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Return of Private Foundation OMB No. 1545-0047

Form 990—PF or Section 4947(a)(1) Trust Treated as Private Foundation 2024

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service 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
DElI TZLER FQOUNDATI ON, | NC 55- 0783635
Number and street (or P.O. box number if mail is not delivered to street address) Room/suite B Telephone number (see instructions)
149 BELLA VI STA DR 304- 345- 5667
City or town, state or province, country, and ZIP or foreign postal code . . )
V| ENNA V\X/ 2 6 105 C If exemption application is pending, check here . . .. |:|
G Check all that apply: Initial return Initial return of a former public charity D 1. Foreign organizations, check here |:|
Final return Amended return 2. Foreign organizations meeting the
Address change Name change 85% test, check here and attach computation . . |:|
H Check type of organization: |X| Section 501(c)(3) exempt private foundation E If private foundation status was terminated under
Section 4947(a)(1) nonexempt charitable trust |_| Other taxable private foundation section 507(b)(1)(A), check here ................. |:|
| Fair market value of all assets at J Accounting method: |X| Cash |:| Accrual F If the foundation is in a 60-month termination
end of year (from Part II, col. (c), |:| Other (specfy) under section 507(b)(1)(B), check here ... ... . ... |:|
line 16) $ 4, 019, 365 (Part I, column (d), must be on cash basis.)
; (d) Disbursements
B e e e ot necescary caua | Chiporemoar | Gy Net investment | () Adusted e or chartabe
the amounts in column (a) (see instructions).) books (cash basis only)
1 Contributions, gifts, grants, etc., received (attach schedule) 435, 386
2 Check |:| if the foundation is not required to attach Sch. B
3 Interest on savings and temporary cash investments 62 62 62
4  Dividends and interest from securities 61, 839 61, 839 61, 839

5a Gross rents

b Net rental income or (loss)

()
E’ 6a  Netgain or (loss) from sale of assets noton fine20 131, 624
CI>'> b Gross sales price for all assets on line 6a 230, 250
S:) 7  Capital gain net income (from Part IV, line2) 131, 624
Net short-term capital gain 30, 088

Income modifications

10a Gross sales less returns and allowances

b Less: Cost of goods sold

¢ Gross profit or (loss) (attach schedule)

11 21 21 21
12 628, 932 193, 546 92,010
13 Compensation of officers, directors, trustees, etc. 0

14  Other employee salaries and wages

15 Pension plans, employee benefits

16a Legal fees (attach schedule)
b Accounting fees (attach schedule) Stmt 2 4,575
c  Other professional fees (attach schedule)

17 IntereSt AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

18  Taxes (attach schedule) (see instructions) Stnt 3 2,342 1, 316

19  Depreciation (attach schedule) and depletion

20 Oceupancy

21  Travel, conferences, and meetings

22 Printing and publications

Operating and Administrative Expenses

23 Other expenses (att.sch) St th B 4 N 6, 199 174
24 Total operating and administrative expenses.
Add lines 13 through23 13,116 174 1, 316 0
25 Contrbutions, gifts, grants paid 159, 250 159, 250
26  Total expenses and disbursements. Add lines 24 and 25 . . . 172, 366 174 1, 316 159, 250
27  Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements 456, 566
b Net investment income (if negative, enter -0-) 193, 372
¢ Adjusted net income (if negative, enter -0-) ... ...... 90, 694
For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2024)

DAA
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Form 990-PF (2024)

