IRS E-file Signature Authorization OMB No. 1545-0047
rom S38T9-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning , 2023, and ending ¥ 20_ 2023
Department of the Tisasry Do not send to the IRS. Keep for your records.
Internal Revenuie Service Go to www.irs.gov/Form8879TE for the latest information.
Name of fiter EIN or SSN
ONWARD FOUNDATION 20-4651590
Name and title of officer or person subjectto tax MARVIN WENIGER
_ SECRETARY
|Part]l |  Type of Return and Return Information

Check the bpx for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return, Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 63, 7a, 8a, 9a,
or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7h, 8b, 9b, or 10b,

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.

1a Form 990 check here | I:j b Total revenue, if any (Form 990, Part Vill, column (A}, line 12) . 1o
2a  Form 990-EZ check here {:l b Total revenue, if any (Form 990-EZ, line9 2b
3a  Form 1120-POL checkhere [ | b Total tax (Form 1120-POL, line22) .. e N 3b
4a  Form 990-PF check here E b Tax based on investment income (Form S90-PF, PartV, line5) 4b 0.
5a Form 8868 check here D b Balance due (Form 8868, line3c) . 5b
6a Form 990-T check here (] b Totaltax (Form 990-T, Part lll, line 4) 6b
7a  Form 4720 check here [ ] b Total tax (Form 4720, Part Ill, line 1) b
8a Form 5227 check here Ij b FMV of assets at end of tax year (Form 5227, temD}) . 8b
9a Form 5330 check here E b Tax due {(Form 5330, Part I, line 19) 9

10a_Form 8038-CP checkhere [ | b Amount of credit payment requested (Form 8038-CP, Partlil, e 22) ___10b
] Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or |:| | am a person subject to tax with respect to (hame
of entity) , (EIN) and that | have examined a copy of the

2023 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 electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the 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 federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a Fa ment, | 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. arsc 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 electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

l authorize CHERRY BEKAERT ADVISORY LLC to enter my PIN 51590

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2023 electronically filed retumn. 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, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

1 As an officer o person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 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, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or persen subject to tax
| Part I Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 54428599039 |
Do not enter all zeros

Date

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form 1o the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)

LHA 302521 01-05-24



Form 990-PF

Department of the Treasury
Internal Ravenue Service

EXTENDED TO NOVEMBER 15,

2024

Return of Private Foundation

or Section 4947(a){1) Trust Treated as Private Foundation
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form@90PF for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public Inspection

For calendar year 2023 or tax year beginning , and ending
Name of foundation A Employer identification number
ONWARD FOUNDATION 20-4651590
Number and strest (or P.O. box number if mail is not delivered to street address) Room/suite

411 WALNUT STREET, #7605

B Telephone number
703-587-1298

City or town, state or province, country, and ZIP or foreign postal code

GREEN COVE SPRINGS, FL

32043-3443

[]

G If exemption application is pending, check here

G Check all that apply:

E Final return

D Address change

[ initial return

D Amended return
[ Name change

{1 Initial return of a former public charity

D 1, Foreign organizations, check here

2. Foreign organizations mesting the 85% test,
check here and attach computation

H Check type of organization;
l___:[ Section 4947(a)(1) nonexempt charitable

Section 501(c)(3) exempt private foundation

trust [ ] Other taxable private foundation

| Fair market value of all assets at end of yaar
{frnm Part Il col. (c), line 16)

362,488,

J  Accounting method: E:] Cash
Other (specify) MODIFIED CASH

D Accrual

(Part |, column (d), must be on cash basis.)

E If private foundation status was terminated
under section 507(b)(1)(A), check here

F If the foundation is in a 60-manth termination
under section 507(b)(1)(B), check here .

| Part Analysis of Revenue and Expenses

(The total of amounts in columns (b), (c), and {d) may not
nacsssanly equal the amounts in column (a))

(a) Revenue and
axpenses per books

(b) Net investment
income

( d ) Disbursements
for charitable purposes
(cash basis only)

{c) Adjusted net
income

Contributions, gifts, grants, etc., received
Check |:| if the foundation is not required to attach Sch. B
Interest on savings and temporary

cash investments

Dividends and interest from securities
5 BROSSTAMS: oo mnsin:

b Netrental income or (loss) -9 i 678.

B, W N -

156,213.

N/A

3,087.

3,087,

STATEMENT 1

4,050.

4,050.

