- 990-PF Return of Private Foundation OME Mo_1345 1047
rarm = P or Section 4947(a){1) Trust Treated as Private Foundation
atiaiiniant ol e Traasiy I Do not enter social security numbers on this form as it may be made public.
Intornal Aevenus Sarvice B Go to www.irs.gov/Form@90PF for instructions and the |atest information. Tipen To OB Inepachion
For calendar year 2020 or tax year beginning , and ending
Mame of foundation A Employer identification number
JERRED D, RUBLE FAMILY CHARITABLE
FOUNDATION 45-2153676
Mutnber and straat for PO, hox numbar If mail is not deliverad o strest sddress) Room/suile B ]8|8Dh0|"§8 number
754 342ND ST 641-357 2700
City or town, state or province, country, and ZIP ar foreign postal code G It exemption application is pending, check here ,,,b'
HANLONTOWN, IA 50444-7511
G Chack all that apply: [ 1 Initiat return [ initial return of & former public charity D 1. Forgign organizations, check hera P’j
Final return Amendead return o
i F ceting the 5536 tost, 1
| Address change Name change i bl i Ao B Y
H Check type of organization: (% | section 501(c )(3) exempt private foundation E if private foundation status was terminated i
Section 494 /(a){1) nonexempt charitabla trust Olher taxable prmte foundation under section 507{b){1){A), check here >
I Fair market valug of all assels at end of year |J Accounting method: Cash L] Accrual E If the foundation is in a BO-month termination
(from Part I1, col. {c), ling 16) [ other (specify) under section 507(b)(1)(B), check here . >
p§ 1,265,693, |(Partl, column {d), must be an cash basis.)
Part | | Analysis of Revenue and Expenses . ; d) Disbursements
L—I! (Tha l"u’tal of amaunts in columns {IE" {z), and (g} may not ':a} Revenue and {h} NG'{ investment {c} AUJUSTEP net fni clari‘?ﬁtﬂ: ;:;:rl;ﬂes
recessarily coual the amounts in solume (a)) expanses per books income Income igash basis only)

Contributions, gifts, grants, etc., received 50000 | " R e
Check B | illhe founcation is nal squirad to attach Soh. B e i e

Interest on savings and lelnp of
cash investments

Dividends and |nterest1rom r;ecurmes R 1,482, 1,482, STATEMENT 1 .
5a Grossrents ' :

b Matrental income or (lose)

r'

I S

1,812.]

Ba Met gain o {less) from sals of agsots nat on ling 10

Ciross zales price for all
D assctson lneBa 22, 351,

7 Capital gain nat income (from Part 1V, line 2) 1. 812,

Revenue

8 MNetshort-term capital gain
Income nmdlrmatmn%

b Less: Costof goods sold

¢ Gross profitor (108s)
11 Other inceme .
12 Total. AdtlllncsHhrqunﬂ 63,294. 3,294,
13  Compensation of officers, direclurs) tustees alc. 0.
i4 Other employce salaries and wages
15 Pension plans, employee benefits
16a Legalfees o
Accounting fees . STMT 2 1,136, 568. 768,
QOther projessional fees  STMT 3 1,263, 1,263, 0.
17 Interest oo R R
18 Taxes .. U V1 MY 20. 0. i

o

(=]

19 Depreclatlon and depIetlon
20 Occupancy T
21 Travel, conferences, and n‘aptlngs
22 Printing and publications
23 Other expenses R
24 Total operating and admmistratwe
expenses. Add lines 13 through23 . 2,419, 1,831, 568.
25  Conlributions, gifts, grants paid 5,000, S e s 5,000.
26 Total expenses and disbursements.
Addlines 24and 28 oo b aL3s 1,831, 5,568
97 Subtract line 26 from line 12: E ol 0 " ! '

A Cxoess ol revenun ower sxpanscs ana disbursemenis

QOperating and Administrative Expenses

55,875,

b Net investment income (¢ negativa, enter -0 | S - 1,463,

¢_Adjusted net income (i regative enter 0. Lo e N/A T
mpagot 12-0z2a  LHA For Paperwerk Reduction Act Notice, see instructions. Form 990-PF (2020




JERRED D, RUBLE FAMILY CHARITABLE

Form 990-PF {2020) FOUNDATION

45-2153676 Page 2

Attached schedulas ard amaunts in the desciiption

Beginning of year

End of year

Part 1| | Balance Sheets

column s7ould be Tar znd-of-vear amaunts anly

{a) Book Value

(b) Book Value

{c) Fair Market \Value

1 Cash - non-interest-bearing

9, 354,

63,

198, 63,198

Savings and tamporary cash m\-esments

1,550,

1,288.