DEl TZLER FOUNDATI ON, | NC

55- 0783635

Page 2

Part Il Balance Sheets Attached schedules and amounts in the description column Beginning of year End of year
should be for end-of-year amounts only. (See instructions.) () Book Value (b) Book Value (c) Fair Market Value
1 Cash — non-interest-bearing
2 Savings and temporary cash investments 19, 817 1,727 1, 727
3  Accounts receivable
Less: allowance for doubtful accounts
4 Pledges receivable
Less: allowance for doubtful accounts
5 Grants recelvable .................................................................
6  Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see
Instructions)
7 Other notes and loans receivable (att. schedule)
Less: allowance for doubtful accounts | 0
w| 8 Inventories for sale oruse
S| 9 Prepaid expenses and deferred charges
2| 10a  Investments — U.S. and state government obligations (attach schedule)
b Investments — corporate stock (attach schedule) See N St nt 5 361, 698 536, 447 2,008, 682
¢ Investments — corporate bonds (attach schedule) See N St nt 6 75, 000 75, 000 32,748
11 Investments — land, buildings, and equipment: basis
Less: accumulated depreciation (attach sch.)
12 Investments — mortgage loans
13 Investments — other (attach schedule) See . St aterrent N 7 ...... 1, 408, 557 1, 480, 929 1, 976, 208
14 Land, buildings, and equipment. basis
Less: accumulated depreciation (attach sch.)
15  Other assets (describe )
16 Total assets (to be completed by all filers — see the
instructions. Also, see page 1, item ) .. ... .. .. ...l 1, 865, 072 2,094,103 4,019, 365
17 Accounts payable and accrued expenses
18  Grants payable
g 19 Defered revenue
E 20  Loans from officers, directors, trustees, and other disqualified persons
_c'% 21  Mortgages and other notes payable (attach schedule)
—| 22 Other liabilites (describe )
23 Total liabilities (add lines 17 through 22) ....................................... 0 0
Foundations that follow FASB ASC 958, check here and
@ complete lines 24, 25,29, and 30....................ooo |:|
2| 24  Net assets without donor restricons
% 25  Net assets with donor restricions
: Foundations that do not follow FASB ASC 958, check
S here and complete lines 26 through 30 . .. ... ... .. . ... . ... .. ... . |X|
": 26  Capital stock, trust principal, or current funds
3 27  Paid-in or capital surplus, or land, bldg., and equipment fund
‘83) 28  Retained earnings, accumulated income, endowment, or other funds 1, 865, 072 2,094, 103
2| 29 Total net assets or fund balances (see instructions) 1, 865, 072 2,094,103
| 30  Total liabilities and net assets/fund balances (see
z INSIUCHONS) ... 1, 865, 072 2,094, 103
Part Il Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part I, column (a), line 29 (must agree with
end-of-year figure reported on prior year's return) 1 1, 865, 072
2 Enter amount from Part |, ne27a 2 456, 566
3 Other increases not included in line 2 (temize) 3
4 Addlines1,2,and3 4 2,321,638
5 Decreases not included in line 2 (itemize) See Statenrent 8 5 227,535
6 Total net assets or fund balances at end of year (line 4 minus line 5) — Part Il, column (b), line 29 .. ............................ 6 2,094, 103

DAA

Form 990-PF (2024)
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Form 990-PF (2024) DElI TZLER FOUNDATI QN, | NC 55-0783635

Page 3

Part IV Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (for example, real estate, (b) How acquired (c) Date acquired
(mo., day, yr.)

P — Purchase

2-story brick warehouse; or common stock, 200 shs. MLC Co.) D — Donation

(d) Date sold
(mo., day, yr.)

