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IRS e-file Signature Authorization
rom 38 79-EO for an Exempt Organization OMB No- 15451878
For calendar year 2018, or fiscal year beginning ... ................, 2018, andending . ............. 20 ... ...
Department of the Treasury u Do not send to the IRS. Keep for your records. 20 18
Internal Revenue Service u Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
THE JQOANNA FOUNDATI CN 57-0314444

Name and title of officer MARGARET P. SCHACHTE
EXECUTI VE VI CE PRES
Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

la Form 990 check here P |:| b Total revenue, if any (Form 990, Part VIII, column (A), line12) 1b
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here B> |:| b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P @ b Tax based on investment income (Form 990-PF, Part VI, line5) 4b 3, 101
5a Form 8868 check here P> |:| b Balance Due (Form 8868, ine3c) 5b
Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

|XI | authorize GLASER AND COVPANY’ LLC to enter my PIN 45654 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature }FMW P. Sthadide Date } 07/ 26/ 19 7/29/2019
Part Il Certification and Authentication
EROQO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 57510060640 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

, (oW duar y _07/26/19

ERO's signature Date

7CADBSEETE16476,

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQO (2018)

DAA
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m 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

uDo not enter social security numbers on this form as it may be made public.
uGo to www.irs.gov/Form990PF for instructions and the latest information.

OMB No. 1545-0052

2018

Open to Public Inspection

For calendar year 2018 or tax year beginning , and ending
Name of foundation A Employer identification number
THE JOANNA FOUNDATI ON 57-0314444
Number and street (or P.O. box number if mail is not delivered to street address) Room/suite B  Telephone number (see instructions)
PO BOX 308 843- 792- 0868
City or town, state or province, country, and ZIP or foreign postal code ~
SULL' VAI\IS I SLAND SC 29482' 0308 C If exemption application is pending, check here N |:|
G Check all that apply: Initial return Initial return of a former public charity D 1. Foreign organizations, check here N |:|
Final return Amended return 2. Foreign organizations meeting the
Address change Name change 85% test, check here and attach computation o N |:|
H Check type of organization: |X| Section 501(c)(3) exempt private foundation E If private foundation status was terminated under N
D Section 4947(a)(1) nonexempt charitable trust | | Other taxable private foundation section 507(b)(1)(A), check here . N |:|
| Fair market value of all assets at J Accounting method: |:| Cash |X| Accrual F  If the foundation is in a 60-month termination B
end of year (from Part Il, col. (c), |:| Other (specify) under section 507(b)(1)(B). check here | N |:|
line 16) U $ 3, 885, 402 (Part |, column (d) must be on cash basis.)
Part [ Analysis of Revenue and Expenses T ol o ) Reverus and (6 Net invesiment () Aduste e o i
the amounts in column (a) (see instructions).) books income income (casaulr)gc;?:sonly)
1 Contributions, gifts, grants, etc., received (attach schedule)
2 Check U |X| if the foundation is not required to attach Sch. B
3 Interest on savings and temporary cash investments
4  Dividends and interest from securites 85, 694 85, 694
5a Grossrents
) b Net rental income or (loss)
g 6a  Net gain or (loss) from sale of assets noton line10 262, 148
c|>_) b Gross sales price for all assets on line 6a 2, 863, 684
& 7  Capital gain net income (from Part IV, lne 2) 262, 148
8  Net short-term capital gain 0
9 Income modificatons
10a Gross sales less returns and allowances
b Less: Cost of goods sold
c Gross profit or (loss) (attach schedule)
11 Other income (attach schedule)
12  Total. Add lines 1 through 11 ... ... ... .................. 347, 842 347, 842 0
o |13 Compensation of officers, directors, trustees, etc. 45, 291 453 44, 838
3 14 Other employee salaries and wages
@ |15 Pension plans, employee benefts 4,932 49 4,883
g’ 16a Legal fees (attach schedule)
L N < = V| i
° b  Accounting fees (attach schedule) STMT 1 7, 700 2,310 5, 390
; C  Other professional fees (attach schedule) STNIT ) 2 32, 776 32, 776
g 17 Interest
2 18  Taxes (attach schedule) (see instructions) STNIT . 3 3, 208 98
é 19  Depreciation (attach schedule) and depleton
2 20 Occupancy
< |21 Travel, conferences, and meetings | ... . 5, 534 830 4,704
% 22 Printing and publicatons
o 23 Other expenses (att. sch.) STMr ) 4 o 5, 840 1, 182 4, 658
g 24 Total operating and administrative expenses.
g Add lines 13 through23 105, 281 37, 698 0 64, 473
8— 25 Contributions, gifts, grants pad 182, 995 182, 995
26  Total expenses and disbursements. Add lines 24 and 25 . . 288, 276 37, 698 0 247, 468
27  Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements 59, 566
b Net investment income (if negative, enter -0-) 310, 144
¢ Adjusted net income (if negative, enter -0-) .......... 0

For Paperwork Reduction Act Notice, see instructions.

DAA

Form 990-PF (2018)
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Form 990-PF (2018) THE JOANNA FOUNDATI ON

57- 0314444

Page 2

’ - Beginning of year End of year
Part Il Balance Sheets Atcies sheaues s amauts i e desrpton o p—— PSP Rsm——
1 Cash - non-interest-bearing
2 Savings and temporary cash investments 128, 404 299, 571 299, 571
3  Accounts receivabeu
Less: allowance for doubtful accountsut
4  Pledges receivabeu
Less: allowance for doubtful accountsu
5 Grants receivabe
6  Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see
instructons)
7 Other notes and loans receivable (att. schedue) 4”0
Less: allowance for doubtful accounts u 0
o| 8 Inventories for sale oruse
@| 9 Prepaid expenses and deferred charges 895 3, 396 3, 396
2 10a Investments — U.S. and state government obligations (attach schedule)
b Investments — corporate stock (attach schedule) SEE . STMTS o 3, 156, 884 3, 008, 947 3, 354, 605
¢ Investments — corporate bonds (attach schedule) SEE . STMT . 6 o 204, 445 239, 785 227, 830
11 Investments — land, buildings, and equipment: basis1ld
Less: accumulated depreciation (atach schytd
12 Investments — mortgage loans
13  Investments — other (attach schedule)
14 Land, buildings, and equipment: bassW,4d 3, 769
Less: accumulated depreciation (attach sch.) U ) STMr ) 7 ..................... 3, 769
15 Other assets (describeua )
16  Total assets (to be completed by all filers — see the
instructions. Also, see page 1, item ) .. ... 3, 490, 628 3, 551, 699 3, 885, 402
17 Accounts payable and accrued expenses 1,505
18 Grants payable
8| 19 Deferred revenue
Z| 20 Loans from officers, directors, trustees, and other disqualified persons
E 21 Mortgages and other notes payable (attach schedute)
—| 22 Other labilities (describeus )
23 Total liabilities (add lines 17 through 22) . .....oovooiveeeiiiiieiieieeie 0 1, 505
Foundations that follow SFAS 117, check here u |X|
@ and complete lines 24 through 26, and lines 30 and 31.
% 24 Unrestricted 3, 490, 628 3, 550, 194
©| 25 Temporarily restricted
m LTI
o| 26 Permanently restricted
5 Foundations that do not follow SFAS 117, check here u |:|
'-'; and complete lines 27 through 31.
2 27  Capital stock, trust principal, or current unds
§ 28  Paid-in or capital surplus, or land, bldg., and equipment fund
&| 29  Retained eamings, accumulated income, endowment, or other funds
5| 30  Total net assets or fund balances (see instructions) 3, 490, 628 3,550, 194
Z| 31 Total liabilities and net assets/fund balances (see
INSITUCHIONS) .. e e e e e e e 3, 490, 628 3, 551, 699
Part I Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year's returny 1 3, 490, 628
2 Enter amount from Part |, line 272 2 59, 566
3 Other increases not included in line 2 (itemizeywu 3
4 Addlines1,2,and3 4 3, 550, 194
5 Decreases not included in line 2 (temizeyus 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) — Part Il, column (b), line 30 ........................... 6 3, 550, 194