1,288,

3 Accounts receivable P
Less: allowance for doubtful accounts B

4 Pledges receivable
Less: allowance for doubtful accounts -

5 Grantsreceivable

6 FReceivables due from officers, du\—,ctarq truatees anfi nther
disqualified PEISONS: s s s i e

7 Other nctes ang lzans receivable | 3
Less: allowance for doubtful accuunts b

8 Inventories for sale or use

Prepaid expanses and deferred charges

10a Investments - U.S. and state government obligations

Assets
Li=]

=2

|nvestments - corporate slock

[nvestments - corporate bonds

(1]

11 Investments - land, buildicgs, and equiprgntbass | 3
>

Less gocumulated depreciation L

12 Investments - mortgage loans

13 Investments - other JSTMT 5

878,454,

1,201,207,

14 Land, buildings, and eqmpment bams b

| e35: accumulate deprscialon [

876,161,

15 Qther assets (describe b }

16 Total assets {to he completed by all lilers - see the
instructions. Also, see page 1, itern 1)

887,065,

17 Accounts payable and accrued BXpENSES e

L5940, 1,265,693,

18 Grantspayable woocmmmunssmanms i

19 DRTRITETAVENUE . convvoinmn v mmte St s o o s sy s

90  Loars from officers. directors, tustees, and othar disgualiiied persons

21 Nortgages and other nates payable

Liabilities

22 Other liabilities (describe B )

23 Total liahilities (add lines 17 through 22}

Foundations that follow FASB ASC 958, check here B> [ |
and complete lines 24, 25, 29, and 30.

24 Met assets without donor restrictions

25 Met assets with donor restrictions

Foundations that da not follow FASB ASC 958, check here B [X |
and complete lines 26 through 30.
26 Capital slock, trust principal, or current funds

a,

85

97 Paid-in or capital surplus, or land, bldg., and eqummentfunﬂ

0.

o1

98 Retained earnings, accumulated income, endowment, or other funds

887,065,

942,

G40,

29 Total net assets or fund balances

887,065,

942,

940, |

Net Assets or Fund Balances

30 Total liabilities and net assets/fund balances

887 065.

942,

940,

Part || Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part 11, column {a), line 29
{must agree with end-of-year figure reparted on prior year's return}

Other increases not included in line 2 {itemize) -

887,065,
55,875,
0.

Addlines 1, 2,and3
Dacreases not included in Iane 2 (iternize) y

042,040,
0.

o o e W D

Total net assets or fund balances at end of year iline 4 minus ling 5) - Part 11, column [b], line 20

O |on (s G0 (R | =

542,940,

023511 %2-02-20

Form 990-PF (2020




JERRED [, RUBLE FAMILY CHARITAELE

Form 890-PF {2020) FOUNDATION 45-2153676 Page 3
| Part IV | Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (for example, real estate, fh}'ﬁ”ﬁ*ﬂﬂf@g}g&” [c) Date acquired {d) Date sold
2-stary hrick warehouse; or common stock, 200 shs. MG Co.) D - Danation (me., day, yr.) (mo., day, yr.)
{a PUBLICLY TRADED SECURITIES P

h CAPITAL GAINS DIVIDENDS

[
d
£
(e) Gross sales price {f) Depreciation allowed {g) Cost or other basis , (\h} Gain or (loss) B
{or allowable) plus expense of sale {{&) plus (1) minus (g}
a 21,338, 20,439, B899,
b 913, 913,
c
d
e
Gomplete only for assets showing gain in column (h} and owned by the foundation an 12/31/88. {1} Gains (Col. (h) gain minus
o A e ; ; 1. (), but nol less than -0-} or
o ) (j) Adjuster basis (k) Excess of col. (i) Gal. (K,
(i) FMV as of 12/31/69 as of 12/31/89 over cal. (), if any Losses (from col. (1)
a 899
b 913,
G
d
e
If gain, also enter in Part |, ling 7
2 Capital gain nat income or (net capital loss) If {loss), entar -0- in Part |, line 7 2 1,812,
3 MNet 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 {loss), enter -0- in
Parkl: e B onnn e o e s, [P U OSSP 3 n/a
artV_| Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
SECTION 4940({e) REPEALED ON DECEMBER 20, 2019 - DO NOT COMPLETE.
1 Reserved
(2 (0 © Resifad
Reserved Reserved Reserved
— — - e —_— e
Reservad
Reserved
Reserved
Reserved
0 RBEEIVEN et eeeeeseseo e Ren it eSS ; 2
3 Reserved e R R S S S R 3
B BOSBINBIE | e SR AL T P B R S S 4
B BEBEINBH sorormors s s s oS0 S S S O S S AV s o s s e §
B R BSEIVEI et ettt ens e e eE e 6
B BOSBIVBE o e e st e g et 8 B
Form 990-PF (2020}

N2a521 12-02-20



JERRED I, RUBLE FAMILY CHARITABLE

Form 990-PF {2020 FOUNDATION 45-2153676 Page 4
[Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), or 4948 - see |nstruct|0ns}