STATEMENT 2

STATEMENT 3

B2 Net gain or (loss) from sale of assets not on line 10
Gross sales price for all
b assets online 6a

467,452,

22,515,

7 Capital gain net income (from Part IV, line 2)
8 Net short-term capital gain
9 [ncome modifications

Gross sales less returns
102 and allowances

Revenue

22,515,

b Less: Cost of goods sold

¢ Gross profit or (loss)
11 DHBCIAGOME, oo oot
12

185,865.

29,652,

13 Compensation of officers, directors, trustess, etc.

14 Other employee salaries and wages

15 Pension pians, empioyee benefits

16a Legalfees ...

b Accountingfees . ..wdL

¢ Other professionalfees o IMT 5
Interest

Taxes

17
18
19
20
21
22
23

Occupancy ...
Travel, conferences, and meetngs
Printing and publications
Other expenses ... =LML 7
Total operating and administrative
expenses. Add lines 13 through 23
Contributions, gifts, grants paid ... .
Total expenses and disbursements.

Addlines24and 28 ...

Operating and Administrative Expenses

25
26

0.

0.

2,197,

2,197,

18,169.

18,074.

95.

2,300,

634.

13,503,

13,094.

25.

36,168.

31,802.

iy 31T o

10,000.

10,000.

46,168.

31,802.

12, 317.

27 Subtract fing 26 from line 122

@ Excess of revenue over expenses and disbursements
b Net investment ingome (if negative, enter -0-)

¢ _Adjusted net income (ifnegative. enter-0-} ...

139,691 .

N/A

LHA  For Paperwork Reduction Act Notice, see instructions.

323501 12-20-23

Form 990-PF (2023)



Form 8868 Application for Extension of Time To File an Exempt Organization

(Rev. January 2024) Return or Excise Taxes R to E i
c elated mployee Benefit Plans OMB No. 1545-0047

s R ThasaL File a separate application for each return.
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 8-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Cauticn; If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or | Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
. ONWARD FOUNDATION 20-4651590

ile by the

dus catefor | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | 411 WALNUT STREET, #7605

raturn. See
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

GREEN COVE SPRINGS, FL 32043-3443

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) | 04 |
Application Is For Return | Application Is For Return

Code Code
Form 990 or Form 990-E7Z 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T {trust other than above) 08 Form 5330 (individual) 13
Form 990-T (corporation) o7 Form 5330 (other than individual) 14
Form 1041-A 08

@ After you enter your Return Code, complete either Part Il or Part lll. Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.
@ |f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of CHRISTINE WENIGER - 411 WALNUT STREET, #7605 - GREEN
COVE SPRINGS, FL 32043-3443
Telephone No. 703-587-12098 EasNG.
® |f the organization does not have an office or place of business in the United States, check thisbox IS El
® |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this

box [ 1. Ifitis for part of the group, check this box . [ ] and attach a list with the names and TiNs of all members the extension is for.
1 | request an automatic 6-month extension of ime untii NOVEMBER 15 20 24 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
X | calendaryear20 23 or
D tax year beginning ,20 , and ending . , 20
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
[ ] Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| % 2,960.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 1,360.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 1,600,
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

LHA  a3zas41 12-22-23



Form 990-PF (2023) ONWARD FQUNDATION

20-4651590 Page 2

Part il Balance Sheets Attached schedules and amounts in the description
column should be for end-f-year amounts only.

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

Cash - non-interest-bearing
2 Savings and temporary cash investments
3 Accounts receivable

l,161.

by 137 5

33 197,

554.

536.

536.

Less: allowance for doubtful accounts

4 Pledges raceivable

Less: allowance for doubtful accounts

S Gransreceivable

6 Receivables due from officers, directors, trustees, and other
disqualified persons

Less: allowance for doubtful accounts

8 lInventcries forsaleoruse .

9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obligations

b Investments - corporate stock

¢ Investments - corparate bonds

1 Investments - land, bulldings, and equipment; basis

Assets

-

221,656 .

289,674.

356,155.

Less: accumulated depreciation

-

2 Investments - mortgage loans
13 Investments - other

14 Land, buildings, and equipment; basis

86,939.

Less: accumulated depreciation

15 Other assets (describe )

16 Total assets (to be completed by all filers - see the
instructions. Also, seepage f,item 1)

310,310,

296,007,

362,488.