DAA

Form 990-PF (2018)
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Form 990-PF (2018) THE JOANNA FOUNDATI ON

57- 0314444

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, (b) How acquired (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) PD_—PDl:)rr?QIEi‘c?r? (mo., day, yr.) (mo., day, yr.)
1a SALE OF SECURI TI ES P

b CAPITAL GAINS DI STRI BUTI ON

C

d

e

a 2,834, 290 2,601, 536 232, 754
b 29, 394 29, 394
C

d

e

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

(i) FMV as of 12/31/69

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

(k) Excess of col. (i)
over col. (j), if any

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

a 232, 754
b 29, 394
c
d
e
2 Capital gain net income or (net capital loss) ||: If gain, also enter in Part 1, line 7 :l}
If (loss), enter -0- in Part I, line 7 2 262, 148

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c). See instructions. If (loss), enter -0- in

Partl,line8............................

3

Part V

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?
If “Yes,” the foundation doesn't qualify under section 4940(e). Do not complete this part.

|:| Yes |X| No

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

d
Base pe(filg)d years : ,(b,) o © . Distribu(ticzn ratio
Calendar year (or tax year beginning in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (b) divided by col. (c))

2017 185, 160 4, 226, 378 0. 043811

2016 193, 745 3, 841, 378 0. 050436

2015 184, 329 4,041, 003 0. 045615

2014 204, 835 4,131, 272 0. 049582

2013 189, 740 3, 816, 252 0. 049719

2 Total of line 1, coumn(@d) 2 0. 239163
3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5.0, or by

the number of years the foundation has been in existence if less than5years 3 0. 047833

4 Enter the net value of noncharitable-use assets for 2018 from Part X, ines 4 4, 387, 664

5 Multiply line 4 by lines 5 209, 875

6 Enter 1% of net investment income (1% of Part |, line 270 6 3, 101

7 Addlines5and6 7 212, 976

8 Enter qualifying distributions from Part XII, line 4 8 247, 468

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

Part VI instructions.

DAA

Form 990-PF (2018)
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Form 990-PF (2018) THE JOANNA FOUNDATI ON 57- 0314444 Page 4
Part VI Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)
la Exempt operating foundations described in section 4940(d)(2), check here u |:| and enter “N/A” on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 3, 101
here u |X| and enter 1% of Part I, ine270
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of
Part |, line 12, cal. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2 0
3 Addlnesland2 3 3,101
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 4 0
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter-0- 5 3,101
6  Credits/Payments:
a 2018 estimated tax payments and 2017 overpayment credited to 2018 6a 5, 595
b  Exempt foreign organizations — tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form8868) 6¢
d Backup withholding erroneously withhed 6d
7  Total credits and payments. Add lines 6a through6d 7 5, 595
8  Enter any penalty for underpayment of estimated tax. Check here if Form 2220 is attached 8 9
9  Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed ul| 9
10  Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid u | 10 2, 485
11  Enter the amount of line 10 to be: Credited to 2019 estimated tax U 2, 485 Refunded U 11
Part VII-A Statements Regarding Activities
la During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any politcal campaign? la
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the
instructions for the definiion 1b
If the answer is “Yes” to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? lc X
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. u $ (2) On foundation managers. u $

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. U $

2 Has the foundation engaged in any activities that have not previously been reported to the RS> 2 X
If “Yes,” attach a detailed description of the activities.

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of

incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If“Yes,” has it filed a tax return on Form 990-T for this year? |\VA 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year?> 5
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:
e By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument?> 6 | X
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 Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered. See instructions. u
............. SO
b If the answer is “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No,” attach explanaton sb | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2018 or the taxable year beginning in 2018? See instructions for Part XIV. If “Yes,”
complete Part XIv... 9 X
10 Did any persons become substantial contributors during the tax year? If “Yes,” attach a schedule listing their
NAMES ANG AAAIESSES . . . oo iiiie.eiiiiii...... 10 X

Form 990-PF (2018)

DAA
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Form 990-PF (2018) THE JQANNA FOUNDATI ON 57-0314444 Page 5
Part VII-A Statements Regarding Activities (continued)
Yes [ No
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” attach schedule. See instructons 11
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 instructons 12
13  Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? 13| X
Website address u V\Y/\YN JOANNAFQJNDAT' O\' O?G .....................................................................................
14 The books are in care of u MQ\RGAREF y P o SC"'ACHTE ............................... Telephone no. u 843-883- 9199 o
PO BOX 308
Located atu SULLIVANS ISLAD g z7rp+4u 29482
15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — check here . . . . . . . . . . . . . . . . . . . . . . . . u |:|
and enter the amount of tax-exempt interest received or accrued during the year ................................... u | 15 |
16 At any time during calendar year 2018, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes," enter the name of
the foreign country U
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
la 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 |X| No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? |:| Yes |X| No
(6) Agree to pay money or property to a government official? (Exception. Check “No” if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 0 days.) |:| Yes |X| No
b If any answer is “Yes” to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructons |\V A |1
Organizations relying on a current notice regarding disaster assistance, check here u
¢ 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 20182 |\VA 1c
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(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 XIIl) for tax year(s) beginning before 20182 |:| Yes |X| No
If “Yes,” list the years u 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)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer “No” and attach statement — see instructons.) |\VA 2b
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
u 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 the year? |:| Yes |X| No
b If “Yes,” did it have excess business holdings in 2018 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2018.) |\VA 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2018? . . .. ... .. ... 4b X

DAA

Form 990-PF (2018)
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Form 990-PF (2018) THE JQANNA FOUNDATI ON 57-0314444 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: Yes [ No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? |:| Yes |X| No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive? Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization described in
section 4945(d)(4)(A)? See instructons |:| Yes |X| No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals? |:| Yes |X| No
b If any answer is “Yes” to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructons |\VA 5b
Organizations relying on a current notice regarding disaster assistance, check here u
c If the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant> ] |\V A |:| Yes |:| No
If “Yes,” attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? |:| Yes |X| No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If “Yes” to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? |:| Yes |X| No
b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? ...................... NA | b
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? ................iiiiiiiii i, |:| Yes |X| No
Part VI Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

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

(d) Contributions to
employee benefit

plans and deferred
compensation

(b) Title, and average
hours per week
devoted to position

(c) Compensation
(If not paid,
enter -0-)

(e) Expense account,

(a) Name and address
other allowances

SEE STATEMENT 8

2 Compensation of five highest-paid employees (other than those included on line 1 — see instructions). If none, enter
“NONE.”

(d) Contributions to

(a) Name and address of each employee paid more than $50,000

(b) Title, and average
hours per week
devoted to position

(c) Compensation

employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

0

DAA

Form 990-PF (2018)
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Form 990-PF (2018) THE JOANNA FOUNDATI ON 57- 0314444 Page 7
Part VIl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)
3 Five highest-paid independent contractors for professional services. See instructions. If none, enter “NONE.”

