IRS E-file Signature Autho_rization OMB No. 1545-0047
rom 8879-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning , 2024, and ending . 20__ 2024
- Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
ONWARD FOUNDATION 20-4651590
Name and title of officer or person subjecttotax =~ NADYNE DEARY
PRESIDENT
[PartT | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. 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, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not énter -0-). But, if you entered -0- on the return, then enter -O- on the applicable line below. Do not complete more
than one line in Part |.

1a Form 990 check here D b Total revenue, if any (Form 990, Part VIll, column (A), line12) 1b

2a  Form990-EZoheckhere . [_| b Totalrevenue, ifany (Form990EZ line9) 2b

3a Form 1120-POL checkhere [ | b Total tax (Form 1120-POL, line 22)

4a  Form990-PF checkhere _  [X | b Taxbased on investment income (Form 990-PF, PartV, line5) 4b 20.
5a Form 8868 check here [ ] b Balance due (Form 8868, line3c) ... ... .. . 5b

6a Form 990-T check here D b Total tax (Form 990-T, Part lll, linedy 6b

7a Form 4720 check here I: b Total tax (Form 4720, Part Il line 1) ... 7b

8a Form 5227 check here I: b FMV of assets at end of tax year (Form 6227, ltemD) 8b

9a Form 5330 check here | |:| b Tax due (Form 6330, Partll, line19) e 9

10a_Form 8038-CP checkhere [ | b Amount of credit payment requested (Form 8038-CP. Part Ill. lne 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 (name
of entity) , (EIN) and that | have examined a copy of the

2024 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 retum 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 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 electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X] 1 authorize PORTFOLIO TAX GROUP, INC. to enter my PIN 26543

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

as my signature on the tax year 2024 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 or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 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 retum’s disclosure consent screen.

Signature of officer or person subject totax Date
Partlll| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit seif-selected PIN. [ 54857905152 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that | am
submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Retumns.

ERO's signature Date 05/08/25

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8879-TE (2024)

LHA 402821 12-26-24
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ONWARD FOUNDATION 20-4651590

- 8822_B Change of Address or Responsible Party - Business
orm

P> Please type or print. OMB No. 1545-1163
(Rev. December 2019) P> See instructions. P> Do not attach this form to your return.
Department of the Treasury . = ’
Internal Revenue Service P Go to www.irs.gov/Form8822B for the latest information.

Before you begin: If you are also changing your home address, use Form 8822 to report that change.

If you are a tax-exempt organization (see instructions), check here IE

Check all boxes this change affects.

1 @ Employment, excise, income, and other business retums (Forms 720, 940, 941, 990, 1041, 1065, 1120, etc.)
2 [ Employee plan retums (Forms 5500, 5500-EZ, etc.)

3 Business location

4a Business name 4b Employer identification number

ONWARD FOUNDATION 20-4651590
5 Qid mailing address (no., strest, raom or suits no., city or town, state, and ZIP code). If a P.0O. box, see instructions. If foreign address, also complete spaces below, see instructions.
411 WALNUT STREET 7605
GREEN COVE SPRINGS FL. 32043
Foreign country name Foreign province/county Foreign postal code

6 New mailing address (no., street, room or suite no., city or town, state, and ZIP code). If a P.O. box, see instrutions. If foreign address, also complete spaces below, ses instructions.

9240 WEATHERSFIELD DRIVE
BRISTOW VA 20136

Foreign country name Foreign province/county Foreign postal code

7 New business location (no., street, room or suite no., city or town, state, and ZIP cods). f a forsign address, also complete spaces below, see instructions.

9240 WEATHERSFIELD DRIVE
BRISTOW VA 20136

Foreign country name Foreign province/county Foreign postal code

8 New responsible party's name

NADYNE DEARY

9 New responsible party’s SSN, ITIN, or EIN. (CAUTION: YOU MUST REFER TO THE INSTRUCTIONS FOR FORM SS-4 TO SEE WHO MAY USE AN EIN.)
556-04-0372

10 Signature, Under penalties of perjury, | declare that | have examined this application, and to the best of my knowledge and belief, it is true, correct, and complete.