17 Accounts payable and accrued expenses

20  Loans from officers, dlirectors, trustees, and other disqualified persons

Mortgages and other notes payabie

Liabilities
=

22 (Other liabilities (describe )

__123 Total liabilities (add lines 17 through22) ...

Foundations that follow FASB ASC 958, check here
and complete lines 24, 25, 29, and 30.
24 Net assets without donor restrictions
25 Net assets with donor restrictions
Foundations that do not foliow FASB ASG 958, check here
and complete lines 26 through 30.
26 Capital stock, trust principal, or current funds ...
27 Paid-in or capital surplus, or land, bldg., and equipment fund
28 Retained earnings, accumulated income, endowment, or other funds
29 Total net assets or fund balances

Net Assets or Fund Balances

30 Total liabilities and net assete/fund balances ... A S SR

0.

OI

0.

0.

310,310.

296,007,

310,310.

296,007,

310,310

206,007

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

1 Total net assets or fund balances at beginning of year - Part II, column (a), ling 29

(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, line 27a
Other increases not included in line 2 (itemize)

310,310.

138,691,

0.

Add lines 1, 2, and 3

Decreases not included in line 2 (itemize) CONTRIBUTED ASSET - ZERO TAX BASIS

450,007.

o | (o0 N |

154,000,

o o B W N

Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, calumn (b), line 29

o

296,007,

323511 12-20-23

Form 990-PF (2023)



Form 990-PF (2023) ONWARD FOUNDATION 20-4651590  Pages
[PartIV] Capital Gains and Losses for Tax on Investment Income SEE ATTACHED STATEMENT

() List and describe the kind(s) of property sold (for example, real estate, (bLHUW acquired | (g Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLG Co.) i D%rﬁaﬁﬁ 2m0-, day, yr.) (mo., day, yr.)
1a
b
¢
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale ((e) plus (f) minus (g))
a
b
C
d
e 467 ,452. 444,937. 22,515.
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (1} Gains (Col. (h) gain minus
— PR Moy ™ o )
a
b
¢
d
e 22,515,
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) { It (loss), enter -0- in Partl, line 7 .__........... } 2 22,515.
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
Part | line 8 s 3 N/A
IT’art V | Excise Tax Based on Investment Income (Sectlon 4940(a), 4940(b), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here [ | and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary - see instructions) 1 0.
b All other domestic foundations enter 1.38% (0.0139) of line 27b. Exempt forgign organizations, enter
4% (0.04) aof Part, line 12, €0l (B) . s
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2 0.
8 Addlines 1and2 3 0.
4 Subtitle A (income) tax (domestic section 4947(a)(1 )trusts and taxable foundations only; others, enter -0-) 4 0.
5 Taxbased on investment income. Subtract line 4 from line 3. If zero or less, enter-0- 5 0.
6 Credits/Payments:
a 2023 estimated tax payments and 2022 overpayment credited to 2023 6a 1,360.
b Exempt foreign organizations - tax withheld atsource 6b 0.
¢ Tax paid with application for extension of time to file (Form8868) ... | 6e 1,600.
d Backup withholding erroneously withheld ... ... .., 6d 0.
7 Total credits and payments. Add lines 6a throughéd . 7 2,960.
8 Enter any penalty for underpayment of estimated tax. Check here l:l if Form 2220 is attached 8 0.
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed 9
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid 10 2,960.
11 Enter the amount of line 10 to be: Credited to 2024 estimated tax 2,960. Refunded | 11 0.

Form 990-PF (2023)

323521 12-20-23



Form 990-PF (2023 ONWARD FOUNDATION 20-4651590

Page 4

| Part VI-A | Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in
any political campaign?

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.

(1) Onthefoundation.  § 0. (2) On foundation managers. $ 0.,
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers.  $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If"Yes," has it filed a tax return on Form 990-T for thisyear? N/A
5 Was there a liguidation, termination, dissolution, or substantial contraction during the year?
If "Yes," attach the statement required by General instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governmg instrument?

8a Enter the states to which the foundation reports or with which it is registered. See instructions,

Yes

No

1a

X

1b

X

1c

4a

4b

VA

b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 890-PF to the Attorney General (or designate)
of each state as required by General Instruction G If "No," attach explanation
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(1)( ) or 4942(j)(5) for calendar
year 2023 or the tax year beginning in 20232 See the instructions for Part XIII. If "Yes," complete Part i ...~
10 Did any persons become substantial contributors during the tax year? It "Yes." attach a scheduls listing their names and addresses  .......................
11 Atany 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 instructions . e
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
IFYesysattauh SIS ment. BABINBIIRHONS jo s ccrmunms R e S S B T8 e et e rs e ssamsen
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?
Website address ONWARDFOUNDATIONONLINE .ORG