1a Exempt operating foundations described in section 4940(d}{2), check here 1__ | and enter /A" on fine 1.
Date of ruling or determination letier: (attach copy of letter if necessary-see instructions) G Qi
b Reserved _ 1 20,
¢ All other dnmesta\. !oundanons enter 1 39?& nf hne Z?h Exe*ﬂpt Tormgn urgamzatmns PnLer "
of Part1, line 12, col. (b} y
2 Tax under section 511 (domestic %ecimn 494?0)( ) trusts and taxable foundations only; others, enter -0-) 2 0.
3 Add lines 1and 2 R A 3 20.
4 Subtitle A (income) ax {dum@snc sectson 4947(3\( } trus[s and taxable foundations only; others, entar -0-) 4 0
5 Tax based on investment income. Subtract line 4 from ling 3. If zero or less, enter -0- 5 20.
6 Credits/Payments; S
a 2020 estimated tax payments and 2019 overpayment credited to 2020 6a 0
b Exempt fareign arganizations - tax withheld atsource 6b 0.1
¢ Tax paid with application for extension of time to file (Form 8868) 6c 0. _
d Backup withholding erronsousty withheld N .. 1 6d 0.0 i :
7 Total credits and payments. Add lines Ga through 6d 7 0.
Enter any penalty for underpayment of estimated tax. Check here |j' |f me 222(} is anached e il o,
9 Tax due, If the tofal of lines 5 and B is more than line 7, enter amountowed e | 9 20
10 Overpayment. If line 7 is more than {he total of lines 5 and 8, enter the amount overpaid ... ... B[ 10
Enter the amount of line 10 to be: Credited to 2021 estimated tax B> Refunded B> | 11
| Part ViI-A | Statements Regarding Activities
1a During the lax year, did the foundation atlempt to influence any national, state, or local legislation or did it participate or intervene in _|Yes| No
any political campaign? 1a X
b Did it spend more than $100 dunng the yaar Lenher d|remly ar |nd|rectly) tor poimcal pm pnses’> See the msmlctmns fDr the defmmon ________ . ib X

If the answer is "Yes” o 1a or 1b, altach a detailed description of the activities and copies of any materials published or

diswributed by the foundation in connection with the activitiss.

Did the foundation file Ferm 1120-POL for this year? ST T R

Enter the amount (if any} of tax en political expenditures (secnon 4955) |mposed durmg the jear

(1) On the foundation. B $ 0. (2) On foundation managers. = § L.

Enter the reimbursement (if any) paid by the foundation during the year for political expanditure lax imposed on foundation

managers. p § 0. :

2 Has the foundation engaged in any activities that have not previously been reported to THEARGR  covoomommm s i S S 2 £
If “Yes," attach a detailed description of the activities. R

3 Has the foundation mada any changes, nat previously reparted o the 1RS, in its governing instrument, articles of incorporation, or

=

[-%

w

bylaws, or other similar instruments? If "Yes," attach & conformed copy of the changes . .
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If"™es,” has it filed a tax return on Form 990-T for this year? .. e (|
5 \Vas there a liquidation, tarmination, dissolution, or substantial wntractmn durmg thn year? N i oo e o 5 x

If*Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4345) satisfied either:
® By language in the gaverning instrument, or
® By stale legislation that effectively amends the gaverning instrument so that no mandatory directions that conifict with the state law

remain in tha governing instrument? 6
7 Did the foundation have at least $5,000 in assets ai anz,rnme dunng the 'fear’? I1 Yes complete Pm |! cm {c;, and Part)(v e 7 X
ga Entar the states to which the foundation reports or with which it is registered. See instructions. B
1A
b 1f the answer is "Yes" 10 line 7, has the foundation furnished a copy of Farm 950-PF to the Attorney General {or designate) §
of each state as required by General instruction G? If "Mo," atiach explanation .| 8D | %
9 |sthe foundation claiming status as a private operating foundation within the meaning af qpctmn 4942(”( } or *94?{ )15} for calendar
year 2020 or the tax year beginning in 20207 See the instructions far Part XIV. 1 Yes," complete Part XV . 9 X
10 Did any parsons become substantial contributors during the tax year? i "ves" attach a schedule fisting lheir names snd addresses s 10 &

Form 990-PF (2020)

023531 12-02-20




JERRED D. RUEBLE FAMILY CHARITABLE
Form 999-PF {2020) FOUNDATTON 452153676 Page 6
[Part VII-A | Statements Regarding Activities (ontinueq)

Yes| No

11 Atany time during the year, did the foundation, directly or indirectly, own a controllad entity within the meaning af

section 512(b)(13)? If "Yes," attach schedule. See instructions i 11 DS
12 Did the foundation make a distribution to a donor advised fund over "erch the fuunmhon ora (thqmlmed person han amu@nr}r pnwleges’i

If "Yes," attach statement. Sas instructions R 12 %
13 Did the foundation comply with the pubfic inspection reqmrements mr iis dﬂl‘ll‘al |eturr=5 anﬁ exer-mtmn .-pphcatlon’? T B - A

Website address p _ SEE FOOTNOTES
14 The books are in care of g NATHAN RUBLE Telephone no. p-641-357 2700

Lacated at 754 342ND STREET, HANLONTOWN, IA 7IPsd 50444
15 Section 4947(a)(1) nanexampt charitable trusts filing Form 990-PF in lieu of Farm 1041 -check here pL |

and entar the amount of tax-exempt interest received or accrued during the year I P| 15 | WA
16 At any time during calendar year 2020, did the foundation have an interest in or a bl(jﬂﬂTUlG or othpr authurlt" Over a bank Yes| No

securities, or other financial account in a foreign country?® ey {00 X

See the instructions for exceptions and filing requirements for F |nGFN Form 114 |r ‘r’es entcr 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. “|Yes| No
1a During the year, did the foundation {either diractly or indirectly): e o
{1) Engage in the sale or exchange, or leasing of property with a disqualified persen? [ ] ves (X1 no
(2) Borrow money from, lend money to, or otherwise extend cradit to {or accept it fram})
a disqualified persan? O ves X o
{3) Furnish goods, services, orfacmrw-:,m (or acceptthem frnrn] adlsquahfled person’? R lj Yes @ No
(4) Pay compensation 1o, ar pay or reimburse the expenses of A mEiiaified narson? .. s nmerssnnerna e |:| Yes IE No
{5) Transfar any income or assets to a disqualified persan (or make any of either available
far the benefit or use of a disqualified person)? . T U Yes ,_TJ No