Daytime telephone number of person to contact (optional) B 571-235-5812

4

Sigl“l Signature of owner, officer, or representative Date
Here
PRESIDENT
Title
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8822-B (Rev. 12-2019)
414191
04-01-24
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== 990-PF Return of Private Foundation OMB No. 15450047
or Secti_on 4947(_3)(1) Trust Treatgd as Privat_e Foundation ] 202 4
= . Do not enter social security numbers on this form as it may be made public.
__a;_i_—:_.;; :—s,a-eaf;w Go to www.irs.gov/Form990PF for instructions and the latest information. Open to Public Inspection
For calendar year 2024 or tax year beginning , and ending
Name of foundation A Employer identification number
ONWARD FOUNDATION 20-4651590
Nemer and strest (or P.O. box number if mail is not delivered to street address) Room/suite B Te!ephﬂne number
9240 WEATHERSFIELD DR 571-235-5812
%y or town, state or province, country, and ZIP or foreign postal code C if exemption application is psnding, check hare D
BRISTOW, VA 20136
& Cnzckall that apply: [:f Initiai return :] Initial return of a former public charity D 1. Foreign organizations, check here |:|
|:i Final return |:] Amended return
[ X1 Address change [ Name change 2 S e ions modting e B = O
# Check type of organization; [ X section 501(c)(3) exempt private foundation E If private foundation status was terminated
. Section 4947(a)(1) nonexempt charitable trust D Other taxable private foundation under section 507(h)(1)(A), check here .
~zr market value of all assets at end of year | J Accounting method: [ Cash [ Accrual F If the foundation is in a 60-month termination
om Partl, col. (c), line 16) [X] other (specify) MODIFIED CASH under section 507(h)(1)(B), check here
2 506174 .|(Partl, column (d), must be on cash basis.) :
rt || Analysis of Revenue and Expenses : i d) Disbursements
e Bt o | Wfnwwys, | O | g | T
1 Contributions, gifts, grants, etc., received N/A
2 Check if the foundation is not required o attach Sch. B
3 i vestmants O
4 Dividends and interest from securities 2739, 2739, STATEMENT 1
SaGrossrents . . ...
b Net rental income or (loss)
. 6a Net gain or (loss) from sale of assets not on ling 10 1 2 3 6 .
2| s EmTmeE e 7701.
g T Capital gain netincome (from Part IV, fine2) 1236.
=!8 Net short-term capital gain
8 Income modifications....... ... .
ke
b Less: Costot goods sold
¢ Grossprofitor (loss) .
11 Otherincome e,
12 Total. Add lines 1through 11 ... . . 3975, 3975,
13 Compensation of officers, directors, trustess, ete. 0. 0. 0.
14 Other employee salaries and wages
" 15 Pension plans, employee benefits A
S | 162 Legal fees
§| b Accounting fees 7685. 2536. 5149,
3 ¢ Other professional fees
SI7 nterest ..
S8 Taxes ... ...
-.g 19 Depreciation and depletion
£|20 Oceupancy . ...
<21 Travel, conferences, and meetings
E 22 Printing and publications
2 23 Other expenses 1838. 0. 238,
S 24 Total operating and administrative
g expenses. Add lines 13through 23 9523. 2536. 5387
©l25 Contributions, gifts, grants paid 0. 0.
26 Total expenses and dishursements.
Addlines24and2s ... 9523, 2536. 5387.
27 Subtract line 26 from line 12:
8 Excess of revenue over expenses and disbursements _ 5 5 4 8 ®
b Netinvestment income (f negative, enter-0-) - 1439,
¢ Adjusted netincome (i negative, enter -0 N/A
_=A  For Paperwork Reduction Act Notice, see instructions. 423501 12-06-24 Form 990-PF (2024)

1
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Form 990-PF (2024) ONWARD FOUNDATION 20-4651590 P2=2
; Jouits in the descripiion Beginning of year End of year
Part Ii Balance Shee Aftached scnenulesaﬂuarmms n the descnpion J
| ts calumn should be for end-Di-year amounts anly. (a) Book Value (b) Boak Value (c) Fair Market Value
Cash - NON-INerest-DEAMNG oo, 5797 3275 3275
Savings and femporary cash investments ... 536. 2124. 2124.