8b

9

10

11

LI b

12

>

13

X

14 The books arein care of CHRISTINE WENIGER

Telephone no. 703-587-1298

Locatedat 411 WALNUT STREET, #7605, GREEN COVE SPRINGS, FL ZP+4 32043-3443

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here
and enter the amount of tax-exempt interest received or accrued during the year

16 At any time during calendar year 2023, did the foundation have an interest in or a signature or other authority over a bank,
securities, or other financial account in a foreign COUNTY? e
See the instructions for exceptions and filing requirements far FinCEN Form 114. If "Yes : enter the name of the
foreign country

No

16

X

323531 12-20-23

Form 890-PF (2023)



Form 990-PF (2023) ONWARD FOUNDATION 20-4651590 Page 5
| Part VI-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 vear, did the foundation (either directly or indiractly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified 1]:7a:Ta) 11 1a(1) X
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

a disqualified PEISON? . e 1a(2) X
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? 1a(3) X
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? 1a(4) X
(8) Transfer any income or assets to a disqualified person (or make any of either available

for the benefit or use of a disqualified person)? .. 1a(5) X
(6) Agree to pay money or property to a government official? (Exceptnon 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 90 days.) 1a(6) X

b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptmns described in Regulations

section 53.4941(d)-3 or in a current notice regarding disaster assistance? Sge instructions 1b

¢ Organizations relying on a current notice regarding disaster assistance, check here
d 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 Deginning in 20282 1d X
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 2023, did the foundation have any undistributed income (Part XII, lines
6d and 6e) for tax year(s) beginning before 20239 2a X
If "*Yes," list the years g : =
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 - sea instructions.) N/A 2b

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, ||sithe years here.

) ’ 3

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
QUANGINE YBAI? | et 3a X
b If “Yes," did it have excess business holdings in 2023 as a result of (1) any purchase by the foundation or dlsqualn‘led 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 (8) the lapse of the 10, 15-, or 20-year first phase holding pericd? (Use Form 4720,

Schedule C, to determine if the foundation had excess business holdingsin2023.) N/ A 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 heen removed from jeopardy before the first day of the tax year beginning in 20232 e 4b X

Form 990-PF (2023)

323541 12-20-28



Form 990-PF (2023) ONWARD FOUNDATION 20-4651590 Page 6

Part VI-B | Statements Regarding Activities for Which Form 4720 May Be Required (oqtinueq)

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 98008 ) 5a(1) X
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? . |Ba(2) X
(3) Provide a grant to an individual for travel, study, or other similar purposes? L 5a(3) X
{4) Provide a grant to an organization other than a charitable, etc., organization described in section
4945(d)(4)(A)? See instructions . 5a(4) X
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposas, or for
the prevention of cruelty to children or animels? 5a(s) X
b If any answer is "Yes" to ba(1)-(5), did any of the tfransactions fail to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance? See instructions N/ A 5h
¢ Organizations relying on a current notice regarding disaster assistance, check here ]
d If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the Qrant? N/A 5d
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 DNt O A C? 6a X
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 Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction® 7a X
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? ..o NZA |
8 s 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? .. ... s i P e s s 8 X
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation.
{b) Title, and average | {c) Compensation | {d} Gontitutonsto | (e) Expense
et O o | Ut | T
SEE STATEMENT 9 0. 0. 0.
2 GCompensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
_ (b) Title, and average | Contbutors (0 | (@) Ex ense
(a) Name and address of each employee paid more than $50,000 de%%?&reg it]grpvggiﬂgn (c) Compensation anﬂ'defg,regl acaﬁ?olé\?a'n%eser
NONE
Total number of other employees paid over $50,000 ... TR . l 0
— o Form 990-PF (2023

323651 12-20-23



Form 990-PF (2023) ONWARD FOUNDATION 20-4651590 Page 7

art Vil 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 "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

NONE

Total number of others receiving over $50,000 for professional services T T ————
Part Vili-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

1 N/A

[Part VII-B | Summary of Program-Related Investments

Describe the fwo largest program-related investments made by the foundation during the tax year on fines 1 and 2.

Amount

1 N/A

All other program-related investments. See instructions.
3

Total;fdd lines THIOUARE ... i v oo v oo ey e s T S L LB R TS

0.

323561 12-20-23

Form 800-PF (0002)



Form 990-PF (2023) ONWARD FOUNDATION 20-4651590 Page 8

Part IX 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 securities ... 1a 237,428,

b Average of monthly cashbalences ... ... 1b 15,6089.

¢ Fair market vaiue of all other assets (see instructions) 1c

d Total (add lines 13, b, and ¢) 1d 253,037.