1a Publicly Traded Securities P
b Captial Gain D stributions
c
d
e
(@ Gross s e 0 Peprecaior o O o o b e
a 128, 714 98, 626 30, 088
b 101, 536 101, 536
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (l) Gains (Col. (h) gain minus
O P as o 251 0 b e gt e tomcor
a 30, 088
b 101, 536
c
d
e
2  Capital gain net income or (net capital loss) ||: If gain, also enter in Part , line 7 :l}
If (loss), enter -0- in Part |, line 7 2 131, 624
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 |, INE 8 . .. 3 30, 088
Part V Excise Tax Based on Investment Income (Section 4940(a), 4940(b), or 4948—see instructions)
la 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) b 1 2, 688
b All other domestic foundations enter 1.39% (0.0139) of line 27b. Exempt foreign organizations, enter
4% (0.04) of Part |, ine 12, COl. (D) . _
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2 0
3 Addinesland2 3 2, 688
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 4 0
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter-0- 5 2, 688
6  Credits/Payments:
a 2024 estimated tax payments and 2023 overpayment credited to 2024 6a 1, 424
b  Exempt foreign organizations — tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form8868) 6C
d Backup withholding erroneously withheld 6d
7  Total credits and payments. Add lines 6a through6d 7 1, 424
8 Enter any penalty for underpayment of estimated tax. Check here if Form 2220 is attached =~~~ 8
9  Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed 9 1, 264
10  Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid 10
11 Enter the amount of line 10 to be: Credited to 2025 estimated tax Refunded . ... 11

DAA

Form 990-PF (2024)
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Form 990-PF (2024) DElI TZLER FOUNDATI ON, | NC 55- 0783635 Page 4
Part VI-A Statements Regarding Activities
la During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any politcal campaign? la
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the
instructions for the definiion 1b
If the answer is “Yes” to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for thisyear? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. $ (2) On foundation managers. $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If “Yes,” attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year> 4a X
b If “Yes,” has it filed a tax return on Form 990-T for this year> N/A 4b
5  Was there a liquidation, termination, dissolution, or substantial 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 either:
e By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part Il, col. (), and Part XIV 7 X
8a Enter the states to which the foundation reports or with which it is registered. See instructions.
AAAAAAAAAAAAA OSSO PO OSSP PP POPRRRS
b  If the answer is “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No,” attach explanaton sb | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2024 or the tax year beginning in 2024? See the instructions for Part XIII. If “Yes,”
complete Part XIIL 9 X
10 Did any persons become substantial contributors during the tax year? If “Yes,” attach a schedule listing their
NAMES AN AUUINESSES . .. oottt e e 10 X
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” attach schedule. See instructons 11 X
12  Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If “Yes,” attach statement. See instructons 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? 13| X
Website address VWV dei tzler.com
14 Thebooksareincareof HARRY G DEITZLER Telephone no. 304~ 345- 5667
149 BELLA VI STA DR
Located at  VIENNA W zpwa 26105
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 .............. ... ... .. ... ... ... ........ | 15 |
16 At any time during calendar year 2024, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreign country? 16 X

See the instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes," enter the name of
the foreign country

Form 990-PF (2024

DAA
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Form 990-PF (2024) DElI TZLER FOUNDATI ON, | NC 55- 0783635 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
la During the year, did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? la(l) X
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a disqualified
POISON? 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? la4) X
(5) Transfer any income or assets to a disqualified person (or make any of either available for the benefit or
use of a disqualified person)? la(b) 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

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 exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructons N/ Al 1
¢ 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 beginning in 2024? N A 1d

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 2024, did the foundation have any undistributed income (Part XII, lines 6d and 6e) for
tax year(s) beginning before 20247 If “Yes,” list theyears 2a X
20 AAAAA ! 20 AAAAAA ! 20 AAAAAA ! 20 ......

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to

all years listed, answer “No” and attach statement — see instructions.) N/A 2b
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
20 AAAAA ! 20 AAAAAA ! 20 AAAAAA ! 20 ......
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? 3a X

b If “Yes,” did it have excess business holdings in 2024 as a result (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 holdings in 2024.) 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 been removed from jeopardy before the first day of the tax year beginning

N 20242 4b X
Form 990-PF (2024)

DAA
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Form 990-PF (2024) DElI TZLER FOUNDATI ON, | NC 55- 0783635 Page 6
Part VI-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundation pay or incur any amount to: Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945e)? 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? 5a(2) X
(3) Provide a grant to an individual for travel, study, or other similar purposes? 5a(3) X
(4) Provide a grant to an organization other than a charitable, etc., organization described in section 4945(d)
#)(A)? See instructions 5a(4) X
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals? 5a(5) X
b If any answer is “Yes” to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions described
in Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructons N/A 5b
¢ 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 grant> 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

benefit conwactz 6a X
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contragct?> 6b X
If “Yes” to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transacton? 7a X
b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? .......................... N.A 7b
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the Year? ... . e aeieeieaeio.. 8 X
Part VIl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, and
Contractors