Accounts receivable
Less: allowance for doubtful accounts
4 Pledges receivable
Less: allowance for doubtful accounts
5 Bt recalvable e st st
6 Receivables due from officers, directors, trustees, and other
disqualified persons
7 Othernotesand loans receivable .
Less: allowance for doubtful accounts
8 [hvEntoTies for Salearuse’ | o ossssiansessemais

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

Assets

Investments - corporatestock . STMT 4 289674, 285060. 500775.

o

Investments - corporate bonds

o

11  Investments -land, buildings, and equipment: basis

Less: accumulated depreciation ...
12 Investments - mertgage loans
13 Investments - other

14 Land, buildings, and equipment: basis

Less: accumulated depreciaon
15 Other assets (describe )
16 Total assets (o be completed by all filers - see the

instructions. Also, see page L, item 1) .o 296007. 290459. 506174.

17 Accounts payable and accrued expenses

18 Grants payable ...
19 Deferred revenue

20 Loans from officers, directors, frustees, and other disqualified persons
21 Mortgages and other notes payable

22 Other liabilities {describe )

Liabilities

23 Total liabilities (add lines 17 through22) ..o 0. 0
Foundations that follow FASB ASC 958, check here . . ... . i:,
and complete lines 24, 25, 29, and 30.

24 Net assets without donor restrictions

25 Netassets with donor restrictions ...
Foundations that do not follow FASB ASC 958, check here [ X ]
and complete lines 26 through 30.

96 Capital stock, trust principal, or current funds 0. 0 4

27 Paid-in or capital surplus, or land, bldg., and equipment fund 0. 0.

28 Retained earnings, accumulated income, endowment, or other funds _ 296007. 290459.]|
29 Total net assets or fund balances 296007. 290459.

Net Assets or Fund Balances

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

1 Total netassets or fund balances at beginning of year - Part Il, column (a), line 29
(must agree with end-of-year figure reported on prior year'sreturn) .. 1 296007.
3 EREFEMRIOIRIBRE . e ————— 2 ~5548.
3 Other increases not included in line 2 (itemize) 3 0.
4 Addlinest,2,and3 . .. oA S R g s 5 R 5 4 290459.
5 Decreases not included in line 2 (itemize) 5 0.
6 Total net assets or fund balances at end of year (line 4 minus ling 5) - Part I, column (b), INE29 _.\oovovverrereriiiinn _| 6 290459.
Form 990-PF (2024)
428511 12-06-24
2
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Form 990-PF (2024) ONWARD FQUNDATION 20-4651590 Page 3
[Part IV] Capital Gains and Losses for Tax on Investment Income
(a) Listand describe the kind(s) of property sold (for example, real estate, (bLHOﬁJYJI?CChqa%igeu (‘? Date acquired {d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLG Co.) b Danation mo., day, yr.) (ma., day, yr.)
1a GE VENOVA P 08/02/23 | 04/02/24
b GE VENOVA P 08/02/23 | 07/29/24
¢ PROSHARES SHORT VIX K-1 P 01/02/24 | 12/31/24
d
e
@Gosssaosprie | O0sroctonaloved T () cotor otrr e s
a 31 23 8.
b 7670. 3994, 3676,
¢ 2448, -2448.
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/60. (1) Gains (Col. (h} gain minus
" oA ’ ; col. (k), but not less than -0-) or
(1) FMV as of 12/31/69 Jdepovdig g N sane oo L0
a 8.
b 3676.
¢ -2448.
d
e
If gain, also enter in Part |, line 7
2 Capital gain netincome or (net capital loss) { If (loss), enter -0- in Part |, line 7 ... } 2 1236.
3mmmmewwwmmmmammmmmmMmn@muw
If gain, also enter in Part |, line 8, column (c). See instructions. If (loss), enter -0- in
i T, 3 N/A
U’ﬁ V | Excise Tax Based on Investment Income (Section 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 20 .
b All other domestic foundations enter 1.39% (0.0139) of line 27b. Exempt foreign organizations, enter
4% (0.04) of Part, fine 12,601 (0) ... ... ..o
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter 0y 2 0.
8 Addlinestand2 e - 3 20.
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. Subiract lin 4 from line 3. Ifzero or less, enter 0~ 5 20.
6 Credits/Payments;
a 2024 estimated tax payments and 2023 overpayment credited 02024 | ga 2960,
b Exempt foreign organizations - tax withheld at source 6b 0.
¢ Tax paid with application for extension of time 1o file (Form8868) . .. 6c 0.
d Backup withholding erroneously withheld ... ... 6d 0.
7 Total credits and payments. Add lines 6a through6d N s, W 7 2960.
8 Enter any penalty for underpayment of estimated tax. Check here i:] ifForm 2220 is attached 8 0.
9 Tax due. If the total of lines 5 and 8 is more than line 7,enter amountowed . 9
10 Overpayment. If ine 7 is more than the total of lines 5 and 8, enter the amountoverpaid 10 2940.
11 _Enter the amount of ling 10 to be: Credited to 2025 estimated tax 0. Refunded | 11 2940.