{6) Agree to pay money or property to a government m‘ﬂm.ﬂ? r Ex::eptmn Ghenk No
if the foundation agreed to make a grant to or to emplay the official for a period after

termination of government service, if terminating within 90 days.) N : Yes E No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the cxcepmns descrm d in F{egulaunns
section 53.4941(ch)-3 or in a current notice regarding disaster assistance? Sec instructions T . . S 1h
Organizations relying on a current notice regarding disaster assistance, check here e -
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts thar WETE not curmmed
hefore the first day of the tax year beginning in 20207 . ... Te_ #

2 Taxes on failure to distribute income {section 4942} {dous notapnly for ;ears‘ the fuunJauon was a prwate uperatmg foundaﬂon

defined in section 4942(31(3) or 4942(])(5)):

At the end of tax vear 2020, did the foundation have any undistributed income {Part X111, fines

6d and e} for tax year(s) beginning before 20207 A M P
If "Yes" list the years b= )

o

b Are there any years listed in 2a for which Lhe foundation is not applymg tne provisions of seclion 4912@)[2} (relating to incorrect
valuation of assets} to the year's undistributed income? {If applying section 4942(a)(2) to all years listed, answer “Mo" and attach
statement - S8 NSIUCHONS.) e R 2D
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here, o
b ; ' :
3a Did the foundation hald more than a 2% direct or indirect interest in any business enterprise at any time
during the year? [ ves (X1 1o
b If "Yes," did it have excess husmess holdmge in 2020 asa re=;u|1 of {1} any purchace D& 1ne fuundatmn or msqualmed perbnns after

Wlay 26, 1969; (2) the lapse of the S-year period (or longer period approved by the Commissioner under section 4943(c}( 7)) to dispose

of holdings acquired by gift ar bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase halding period? (Use Form 4720, i
Sehedule C, to determine if the foundation had excess business holdings in 2020 o .naA 3b

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charltable purpnsm? 4a X
b Did the foundation make any investment in a priar year (but after Decemaer 31, 1969) that could jeopardize its charitable purnosc That :

had not been removed from jecpardy before the first day of the tax year beginning in 20207 ... .o e 4p £
I'Urm 990-PF 2020y

023541 12-02-20




JERRED D, RUELE FAMILY CHARITAEBLZE

Form 990-PF (2020 FOUNDATION

45 2153676

Page 6

| Part ViI-B | Statements Regarding Activities for Which Form 4720 May Be Required

(continued)
5a During the year, did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence lzgislalion {section 4945(c})? . j Yes No
{2) Influgnce the outcome of any specitic public election (see section 4935); or to carry on, dlrectlv or mdn ectly

any voter registrafion drive? I [ ves X o
{3) Provide a grant ta an individual for lravel study or Dthcr S|m|Ia| leer‘;P%'? [ ves (X ] No
{4) Provide a grant to an organization other than a charitable, etc., organization d&scnhed in sectmn

4945(d){4)(A)? See instructions |:| Yes No
{5) Provide for any purpose other than fE|FglOUS C’mrltable snenttflr Iltarar,f, ar educatlunaipurposas ar Tor

the prevention of cruelty to children or animals? |:| Yes m No

b If any answer is "Yes" to 5a(1)-(5), did any of the transactions hal 10 f;uahfy under Ihe exc&pt.cns descnbed in Hegulatmm

section 53.4945 or in a current notice regarding disaster assistance? See instructions WA 5b
Organizations relying ona current nofice regarding disaster assistance, cheek here " |:
¢ If the answer is "Yes" to question ha{4), does the foundation claim exemption from the tax beLdusu |t malnlamed
axpenditure responsihility for the grant? W/ R [:| No
If"Yes," attach the statement requirad by REIQLHEItICIHb seclmn 53 494‘} 5(d}
ga Did the foundation, during the year, receive any funds, directly ar indirectly, to pay premiums on
a persoral benefit contract? _ T lves X]No | St
b Did the foundation, during the year, pay premiums, duectly or |nd|rectlv ona pcrqona! benem contra"t? 6b p:S
If"Yes" to 6b, file Form 8870. - :
7a At any tima during the tax year, was the foundation a party fo a prohibited tax shelter transaction? a |:| Yes IX_—I No
b If “ves," did the foundation receive any proceeds or have any net income attributable to the transaction? ... N/A
8 Is the foundation subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
Excess parachute payment(s) during the year? L_] Yes No

Part VIIl_| Information About Offlcefé, 'blrectors Trustees Foundation Managers nghly

Paid Employees, and Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation.

