col (h))

a 0. 0. 0. 265,646,
b
c
d
e
. If gain, also enter in Part |, line 7 }
2 Capital gain net me or {net capital | ’ ’
pital gain net income or (net capital loss) { If (loss), enter -0- in Part |, line 7 2 265, 646.
3  Net short-term capital gain or (loss) as defined In sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c). See instructions. |If (Ioss), enter -0- |n}
Part |, ine 8 . 3 49,171.
| Part V |l 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? O Yes [ No
If “Yes,” the foundation doesn’t qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) (d)
{c)
Calendar yE:rs (eof')?;fgey;atigmnmg i) Adjusted quallfﬁr)':g distributions Net value of nonchcamable-use assets {col. 8)5};:3323%:;’323' )
2017
2016
2015
2014
2013

2 Total of ine 1, column {d)

3  Average distribution ratio for the 5-year base penod dlwde the total on Ime 2 by 5. O or by

the number of years the foundation has been in existence If less than § years

4  Enter the net value of noncharitable-use assets for 2018 from Part X, line 5

5 Multiply ine 4 by line 3

6 Enter 1% of net investment income (1% of Part |, line 27b)

7 Addlines5and6

8  Enter qualifying distributions from Part XIl, line 4 . .
If line 8 1s equal to or greater than iine 7, check the box in Part VI Ime 1b and complete that part using a 1% tax rate. See the

Part VI instructions.

8

BAA
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Form 990-PF (2018
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Form 990- PF (2018) Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)
Exempt operating foundations described in section 4940(d)(2), check here » [] and enter “N/A” on line 1. ""J' SR éﬁ%jtﬁfﬁ:
Date of ruling or determination letter: 05/05/2017 (attach copy of letter if necessary~see instructions) B " SN, 1 2y _&_w t e v
b Domestic foundations that meet the section 4940(e) requirements in Part V, check
here® [J and enter 1% of Partl, ine 270 . . . g
¢ All other domestic foundations enter 2% of line 27b. Exempt forergn organlzatlons enter 4% of ‘w‘@; iy
Part |, line 12, col. (b).

>

2 Tax under section 511 {domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-)
3 Addlines 1and 2 . e e e e e e e e e e e e e e
4  Subtitle A iIncome) tax (domestic sectlon 4947(a)( } trusts and taxable foundations only; others, enter -0-)
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . .o
6 Credits/Payments: A
a 2018 estimated tax payments and 2017 overpayment credited to 2018 | 6a 0. é‘.}{ A A
b Exempt foreign organizations—tax withheld at source . . . . 6b r];; .
¢ Tax paid with application for extension of time to file (Form 8868) . 6¢c %‘""&g ’
d Backup withholding erroneously withheld . . . . . . . . . 6d ﬂg}“@‘l
7  Total credits and payments. Add lines 6athrough6d . . . .. 7
8 Enter any penalty for underpayment of estimated tax. Check here [:I rf Form 2220 is attached 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed S & 9
10  Overpayment. If ine 7 is more than the total of lines 5 and 8, enter the amount overpaid . . » | 10 0
11 Enter the amount of line 10 to be: Credited to 2019 estimated tax » 0. | Refunded » | 11

Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it [4EE Yes| No

participate or intervene in any political campaign? . . . . . 1a P
b Did it spend more than $100 during the year (either dlrectly or |nd|rectly) for pohtlcal purposes? See the
instructions for the definiton . . . . . . . 1b

X
If the answer 1s “Yes” to 1a or 1b, attach a detarled descnptlon of the actrvrtles and coples of any matenals E}j’ﬁi g«&g@*ﬁ ?E;«“"f-ﬁ;%

e

publtshed or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? .
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed durmg the year:
(1) On the foundation. » $ (2) On foundation managers. » $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $
: 2 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.
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 the changes .
| 4a Did the foundation have unrelated business gross income of $1,000 or more during the year? .
b If “Yes,” has it filed a tax return on Form 990-T for this year’? N
§ Was there a iquidation, termination, dissolution, or substantial contraction durlng the year”
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
» By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? .
- 7  Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part Il col (c) and Pan XV

~o
SE % |x g" s

8a Enter the states to which the foundation reports or with which it is registered. See instructions. » %’Q it ?{fy"iig

..................... e

b If the answer 1s “Yes" to line 7, has the foundation furnlshed a copy of Form 990 PF to the Attorney General ﬁ@%&ﬁfﬂﬁ{?ﬁ
{or designate) of each state as required by General Instruction G? If “No,” attach explanation 8b

3%
Reg

i

9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(;)(3) or
4942(3)(5) for calendar year 2018 or the tax year beglnnlng in 20187 See the instructions for Part XIV. If “Yes,”
complete Part XIV .