423521 12-06-24
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Form 990-PF (2024) ONWARD FQUNDATION 20-4651590 Page 4
[Part VI'A | Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, stats, or local legislation or did it participate or interveng in Yes| No
e 1a X
b Did it spend more than $100 during the year (gither directly or indirectly) for political purposes? See the instructions for the definition ib X

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? o B e T R SO I X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the vear:
(1) Onthefoundation.  § 0.  (2) Onfoundation 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 tothe RS? 2 X
I "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 duringtheyear? . . . ... 4a X
b 1 Yos s tfled atax retun on Form 090-T for tis yeare............ ..~ e N/A | 4

5 Wasthereaquuidation,termination,dissmution,orsubstantial contraction during the year? 5 X
If"Yes," attach the statement required by General Instruction T.

6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied eithar:
® By language in the governing instrument, or
® By state legisiation that effectively amends the governing instrument so that no mandatory dirsctions that conflict with the state law

remain in the governing instrument? 6 | X
7 7 X
8a Enter the states to which the foundation reports or with which it is registered. See instructions.
VA
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 Genera/ Instruction G2 If "No," attach explanation g | 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

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If"Yes," attach statement. See instructions 12

vear 2024 or the tax year beginning in 20247 See the instructions for Part XII1. If "Yes," complete PartXiti 9 X

10 Did any persons become substantial contributors during the tax year? i »ves," attach a schedule listing their names and addresses ... TR, 10 X
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. Ses instructions 11 X

X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?
Website address ONWARDFQUNDAT IONON LINE.ORG

13 | X

14 Thebacks are in care of NADYNE DEARY Telephone no. 571-235-5817
Locatedat_ 9240 WEATHERSFIELD DR . BRISTOW, VA ZP+4 20136

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check BB o i onmmmeommmsmmmsasms e, |:|
and enter the amount of tax-exempt interest received or accrued duringtheyear .. . ... o us | N/A

16 Atany time during calendar year 2024, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in a foreign country? T Y 5 s e S S SR 16 X
See the instructions for exceptions and filing requirements for FinCEN Form 114. If "Yes," enter the name of the
foreign country

Form 990-PF (2024)
£23531 12-06-24
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Form 990-PF (2024) ONWARD FOUNDATION 20-4651590 Page 5
Eart 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 year, did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified BOEDIE coconsis s mpppmmes ermesmmss s 1a(1) X
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it fram)
a disqualified person? St s ST 535 e S SR 1a(2) X
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified POFSEAR et s s Ssn 1a(3) X
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . oo 1a(4) X
(5) Transfer any incoms or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? L T 1a(5) X
(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 terminaing WhRl B0 0] ..o oo e | 1(6) X
b If any answer is "Yes" ta 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 instructions N/A | 1
¢ Organizations relying on a current notice regarding disaster assistance, check here U ————— R D
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
uefores e first da o e tax year begining 20047 ..o e, 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 Atthe end of tax year 2024, did the foundation have any undistributed income (Part XII, lines
6d and Be) for tax year(s) beginning before 20247 — o D .| 2a X
If"Yes," list the years ; " ,
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 instructions.) e B O P N/A | 2
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during e year? e e TR o S S AR S st 3a X
b If "Yes," did it have excess business holdings in 2024 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 Form 4720,
Schedule C, to determine if the foundation had excess business holdingsin2024.) . . e cm N/A | a3
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? R 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 20247 | 4B X
Form 990-PF (2024)

4

£23541 12-06-24
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Form 990-PF (2024) ONWARD FOUNDATION 20-4651590  Page7

I Part 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 ITET——m e

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 VIll-B [ Summary of Program-Related Investments

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

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through3 ... . e e SRS i

0.