(@) 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 SEeIVICeS u
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 produced, etc. Expenses
L N A
2
3
4
Part I1X-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
L N A
2
All other program-related investments. See instructions.
3
Total. Add lines A through 3 .. .. 4

Form 990-PF (2018)

DAA



DocuSign Envelope |D: 0A9B683E-063E-418D-B247-52BE3A368080

Form 990-PF (2018) THE JQOANNA FOUNDATI ON 57- 0314444 Page 8
Part X Minimum Investment Return (All 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, etc.,
purposes:
a Average monthly fair market value of securites la 4, 267, 618
b Average of monthly cash balances 1b 183, 467
c Fair market value of all other assets (see instructions) 1c 3, 396
d Total (add lines 1a, b, andc) 1d 4, 454, 481
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanaton) | le | 0
2 Acquisition indebtedness applicable to line 1 assets 2 0
3 Subtract line 2 from linedd 3 4, 454, 481
4 Cash deemed held for charitable activities. Enter 1%2% of line 3 (for greater amount, see
instructions) 4 66, 817
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line4 5 4, 387, 664
6 Minimum investment return. Enter 5% of iNe 5 .. ... i, 6 219, 383
Part XI Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations, check here u[ | and do not complete this part.)
1 Minimum investment return from Part X, iNe 6 1 219, 383
2a Tax on investment income for 2018 from Part Vi, lines 2a 3, 101
b Income tax for 2018. (This does not include the tax from PartVvi) 2b
¢ Addlines2aand2b 2C 3, 101
3 Distributable amount before adjustments. Subtract line 2¢ from linez ...~~~ 3 216, 282
4 Recoveries of amounts treated as qualifying distributons 4
5 Addlnes3and4 5 216, 282
6  Deduction from distributable amount (see instructons) 6
7  Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part X,
= 7 216, 282
Part XII Qualifying Distributions (see instructions)
1  Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. — total from Part |, column (d), ine26 la 247, 468
b  Program-related investments - total from Partix- 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8; and Part XIll, line4 4 247, 468
5  Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b. See instructions 5 3, 101
6  Adjusted qualifying distributions. Subtract line 5 from ine4 6 244, 367

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

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

DAA

Form 990-PF (2018)
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Form 990-PF (2018) THE JOANNA FOUNDATI ON

57- 0314444

Page 9

Part Xl Undistributed Income (see instructions

o 9o

- 0O QO O T 9

10

® QO O T 9

Distributable amount for 2018 from Part XI,
line 7

Undistributed income, if any, as of the end of 2018:

Enter amount for 2017 only
Total for prior years: 20 , 20 , 20

Excess distributions carryover, if any, to 2018:

From 2013

@

Corpus

(b)
Years prior to 2017

©
2017

(d)
2018

216, 282

19, 766

From 2014

From 2015

From 2016

From 2017

Quialifying distributions for 2018 from Part XII,
line4:u $ 247, 468

Applied to 2017, but not more than line2a
Applied to undistributed income of prior years

(Election required — see instructions)
Treated as distributions out of corpus (Election

required — see instructions)

(If an amount appears in column (d), the same

amount must be shown in column (a).)

Enter the net total of each column as

indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract line5
Prior years' undistributed income. Subtract

line 4o from ine2b
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
Subtract line 6¢ from line 6b. Taxable

amount — see instructions
Undistributed income for 2017. Subtract line

4a from line 2a. Taxable amount — see

instructons
Undistributed income for 2018. Subtract lines

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

distributed in 2019
Amounts treated as distributions out of corpus

to satisfy requirements imposed by section

170(b)(1)(F) or 4942(g)(3) (Election may be

required—see instructons)
Excess distributions carryover from 2013 not

applied on line 5 or line 7 (see instructions)
Excess distributions carryover to 2019.

Subtract lines 7 and 8 from line 6a

Analysis of line 9:

Excess from 2014

19, 766

216, 282

11,420

11,420

11,420

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018 ... ................. 11,420

DAA

Form 990-PF (2018)
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Form 990-PF (2018) THE JOANNA FOUNDATI ON 57- 0314444

Page 10

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

la

2a

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 u

Check box to indicate whether the foundation is a private operating foundation described in section |_| 4942())(3) or |_| 4942())(5)

Enter the lesser of the adjusted net Tax year Prior 3 years

income from Part | or the minimum (a) 2018 (b) 2017 (c) 2016 (d) 2015

(e) Total

investment return from Part X for
each year listed

85% of line 2a

Quialifying distributions from Part XII,
line 4 for each year listed

Amounts included in line 2c not used directly
for active conduct of exempt activities

Quialifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2c

Complete 3a, b, or c for the
alternative test relied upon:
“Assets” alternative test — enter:
(1) Value of all assets

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

“Endowment” alternative test — enter 2/3
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
securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(j)(3)(B)(iii)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income

Part XV

any time during the year — see instructions.)

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

Information Regarding Foundation Managers:
List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

N A

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N A

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here u |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.

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

MARGARET P. SCHACHTE 843-883-9199
P.O BOX 308 SULLIVANS | SLAND SC 29482

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

SEE STATEMENT 9

Any submission deadlines:

SEE STATEMENT 10

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

SEE STATEMENT 11

DAA

Form 990-PF (2018)
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Form 990-PF (2018) THE JQOANNA FOUNDATI ON

57- 0314444

Page 11

Part XV Supplementary Information (continued)

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

Recipient

Name and address (home or business)

If recipient is an individual,
show any relationship to
any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year

AVERI CAN COLLEGE OF THE BU
649 MEETI NG STREET
CHARLESTON SC 29403

AVER CAN Rl VERS
1101 14TH STREET, NW
WASH NGTON DC 20025

THE ARK OF SC
502 W5TH N ST.
SUMMVERVI LLE SC 29483

ASSCCI ATI ON FOR THE BLI ND ¢
1 CARRI AGE LANE
CHARLESTON SC 29407

BERKELEY COUNTY FI RST STEP{
6215 MJURRAY DRI VE
HANAHAN SC 29410

BERKELEY COUNTY HABI TAT FO
1 BELKNAP RQAD
GOOSE CREEK SC 29445

BRI DGE FOR END OF LIFE
1156 BOMWAN RQAD
MOUNT PLEASANT SC 29465

CARCLI NA YQUTH DEVELOPMENT
5055 LACKAVWANNA BLVD.
NORTH CHARLESTON SC 29405

CHARLESTON LEGAL ACCESS
1630 MEETI NG STREET
CHARLESTON SC 29445

CH LDREN S MUSEUM OF THE L
25 ANN STREET
CHARLESTON SC 29403

R

LD NG AR

PROGRAM

HUVANI T

CENTER

ONCOUNTRY

PC

PC

PC

PC

PC

PC

PC

PC

PC

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

5, 000

2,500

5, 000

4,128

2,500

2,500

2,000

5, 000

2,000

2, 000

182, 995

b Approved for future payment

N A

DAA

Form 990-PF (2018)
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Form 990-PF (2018) THE JOANNA FOUNDATI ON

57- 0314444

Page 12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

@

Business code

(b)

Amount

©
Exclusion
code

(d)

Amount

C]
Related or exempt
function income
(See instructions.)

a
b
c
d
e
f

9

Fees and contracts from government agencies

Membership dues and assessments

o WwN
9
<.
o
@
>
o
7
)
>
a
-
=
@
=
@
2]
28
=
o
3
w
@
o
C
3.
(=2
@
»

© 00 N O

11 Other revenue: a

14

85, 694

14

262, 148

b

C

d

e

12 Subtotal. Add columns (b), (d), and ()
13 Total. Add line 12, columns (b), (d), and (e)
(See worksheet in line 13 instructions to verify calculations.)