10 Did any persons become substantual contnbutors dunng the tax year'7 If “Yes attach a schedule I|st|ng theur
namesandaddresses. . . . . . . . . . 0w e e w0 w0110 X

BAA REV 02/01/19 PRO Farm 990-PF (2018)
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Form'990-PF (2018)

Page 5
IEZITN  Statements Regarding Activities (continued)
R Yes | No
11 At any time dunng the year, did the foundation, directly or indirectly, own a controlied entity within the
meaning of section 512(b){(13)? If “Yes,” attach schedule. See instructions . . . . . . . . . . . 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If “Yes," attach statement. See instructions . e e e e 12 X
13  Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13

Website address » N/A

14  The books are in care of » ARLAN_ YODER

15  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 —check here .
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . » [ ﬂ

16 At any time dunng calendar year 2018, did the foundation have an interest in or a signature or other authonty
over a bank, securities, or other financial account in a foreign country?. . . . . . . . . . . . .
See the instructions for exceptions and filing requirements for FInCEN Form 114. If “Yes,” enter the name of
the foreign country &

Part VII-B 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.

ta 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? . . [Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? e e e e e e e e e e O Yes No
{3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . [JYes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [JYes 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)? . . . . . . . . . . . . . . . [OYes XNo

(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 pericd after
termination of government service, If terminating within90days.) . . . . . . . . [OYes [XINo
b If any answer is "Yes” to 1a(1)+6), did any of the acts fail to qualfy under the exceptions described in
Regulations section 53 4841(d)-3 or in a current notice regarding disaster assistance? See Iinstructions
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 corrected before the first day of the tax year beginning in 20187 Ce e e
2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942()(3) or 4942(j}(5)):
a At the end of tax year 2018, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before2018? . . . . . . . . . . . . . . [OYes No
If “Yes,” list the years» 20 , 20 , 20 , 20

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)

iy 5%

%

SATNEAY
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i
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e

57 ‘{5‘"@
(R

A

s
o o

=53

(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to | %%

all years listed, answer “Neo" and attach statement—see instructions.) .

c 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 Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time during theyear? . . . . . . . . . . . . . . . . . . . . . . [OYes XINo

b If “Yes,” did it have excess business holdings in 2018 as a result of (1) any purchase by the foundation or [o3 I
disqualified persons after May 26, 1969; (2) the lapse of the 5-year perod (or longer period approved by the [&B3&

r

&

{
o

.

X
o

]
1"5‘7

i

ey
£ 3
T

Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of |zt

the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine If the
foundation had excess business holdings in 2018.) . . . . . .

4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charttable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20187

c,
—,‘—?.'r x
Rl
= S
it A S

4
2

4b

EXAT
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X
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Form 990-PF (2018)

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

5a During the year, did the foundation pay or incur any amount to: ‘% % Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e}))? [(JYes [XINo ‘f";l“-u By g ;’;"}‘;‘]
{2) Influence the outcome of any specific public eiection (see section 4955); or to carry on, ;!.»“: X Lf’;{:: ;’5 Y
directly or indirectly, any voter registration drive? .o OYes X No iz :p“?ﬂ.. A:r
(3) Provide a grant to an individual for travel, study, or other similar purposes? . OYes [XINo [/ |t T ’\'ié’,t‘;i
(4) Provide a grant to an organization other than a charitable, etc., organization described in N u C ’.&%{fb.ji
section 4945(d)(4)(A)? See instructions . O Yes No ':.: ‘: :"4‘,43
(5) Provide for any purpose other than religious, chantable sc:entmc hterary, or educational f::"“.“' ‘,-["v': ‘:
purposes, or for the prevention of cruelty to children or animals? O)Yes No :« ::' :‘\,:5,‘.:‘-- ‘,"
b If any answer 1s “Yes" to 5a(1}~(5), did any of the transactions fail to qualify under the exceptions described :..f.,r T 1 “ '_"1
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, check here » ] | ;';;w"y pAe
c If the answer I1s “Yes" to question 5a(4), does the foundation claim exemption from the tax g%;{,._ 1% ..‘;'- j
because it maintained expenditure responsibility for the grant? CyYes [No 'é-v} o 5.{ > ;:“ 3
If “Yes,” attach the statement required by Regulations section 53.4945-5(d). :’ :‘i‘: Hf , '-"::E%
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums _f R ;’-"": ‘
on a personal benefit contract? e e e e e e e e e OvYes No ;:I_ “fh y : Q‘_.‘;}
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b
If “Yes" to 6b, file Form 8870. L %,f:% 4‘3’:’
7a  Atany time duning the tax year, was the foundation a party to a prohibited tax shelter transaction? ~ [] Yes No |55+ ,“,ﬂfmz :,é_’,rs
b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? 7b
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in "f’fd? = "‘H;’:; s
remuneration or excess parachute payment(s) during the year? OYes [XiNo 2;«\-3‘\5 \.1’,, i Q?}j"-:‘.ﬁ