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

(d) Contributions to

(b) Title, and average (c) Compensation employee benefit (&) Expense account,

(8) Name and address dgsgtr:dpteor g:;:on ('ferqgr l{g'_;iv p.ir;; Sggsgggenrred other allowances

JHARRY GODEITZLER VIENNA PRESI DENT

149 BELLA VI STA DR W/ 26105 0. 00 0 0 0
CKATHE B CDEITZLER VIENNA SECRETARY- TR

149 BELLA VI STA DR W/ 26105 0. 00 0 0 0

ERINCDEITZLER Memna L D RECTOR

5109 d enbrook Drive W/ 26105 0.00 0 0 0

JBRADFCRD DEITZLER Mrgantown D RECTOR

207 _WI 1 owdal e Rd. W 26505 0. 00 0 0 0

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

“NONE.”

(d) Contributions to
employee benefit (e) Expense account,
plans and deferred other allowances

compensation

(b) Title, and average
(@) Name and address of each employee paid more than $50,000 hours per week (c) Compensation
devoted to position

Total number of other employees paid over $50,000 0
Form 990-PF (2024

DAA
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Form 990-PF (2024) DElI TZLER FOUNDATI ON, | NC 55-0783635

Page 7

Part VII Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, and

Contractors (continued)

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

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

(c) Compensation

Total number of others receiving over $50,000 for professional services

Part VII-A Summary of Direct Charitable Activities

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

organizations and other beneficiaries served, conferences convened, research papers produced, etc. Expenses
L N A

2 ....................................................................................................................................

3 ....................................................................................................................................

4 ...............................................................................................................................

Part VIII-B Summary of Program-Related Investments (see instructions)

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

2

DAA

Form 990-PF (2024)
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Form 990-PF (2024) DElI TZLER FOUNDATI ON, | NC 55- 0783635 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 securites la 3, 503, 412
b  Average of monthly cash balances 1b 20, 188
c Fair market value of all other assets (see instructions) 1c 0
d Total (add lines 1a, b, and €) . 1d 3, 523, 600
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanatony le 0
2 Acquisition indebtedness applicable to line 1 assets 2 0
3  Subtract line 2 from linedd 3 3, 523, 600
4 Cash deemed held for charitable activities. Enter 1.5% (0.015) of line 3 (for greater amount, see
INSWUCHONS) 52, 854
5 Net value of noncharitable-use assets. Subtract line 4 from ines 5 3, 470, 746
6 Minimum investment return. Enter 5% (0.05) of i€ 5 ... .. .. . 6 173, 537
Part X Distributable Amount (see instructions) (Section 4942(j)(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 IX, INe 6 . 1 173, 537
2a Tax on investment income for 2024 from Part V, lines 2a 2, 688
b Income tax for 2024. (This does not include the tax from Partv.) 2b
c Addlines2aand 2b 2c 2’ 688
3 Distributable amount before adjustments. Subtract line 2¢ from line2 3 170, 849
4  Recoveries of amounts treated as qualifying distributons 4
5 Add Ilnes 3 and 4 ......................................................................................................... 5 170’ 849
6  Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIl, line 1......................... 7 170, 849
Part Xl Qualifying Distributions (see instructions)
1  Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. — total from Part I, column (d), ine26 la 159, 250
b Program-related investments — total fom Partvit-6.~~~~~~~~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIOSES 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) 3a
b  Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part XIl, line 4 . . .. . . . .. .. ... ... .. ... ... 4 159, 250

DAA

Form 990-PF (2024)
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Form 990-PF (2024) DElI TZLER FOUNDATI QN, | NC