(b) Title, and average | (c) Compensation {e) Expense
{a) Nams and address hours per week devoted (If not paid, account, other
to position enter -0-) allowances
JERRED D, RUBLE SECRETARY
754 34ZND STREET
HANLONTOWN, IA 50444 0.20 a. a. 0
EILEEN L. RUBLE DIRECTOR
754 34ZND STREET
HANLONTOWN, IA 50444 0.10 0. 0. 0.
WATHAN C, RUELE 'REASURER
754 342ND STREET
HANLONTOWN, IA 50444 0.10 0. 0 0
TIMOTHY J. RUBLE FRESIDENT
754 342ND STREET
HANLONTOWN , IA 50444 0.10 0. ] 0,
2 Compensation of five highest-paid employees (other than thase included on line 1). If none, enter "NONE."
(b) Tille, and average {e} Expense
{a) Name and address of each emplovee paid more than 550,000 hours per week (¢} Compensation account, ather
davoted to position allowances
NONE
Total number of other emplovees paid over 350,000 | l 0

023551 18-02-20

Farm 980-PF (2020)




Form 990-PF (2020)

JERRED D, RUBLE FAMILY CHARITABLE
FOUNDATION

45-2153676 Page 7

| Part VIIT_| Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NMONE."

{a) Mame and address of each person paid more than $50,000

{b) Type of service

{c) Compensation

HONE

Total number of othars receiving over $50,000 for professionalservices ..o
[ Part IX-A] Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the

number of organizations and other beneficiaries served, conferences convened, research papers preduced, eic.

Expenses

1

N/A

[Part IX-B [ Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundalion during the tax year on lings 1and 2.

Amount

1

N/A

Al other program-related investments. See instructions.

3

Total. Add lines 1 through 3 ... o

0

0235

61 12-02-20

Form 990-PF (2020)




JERRED D, RUBLE FAMILY CHARITABLE
Form 990-PF (2020) FOUMDATION

45-2153676 Page 8

Part X | Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Fair market value of assets not used {or held for use) directly in carrying out charitable, atc., purposes:

a /wverage monthly fair market valug of securities 1a 76,082,
b Average of monthly cash balances o T 1b 42 ,631.
¢ Fair marketvalue of all otherassets 1c
d Total (add lines 1a,b,andc) . 1d 118,723,
¢ Reduction claimed far blockage or other factors erorted an |IﬂP<.; 1a and 4 :
1c (attach detailed explanation) ... Lte | 0. W
2 Acquisition indebtedness applicable o I8 13SSEMS o |2 0.
3 Subtract ling 2IOM NG 10 3 118,723.
4 Cash deemed held for charitable aclivities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 1,781.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enfer here and on Part ¥, line 4 5 116,942.
5 Minimum investment return. Enler 5% of ling 5 _ 6 5,847.
Part X1 Distributable Amount (see |nstruct|c>ns} LSecnon 4942\1\@\ and ( }\5} '|Jr|\fatﬂ operatmg foundatmns and certain
forgign organizations, check here B |:| and do not complete this part.)
1 Minimurm invesiment return from Part X, line & ..., R 1 5,847,
2a Taxon investment incorne for 2020 from Part VI, lined i 22 20. :": :
b Income tax for 2020, (This does not include the tax from Part viy o Lon o
¢ Add lines 2aand 2b 2 20,
3 Distributable amount before adjustments Summrilme % Trom el o 3 5,827.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 AddlinesSand4 . 5 5,827.
& Deductian from distributable amnuntrsee |n5trur1|uns} ; 6 0.
7  Distributable amount as adjusted. Subtract line 6 irom line 5. Ente[ here ril'ld on I-"arT Xlll Ime 1 7 5,827
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: i
a Expenses, contributions, gifls, efc. - total from Part |, column (d), ine 28 .. 1a 5,568,
b Program-related investments - total from Part [X-B T 1b 0.
Amounts paid to acquire assets used (or hefd for use) directly in cmrqu out charltat}le ctc purpusas e S 2
3 Amounts set aside for specific charitable projects that satisfy the: -
2 Suitability test (prior RS apProval required) e |38
b Cash distribution test (attach the required schedule) e 3b
Qualifying distributions. Add lines 1a through 3b. Enter here and on Parw Irne 8 and PanXl]I !me 4 T 5,568,
5  Foundations that qualify under section 4940(¢) for the reduced rate of tax on net investment
income. Enter 1% of Part |, ine 270 5 0.
6 Adjusted qualifying distributions. Suhtrdct l| neh from I|n°4 e 6 5,568,

Note: The amount on ling 6 will be used in Part V| column (b, in subsequent years when calculating whathvrthe foundatmn qualifies for the sectian

4940(g) raduction of tax in those years.

023577 12-02-20

Form 990-PF (2020)




JERRED D, RUBLE FAMILY CHARITABLE
Farrn 990-PF {20201 FOUNDATION 45-2153676 Page 9

Part X1 | Undistributed Income (see instructions)

(a) {b) () (d)
Carpus Years prior to 2019 2018 2020

1 Distributable amount for 2020 from Part XI,
[111-7 -

2 Undistribuled income. if any. as af tis snd of 2020:

5 B27,

a Enter amount for 2019 only el e 0.
b Total for prior years: Rt 3 :

3 Excess distributions carryover, if any, to 2020;
aFrom 2015
bFrom 2016 . :
¢From 2017 . 7,740,
dFrom 2018
efrom2019 12,084,

{ Total of lines 3a throughe .