and Contractors

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

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.
b} Title, and C nsat Contribut t
{a) Name and address ( )héu?s%r;r ;\ggkage e ‘"o:;rt)e;asig'lon er&mloy%r:-:-rll)ené?r? ;I:ns (e) tEr:(pen"se account,
devoted to position enter -0-) and deferred compensation |  ©ther allowances
_ARLAN_YODER ) ____ |PRESIDENT
112 PARK RD HESSTON KS 67062 30.00 67,396. 0. 0.
JHEBER RAMER el CHAIRMAN
502 W 15TH HARPER KS 67058 5.00 0. 0. 0.
_JORN MARK_ _KOEHN . TREASURER
7304 AR RD MONTEZUMA KS 67867 2.00 0. 0. 0.
.See Statement ... - .
12.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter
“NONE.”
d) Contributions to
(b) Title, and average {
(a) Name and address of each employee paid more than $50,000 der:%::j ggr vg:?tron (c) Compensation p?x'%%edtﬁgﬁgg (e)o'tir’:ge;f:wa:::e”sm'
P compensation
NONE

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

. >

0

BAA
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Form ©890-PF (2018)

Page 7

and Contractors (continued)

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

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

Total number of others receiving over $50,000 for professional services .» |0
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities _durmg the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc.
V NONE -
---------------------------------------------- ) 0.
2 .
3 - —_—
4 o = e R e e D e e e
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
T NONE e . e
[ 0.
2 e
All other program-related investments See instructions
B
Total. Add lines 1 through 3 > 0.
Form 990-PF (2018)

BAA REV 02/01/19 PRO




fa

[

Form ©90-PF (2018)
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

see instructions.)

(1 2= W ¢ IR » 28 ]

3
4

5

Far market value of assets not used (or held for use) directly in carrying out chantable, etc.,
purposes:

Average monthly farr market value of securities

Average of monthly cash balances

Fair market value of all other assets (see |nstruct|ons)

Total (add lines 1a, b, and c) .o

Reduction claimed for blockage or other factors reported on Irnes 1a and

1c (attach detailed explanation). . . . . . e e e e e L1e I

F? ﬁ
B

1\
i

Acquisition indebtedness applicable to line 1 assets

Subtract line 2 from ine 1d .

Cash deemed held for charitable act1v1t|es Enter 1’/2% of Ilne 3 (for greater amount see
instructions) .

Net value of noncharitable-use assets Subtract I|ne 4 from I|ne 3 Enter here and on Part V Ilne 4
anmum investment return. Enter 5% of line 5 .

1a | 7,462,908.
1b 140, 653.
1c | 17,109,192.
1d | 24,712,753,
R
R
il

2

3 | 24,712,753,
4 370, 691.
5 | 24,342,062,
6 1,217,103.

and certain foreign organizations, check here » [J and do not complete this part.)

Distributable Amount (see instructions) (Sectlon 4942(1 (3) and (j)( ) prlvate operatlng foundations

1

2a
b
c

~NoOO LW

Minimum investment return from Part X, line 6 . e e e e e s 1,217,103.

Tax on investment income for 2018 from Part VI, lme S5 . . . . . . . 2a A%@%‘;

Income tax for 2018. (This does not include the tax from Partvl) . . . [ 2b gﬁ?@

Add lines 2a and 2b 2c

Distributable amount before adjustments Subtract hne 2c from Ilne 1 3 1,217,103,

Recoveries of amounts treated as qualifying distributions . 4

Add lines 3 and 4 . . 5 1,217,103.

Deduction from distributable amount (see mstructrons) 6

Distributable amount as adjusted. Subtract line 6 from hne 5 Enter here and on Part XIIl

hne 1 7 1,217,103.
Quallfylng Dlstrlbutlons (see lnstructlons)

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

Expenses, contributions, gifts, etc.—total from Part |, column (d), line 26 . 1a 748,101.

Program-related investments—total from Part iX-B 1b 0.

Amounts paid to acquire assets used (or held for use) drrectly n carrylng out chantable etc

purposes . ... . Ce e 2

Amounts set aside for specrflc charitable projects that satlsfy the: el

Suitability test (prior IRS approval required) . 3a

Cash distribution test (attach the required schedule) . . " 3b

Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V Ilne 8 and Part XIII I|ne 4| 4 748,101.

Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.

Enter 1% of Part I, ine 27b. See instructions . 5 0.

Adjusted qualifying distributions. Subtract line 5 from Ime 4 6 748,101.