347, 842

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

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

(o]
N A

DAA

Form 990-PF (2018)
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Form 990-PF (2018) THE JQANNA FOUNDATI ON 57-0314444 Page 13
Part XVIl  Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organizaton 1b@ X
(2) Purchases of assets from a noncharitable exempt organizaton b2 X
(3) Rental of facilities, equipment, or other assets 1b@®3) X
(4) Reimbursement arrangements b4 X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X
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 received.
(a) Line no. (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

N A

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

described in section 501(c) (other than section 501(c)(3)) or in section 527?

b If “Yes,” complete the following schedule.

(a) Name of organization (b) Type of organization (c) Description of relationship

N A

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 is true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this return
Sl g n with the preparer shown below?
H See instructions. Yes No
ere Docusigned by:
i 7/29/2019
}(M”W’" Sthadste | EXECUTI VE VI CE PRES
Signature of officer or trustee Date Title
Print/Type preparer's name Preparer's signature Date Check |:| if
) Docusigned by: I--employed
L M. 7/26/2019 |°*°
ia'd ER K M GLASER CPA (ke uer
reparer P
U pO | Firm's name N G_ASER AND C(]VPANY, LLC PTIN P00724565
se On ~ —
Y Firm's address N 149 E BAY ST SU TE 200 Firm's EIN N 20- 5788602
CHARLESTQN, SC 29401-3134 phone 0. 343- 849- 0179

DAA

Form 990-PF (2018)
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Form 990-PF (2018) THE JQOANNA FOUNDATI ON

57- 0314444

Page 11

Part XV

Supplementary Information (continued)

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

Recipient

show any relationship to
any foundation manager

Name and address (home or business)

or substantial contributor

If recipient is an individual,

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year

CHARLESTON PORT & SEAFARER]
400 LONG PO NT RD.
MOUNT PLEASANT SC 29464

CHARLESTON PRO BONO LEGAL
111 CHURCH STREET
CHARLESTON SC 29401

CHARLESTON WATERKEEPER
1630 MEETI NG STREET RD.
CHARLESTON SC 29405

ATY OF CHARLESTON MXJA FE
75 CALHOUN STREET
CHARLESTON SC 29401

COASTAL CONSERVATI ON LEAGUE

328 EAST BAY STREET
CHARLESTON SC 29401

COASTAL CRI SIS CHAPLAI NCY
2500 G TY HALL LANE
NORTH CHARLESTON SC 29406

COLLEGE OF CHARLESTON FQUN
66 GECORGE STREET
CHARLESTON SC 29401

TRI ANGLE STRATEG C AND FI N
28 WYECREEK AVE.
CHARLESTON SC 29412

DARKNESS TO LI GHT
1064 GARDNER AVENUE
CHARLESTON SC 29407

EDI STO | SLAND CPEN LAND TR
547 SC 174
ED STO | SLAND SC 29438

5 SOC ETY

SERVI CES

ST1 VAL

O SC

DATI ON

ANCI AL

UST

PC

GENERAL

PC

GENERAL

PC

GENERAL

GENERAL

PC

GENERAL

PC

GENERAL

PC

GENERAL

PC

GENERAL

PC

GENERAL

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

2,500

2,000

5, 000

2,500

2,000

3, 000

50, 000

5, 000

1, 000

2,500

b Approved for future payment

N A

DAA

Form 990-PF (2018)
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Form 990-PF (2018) THE JQOANNA FOUNDATI ON

57- 0314444

Page 11

Part XV Supplementary Information (continued)

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

Recipient

If recipient is an individual,
show any relationship to
any foundation manager

Name and address (home or business)

or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year

DORCHESTER CHI LDREN S ADVQO(
303 EAST R CHARDSON AVENU
SUMMVERVI LLE SC 29483

ENGAG NG CREATI VE M NDS
7301 RI VERS AVENUE
NORTH CHARLESTON SC 29406

G RL SCOUTS OF EASTERN SC
7257 CROSS COUNTY RQAD
NORTH CHARLESTON SC 29418

HARRY HAMPTON MEMORI AL W LI
P.O BOX 2641
COLUMBI A SC 29202

HEALI NG SPECI ES
637 FARNUM RQOAD
ORANGEBURG SC 29118

LOANCOUNTRY LAND TRUST
635 RUTLEDGE AVENUE
CHARLESTON SC 29403

LOANCOUNTRY MARI TI ME SCCI ET)
1230 PHER GO STREET
MOUNT PLEASANT SC 29464

MJSC FOUNDATI ON
1143 SI X M LE RCAD
MOUNT PLEASANT SC 29466

OPERATI ON HOVE
2120 NO SETTE BLVD.
NORTH CHARLESTON SC 29405

OUR LADY OF MERCY COVMUN T
1684 BRONMSWOCD ROAD
JOHNS | SLAND SC 29455

CACY CTR

DLI FE FUN

¥ OQUTREAC

PC

PC

PC

PC

PC

PC

PC

PC

PC

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

4, 000

2,000

2,867

2,000

4, 500

2,500

4, 000

3, 000

3, 000

10, 000

b Approved for future payment

N A

DAA

Form 990-PF (2018)
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Form 990-PF (2018) THE JQOANNA FOUNDATI ON

57- 0314444

Page 11

Part XV

Supplementary Information (continued)

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

Recipient

show any relationship to
any foundation manager

Name and address (home or business)

or substantial contributor

If recipient is an individual,

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year

PUPPETRY ARTS THEATRE OF (
5919 DRAYTON STREET
RAVENEL SC 29470

READI NG PARTNERS SOUTH CAR
6296 R VERS AVENUE
NORTH CHARLESTON SC 29405

REDUX CONTEMPCRARY ART CEN]
1056 KI NG STREET
CHARLESTON SC 29403

SMALLS | NSTI TUTE FOR MJSI C
PO BOX 13497
CHARLESTON SC 29422

SQUTH CARCLI NA EMPONERVENT
62 BRI DGEWAY DRI VE
LAURENS SC 29330

TRICOUNTY FAMLY M N STRI Ef
2105 COSCGROVE AVE
NORTH CHARLESTON SC 29405

TURNI NG LEAF PRQIECT
3765 LEEDS AVE
NORTH CHARLESTON SC 29405

THE UNDERGARMENT SOC ETY
PO BOX 14576
CHARELSTON SC 29422

SQUTH CAROLI NA HI STORI CAL
100 MEETI NG STREET
CHARLESTON SC 29401

SPCLETO FESTI VAL USA
14 CGEORCE STREET
CHARLESTON SC 29401

HARLESTON

CL1 NA

rER

AND

UJ

SOCI ETY

PC

GENERAL

PC

GENERAL

PC

GENERAL

PC

GENERAL

PC

GENERAL

PC

GENERAL

PC

GENERAL

PC

GENERAL

PC

GENERAL

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

2,500

2,500

2,500

2,000

2,500

3, 000

3, 000

10, 000

7,000

2, 000

b Approved for future payment

N A

DAA

Form 990-PF (2018)
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JOANNAFOUND THE JOANNA FOUNDATION
57-0314444 Federal Statements
FYE: 12/31/2018