55- 0783635

Page 9

Part XIl Undistributed Income (see instructions)

o

-~ 0 QO O T 9

10

® QO O T 9

Distributable amount for 2024 from Part X, line 7

Undistributed income, if any, as of the end of 2024:

Enter amount for 2023 only
Total for prior years: 20 , 20 , 20

Excess distributions carryover, if any, to 2024:

From 2019

@

Corpus

(b)
Years prior to 2023

©
2023

(@)
2024

170, 849

From 2020

From 2021

From 2022

From 2023 6, 342

Quialifying distributions for 2024 from Part XI,

line 4. $ 159, 250

Applied to 2023, but not more than line2a
Applied to undistributed income of prior years

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

required — see instructons)

Applied to 2024 distributable amount

Excess distributions carryover applied to 2024
(If an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as

indicated below:

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

llne 4b from Ilne 2b ............................................
Enter the amount of prior years' undistributed

income for which a notice of deficiency has

been issued, or on which the section 4942(a)

tax has been previously assessed
Subtract line 6¢ from line 6b. Taxable

amount — see instructons
Undistributed income for 2023. Subtract line

4a from line 2a. Taxable amount — see

lnSIrUCtlonS ...................................................
Undistributed income for 2024. Subtract lines

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

dISIrlbUIed In 2025 ............................................
Amounts treated as distributions out of corpus

to satisfy requirements imposed by section

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

required — see instructons)
Excess distributions carryover from 2019 not

applied on line 5 or line 7 (see instructions)
Excess distributions carryover to 2025.

Subtract lines 7 and 8 from line 6a

Analysis of line 9:

Excess from 2020 1,113

19, 054

159, 250

11, 599

11, 599

7,455

7,455

Excess from 2021

Excess from 2022 AAAAAAAAAAAAAAAAAAAAAA

Excess from 2023 6, 342

Excess from 2024 ... ... ................

DAA

Form 990-PF (2024)
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Form 990-PF (2024) DElI TZLER FOUNDATI QN, | NC 55-0783635

Page 10

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

la

2a

If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2024, enter the date of the ruling

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

Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2024 (b) 2023 (c) 2022 (d) 2021

(e) Total

investment return from Part IX for
each year listed

Qualifying distributions from Part X,
line 4, for each year listed

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

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

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

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

“Endowment” alternative test — enter 2/3
of minimum investment return shown in
Part IX, line 6, for each year listed

“Support” alternative test — enter:

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

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

(3) Largest amount of support from
an exempt organization

(4) Gross investment income

Part XIV

any time during the year — see instructions.)

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

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

See Statement 9

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

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

Check here |X| if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.

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

N A

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

N A

Any submission deadlines:

N A

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

N A

DAA

Form 990-PF (2024)
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Form 990-PF (2024) DElI TZLER FOUNDATI QN, | NC 55- 0783635 Page 11
Part XIV Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient lfsrrs:\ll\’/) Izz; l?eg?iéggmgliglv ch)tuggsatioofn Purpose of grant or Amount
any foundation manager - contribution
Name and address (home or business) or substantl contbuor reciplent
a Paid during the year
Actors Quild of Parkersburg
724 MNar ket St none PC
Par kersburg W 26101 Pronoting [the arts 4,000
Amput ee Cent er
2311 Chio Ave Ste. B-1 none PC
Par kersburg W 26101 Servi ces for |[anput ees 2,500
Boy Scouts of Anerica
1117 Garfield Ave none
Par kersburg W 26101 Support Kootaga |Di strict 1, 500
Boys O ub of Parkersburg
1200 Mary St none PC
Par ker sburg W 26101 Enabl e Young |People to Redgch Coal s 3, 000
Center for Justice & Denocrjacy
185 W Br oadway none PC
New York NY 10013 Support injured patients & gonsuners 1, 000
Children's Listening Place,| Inc.
200 Star Ave Suite 212 none PC
Par kersburg W 26101 Support North Star Child Advocacy C 1, 000
Coastal Hospice
1113 Heal thway Dr none PC
Sal i sbury MD 21804 Support| for Hospi ce |services 1, 000
Downt own PKB | nc
610 Market St none PC
Par ker sburg W 26101 Sponsorshi ps for Taste of PKB 5, 000
East End Fam |y Resource Cgnter
502 Ruffner Ave none PC
Charl eston W/ 25311 Sponsor senior| program 1, 000
Erickson All-Sports Facilitly
4601 Canden Avenue none PC
Par ker sburg W 26101 Parlker sbug Sout h| St adi um 10, 000
TOUBL oo 3a 159, 250
b Approved for future payment
N A
L) - 3b
DAA Form 990-PF (2024)
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Form 990-PF (2024) DElI TZLER FOUNDATI QN, | NC