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

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

BAA

REV 02/01/19 PRO

Form 990-PF (2018)
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Form+990-PF (2018)

Page 9

m Undistributed Income (see instructions)

1 Distributable amount for 2018 from Part XI,
ine 7 ..

2 Undistributed income, |f any, as of the end of 2018

Enter amount for 2017 only . .

Total for prior years. 20 __ ,20___ ,20

3 Excess distributions carryover if any, to 2018:

oo

From2013 . . . . . . 0.

From2014 . . . . . . 0. [i&

From 2015 e e 0.

(@ {b) {c) {d)
Corpus Years prior to 2017 2017 2018
r Sy AL ‘a‘\l “ »‘ﬂ' (‘tu ’g‘\ ) AT( I—? &
fs '= mﬁ 5 L 6 ""'“ ig ““v 'ﬂ 4 I ‘@ F)g
LR u@: ,ﬁ:u 5& § lé"’:‘v.{ R 9 "3 w 1u~" A 1 217, l 03

8 1,205,058.
B uﬁ;%iﬁﬁ SHRn

.,n
f;& ’%&«9} W%w“,z 41 ?"’%
J e :-m-‘
e 5 Ty il | ro\:- T q:; ] ™
-%‘ e y"l' T@@M ﬁg? Al ,'%
Rt ¥
gl ‘* GeBis ey

ToQO0TO

4  Qualfying distributions for 2018 from Part XII
hned. > $ 748,101.
a Applied to 2017, but not more than line 2a .
b Appled to undistributed income of prior years
(Election required —see instructions) .
¢ Treated as distributions out of corpus (Election
required—see instructions) ..
d Applied to 2018 distributable amount
e Remaining amount distributed out of corpus
5 Excess distributions carryover applied to 2018
(If an amount appears in column (d), the same
amount must be shown in column (a).)
6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5
b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed .

d Subtract lne 6¢ from line 6b. Taxable
amount—see Instructions
e Undistributed income for 2017. Subtract hne

4a from line 2a. Taxable amount—see
instructions

f Undistributed income for 2018. Subtract lines

4d and 5 from line 1. This amount must be
distnbuted 1n 2019 .

7  Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)}F) or 4942(g)(3) (EIectlon may be
required —see Instructions) . .

8 Excess distributions carryover from 2013 not
applied on line 5 or line 7 (see instructions) .

9 Excess distributions carryover to 2019.
Subtract lines 7 and 8 from line 6a

10  Analysis of line 9:
Excess from 2014

From?2016 . . . . . . ' 0. % ‘._a
From 2017 . 0.} %7}’-:@“ ; :
Total of lines 33 through e 5? gu‘f* ﬁ’i’ﬁwt"ﬁ#ﬂfi

) ~_4:ﬁt=‘rx”b‘:. :
'éﬁ‘@ﬁégg:: ﬁgﬁ
e h’fiui’;‘f‘é

3 3 .‘(_‘.:i'tﬂﬁ:w

T ITIES (O oty
it "i%&%”é%

1 \ f?'\'}\b —.i‘\il:‘f?;&v:& :lu‘a
AT i
748,101, é%ﬁ@ﬁ%ﬁﬁggggﬁg

R @gﬁy m%$
zt@%ﬁtﬁ‘%

e

’é‘i&‘ta{!«\'-‘

E’%ﬁ] é‘?& g P{.\. ,m

5‘%@

g?& %%gﬁ “%@& 0.

Tl wm;

i%a'
f ‘ﬁmgﬁi‘
u»‘;!\ii-sv Bﬂ‘m

"Sﬁi ﬁr’{@;}
i3

‘Ew‘s 5 $
a L %
‘a g rﬂ BE« 3%';%'%\ 41

@zs

ﬁ;mgf
T g» % T
-. 5 (%‘%W gy;

Eh 1,217,103.
,,pmwﬁ,, T
i HETs Qu
o é*l *"*% rfr
3

. r'%t“n -;-ﬂw-\
HiR .-")’hg ’Llu %‘)
: ¥T x.r “'1 ”‘e“,u

TR %
\ﬁgﬁﬁ mw~1%§E%

aféfat; 7 wsfz

Excess from 2015

Excess from 2017

O L0 T O

Excess from 2018

0

e 0.

kExcess from 2016 . . 0.
0.

0.

wﬁ;ﬁ

7 {'r‘; o &’sﬁﬂf “ ,4 é:eﬂ
o o ?"“ i
‘?@t L ’ @é o mr e
HGE .ufms‘h N :1 ! i ;",'i‘@é B A .-IL :nﬁ \’.‘s.l

BAA

REV 02/01/19 PRO Form 990- PF (2018)
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1a

b
2a

Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9)

N/A

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

foundation, and the ruling Is effective for 2018, enter the date of the ruling .
Check box to indicate whether the foundation is a private operating foundation descnbed in section [[] 4942()

s
{d) 2015 /

Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for
each year listed .