Statement 1 - Form 990-PF, Part |, Line 16b - Accounting Fees

Net Adjusted Charitable

Description Total Investment Net Purpose
ACCOUNTI NG $ 7,700 $ 2,310 $ $ 5,390
TOTAL $ 7,700 $ 2,310 $ 0 $ 5,390

Statement 2 - Form 990-PF, Part I, Line 16¢c - Other Professional Fees

Net Adjusted Charitable
Description Total Investment Net Purpose
ASSET BASED FEES $ 32,776 $ 32,776 $ $
TOTAL $ 32,776 $ 32,776 $ 0 $ 0

Statement 3 - Form 990-PF. Part |, Line 18 - Taxes

Net Adjusted Charitable
Description Total Investment Net Purpose
FOREI GN | NCOVE TAXES $ 98 $ 98 $ $
FEDERAL EXCI SE TAXES 3,110
TOTAL $ 3, 208 $ 98 $ 0 $ 0

1-3




DocuSign Envelope |D: 0A9B683E-063E-418D-B247-52BE3A368080

JOANNAFOUND THE JOANNA FOUNDATION
57-0314444 Federal Statements
FYE: 12/31/2018

Statement 4 - Form 990-PF, Part I, Line 23 - Other Expenses

Net Adjusted Charitable
Description Total Investment Net Purpose
$ $ $ $
EXPENSES
I NSURANCE 1, 135 567 568
VEMBERSHI PS 610 610
CFFI CE 4,095 615 3,480
TOTAL $ 5, 840 $ 1,182 $ 0 $ 4, 658
Statement 5 - Form 990-PF, Part 1l, Line 10b - Corporate Stock Investments
Beginning End of Basis of Fair Market
Description of Year Year Valuation Value
CORPORATE STOCKS AND MUTUAL FUNDS $ 3, 156, 884 $ 3, 008, 947 MARKET $ 3, 354, 605
TOTAL $ 3, 156, 884 $ 3, 008, 947 $ 3, 354, 605
Statement 6 - Form 990-PFE. Part 1l. Line 10c - Corporate Bond Investments
Beginning End of Basis of Fair Market
Description of Year Year Valuation Value
CORPCORATE BONDS $ 204, 445 $ 236, 334 MARKET $ 227, 830
3,451 MARKET
TOTAL $ 204, 445 $ 239, 785 $ 227, 830

4-6
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JOANNAFOUND THE JOANNA FOUNDATION
57-0314444 Federal Statements
FYE: 12/31/2018

Statement 7 - Form 990-PF, Part I, Line 14 - Land, Building, and Equipment

Beginning End End Accumulated Net

Description Net Book Cost / Basis Depreciation FMV
EQUI PVENT $ $ 3, 769 $ 3,769 $
TOTAL $ 0 $ 3, 769 $ 3, 769 $




DocuSign Envelope |D: 0A9B683E-063E-418D-B247-52BE3A368080

JOANNAFOUND THE JOANNA FOUNDATION
57-0314444 Federal Statements

FYE: 12/31/2018

Statement 8 - Form 990-PE, Part VIII, Line 1 - List of Officers. Directors, Trustees, Etc.

Name and Average
Address Title Hours Compensation Benefits Expenses
WALTER C. REGNERY PRESI DENT 0. 50 0 0

1768 ATLANTI C AVE
SULLI VAN S | SLAND SC 29482

MARGARET P. SCHACHTE EXECUTI VE VI 8. 00 45, 291 0
1768 ATLANTI C AVE
SULLI VAN S | SLAND SC 29482

PATRICI A L. REGNERY ( TERM ENDED) TREASURER 0. 50 0 0
1768 ATLANTI C AVE
SULLI VAN S | SLAND SC 29482

M LDRED D. KI TCHELL SECRETARY 0. 50 0 0
1768 ATLANTI C AVE
SULLI VAN S | SLAND SC 29482

EUGEN E J. PARKER TRUSTEE 0. 50 0 0
1768 ATLANTI C AVE
SULLI VAN S | SLAND SC 29482

YONGE R JONES TRUSTEE 0. 50 0 0
1768 ATLANTI C AVE
SULLI VAN S | SLAND SC 29482

CHRI STOPHER C. SCHACHTE TRUSTEE 0. 50 0 0
1768 ATLANTI C AVE
SULLI VAN S | SLAND SC 29482




DocuSign Envelope |D: 0A9B683E-063E-418D-B247-52BE3A368080

JOANNAFOUND THE JOANNA FOUNDATION
57-0314444 Federal Statements
FYE: 12/31/2018

Statement 9 - Form 990-PF, Part XV, Line 2b - Application Format and Required Contents

Description

PROPCSAL SUBM TTED ELECTRONI CALLY ON DESI GNATED
APPLI CATI ON FORM PROVI DED ON THE JQANNA FOUNDATI ON WEB
SI TE OR AVAI LABLE BY REQUEST.

Statement 10 - Form 990-PF. Part XV, Line 2¢c - Submission Deadlines

Description

THE FCOUNDATI ON HAS THREE FUNDI NG CYCLES PER YEAR UPCOM NG
DEADLI NES ARE POSTED ON | TS WEBSI TE.

Statement 11 - Form 990-PF, Part XV, Line 2d - Award Restrictions or Limitations

Description

THE FUNDI NG AREA FOCUSES ON SQUTH CARCLI NA. THE FOUNDATI ON
GENERALLY DCES NOT REVI EW REQUESTS FROM ORGAN ZATI ONS THAT
DO NOT' HAVE A SI GNI FI CANT | MPACT WTH N AT LEAST ONE OF

FI VE DESI GNATED COUNTI ES: BERKELEY, CHARLESTON

DORCHESTER, LAURENS AND NEWBERRY.

9-11
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Form990'T

Department of the Treasury
Internal Revenue Service

For calendar year 2018 or other tax year beginning

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

UuGo to www.irs.gov/Form990T for instructions and the latest information.
U Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0687