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

Te (attach detailed explanation) . .. . | te | 0.

2 Acquisition indebtedness applicable to line tassets . .. 2 0.
8 Subtractline2fromline 1d 3 253,037.
4  Cash deemed held for charitable activities. Enter 1.5% (0 015) of line 3 (for greater amount, see mstructlons) _________________ 4 3,796,
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3 o 5 249,241,
6__Minimum investment return. Enter 5% (0.05)of ine 5 ... oo 6 12,462,

Part X Distributable Amount (see instructions) (Section 4942( )(3) and (j)(5) private operating foundations and certain
foreign organizations, check here  [__] and do not complete this part.)

1 Minimum investment return from Part I, i€ 6 ... 1 12,462.
2a Tax on investment income for 2023 from Part V, Ime e 2a

b Income tax for 2023. (This does not include the tax from PartV.) 2b

© Addlines2aand 2D 2 0.
8  Distributable amount before adjustments. Subtract line 2¢ fromfined 3 12,462,
4 Recoveries of amounts treated as qualifying distributions 4 0.
S ADINES NG 5 12,462.
6 Deduction from distributable amount (see INStrUCtONS) ... 6 0.
1__Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIl, line 1 ... 7 12,462.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitabls, etc., purposes;

a Expenses, contributions, gifts, etc. - total from Part I, column (d), line26 1a 12 ;317

b Program-related investments - total from Part VB 1b 0.
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) S 3a

b Cash distribution test (attach the required schedule) . 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part XIL Hne 4 . o 4 12,317

Form 990-PF (2023)

323571 12-20-23



Form 990-PF (2023)

ONWARD FOUNDATION

20-4651590 Page 9

Part Xl | Undistributed Income (see instructions)

1 Distributable amount for 2023 from Part X,
R e
2 Undistributed income, if any, as of the snd of 2023:
a Enter amount for 2022 only
b Total for prior years:

3 Excess distributions carryover, if any, to 2023:
aFrom 2018

(a)
Corpus

(b)
Years prior to 2022

(c)
2022

(4
2023

12,462,

b From 2019

¢ From 2020

dFrom2021

e From 2022 12,786.

4 Qualifying distributions for 2023 from
PartXI, lined:  § 12,317.

12,786.

a Applied to 2022, but not more than line 2a
b Applied to undistributed income of prior
years (Election required - see instructions)
¢ Treated as distributions out of corpus
(Election required - see instructions)
d Applied to 2023 distributable amount
e Remaining amount distributed out of corpus

b Excess distributions carryover applied to 2023
(If an amount appears in column (d), the same amount
must ba shown in column (a).)

6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4c, and de. Subtract line 5
b Prior years' undistributed income. Subtract
line b fromline2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed
d Subtract line 6¢ from line 6b. Taxable
amount - see instructions
e Undistributed income for 2022. Subtract fine
4a from line 2a. Taxable amount - see instr.
f Undistributed income for 2023, Subtract
lines 4d and 5 from line 1. This amount must
be distributedin2024 .

7 Amounts treated as distributions out of

corpus to satisfy requirements imposed by
section 170(b}(1){F) or A042(g)(3) (Election

may be required - see instructions)
8 Excess distributions carryover from 2018
notapplied online5orline7
9 Excess distributions carryover to 2024.
Subtract lines 7 and 8 from line6a
10 Analysis of line 9:
a Excess from 2019

12,317,

145.

b Excess from 2020

¢ Excess from 2021

d Excess from 2022 12,641.

e Excess from 2023 . .

328581 12-20-23

Form 990-PF (2023



Form 990-PF (2023) ONWARD FOUNDATION 20-4651590 Page 10
| Part XllI | Private Operating Foundations (see instructions and Part VI-A, question 9) N/A

1 a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2023, enter the date of the ruling

b Gheck box to indicate whether the foundation is a private operating foundation described in section ... |:] 4942)3) or [ | 4942(j)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2023 {b) 2022 (¢) 2021 (d) 2020 (e) Total

investment return from Part IX for
each yearlisted .
b 85% (0.85)of line2a
¢ Qualifying distributions from Part X,
line 4, for each year listed
d Amounts included in line 2¢ not
used directly for active conduct of
exemptactivites
e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

3 Complete 3a,b,orcforthe
alternative test relied upon:
a "Assets” alternative test - enter:

(1) Value of all assets

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

b "Endowment" alternative test - enter
2/3 of minimum investment return
1shm&wn in Part IX, line 6, for each year
ISt

¢ "Support’ alternative test - enter:

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

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942()(3)(B)(ii))y ..
(3) Largest amount of support from

an exempt organization

4) Gross investmentincome ...
Part X1V | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have 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).)