85% of line 2a .
Qualifying distributions from Pan XII
line 4 for each year listed

Amounts included in iine 2¢ not used directly
for active conduct of exempt activities

Qualfying distrnbutions made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢

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

“Assets” alternative test—enter:

(1) Value of all assets

(2) Value of assets qualffying under
section 4942()(3)(B)()

“Endowment” alternative test—enter 2/
of minimum Investment return shown in
Part X, line 6 for each year listed .

“Support” alternative test—enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
secunties loans {section
512(a)(5)), or royalties) . .

(2) Support from general public
and 5 or more exempt

organizations as provided In

section 4942()(3)}(B)(m) . .

(3) Largest amount of support from
an exempt organization

(4) Gross investment income .

>

/

3) ord 4942()(5)

Tax year

Prior 3 years

(a) 2018

(b} 2017

{c) 2016

(e) Total

)

/

/

(

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

any time during the year—see instructions.)

1

Information Regarding Foundation Managers:
a List any managers of the foundation who have contrnibuted more than 2% of the total contributions receved 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).)

NONE

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.

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » [X] 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:

b The form in which applications should be submitted and information 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:

BAA REV 02/01/18 PRO Form 990-PF (2018)



Form B90-PF (2018)

Page 11

IZIXEM  Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

H If recipient dividual,
Recnplent show ;enr;, :zlgtr:c;gstlw\:;a ;Jo F::Jar;s:l;c;n Purpose of grant or Amount
- foundati
Name and address (home or business) of substantial contributor | fecipient contribution
a Pad duqmg the year
THE MENNONITE FOUNDATION, INC SUPPORT OF THEIR
1110 N MAIN ST, PO BOX 483 CHARITABLE MISSION
GOSHEN IN 46527 PC 699, 000.
Total e e » 3al 699, 000.
b Approved for future payment
Total | 3b
BAA REV 02/01/19 PRO Form 990-PF (201g)
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Form 990-PF (2018)

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1

a LN

- 0O OCoO~N®

[ G

12
13

Unrelated business income

Excluded by section 512, 513, or 514

(e}
Related or exempt

a b c d

Busmés?s code Ango)unt Exclus(|o)n code Anso)unt (éuer;c'trng?n:rgloor::)
Program service revenue;
a
b
c
d
e
f
g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash mvestments 14 622.
Dividends and interest from securities . 14 140,063.
Net rental iIncome or (loss) from real estate: R R e R R ""‘“‘4«?5‘ AT RIS
a Debt-financed property
b Not debt-financed property 16 450,724,
Net rental income or (loss) from personal property
Other investment income .
Gain or (loss) from sales of assets other than |nventory 18 265, 646.
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Otherrevenue: a OIL & GAS ROYALTY 15 168,614.
b
c
d
e
Subtotal. Add columns (b), (d), and (e) . i 3&%&& :é@@%%%ﬁﬁ§*1,025,669.
Total. Add line 12, columns (b}, (d), and (e) 13 1,025,6689.

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

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activnty for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
i v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions.)
\
: N/A N/A

BAA

REV 02/01/19 PRO

Form 990-PF (2018)



Form '990-PF (2018)

Page 13

Organizations

Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

1 Did the organization directly or indirectly engage in any of the following with any other organization described “pr‘#ﬁ) les_ No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political Ry } ,i‘g,i:\‘( ;?f?ﬁn
organizations? ;ﬁé‘.‘&! KRR

a Transfers from the reporting foundation to a noncharitable exempt organization of. pom. e Sy ms_;
(1) Cash 1a(1) pd
(2) Other assets 1a(2) X
b Other transactions’ N LD
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
{2) Purchases of assets from a noncharitablie exempt organization . 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements . 1b{4) X
(5) Loans or loan guarantees . 1b(5) X
(6) Performance of services or membershlp or fundralsmg sollc1tat|ons 1b{6) X
c Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X
d If the answer to any of the above is “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 receved.
(a) Line no | (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
2a Is the foundation directly or indirectly afflliated 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 O Yes No
b If “Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
Slgn correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge My the IRS discuss this retam
Here| ) flos N lfrn |45 [i9 V) prssiomsn il ol
Signature of officer or trustee 4 Date Title
Paid Print/Type preparer’'s name P%;;?slggjrg : : " ; Date Check D i PTIN
Preparer | AMY B ELLIOTT AMY B ELLIOTT 03/20/2019| self-employed| p00503103
Use only Frm'sname » KNUDSEN MONROE & CO LLC Frm'sEIN » 48-0754317
Firm's address » 512 N MAIN STREET Phoneno. (316)283-5366
BAA NEWTON ~ KS 67114 Form 990-PF (2018)