2018

Open to Public Inspection for
501(c)(3) Organizations Only

, and ending

A I:I acggﬁeggoghgnged Name of organization ( |:| Check box if name changed and see instructions.) D Employer identification number
B Exempt under section (Employees' trust, see instructions.)
501( C)( 3 ) Print THE JOANNA FOUNDATI ON
408(e) 220(e) or Number, street, and room or suite no. If a P.O. box, see instructions. 57' 03 14444
408A 530(a) Type PO BO)( 308 E Unrelated business activity code
529(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions.)
P SULLI VANS | SLAND SC 29482- 0308
at end of year F  Group exemption number (See instructions.) U
3, 551, 699 | G Check organization type U 501(c) corporation |_| 501(c) trust |_| 401(a) trust |_| Other trust
H Enter the number of the organization's unrelated trades or businesses. U Describe the only (or first) unrelated trade or business here
u . If only one, complete
Parts |1-V. If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete
Schedule M for each additional trade or business, then complete Parts IlI-V.
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?................ u |:| Yes |:| No
If "Yes," enter the name and identifying number of the parent corporation.
u
J The books arein careof u  MARGARET P. SCHACHTE Telephone number u 843- 883-9199
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (©) Net
la Gross receipts or sales
b Less returns and allowances c Balance ... ... u 1c
2 Cost of goods sold (Schedule A, line7) 2
3 Gross profit. Subtract line 2 from line 1¢ 3
4a Capital gain net income (attach Schedulenb) 4a
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for tusts 4c
5 Income (loss) from partnership and S corporation (attach statement) 5
6  Rentincome (Scheduec) 6
7  Unrelated debt-financed income (Schedue &) 7
8 Interest, annuities, royalties, and rents from controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedule ) 10
11  Advertising income (Schedule )y 11
12 Other income (See instructions; attach schedule) 12
13 Total. Combine lines 3 through 12 .. ... .. ... . ... ... iiioiiiiiiiiie .. 13 0 0
Part Il Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule k) 14
15 Salaries and wages 15
16 Repairs and maintenance 16
17 Baddebts 17
18 Interest (attach schedule) (see instructons) 18
19 Taxes and licenses 19
20  Charitable contributions (See instructions for limitation rules) 20
21  Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on reurn 22a 22b 0
23 Depleton 23
24  Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26  Excess exempt expenses (Schedule ) 26
27  Excess readership costs (Schedule ) 27
28  Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through28 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30
31  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31
32 Unrelated business taxable income. Subtract line 31 from line 30 32
paa  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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Form 990-T (2018) THE JQOANNA FOUNDATI ON 57- 0314444 Page 2
Part Il Total Unrelated Business Taxable income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) 33
34  Amounts paid for disallowed fringes 34
35 Deductions for net operating loss arising in tax years beginning before January 1, 2018 (see
instructions) 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum
oflines33and34 36 0
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) 37 1, 000
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smaller of Zero or INE 36 .. .. ... oo 38 0
Part IV Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) 39
40  Trusts Taxable at Trust Rates. See instructions for tax computation. income tax on T
the amount on line 38 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) » | 40
41  Proxy tax. See instructions > | 41
42 Alternative minimum tax (trustsonly) 42
43  Tax on Noncompliant Facility Income. See INStructions .. ... ... ... . ... . . 43
44  Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies .. ... ... ... ittt 44 0
Part V Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 45a
b Other credits (see instructons) 45b
¢ General business credit. Attach Form 3800 (see instructions) 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) 45d
e Total credits. Add lines 45a through 45 45e
46  Subtract line 45e from lINe 44 46
47 Jher taxes. |:| Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866 |:| Other @att.schy 47
48  Total tax. Add lines 46 and 47 (see instructions) 48 0
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k) ine2 49
50a Payments: A 2017 overpayment credited to 2018 50a
b 2018 estimated tax payments 50b 5, 595
¢ Tax deposited with Foom8868 50c
d Foreign organizations: Tax paid or withheld at source (see instructions) 50d
e Backup withholding (see instructons) 50e
f  Credit for small employer health insurance premiums (attach Form 8941) 50f
g Other credits, adjustments, and payments: |:| Form 2439
[ ] Form 4136 [ ] other Total U | 50g
51 Total payments. Add lines 50a through509 51 5, 595
52  Estimated tax penalty (see instructions). Check if Form 2220 is attached u |:| 52
53  Tax due. If line 51 is less than the total of lines 48, 49, and 52, enter amountowed u | 53 0
54  Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid = u | 54 5, 595
55 Enter the amount of line 54 you want: Credited to 2019 estimated tax U | Refunded u 55 5, 595
Part VI Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "YES," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "YES," enter the name of the foreign country
here u X
57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . . ... . . . .. .. X
If "YES," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year u  $
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 is
S| g n true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. \mg' :Eg RS discushs this breltum
preparer snown below
Here u | u EXECLJTI VE VI CE PRES (see instructions)?
Signature of officer Date Title |:| e |:| No
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid ERIK M G.ASER CPA self-employed | P00724565
Preparer | Fim's name 1 G_ASER AND C(]VPANY, LLC Firm's EIN } 20' 5788602
Use Only 149 E BAY ST SU TE 200
Firm's address } O_lARLESTO\l, SC 29401' 3134 Phone no. 843' 849' 0179

DAA

Form 990-T (2018)
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Form 990-T (2018) THE JQOANNA FOUNDATI ON 57- 0314444 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation u
1 Inventory at beginning of year 1 6 Inventory atend of year
2 Purchases 2 7 Cost of goods sold. Subtract
3 Cost of labor 3 line 6 from line 5. Enter here and
4@ additional sec. 263A costs inPart 1, ine2
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b othercosts T .
(attach schedule) .. ................... 4b property produced or acquired for resale) apply
5  Total. Add lines 1 through 4b .. .. 5 to the organization? .. . . . . ... oo

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

@

N A

@

(©)]

@

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

@

@

(©)]

@

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.
Enter here and on page 1,
Part 1, line 6, column (B) U

Schedule E — Unrelated Debt-Financed Income (see instructions)

. 3. Deductions directly connected with or allocable to
2. Gross income from or debt-financed property
1. Description of debt-financed property allocable to debt-financed
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
@ I\V A
@
(©)
@
4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property
by column 5 (column 2 x column 6) 3(a) and 3(b)
property (attach schedule) (attach schedule)
€] %
2 %
(3) %9
() %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals u

DAA

Form 990-T (2018)
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Form 990-T (2018)

THE JQANNA FOUNDATI ON

57- 0314444

Page 4

Schedule F — Interest, Annuities, Rovalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled

organization

2. Employer
identification number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

) N A

@

(©)]

@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

organization's gross income column 10
@
@
(©)
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals u

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions

5. Total deductions

1. Description of income 2. Amount of income directly connected 4. Set-asides and set-asides (col. 3
(attach schedule) (attach schedule) plus col.4)

) N A

@

(©)

@
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part 1, line 9, column (B).

Totals u

Schedule | — Exploited Exempt Activity Income, Other Than Advertising

Income (see instructions)

1. Description of exploited activity

2. Gross
unrelated
business income
from trade or
business

3. Expenses
directly
connected with
production of
unrelated
business income

4. Net income (loss)
from unrelated trade
or business (column
2 minus column 3).
If a gain, compute
cols. 5 through 7.

5. Gross income

- 6. Expenses
flrom activity that attributable to
is not unrelated column 5

business income

7. Excess exempt
expenses
(column 6 minus
column 5, but not
more than
column 4).

o NA
@
(©)
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part I, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals u

Schedule J — Advertising Income (see instructions)

Part | Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross i
advertisin 3. Direct gam‘or (loss) (col. 5. Circulation 6. Readership _COST'S (column 6
1. Name of periodical g dvertising costs 2 minus col. 3). If income costs minus column 5, but
income a 9 a gain, compute not more than
cols. 5 through 7. column 4).
o NA
@
(©)
@
Totals (carry to Part I, line (5)) ... U

DAA

Form 990-T (2018)
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THE JQANNA FOUNDATI ON

Form 990-T (2018)

57- 0314444

Page 5

Part Il

2 through 7 on a line-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

o NA

@

(©)]

@

Totals from Part | ............ u
Enter here and on Enter here and on
page 1, Part I, page 1, Part |,
line 11, col. (A). line 11, col. (B).
Totals, Part Il (lines 1-5) u

Enter here and
on page 1,
Part I, line 27.

Schedule K — Compensation

of Officers, Directors

and Trustees (see instructions)

1. Name 2. Title ﬁ;'epdeé%i?é doio 4. Compensation attributable to
business unrelated business
o NA o
@ o
(©) o
() %
Total. Enter here and on page 1, Part I, line 14 u

DAA

Form 990-T (2018)
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rom 2220

Department of the Treasury
Internal Revenue Service

u Attach to the corporation’s tax return.

FORM 990- PF

Underpayment of Estimated Tax by Corporations

uGo to www.irs.gov/Form2220 for instructions and the latest information.