SEE STATEMENT 10

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

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Gheclk here @ if the foundation only makes contributions to presclected charitable organizations and doos not accopt unsolicited requests for funds. IT

the foundation makes gifts, grants, etc., to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

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

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

¢ Any submission deadlines:

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

323601 12-20-23 Form 990-PF (2023)



20-4651590  Page 11

Form 990-PF (2023) ONWARD FOUNDATION
Part XIV] 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 Foyr{datu;n Purpos$ %f %_fﬂﬂt or Pray
i any foundation manager status o contribution
Name and address (home or business) o substantal contribitor recipient
4 Paid during the year
HOPE 4 LIFE NONE pc MOBILE PREGNANCY
7590 BEECHLAND ROAD RESCURCE CENTER
ELBERON, VA 23846 5,000,
ODU CATHOLIC CAMPUS MINISTRY NONE PC CHURCH ORGANIZATION
1306 W, 49TH STREET
NORFOLK, VA 23508 5,000,
Total ... T T 3a 10,000,
b Approved for future payment
NONE
i I Y 3b 0.
Form 990-PF (2023)

323611 12-20-23



Form 990-PF (2023)

ONWARD FOUNDATION

20-4651590 Page12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated,

1 Program service revenue:
a

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Busiriess
code

(b)
Amount

[
E>(<‘cl, -
sion
code

(d)
Amount

()
Related or exempt
function income

b
c
d
e

f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments

6 Netrental income or (loss) from personal
property

8 Gain or {loss) from sales of assets other
than inventory

10 Gross profit or (loss) from sales of inventary
11 Other revenue:

14

do OB

16

-9,678.

18

22,515,

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

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

0.

15,924.

Part XV-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 XV-A contributed importantly to the accomplishment of

the foundation's exempt purposes (other than by providing funds for such purposes).

323621 12-20-28

Form 990-PF (2023)



Form 990-PF (2023) ONWARD FOUNDATION 20-4651590 Ppage1s

Part XVI | 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 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

(6) Performance of services or membership or fundraising soilmtatlons

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

d If the answer to any of the abave 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 fransaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.

Yes| No

1a(1)
1a(2)

ib(1)
1b(2
1b(3)
1b(4)
1b(5)
1b{6)
ic

bl b P el P bl oS b o

(a) Line no. (b) Amount involved (¢) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arangements

N/A

2a s 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 insection 5272 [ 1ves No
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 e e ——
SI n and belief, itis true, correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledga. re:}fm :Ath the preparer
g shown below? See instr.
Here | SRCRETARY vee [ No
Signature of officer or trustee Date Title
Print/Type preparer's name Preparer's sianature Date Check [ if [PTIN
) 7 fony/ 2024062809:3154 | soi- ampioyed
Paid  RICHARD L. DAIL A i P00632209
Preparer [rinysname CHERRY BEKAERT ADVISORY LLC Firm'sEIN 88-2730877
Use Only
Firm'saddress 222 CENTRAL PARK AVE., STE. 1400
VIRGINTA BEACH, VA 23462 Phoneno. 757-456-2400

323622 12-20-23

Form 990-PF (2023)



CONTINUATION FOR 990-PF, PART IV
ONWARD FOUNDATION 20-4651590 PAGE 1 OF 4

{ Part IV | capital Gains and Losses for Tax on Investment income

(a) List and describe the kind(s) of property sold, e.g., real estate,

{b) How acquired acauir
2-story brick warehouse; or common stock, 200 shs. MLC Co. %Z%%"ﬁﬁ‘t?gg (?ngtifeday?;ﬁ?d {‘nﬂ)? zt:V??flft-j)

ia PUBLICLY TRADED SECURITIES P

b CO-OP ASSET D 03/01/23|07/28/23

¢ BLOCKFT CRYPTO D

d K-1 PROSHARES SHORT VIX ST FUTURES - S.1256 CONTR P

e K-1 PROSHARES SHORT VIX ST FUTURES - ST CAP LOSS P

f

g

h

i

i

K

I

m

n

0

(I Gusssasoree | (DYrclonaloued T (g) osoralter b JiEe T,

a 290,114. 341,532, -51,418.
b 155, 000 . 16,557 138,443.
¢ 86,846. -86,846.
d 22,338. 22,338.
8 2. -2.
i

g

h

|

I

k

|
m

n

0

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

(1) Losses (from col. (h})
Gains (excess of col. (h) gain over col. (k),

(i) F.ML. as of 12/31/69 iAgliag beak ":,{,Ef‘;’fjs(;‘ }}”;;!S) but not less than *0-)

a -51,418.
b 138,443,
c -86,846.
d 22,338,
B -2.
i

0

h

|

i

k

|

m

n

8]