423561 12-06-24
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- ONWARD FOUNDATTON
Minimum Investment Return (u domestic foundations must ¢

20-465159¢ Page 8
Oomplete this part. Foreign foundations. see instrucﬁons.)
» PUrposes:

== notused (or held for use) directl

V in carrying oyt charitable, etg,
S market value of Securities

icable to ling 1 assets

= "7 charitable activitigs, Enter 1.5% (0.015) of line 3 (for greater amount, see :'nstructions)
= vmins o pomes aritable-use assets. Subfract fing 4 from line 3

Wity Twestment retumn. Enter 5% (0.05) of line 5
Part X ;

-Ilhhl'\-l

Destributable Amount (see instructions) (Section 4942(j)(3)
and do not complete this part

o 22479,
s —asaa /J.
and (j)(5) private Operating foundationg and certain

2

2nizations, check here

™ SsTibutable amoyng (see instructions}

—STda=di: amount 25 adjusted. Subtract line 6 from |
——— Jumadie amouat

2t X3 Quaiffying Distributions (see instructions)

Jto accomplish charitable, etc., purposes:
- total from Part |, colymn (d)line2s
=siments - total from Part vill-8

=7 asssts used (or hald for use) d

r Shan

= o7 specific charitable projects that s
=7or 193 approval required)

atisfy the:

Form 990-PF (2024)

8
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2 S90-PF (2024) ONWARD FQOUNDATION

20-4651590  Pageo
Part XIl | Undistributed Income (see instructions)
(a) (b) (c) (d)
Corpus Years prior to 2023 2023 2024
' Distributable amount for 2024 from Part X,
BT st oo 22459.
| Undistributed income, if any, as of the end of 2024:
aSnteramountfor 2023only 0.
B Total for prior years:
; , 0.
txcess distributions carryover, if any, to 2024:
afrom2019 | :
8FOom2020
g From 2021
#From 2022
eFrom 2023 12641.
' Towloflines a throughe 12641.
Zuziifying distributions for 2024 from
PariXl, line4:  $ 5387.
t Aonfied 1o 2023, but not more than line 22 0.
 “ooted fo undistributed income of prior
v=2rs (Election required - see instructions) 0
d as distributions out of corpus
=i=cton required - see instructions) 0.
Aocted 10 2024 distributable amount 5387.
‘S=mazining amount distributed out of corpus 0.
Sscess distributions carryover applied to 2024
B o o ot sameamocnt 12641, 12641.
Eater the net total of each column as
wmdicated below:
Somes. Add lines 3f, 4c, and 4e. Subtract lines 0 °
=or years' undistributed income, Subtract
wefofomlne2p 0.
=== the amount of prior years'
iuted income for which a notice of
/ has been issued, or on which
n 4942(a) tax has been previously
_strzct line 6c from line 6b. Taxable
mount - seg instructions S ) 0.
2 Outed income for 2023. Subtract line
= Tom fine 2a. Taxable amount - see instr. 0.
“osibuted income for 2024. Subtract
"=s 20 and 5 from ling 1. This amount must
#dswibutedin2025 . 4431,
Tounts treated as distributions out of
WEs 10 satisfy requirements imposad by
“250n 170(b)(1)(F) or 4942(g)(3) (Election
= Derequired - see instructions) 0.
stributions carryover from 2019
WacoledonlineSorline7 0.
=ess distributions carryover to 2025,
“=2ct knes 7 and 8 from line 6a 0.