4 Qualifying distribulions for 2020 from i

Part XII, line 4: ™ § 5,568. 1
a Applied to 2019, but nat more than ling 2a
b Applied to undistriouted income of prior

years (Election required - see instructions)
¢ Traated as distributions out of corpus

(Election required - see instructions) 0.
d Applied to 2020 distributable amount i T B 5_&_38 2
e Remaining amount distributed out of corpus 0.
5 Excoss distrioutions carryover applied o 2020

Ll i 239, § s
6 Enter the net total of each column as
indicated below: i
8 Corpus, Add lires 1, 4c_and da Subbiactlines 19,565.1
b Prior years' undistributed income. Subfract . :
line Ao from line2b ... L e 0. [

¢ Enter the amount of prior years
undistrinuted income for which a notice of
deficiency has bsen issued, or an which
the section 4942{a) tax has been previously

assessed e i S L 0.
d Subtract line 6c from line Bb. Taxable e '
amount - see instructions s ' 0,

e Undistrinuted income for 2019, Subtract line
4a from ling 2a. Taxabie amount - see instr.

{ Undistributed income for 2020. Subtracl
lines 4d and 5 from line 1. This amount must
be distributed in 2021

7 Amounts treated as distributions out of

COrpus to satisfy requirements imposad by
section 170¢b)(1)(F} or 4942(q)(3) (Election

may be required - see instructions) . a,
8 FExcess distributions carryover from 2015

notapplied onling Sor line 7 0.1
9 Excess distributions carryover to 2021,

Subtract lings 7 and 8 from line 6a . 15,565,

10 Analysis of ling 9
a Fxcess from 2016

b Excess from 2017 7,481,
¢ bxcess from 2018
d Fxcass from 2019 12,084,

e Excess from 2020 i ; : o o :
0PARET 4202-20 Form 990-PF (2020)




JERRED D, RUEBLE FAMILY CHARITAELE
Form 990-BF {2020) FOUNDATION 45-2153676 Page 10
{ Part XIV | Private Operating Foundations (see instructions and Part VIl-A, question 9) N/A

1 a If the foundation has received a ruling or delermination letter that it is a privale operatirg
foundation, and the ruling is effective for 2020, enter the date of the ruling ... »

b Check box to indicate whether the foundation is a private operating foundation described in section ... . |:] A942({3(3) ar [ ] 4842(j)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2020 (b) 2019 (c)2018 {d) 2017 (e} Total
investment return from Part X for
eachyear listed ..
8%hofline2a ...
¢ Qualifying distributions from Part XU,
line 4, for each vear listed
Amounts included in line 2¢ not

=

(-5

used directly for active conduct of
exempt activities ...
Qualifying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from line 2¢.
3 Complete 3a, b, or ¢ for the
altarnative test relied upon:
“hgsets” alternative test - enter:
(1) Valueofall assets ...

@

i

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

"Endowment” alternative test - enfer

2/3 of minimum investment return

shown in Part ¥, line 6, for each year

listed

"Support” alternative test - enter:

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

{2) Support from general public

and 5 or morg exampt

organizations as pravided in

section 4942(])(3)(B(iii)

Largest amount of support from

an exempl organization

(4) Gross investmentincome .
Part XV | Supplementary Information {Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

=4

o

(3

1 Information Regarding Foundation Managers:
a Listany managers of the foundation who have contributed more than 2% of the total contributions received by the foundation befors the close of any tax
year (but anly if they have contributed more than $5,000). (See section 507{d)(2).)
JERRED D. RUBLE

b List any managers of the foundation whe own 10% ar more of the stock of a corporation {or an equally large portion of the awnership of a partnership or
ather entity) of which the foundation has a 10% or greater interest.

MONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here B E] if the foundation only makes contributions to preselected charitable organizations and does not accept ursolicitad requests for funds. IF
the foundation makes gifts, grants, elc., to individuals or organizations under other conditions, complete iterns 2a, b, ¢, and d.

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

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

¢ Any submission deadlings:

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutians, or other factors:

023607 17-02 20 rorm 990-PF (2020



JERRED D, RUBLE FAMILY CHARITABLE

Form 990-PF (2020} FOUNDATION

45-21536876 Page 11

[Part XV | Supplementary Information gcontinued)

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

Recipient

If recipient is an individual,

show any relationship to Foundation Purpose of grant or f—
3 - ; any foundation manager status of contribution
flame and address (home or business) o substantial coRTbNT recipient
3 Paid during the year
WINNEBAGO HISTORICAL SOCIETY NONE P C RENERAZL OPERATING
336 N, CLARK ST BUDGET
FOREST CITY, IA 50436 5,000,
Total ... i e > 3a 5,000,
b Approved for future payment
NONE
Total P 3b 0