9 Capital gain net income or (net capital loss) -..... { H‘ ?;%g‘g)f"gﬁtg?i?{)_'!‘ iﬁ ?;g,ft’ !l:r}ﬁ]g o (R 2 22,515.
3 Net short-term capital gain or (10ss) as defined in sections 1222(5) and (6): }

If gain, also enter in Part |, line 8, column (c).
I {loss). anter “0-InPart LIRE'D) (oo i s s 3 N/A

323591
04-01-28



Schedule B Schedule of Contributors OMB No. 15450047

(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 202 3
Department of tha T i ; ;
ln?;aml :;'V;ueze:sia:e“"v Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
ONWARD FOUNDATION 20-4651590
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c) ) (enter number} organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

00000

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 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 |l. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-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 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

[ ] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributer, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in eolumn {b) instead of the contributor name and address), I, and Il

[ 1 Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively 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 thie organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year ... ........cccociiiiiiiiinenns $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 980-PF. Schedule B (Form 990) (2023)

LHA 323451 12-26-23



Schedule B (Form 990) (2023)
Name of organization

Page 2
Employer identification number
ONWARD FOUNDATION

Part |

20-4651590

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
1

MARVIN AND CHRISTINE WENIGER

(d)

Type of contribution

Person

Payroll I:l
$ 156,213. Noncash
(Complete Part Il for

GREEN COVE SPRINGS, FIL 32043

noncash contributions.)
(a)

(b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

411 WALNUT STREET, #7605

Type of contribution

Person |:|
Payroll |:]
$ Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person I:l
Payroll ]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person E]
Payroll D
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) {b) {c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution

Person D
Payroll D

$ Nonecash I—_—I

(Complete Part Il for

noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person (]

Payroll |:|
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 12-28-23

Schedule B (Form 990} (2023)



Schedule B (Form 990) (2023)

Page 3

Name of organization

ONWARD FOUNDATION

Employer identification number

20-4651590
Partll  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

o, . (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | :

CO-0P PROPERTY
1
$ 154,000, 03/15/23
(a)
{c)

. ‘ (b} FMV (or estimate) @
from Description of noncash property given Bon etnciime Date received
Part | )

$
(a) (
c)

No- T (o) c FMV (or estimate) (d) )
from Description of noncash property given (See instructions) Date received
Part |

$

(a) (c)

No () ; FMV (or estimate) (@
from Description of noncash property given (See instructions.) Date received
Part 1
(a) ©)

d

e (b) . FMV (or estimate) D () ad
from Description of nencash property given (See instructions.) ate receive
Part |
- (b) = (@

0 FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received

Part |

323453 12-26-28

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

Page 4

Name of organization Employer identification number
ONWARD FOUNDATION 20-4651590
art Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e} and
completing Part lll, enter the total of exclusively religious, charitable, stc., contributions of $1,000 or less for the year. (Enter this info. oncs.) $

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

the following line entry. For organizations

{a) No.
E’raurrtnl (b) Purpose of gift {c) 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.
;,faﬂrﬁtﬂl {b) Purpose of gift (c) 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.
Ff’mrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . o
E.!' om (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 12-26-23

Schedule B (Form 990) (2023)



ONWARD FOUNDATION 20-4651590
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 1
CAPITAL (A) (B) (C)

GROSS GAINS REVENUE NET INVEST-  ADJUSTED

SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME

E*TRADE 1,428. 0. 1,428. 1,428,

K-1 PROSHARES

SHORT VIX

SHORT-TERM FUTURES

- INTEREST 1,659. 0. 1,659. 1,659.

TO PART I, LINE 4 3,087 . 0. 3,087. 3,087.

FORM 990-PF RENTAL INCOME STATEMENT 2

KIND AND LOCATION OF PROPERTY

CO-OP IN ARLINGTON, VA

TOTAL TO FORM 990-PF, PART I, LINE 5A

ACTIVITY GROSS
NUMBER RENTAL INCOME
L 4,050.
4,050.

FORM 950-PF RENTAL EXPENSES STATEMENT 3
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
CONDO ASSOCIATION FEES 2,544.
PROPERTY TAXES - CONDO 634.
CONDO REPAIRS 10,550.