Form 980-PF (2024)
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Form 990-PF (2024) ONWARD FOUNDATTION 20-4651590 Page 10
[ Part XIll | Private Operating Foundations (see instructions and Part VI.A, guestion 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 2024, enter the date of the L
b Check box to indicate whether the foundation i$ a private Operating foundation described insection ... .. f:] 4942(1)(3) or D 4942(j)(5
2 a Enter the lesser of the adjusted net Pricr 3 years

income from Part 1 or the minimum -Eﬂm-mm-ﬂﬂﬁ-
investment return from Part IX for
each yearlisted

d Amounts included in line 2¢ not
used directly for active conduct of
Sxemptactivities ..,

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from Jing 2

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

a "Assets’ alternative test - enter:

(1) Valueofallassets —
(2) Value of assets qualifying
under section 4942(j)(3)(B)(i)

b "Endowment" alternative test - enter
2/3 of minimum investment return
shown in Part IX, line 6, for each year
listed s ——

¢ "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)(iiy
(3) Largestamount of support from
an exempt organization

(4) Gross investment income e

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

at any time during the year-see instructions.)
Information Regarding Foundation Managers:

a Listany managers of the foundation who have contributed more than 2% of the total contributions recsived by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

NONE

b Listany managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the owvinership of a partnership or
other entity) of which the foundation has a 10% or greater interast.

NONE

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

Check here @ 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, c,and d.

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

(e) Total

~—

1

£23501 12-06-24 Form 890-PF (2024)
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Form 990-PF (2024 ONWARD FOUNDATION 20-4651590  Page 11
Part X1V Supplementary Information (continued)
3 _ Grants and Contributions Paid During the Year or A roved for Future Payment
Recipient If recipient is an individual, )
show any relationship to FOEUI;datlUfﬂ PUFDOS? %f Etl_f ant or Amount
i any foundation manager status o contribution
Name and addrass (home or business) or substantial contribugr recipient
-
a  Paid during the vear
NONE
-
R
Pom———— S — 3a 0
8 Aooroved for future payment
NONE
e e SRR RRT es 3b 0
Form 990-PF (2024
11
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Form 990-PF (2024) ONWARD FOUNDATION 20-4651590  Page12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income (Iixcluded by section 512, 513, or 514 (e)
Bus';:i?i)ess (b) Esxit;gl:- (d) Related or exempt
1 Program service revenue: code Amount cods Amount function income
a
b
¢
d
]
f

g Fees and contracts from government agencies "
Membership dues and assessments
Interest on savings and temporary cash

investments

....................... 14 2739,

Net rental income or (loss) from real estate:

-]

(-]

iy
=
=,
a
=)
=
o
@
o
=
o
=1
=
2
@
w
-
=
=
(=]
=
o
@
=]
=
s
=8
@
)

on

a Debt-financed property
b Notdebt-financed property
Net rental income or (loss) from personal

property

(=]

..,,
Q
=
=
@
o
=
=
]
7]
@
=)
o
=
=
=
=]
=}
3
©

(=-]

Gain or (Ioss) from sales of assets other

thaninventory .. 18 1236.
§ Netincome or (loss) from specialevents

10 Gross profit or (loss) from sales of inventory

11 Other revenue:

a

b

c

d

e
12 Subtotal. Add columns (b), (d),and (e) 0. 3975, 0
13 Total. Add line 12, columns (b), (d),and () .. S W .13 29758,

See worksheet in line 13 instructions to verify calculations.)

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).

223521 12-06-24 Form 990-PF (2024)
12
130508 794773 5006 2024.03040 ONWARD FOUNDATION 5006 1



Form 990-PF (2024) ONWARD FOUNDATION 20-4651590 Page13
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) Yes| No
(other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to 2 noncharitabls exempt organization of:
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exemptorganizaton 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(8) Rontal offacltes, 6QUIDMAN, OF MFASSEIS ... ..ot 1b(3) X
% L 1b(4) X
o B L T 1b(5) X
(6) Performance of services or mermbRrSHlp or MNUAIMGSBIEHAITNT vescmisicsmcsisnmmmmsemme ettt 1b(6) X
¢ Sharing of facilities, equipment, malling lists, other assets, or paid eMPIOYESS .........c.........ooooimeos 1c X

d Ifthe answer to any of the ahove 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.