REV 02/01/18 PRO




Schedule B : OMB No 1545-0047
(Form 99, 890-£2, Schedule of Contributors

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018

Department of the T . . .
|n?§::,aﬂ§:v;“}ee53:5feury » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
SCHOWALTER FOUNDATION, INC. 48-0623544

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ J 501{c)( ) (enter number) organization
[J 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(0 527 poiitical organization

Form 990-PF 501(c)(3) exempt private foundation
] 4947(a)(1) nonexempt charitable trust treated as a private foundation

J 501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

[ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b){1)(A){(vi), that checked Schedule A (Form 990 or 990-EZ2), Part Il, fine
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIll, ine 1h; or (1) Form 890-EZ, line 1. Complete Parts | and Il

(0 For an organization described In section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), i, and lil.

OJ  For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contnibutor, during the year, contributions exclusively for rehgious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
duning the year for an exclusively religious, charitable, etc., purpose. Don’'t complete any of the parts unless the
General Rule applies to this organization because It received nonexclusively religious, chanitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P g

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, ine 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF. REV 11/12/18 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
BAA
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Schedule B (Form 990, 990-EZ, or 390-PF) (2018)

Page 2

Name of organization
SCHOWALTER FOUNDATION, INC,

Employer identification number
48-0623544

Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 JOHN D & MARGARET M SCHMIDT Person O
Payroll d
5701 SW _48TH $ 106,000. Noncash (X
{Complete Part |l for
SEDGWICK KS 67135 noncash contributions.)
@ ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Person O
Payroll d
$ Noncash O
(Complete Part If for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________ ’ Person O
| Payroll O
| $ Noncash O
: (Complete Part || for
| noncash contributions.)
\
I (a) (b) (c) (d)
‘ No, Name, address, and ZIP + 4 Total contributions Type of contribution
________ Person O
| Payroll O
| $ Noncash |
1 (Complete Part il for
! _______ noncash contributions.)
1 (a) (b) (c) (d)
‘ No. Name, address, and ZIP + 4 Total contributions Type of contribution
T Person O
Payroll 0
____________________________ $ Noncash O
(Complete Part Il for
i noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ Person |
Payroll O
_____ $ Noncash i
(Complete Part Il for
______ noncash contributions.)

BAA REV 11/12/18 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2018)




Schedule B (Form 990, 990-E2, or 990-PF) (2018)

Page 3

Name of organization

SCHOWALTER FOUNDATION,

INC.

Employer identification number
48-0623544

XA Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(Efl) No. (b) (© d
P':rT I Description of noncash property given F?gze(;;t‘f::t'ir:nzt')e ) Date received
UNDIVIDED 28% INTEREST IN N/2 NW/4 10-24-1W
1 HARVEY COUNTY, KANSAS
T $ 106,000. 04/13/2018
(a) No. b) @ . (d)
:;?r':‘l Description of noncash property given F?g:e(;;tﬁ"::::na:f ) Date received
e $
(a) No. (b) (©) . (d)
'f,'::l Description of noncash property given F?g;le(;;t?::'::n?)e ) Date received
$
{(a) No. (c)
(b) . (d)
;rata:tnl Description of noncash property given F?;Ze(:;tﬁ‘::i?na;)e ) Date received
""""""""""""""""" $.
(a) No. (c)
(b) ; (d)
Ii':rrtnl Description of noncash property given F?g:e(:;tzs::'r;‘?)e ) Date received
. S| e
(a) No. , . {b) v ) . (d)
Ff":rTl Description of noncash property given F?gee(;::j::.?nast)e ) Date received
B e S [

BAA

REV 11/12/18 PRO

Schedule B (Form 990, 990-EZ, or 990-PF) {2018)



Schebiule B {Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

SCHOWALTER FOUNDATION,

INC.

Employer identification number
48-0623544

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8}, or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part Ill if additional space is needed.

a} No.
(’f}on? (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . i o
lf;om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - I
';rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . I -
lf:.-c,r_r‘.nl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

BAA

REV 11/12/18 PRO

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Form 990-PF Net Gain or Loss From Sale of Assets 2018
Part|, Line 6a

Name Employer Identification No
SCHOWALTER FQUNDATION, INC. 48-0623544

Asset Information:

Description of Property . . . . . MARKETABLE SECURITIES _ _ _ _ _ _ _ _ _ _ __ _ _ _ _______
Business Code _ ExclusionCode . . . 18
Date Acqured . _ _ _ _Various How Acquired . Purchased _ _ _ _ _ __ __ _ __________
Date Sold . .. __ _ _VariousNameofBuyer. __ __ _____
Check Box, if Buyer 1s a Business .
SalesPrice. . . _ 1,881,238 Cost or other basis (do not reduce by depreciation). . _ 1,615,592,
Sales Expense . _ Valuation Method. . . _
Total Gain (Loss) . . . . 265,646. Accumulated Depreciation . . . . . ... ..
Description of Property . . . ... .
Business Code _ ExclusionCode . . . _
Date Acquired . _ How Acquired . _ _
Date Sold ... ____ Name of Buwyer . _ _ _ o __
Check Box, If Buyer is a Business . . .
Sales Price. . . _ Cost or other basis (do not reduce by depreciation). . _
Sales Expense . _ __ Valuation Method. . . _
Total Gain (Loss) . . . . Accumulated Depreciation . . . . ... ...
Description of Property . . . . .. o _______
Business Code _ ExclusionCode . .. _
Date Acquired . _ _ _ How Acquired . _ __ o _____
DateSod ... Name of Buyer. _ o _____
Check Box, if Buyer is a Business . . .
SalesPrce. .. __ Cost or other basis (do not reduce by depreciation). .
Sales Expense . Valuation Method. . . __  _  _ __ __ ________
Total Gain (Loss) . . . . Accumulated Depreciation . . . . ... ...
Description of Property . . . . .. e _______
Business Code ExclusionCode . . .
Date Acquired . _ _ How Acquired . _ o _____
DateSold ... ___ ______ NameofBuyer. _ o ______
Check Box, if Buyer is a Business . . .
SalesPrice. . . __ ______ Cost or other basts (do not reduce by depreciation). . _ __ _ ___ _ _
Sales Expense . _ Valuation Method. . . _ _ _ _ _ __ ____ ___________
Total Gain (Loss) . . . . Accumulated Depreciation . . . . ... ...
Description of Property . . . . .. e ____.
Business Code _ ExclusionCode . . . _
Date Acquired . _ How Acquired . _ o ______
DateSod ... ___ Name of Buyer . _ o ______
Check Box, if Buyer is a Business . . .
Sales Price. . . _ Cost or other basis (do not reduce by depreciation). . _ _ _ _ __ __ _
Sales Expense . __ Valuation Method. . . _ _  _ _ __ ______________
Total Gain (Loss) . . . . Accumulated Depreciation . . . . . ... ..

Totals:

Total Gain (Loss) of all assets. . . . 265, 646.

Gross Sales Price of all assets . . . 1,881, 238.

Unrelated Business Income . . . . . Business Code .

Excluded by section 512, 513, 514 265, 646. Exclusion Code . 18

Related/Exempt Function Income

QuickZoom here to Form 990-PF,Page 1. . . . . . . . .. ... ... .. . oL B
QuickZoom hereto Form 990-PF, Page 12 . . . . . . . . . . . . . . i e >
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Form 990-PF

Legal and Professional Fees

Part ], Lines 16a - 16¢c

2018

Name Employer Identification No.
SCHOWALTER FQUNDATION, INC. 48-0623544
Line 16a - Legal Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Iincome Income Purposes
YOIER, AIMLAY, OMLER ¢ BUCRINGERA 1P | LEGAL SERVICES 266. 266.
SIZEMORE, BURNE & GILLMORE | LEGAL SERVICES 1,107. 1,107.
Total to Form 990-PF, Part |, Line 16a 1,373. 1,373.
Line 16b - Accounting Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
KNODSEN MONROE & COMPANY, LI{ | VARIOUS 5,125. 3,844. 1,281.
Total to Form 990-PF, Part |, Line 16b 5,125. 3,844. 1,281,
Line 16c - Other Professional Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
MENNONITE FOUNDATION [ORGANIZATION FEE 9,275. 928. 8,347.
FARMERS NATIONAL COMPANY |APPRAISAL 800. 80. 720.
Total to Form 990-PF, Part |, Line 16¢c 10,075. 1,008. 9,067.

TEEWOD701 SCR  09/07/17



Form 990-PF Investments 2018
Partll
Name Employer ldentification No
SCHOWALTER FOUNDATION, INC. 48-0623544
| [
End of Year End of Year
Line 10a - Investments - State and Local | State and Local | US Government | US Government
US and State Government Obligations Obligations Obligations Obligations
Obligations: Book Value FMV Book Value FMV
Tot to Fm 990-PF, Ptil, Ln 10a
|
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
Totals to Form 990-PF, Partll, Line10b . . . . ... ... ... ...
—
End of Year
Line 10c - Investments - Corporate Bonds: Book Fair Market
Value Value
Totals to Form 990-PF, Part |, Line10c . . . . ... ... ... ...
—
End of Year
Line 12 - Investments - Mortgage loans: Book Fair Market
Value Value
Totals to Form 990-PF, Partll,Line12 . . . . ... ... ... ....
|
End of Year
Line 13 - Investments - Other: Book Fair Market
Value Value
TEMPORARY INVESTMENTS 236, 303. 236, 303.
MUTUAL FUNDS 6,553,043. 6,553,043.
Totals to Form 990-PF, Partil,Line13 . . . .. ... ... ...... 6,789, 346. 6,789, 346.