023511 12 02-20

Form 990-PF (2020



JERRED D, RUEBLE FAMILY CHARITAELE

Form 900-PI (2020) FOUNDATION 45-2153676 Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business incormg Excludad by section 512, 515 or 514 (e)
Huiiﬂnless (b} r;{% (d) Related or exempt
1 Program Service revenus: code Amount ceda Amount function incame
a
b
¢
d
[
f

g Fees and contracts from government agencies

2 Membership dues and assessments

3 Interest an savings and temporary cash
IMVeSTMENtS
4 Dividends and intarest from securities 14 1,482,
5 Nt rental income or (loss) from real estate: e - o
a Debt-financed property L S
b Motdebt-financed property
6 MNet rental income or (loss) from personal
pmpert}f

7 Other investment income

8 Gain or {loss) from sales of assets other
thaninventory 18 1,812,
9 Pet income or (loss) from spacial events

10 Gross profit or {loss) from sales of inventory

11 Other revenue:
a
= b
i+
d
e
12 Subtotal. Add columns (b, {d),and (8) . 0. 3,284, .
13 Total. Add ling 12, columns (b}, {d), and {e) e, 13 3,294,

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

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in calumn (g) of Part Xvi-A contributed importantly 1o tne accomplishment of
v the foundatian's exempt purposes (other than by providing funds for such purposes).

023621 12-02-20 form 990-PF (2020)




Form 980-PF {

JERRED D, RUBLE FAMILY CHARITABLE

(2020} FOUNDATION

45-2153676 Page 13

| Part ] [ Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the arganization directly or indirectly engage in any of the following with any ather arganization described in section 501(c)

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

a Transters from the reporting foundation to a noncharitable exempt organization of:
(1) Cash
(2) Other assets

b Other transactions:

{1) Sales of assets to a noncharitable exempt organization e
{2) Purchases of assels from a noncharitable gxempt 0rQanNiZation

{3} Rental of facilities, equipment, or oTNer assels
Reimbursement arrangements
Loans or loan guarantees

(4
(5

(6) Performance of services or membclsmp or Tundrausmg sollm'tatmns

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employces

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should E}]WayS showthe f-alr market ualus ofthe goods other assets,
or services given by the reporting foundation. If the feundation received less than fair market value in any transactien or sharing arrangement, shaw in
calumn (d) the value of the goods, other assets, or services received.

- [Yes|No

‘.I.a.[” Tt
1a{2}

b

1b{1})
1b{2}
ib{3}
1b{4)
1b{5)
1b(6)
1c

R e e

{a)Line no

(b) Amount invalved

(c) Name of noncharitable exempt organization

(d) Description of transfars. ransactions. and shering arangamarls

N/A

2a s the foundation directly or indirectly affiliated with, or related to, ong or mare tax-exempt organizations described
in section 501(c) (other than section 501(c)(3)) or in secticn 5277

b 1§ “¥es," complets the following schedule.

.|:|Yes (& ] no

(a) Name of arganization

{b) Type of organization

(c) Description of relationship

N/A

Linder peralties of perjury, | declara that | have axeminad 1 this return, including accompanying schedules and slutsments, and Lo Lhe best of my knowladge - >
and belisf, it is frue, corract, ang complete. Declaration of preparer {other than taxpayer) is based on all information of which preparar has any knowledga iy the RS discuss this
S|gn EEHE Y return with the preparer
,hnwn helow? See instr.
Here ’ TREASURER Yes No
Signature of afficer or trusiee Date Title
Print/Type preparer's name Preparer's signature Date Check | it | PTIM
self- employed
Paid KATHY FAIRCHILD 04/30/21 P00222608
Preparer |cimnsname B RSM US LLP Firm's Ely B 42 0714325
Use Only
Firm's address B 400 LOCUST STREET, SUITE 640
DES MOINES, I& 50305-2354 Phone no. 515-558-6600

0238

£
)
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12-02-20

Form 990-PF (2020




Schedule B Schedule of Contributors OMB No, 15450047

or 990-PF) : L .
Dhattantar ol Traasiny P Go to www.irs.gov/Form@90 for the latest information.

Internal Revanue Service

(Form 950, 980-EZ, p Attach to Form 990, Form 980-EZ, or Form 990-PF. 2020

Name of the organization Employer identification number
JERRED D. RUBLE FAMILY CHARITABLE
FOUNDATION 45-21536786

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501{e) ) (gnter number) organization

1 0

4847(2)(1) nonexempt charitable trust not treated as a private foundation

=

527 palitical organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 0 H I

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule ora 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, 990-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 far determining a contributor’s total contributions

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 980 or 490-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)1){A)(vi), that checked Schedule A (Form 890 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one cantributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any ong
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 animais. Complets Parts | {entering
“N/A" in column (b) instead of the contributer name and address), I, and Il

|: For an organization described in section 501(c)(7), (8}, or (10] filing Eorm 990 or 990-EZ that received from any ane contributor, during the
year, contributions exciusively for religious, 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 during 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, charitable, etc., contributions totaling %5.000 or more during the year

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 "MNo" on Part IV, line 2, of its Form 990; er check the box on line H of ite Form 990-EZ or on its Form 980-PF, Part |, ling 2, to
certify that it doesn't mest the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LH#~ For ﬁaperworl-( Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form 980, 890-EZ, or 990-PF) (2020}

023261 11-25-20




Schedule B {Form 990, 990-EZ, or 980-PF) (2020) Page 2

Name of organization Employer identification number
JERRED I, RUBLE FAMILY CHARITABLE .
FOUNDATION 45-2153676
Part| 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 | GECRGE SCHAFF Persan X
Payroll b
22718 s, WIRTH LN, $ 60,000.. Noncash
(Complete Part Il for
FRANKFORT, IL 60423 noncash contributions )
(a) (b) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person j
Payroll |

$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payraoll ]
$ Noncash [ ]

{Complete Part || for
noncash contributions.)