OMB No. 1545-0123

2018

Name

THE JQANNA FOUNDATI ON

Employer identification number

57- 0314444

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line

38, on the estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

Part | Required Annual Payment
1 Total tax (See INSIUCHONS) 1 3, 101
2a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1 | 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method = 2b
c Credit for federal tax paid on fuels (see instructons) 2c
d Total. Add lines 2a through2¢c 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
does not owe the pepalty 3 3,101
4 Enter the tax shown on the corporation’s 2017 income tax return. See instructions. Caution: If the tax is zero or
the tax year was for less than 12 months, skip this line and enter the amount from line 3 on lines 4 6, 538
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, enter
the @amOUNt frOM lINE B it iiiiiiiiiiiiiis 5 3, 101

Part Il Reasons for Filing—Check the boxes below that apply. If any boxes are checked, the corporation must file
Form 2220 even if it does not owe a penalty. See instructions.
6 | | The corporation is using the adjusted seasonal installment method.
7 |_| The corporation is using the annualized income installment method.
8 The corporation is a “large corporation” figuring its first required installment based on the prior year's tax.
Part Il Figuring the Underpayment
@ (b) © )
9 Installment due dates. Enter in columns (a) through (d) the 15th day
of the 4th (Form 990-PF filers: Use 5th month), 6th, 9th, and 12th
months of the corporation's tax year .. .............c..oviuiriinon .. 9 05/ 15/ 18 06/ 15/ 18 09/ 15/ 18 12/ 15/ 18
10 Required installments. If the box on line 6 and/or line 7 above is
checked, enter the amounts from Schedule A, line 38. If the box on
line 8 (but not 6 or 7) is checked, see instructions for the amounts to
enter. If none of these boxes are checked, enter 25% (0.25) of line 5
above ineachcolumn.......... ... ... ... ... ... 10 775 775 775 776
11  Estimated tax paid or credited for each period. For column (a) only,
enter the amount from line 11 on line 15. See instructions . ............. 11 1: 865 3: 730
Complete lines 12 through 18 of one column before going to the
next column.
12 Enter amount, if any, from line 18 of the preceding column ............. 12
13 Addlines 11and 12 . ......... oot 13 1, 865 3, 730
14  Add amounts on lines 16 and 17 of the preceding column . .............. 14 775 1, 550 460
15  Subtract line 14 from line 13. If zero or less, enter -0- 15 0 0 315 3, 270
16  If the amount on line 15 is zero, subtract line 13 from line 14.
Otherwise, enter -0- ... ... .. ...ttt 16 775 0
17 Underpayment. If line 15 is less than or equal to line 10, subtract line
15 from line 10. Then go to line 12 of the next column. Otherwise, go
R 17 775 775 460 0
18 Overpayment. If line 10 is less than line 15, subtract line 10 from line
15. Then go to line 12 of the next column . ..., 18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17—no penalty is owed.

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 2220 (2018)
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Form 2220 2018) THE JQANNA FOUNDATI ON 57- 0314444 Page 2
Part IV Figuring the Penalty
@ (b) © (@)
19 Enter the date of payment or the 15th day of the 4th month after the
close of the tax year, whichever is earlier. (C corporations with tax
years ending June 30 and S corporations: Use 3rd month instead
of 4th month. Form 990-PF and Form 990-T filers: Use 5th month
instead of 4th month.) See instructions 19 SEE VUQKSHE:EF
20 Number of days from due date of installment on line 9 to the date
shownonline 19 . . . . . . ... 20
21 Number of days on line 20 after 4/15/2018 and before 7/1/2018 21
22 Underpayment on line 17 x Number of days on line 21 X 5% (0.05) 22 |$ $ $ $
365
23 Number of days on line 20 after 6/30/2018 and before 10/1/2018 23
24 Underpayment on line 17 x Number of days on line 23 X 5% (0.05) 24 |$ $ $ $
365
25 Number of days on line 20 after 9/30/2018 and before 1/1/2019 25
26 Underpayment on line 17 x Number of days on line 25 X 5% (0.05) 26 |$ $ $ $
365
27 Number of days on line 20 after 12/31/2018 and before 4/1/2019 27
28 Underpayment on line 17 x Number of days on line 27 X 6% (0.06) 28 |$ $ $ $
365
29 Number of days on line 20 after 3/31/2019 and before 7/1/2019 29
30 Underpayment on line 17 x Number of days online 29 X *% 30 |$ $ $ $
365
31 Number of days on line 20 after 6/30/2019 and before 10/1/2019 31
32 Underpayment on line 17 x Number of days on line 31 X *% 32 |$ $ $ $
365
33 Number of days on line 20 after 9/30/2019 and before 1/1/2020 33
34 Underpayment on line 17 x Numberofdaysonline 33y gy 34 |$ $ $ $
pay!
365
35 Number of days on line 20 after 12/31/2019 and before 3/16/2020 35
i Number of days on line 35
36 Underpayment on line 17 x 366 X *% 36 |$ $ $ $
37 Add lines 22, 24, 26, 28,30, 32,34,and 36 . .. ... ...l 37 |$ $ $ $

38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable
................................................................................................... 38 |$ 9
*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.

These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this

information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate

information.

line for other income tax returns

Form 2220 (2018)

DAA
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Form 2220 Worksheet
Fom 2220 2018
For calendar year 2018, or tax year beginning , and ending
Name Employer Identification Number
THE JOANNA FOUNDATI ON 57-0314444

1st Quarter 2nd Quarter 3rd Quarter 4th Quarter
Due date of estimated payment 05/ 15/ 18 06/ 15/ 18 09/ 15/ 18 12/ 15/ 18
Amount of underpayment 775 775 460

Prior year overpayment applied

1st Payment 2nd Payment 3rd Payment

4th Payment

5th Payment

Date of payment 07/ 10/ 18 09/ 17/ 18 12/ 09/ 18

Amount of payment 1, 865 1, 865 1, 865
QIR FROMV TO UNDERPAYMENT  #DAYS RATE PENALTY
1 5/ 15/ 18 7/ 10/ 18 775 56 5.00 6
2 6/ 15/ 18 7/ 10/ 18 775 25 5.00 3
3 9/ 15/ 18 9/ 17/ 18 460 2 5.00 0

TOTAL PENALTY
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THE JQANNA FOUNDATI ON

fom  990-W

(Worksheet)

Department of the Treasury
Internal Revenue Service

Estimated Tax on Unrelated Business Taxable
Income for Tax-Exempt Organizations
(and on Investment Income for Private Foundations)

u Go to www.irs.gov/Form990W for instructions and the latest information.
u Keep for your records. Do not send to the Internal Revenue Service.

57- 0314444 FORM 990- PF ESTI MATES

OMB No. 1545-0976

2019

1 Unrelated business taxable income expected in the tax year 1
2 Tax on the amount on line 1. See instructions for tax computation 2
3 Alternative minimum tax for trusts. See instructons 3
4 Total. Addlines2and3 4
5 Estimated tax credits. See instructions 5
6  Subtract line 5 from line4 6
7  Other taxes. See instructions 7
8 Total. Addlines6and?7 8
9  Credit for federal tax paid on fuels. See instructons 9
10a Subtract line 9 from line 8. Note: If less than $500, the organization is
not required to make estimated tax payments. Private foundations, see
instructons 10a 3,101
b  Enter the tax shown on the 2018 return. See instructions. Caution: If
zero or the tax year was for less than 12 months, skip this line and
enter the amount from line 10a on line 10¢c 10b 3,101
c 2019 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to
skip line 10b, enter the amount from liNne 10@ 0N N 1OC . ... ..o\ttt e e et ettt e e ettt eee e 10c 3,101
@ (b) (©) (d)
11 Installment due dates. See
instructons 11 05/ 15/ 19 06/ 17/ 19 09/ 16/ 19 12/ 16/ 19
12 Required installments. Enter
25% of line 10c in columns (a)
through (d). But see instructions
if the organization uses the
annualized income installment
method, the adjusted seasonal
installment method, or is a "large
organization. 12 776 776 776 776
13 2018 Overpayment. See
instructions 13 776 776 776 157
14  Payment due (Subtract line 13
fromline 12) ... ... 14 619

For Paperwork Reduction Act Notice, see instructions.