- SUBTOTAL - 1 13,7285
TOTAL RENTAL EXPENSES 13:728.
NET RENTAL INCOME TO FORM 990-PF, PART I, LINE 5B -9,678.

STATEMENT(S) 1, 2,

3



ONWARD FOUNDATION

20-4651590

FORM 990-PF

ACCOUNTING FEES

STATEMENT 4

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 2,197. 0. 2,187,
TO FORM 990-PF, PG 1, LN 16B 2, 197. 0. 2,197,
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL FEES 18,169+ 18,074. 95
TO FORM 990-PF, PG 1, LN 16C 18 ,189. 18,074. 95.
FORM 990-PF TAXES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
EXCISE TAXES 1,666. 0. 0.
PROPERTY TAXES - CONDO 634. 634. 0.
TO FORM 990-PF, PG 1, LN 18 2,300. 634. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 7
(A) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT TNCOME NET TNCOME PURPOSES

ANNUAL STATE REGISTRATION
FEE

OTHER PORTFOLIO DEDUCTIONS
CONDO ASSOCIATION FEES
CONDO REPAIRS

TO FORM 990-PF, PG 1, LN 23

25. 0. 25.
383. 0. 0.
2,544. 2,544. 0.
10,550. 10,550. 0.
13,502, 13,094, 23,

STATEMENT(S) 4, 5, 6,



ONWARD FOUNDATION

20-4651590

FORM 980-PF

CORPORATE STOCK

STATEMENT 8

DESCRIPTION

GENERAC HLDGS COM

GENERAL ELECTRIC CO

NVIDIA CORPORATION

PROSHARES SHORT VIX ST FUTUR
PROSHARES TRUST ULTRAPRO QQQ
PROSHARES ULTRA PRO S&P500
SPDR GOLD TR GOLD SHS

TOTAL TO FORM 990-PF, PART II, LINE 10B

FATR MARKET

BOOK VALUE VALUE
23,740, 28,174.
19,824, 22,591,
19,382. 21,790.
68,950. 94,301.
64,646. 87,914.
48,860, 54,740.
44,272, 46,645.

289,674. 356 ,155.

STATEMENT(S) 8



ONWARD FOUNDATION 20-4651590
FORM 990-PF PART VII - LIST OF OFFICERS, DIRECTORS STATEMENT 9
TRUSTEES AND FOUNDATION MANAGERS
EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
MARVIN WENIGER (DECEASED 2024) PRESIDENT
411 WALNUT STREET, #7605 2.00 0. 0. 0.
GREEN COVE SPRINGS, FL 32043
CHRISTINE WENIGER SECRETARY
411 WALNUT STREET, #7605 1.00 0. 0. 0.
GREEN COVE SPRINGS, FL 32043
SANDRA A. COLLINS DIRECTOR
411 WALNUT STREET, #7605 1.00 0. 0. 0.
GREEN COVE SPRINGS, FL 32043
NADYNE A. DEARY DIRECTOR
13470 CHAPELWOOD CT. 1.00 0. 0. 0.
BRISTOW, VA 20136
LEANN DISHART DIRECTOR
411 WALNUT STREET, #7605 1.00 0. 0. 0.
GREEN COVE SPRINGS, FL 32043
SHELLEY A. PATTERSON DIRECTOR
411 WALNUT STREET, #7605 1.00 0. 0. 0.
GREEN COVE SPRINGS, FL 32043
JEAN A. WENIGER DIRECTOR
GREEN COVE SPRINGS, FL 32043
DONNA A. WENIGER-KIMMET DIRECTOR
21 EUCLID AVE 1.00 0. 0. 0.
LOS GATOS, CA 95030
TOTALS INCLUDED ON 990-PF, PAGE 6, PART VII 0. 0. 0.

STATEMENT(S) 9



ONWARD FOUNDATION 20-4651590

FORM 990-PF PART XIV - LINE 1A STATEMENT 10
LIST OF FOUNDATION MANAGERS

NAME OF MANAGER

MARVIN WENIGER (DECEASED 2024)
CHRISTINE WENIGER

STATEMENT(S) 10



2023 DEPRECIATION AND AMORTIZATION REPORT

CO-OP IN ARLINGTON, VA

RENT 1 -
Asset = Date i © luine| Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired |Method | Life | T INo.| CostOrBasis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
¥ Excl Depreciation Expense Depreciation

328111 04-01-23

(D) - Asset disposed

*ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