TEEW0901 SCR 09/07/17




Form 990-PF Investments — 2018
Part Il, Line 11 Land, Buildings, and Equipment
Name Employer ldentification No
SCHOWALTER FOUNDATION, INC. 48-0623544
(a) (b) (c)
Line 11b - Description of Investments Cost/Other Accumulated Book Value
Land, Buildings and Equipment Basis Depreciation
REAL ESTATE 1,637,712, 0. 1,637,712,
MINERAL INTEREST 182,077. 159,272. 22,805,
FARM PROPERTY & EQUIPMENT 506,704. 466,801. 39,903.
OFFICE FURNITURE & EQUIPMENT 1,630. 1,630. 0.
Totals to Form 990-PF, Partll, Line11 . . . . . . 2,328,123, 627,703, 1,700,420.
Form 990-PF Land, Buildings, and Equipment
Part i, Line 14
(a) (b) (c)
Line 14b - Description of Cost/Other Accumulated Book Value
Land, Buildings, and Equipment Basis Depreciation

Totals to Form 990-PF, PartIl, Line 14 . . . . . .

TEEW1501 SCR 09/07/17




Form 990-PF Other Assets and Liabilities 2018

Part !l
Name Employer Identification No
SCHOWALTER FOQUNDATION, INC. 48-0623544
[
Beginning End of Year
Line 15 - Other Assets: Year Book Book Fair Market
Value Value Value
COOP EQUITY ACCOUNTS 41, 390. 42,805. 42,805.
OTHER 1,081. 381. 381.
Totals to Form 990-PF, Partll, line15 . . . . .. 42,471. 43,186. 43,186.
Beginning Ending
Line 22 - Other Liabilities: Year Book Year Book
Value Value

Totals to Form 990-PF, Partlil,line22 . ... .............

TEEWO0B01 SCR  09/07/17




L) [CI

SCHOWALTER FOUNDATION, INC.

48-0623544 1

Additional information from your 2018 Federal Exempt Tax Return

Form 990-PF: Return of Private Foundation
Line 5b

Itemization Statement

Description Amount
GROSS FARM INCOME 679,0095.
LESS' FARM EXPENSES -228,371.
Total 450,724.

Form 990-PF: Return of Private Foundation

Part X, Line 1a ) Itemization Statement

. Description Amount
EVERENCE TRUST COMPANY 7,462,908.
Total 7,462,908.

Form 990-PF: Return of Private Foundation
Part X, Line 1¢c

Itemization Statement

Description Amount

HARVEY COUNTY REAL ESTATE 6,473,750.
SEDGWICK COUNTY REAL ESTATE 1,912,500.
SCOTT COUNTY REAL ESTATE 4,712,200.
SCOTT COUNTY MINERAL INTERESTS 338,500.
SHERMAN COUNTY REAL ESTATE 2,090,100.
STEVENS COUNTY REAL ESTATE 1,040, 000.
STEVENS COUNTY MINERAL INTERESTS 188, 875.
CROP INVENTORY & ACCRUED INCOME 310,081.
COOP EQUITY 42, 805.
OTHER 381.

Total 17,109,192,




SCHOWALTER FOUNDATION, INC.

48-0623544 1

Additional information from your Form 990-PF: Return of Private Foundation

Form 990-PF: Return of Private Fou
Other Income

ndation

Continuation Statement

Revenue and

Net Investment

Adjusted Net

Description Expense per Book Income Income
OIL & GAS ROYALTY 168,614. 168,614.
Total 168,614. 168,614.
Form 990-PF: Return of Private Foundation
Taxes . Continuation Statement
Revenue and Net : .

Expense per | Investment | Adjisted Net | Distursementfor
FARM PROPERTY TAX 66,770. 66,770.
OIL & GAS PROPERTY TAX 14,289. 14,289.
PAYROLL TAX 5,178. 3,107. 2,071.

Total 86,237. 84,166. 2,071.
Form 990-PF: Return of Private Foundation
Other Expenses Continuation Statement
Revenue and Net : .

Description Expense per | Investment | AGECT et | oo
FERTILIZER 58,194. 58,194.
OTHER FARM EXPENSE 24,193, 24,193.
OFFICE EXPENSE & GENERAL 4,299, 2,579. 1,720.
TRUSTEE EXPENSE 6,212. 621. 5,591.
INSURANCE 1,821. 1,366. 455,
IRRIGATION 23,177. 23,1717.
CHEMICALS 42,979. 42,979.

Total 160,875. 153,109. 7,766.