(2)Line no. (b} Amount involved (¢) Name of nencharitable 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 SO1(CX3)) orin section 5272 ..o |::| Yes No
b _If"Yes," complete the following schedule,
(a) Name of organization (b) Type of organization (c) Description of relationship

N/A

Sign | 4 e e e o e e [T
1 shown below? Ses instr.
Here i _.| PRESIDENT Yes No
Signature of officer or trustee Date,~~o \ Tille
Preparer's name Prepa Y0 ) NP Date Check [ it [PTIN
5 self-employed
Paid  DAVID A. SENDI : 05/08/25 P00632141
Preparer [fimsname PORTFOLIO TAX GR S\INC, Frm'sEIN 27-1723355
Use Only
Fim'saddress 5425 DUKE STREET
ALEXANDRIA, VA 22304 Phoneno. 703-823-0820
Form 990-PF (2024)
423622 12-06-24
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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
MORGAN STANLEY 2739, 0. 2739. 2739.
TO PART I, LINE 4 2739. 0. 2739, 2739.
“ORM 990-PF ACCOUNTING FEES STATEMENT 2
(a) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
JESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
.CCOUNTING FEES 7685. 2536. 5149,
0 FORM 990-PF, PG 1, LN 16B 7685. 2536. 5149,
ORM 990-PF OTHER EXPENSES STATEMENT 3
(A) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
ESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
XCISE TAX 1600. 0. 0.
EBSITE 143, 0. 143,
TATE CORPORATION COMMSSION a5, 0 95.
D FORM 990-PF, PG 1, LN 23 1838. 0. 238.
J2M 990-PF CORPORATE STOCK STATEMENT 4
FATR MARKET
ESCRIPTION BOOK VALUE VALUE
EING CO (BA) 1851. 2124,
| AEROSPACE (GE) 15807. 29522,
NERAC (GNRC) 23740. 33801.
TDIA 19382, 59088,
OSHARES SHORT VIX (SVXY) 66502, 91309,
OSHARES ULTRA PRO (UPRO) 48860. 88640.
14 STATEMENT(S) 1; 2, 3, 4
130508 794773 5006

2024.03040 ONWARD FOUNDATION 5006 1




ONWARD FOUNDATION 20-4651590
PROSHARES ULTRAPRO Q0Q (TQQQ) 64646. 137211.
SPDR GOLD (GLD) 44272, 59080.
TOTAL TO FORM 990-PF, PART IT, LINE 10B 285060. 500775.

FORM 990-PF

PART VII - LIST OF OFFICERS, DIRECTORS

STATEMENT 5

TRUSTEES AND FOUNDATION MANAGERS

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
NADYNE DEARY PRESIDENT/DIRECTOR
9240 WATHERSFIELD DR 2.00 Os . 0. 0.
BRISTOW, VA 20136
CHRISTINE WENIGER SECRETARY/DIRECTOR
3300 OCEAN SHORE AVE 1.00 0. 0. 0.
VIRGINIA BEACH, VA 23451
SANDRA COLLINS DIRECTOR
625 COUNTY ROAD #571 (B 1 0. 0. 0.
HANCEVILLE, AL 35077
JEAN WENIGER DIRECTOR
211 WALNUT STREET #7623 1.00 0. 05 0.
GREENCOVE SPRINGS, FL 32043
DONNA WENIGER-KIMMET DIRECTOR
14848 DONNINGTON LANE 1.00 0. 0. 0.
TRUCKEE, CA 96161
SHELLEY PATTERSON DIRECTOR
544 WOODCREST WAY 1.00 0. 0. 0s
OVIEDO, FL 32765
LEANN DISHART DIRECTOR
3473 FAIRVIEW RD 1.00 0. 0. 0.
MAURERTOWN, VA 22644
JULIE BENHASE DIRECTOR
8055 PAMKEY LANE 1.00 0. 0. 0.
HANOVER, VA 23069
TOTALS INCLUDED ON 990-PF, PAGE 6, PART VII 0. 0. 0.

15 STATEMENT(S) 4, 5
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