(a) (b) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |: |
Payroll L
3 Moncash D

{Gomplete Part |l for
noncash contributions.)

{a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll __i
3 Noncash [ |

{Complete Part Il far
noncash contributions.)

(a) {b) (c) (d)

No. Mame, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll 'r:|
$ Noncash [ |

{Complete Part |l for
noncash contributions.)

G2R452 11-35-20 Schedule B {Form 990, 980-EZ, or 990-PF) (2020)




Schedule B (Form 990, 990-EZ, or 980-PF) (2020)

Page 3

Name of organization
JERRED D. RUBLE FAMILY CHARITABLE
FOUNDATION

Employer identification number

45-2153676

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

(a)
No. (b) 9 ()
— . FMV (or estimate) .
from Description of noncash property given : ; Date received
(See instructions.)
Part |
(a)
(c)
No.
o D o ; (b) h . FMYV (or estimate) Dat :d] B—_—
escription of noncash property given (See instructions.) ate receive
Part |
ol ©
No. i
from D ot f (b) h i FMV (or estimate) Bk (d) wed
escription of noncash property given (See instructions) ate receive
Part |
(a)
No. (b) - (d)
o : FMV (or estimate) :
from Description of noncash property given i : Date received
{See instructions.}
Part |
{a) .
()
No.
1r00m " o (b) h ; FMV [or estimate) Date (d) red
escription of noncash property given (See instructions.) receiv
Part |
{a
5% (b) B ()
i L ; FMY [or estimate) Dat ved
il Description of noncash property given (See instructions) ate receiv

023453 1125

ra
]

Schedule B

{Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 980-PF) (2020)

Page 4

Name of organization

JERRED D, RUBLE FAMILY CHARITABLE

FOUNDATION

Employer identification number

45-2153676

Part 1T Exclusively refigious, charitable, etc., contributions to organizations described in section 501(c)(7), (8], or {10) that total more than $1,000 for the year
Lo % from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations

ugively religious, charitable, ste., coitributions of $1,000 or 1288 for the year (Erter this min oncz | ’ $

caomplating Part ll, entar tne total of excl
Use duplicate copies of Part Il if additional space is needed.
{a) Na.
E}rorgtnl (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
(a) No.
gor?-ll (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
=
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ffi‘rorTl {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
{a) No.
E—‘rorTl (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

023454 11-P5-20
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JERRED D. RUBLE FAMILY CHARITABLE FOUNDA

45-2153676

FORM S380-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 1

CAPITAL (A) (B) Lol
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKE MENT INCOME NET INCOME
NORTHWESTERN
MUTUAL - DIVIDENDS 2,391, 913. 1,478, 1,478,
NORTHWESTERN
MUTUAL - INTEREST 1, 0 4. 4,
TO PART I, LINE 4 2,395, 913, 1,482, 1,482,
FORM 990-PF ACCOUNTING FEES STATEMENT 2
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
TAX PREP FEES 1,136, 568. 568,
T0O FORM 990-PF, PG 1, LN 16B 1,136, 568, 568

FORM S90-PF

OTHER PROFESSIONAL FEES

STATEMENT 3

DESCRIPTION

INVESTMENT FEES

(a) (B)
EXPENSES NET INVEST-
PER BOOKS MENT INCOME

(C) (D)
ADJUSTED CHARITABLE
NET INCOME PURPOSES

1,263, 1,263,

0.

TO FORM 990-PF, PG 1, LN 16C 1,263, 1,263, 0.
FORM 9350-PF TAXES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
2019 EXCISE TAX DUE 20, 0, 0.
TO FORM 990-PF, PG 1, LN 18 20. 0. 0.

STATEMENT(S) 1, 2, 3, 4




JERRED D. RUBLE FAMILY CHARITABLE FOUNDA

45-2153676

FORM 990-PF OTHER INVESTMENTS STATEMENT 5
VALUATION FAIR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
20-35 FLOUR CITY TRACTOR COST 106,967, 240,000,
20-35 EB BIG 4-20 TRACTOR CoSsT 13280, 200,000,
15-30 RUMELY OIL PULL TRACTOR, TYPE COosT
F 140,500, 170,000,
40-70 FLOUR CITY TRACTCR COoSsT 365,412, 450,000,
NORTHWESTERN MUTUAL - MUTUAL FUNDS COST 74,864, 82,707,
30 DC DCS STEAMER COST 58,500, 58,500,
TOTAL TO FORM 9%0-PF, PART II, LINE 13 878,454, 1,201,207,

GENERAL EXPLANATION

STATEMENT 6

FORM/LINE IDENTIFIER

SUPPLEMENTAL INFORMATION - FORM 990PF, PART VII-A, QUESTION B:

EXPLANATION:

WEBSITE ADDRESS:
HTTP://WWW. IOWAOLDIRON.INFO

STATEMENT(S) 5,

6