DAA

Form 990-W (2019)
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Underdistribution and Excess Distributions for Part Xlll

Form 990-P F

For calendar year 2018, or tax year beginning

, ending

2018

Name

THE JQANNA FOUNDATI ON

Employer Identification Number

57- 0314444

Undistributed Income Carryovers

Form 990-PF, Part XIII

Prior_Undistributed Income

Next Year Carryover

Nontaxable or Taxable Current Year Nontaxable or Taxable

Tax Year | Previously Taxed in 2018 Total per Year Decreases Previously Taxed in 2019

Years prior

20 14

20 15

20 16

2017 19, 766 19, 766 19, 766

2018 216, 282 216, 282
Total Carryover to Next Year
* Carryover amount includes 4942(a) amounts

Excess Distribution Carryovers
Form 990-PF, Part XIlI
Current Year Next Year
Preceding Tax Year
Excess Distributions Decreases Carryover
2013
2014
2015
2016
2017
Current Year Excess Distribution Generated (2018) 11, 420
11,420

Total Carryover to Next Year
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corm 990PE Two Year Comparison Report 2017 & 2018
For calendar year 2018, or tax year beginning , ending
Name Taxpayer ldentification Number
THE JOANNA FOUNDATI ON | 57-0314444
2017 2018 Differences
Revenue and expenses Net investment Revenue and expenses Net investment Revenue and expenses Net investment
per books income per books income per books income
1. Contributions, gifts, grants, and similar amounts received| 1.
g 2. Interest on savings and temporary cash investments | 2.
<| 3. Dividends and interest from securiies . 3. 84, 586 84, 586 85, 694 85, 694 1,108 1,108
>| 4. Grossrents 4.
x| 5. Net gain or (oss) from sale of assets 5, 277,423 262,148 - 15, 275

6. Capital gain net income 6. 277,423 262,148 - 15, 275

7. Gross profitor (loss) 7.

8. Other income 8.

9. Total. Add lines 1 through 8 9 362, 009 362, 009 347,842 347,842 -14, 167 - 14, 167
»(10. Compensation of officers, directors, trustees, etc. 10. 44, 281 443 45, 291 453 1, 010 10
E 11. Other employee salaries and wages 11,

5 12. Pension plans, employee benefts 12, 3, 387 34 4,932 49 1, 545 15

s(13. Professional fees 13. 38, 006 32, 686 40, 476 35, 086 2,470 2,400

E 14. Interest 14.

ol1s. taes 15, 6, 587 74 3,208 98 -3,379 24

j 16. Depreciation and depleton 16.

o|17. Occupancy 17.

2|18. Other expenses 18. 10, 527 1, 878 11, 374 2,012 847 134

©119. Contributions, gifts, grants paid 19, 124,000 182, 995 58, 995

u>j 20. Total expenses and disbursements. Add lines 10 through 19 |20. 226, 788 35,115 288, 276 37, 698 61, 488 2,583
21. Net income (if negative investment activity, enter -0-) |21, 135, 221 326, 894 59, 566 310, 144 - 75, 655 -16, 750
22. Excise Tax 22, 6, 538 3,101 - 3,437

$|23. sections511Tax 23,

E 24. Subtitle A incometax 24.
25. Total Taxes 25. 6, 538 3,101 -3, 437
26. Estimates and overpayments credited 26. 1, 526 5, 595 4,069

= 27. Foreign tax withheld 27.

c [28. Other Payments 28.

E 29. Total payments and credits 29. 1, 526 5, 595 4,069

5 |30. Balance due / (Overpayment) 30. 5,012 -2,494 - 7,506

A |31. Overpayment credited to next year 31. 2,485 2,485
32 Pepalty 32. 50 9 -41
33. Net due / (Refund) 33, 5,062 0 -5,062

_|34. Total assets 34, 3, 490, 628 3, 551, 699 0

2|35. Total liabiltes 35. 0 1, 505 0

O 36. Net assets 3] 3,490, 628 3, 550, 194 0
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rorm 990PF Tax Return History 2018
Use the 2Yr Report for more recent historical information
Name Taxpayer ldentification Number
THE JOANNA FOUNDATI ON | 57-0314444
2014 2015 2016
Revenue and expenses Net investment Revenue and expenses Net investment Revenue and expenses Net investment
per books income per books income per books income
1. Contributions, gifts, grants, and similar amounts received| 1.
g 2. Interest on savings and temporary cash investments | 2.
<| 3. Dividends and interest from securiies .. 3. 80, 219 80, 219 78, 730 78, 730
>| 4. Grossrents 4.
é 5. Net gain or (loss) from sale of assets =~~~ = 5, 156, 192 44, 648

6. Capital gain net income 6. 156, 192 44,648

7. Gross profitor (loss) 7.

8. Other income 8.

9. Total. Add lines 1 through 8 9. 0 0 236, 411 236, 411 123, 378 123, 378
©|10. Compensation of officers, directors, trustees, etc. 10. 41, 908 419 43, 096 431
o|11. Other employee salaries and wages 11,

5 12. Pension plans, employee benefts 12, 3,474 35 3, 297 33
s[13. Professional fees 13. 37, 362 32,042 35, 995 30, 675
E 14. Interest 14.
Q115 Taxes 15, 4,195 33 1, 051 27
j 16. Depreciation and depleton 16.
o|17. Occupancy 17.
2|18. Other expenses 18. 6, 304 967 6, 737 1, 282
©119. Contributions, gifts, grants paid 19. 128, 744 137, 950
x 20. Total expenses and disbursements. Add lines 10 through 19 |20. 221, 987 33, 496 228,126 32,448
21. Net income (if negative investment activity, enter -0-) [21. 0 0 14, 424 202, 915 -104, 748 90, 930
22. Excise Tax 22. 4,058 909
$|23. sections511Tax 23,
E 24. Subtitle A incometax 24,
25. Total Taxes 25. 4,058 909
26. Estimates and overpayments credited 26. 2,200 950
27. Foreign tax withheld 27.
28. Other Payments 28.
-g 29. Total payments and credits 29. 2,200 950
E 30. Balance due / (Overpayment) 30. 0 1, 858 0
5 |31. Overpayment credited to next year 31 26
al32 Penalty 32. 138 15
33. Net due / (Refund) 33, 0 1,720 0
_|34. Total assets 34, 0 3, 466, 127 3, 360, 254
2|35. Total liabiltes 35. 0 5,972 4, 847
©36. Net assets 36. 0 3, 460, 155 3, 355, 407
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JOANNAFOUND THE JOANNA FOUNDATION
57-0314444 Federal Statements
FYE: 12/31/2018

Taxable Dividends from_ Securities

Unrelated Exclusion Postal us
Description Amount Business  Code Code  Obs ($ or %)
DI VI DENDS $ 85, 694 14

TOTAL $ 85, 694
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