55- 0783635

Page 12

Part XV-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

@

Business code

(b)

Amount

(©
Exclusion
code

(d)

Amount

(e)
Related or exempt
function income
(See instructions.)

a
b
c
d
e
f

g

Fees and contracts from government agencies

Membership dues and assessments

Net rental income or (loss) from real estate:
a Debt-financed property

g s w N
)
<.
=}
@
S
o
7
I
5
a
-
=
@
z
@
(2]
@
=
o
3
n
@
o
c
=
=
@
(2]

© 00 N O

11 Other revenue: a

14

62

61, 839

18

101, 536

30, 088

b Bioverativ Inc Exchange

¢ Equity Comm Rebate

d

e

12 Subtotal. Add columns (b), (d), and ()

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

30, 109

193, 546

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). (See instructions.)

N A

DAA

Form 990-PF (2024)
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Form 990-PF (2024) DElI TZLER FOUNDATI ON, | NC 55- 0783635 Page 13
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 Yes | No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
() CaSN 1a(1) X
(2) Other @ssels 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organizaton 1b@) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b@®B) X
(4) Reimbursement arrangements 1b4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitatons 1b(6) X
Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X
d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Line no. (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

N A

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

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

b _If “Yes,” complete the following schedule.

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

N A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this return
Sl g n with the preparer shown below?
See instructions. Yes |:| No
Here
PRESI DENT
Signature of officer or trustee Date Title
Preparer's name Preparer's signature Date Check |:| if
Paid self-employed
b KATHY G EDDY, CPA KATHY G EDDY, CPA 05/ 08/ 25
reparer H
0 po | LFims name McDonough, Eddy, Poling & Bayl ous, A C. PTIN P00729774
se On
y Firm's address PO BOX 184 Firm's EIN 55‘ 0603535
Par kersburg, W 26102-0184 prone 0. 304- 428- 8091

DAA

Form 990-PF (2024)
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Form 990-PF (2024) DElI TZLER FOUNDATI QN, | NC 55- 0783635 Page 11
Part XIV Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient lfsrrs:\ll\’/) Izz; l?eg?iéggmgliglv ch)tuggsatioofn Purpose of grant or Amount
any foundation manager - contribution
Name and address (home or business) or substantl contbuor reciplent
a Paid during the year
Exceptional Possibilities of W Inc
PO Box 405 none PC
Charl eston W 25322 Specfi al needs sunmer canp 5, 000
Famly Crisis Intervention [Center
PO Box 695 none PC
Par ker sburg W 26102 Advocates| for victins |of abuse 5, 000
First Presbyterian Church
1341 Juliana Street none PC
Par ker sburg W 26101 Support Church Religous Agtivities 5, 000
Friends of Vienna
PO Box 5579 none PC
Vi enna W/ 26105 Freedom Festival Comunifty Event 5, 000
Habitat for Humanity of theg MOV
600 16th St B none PC
Vi enna W/ 26105 Build a habitjat house 10, 000
Humane Soci ety of Parkersbyrg
530 29th St none PC
Par ker sburg W 26101 Saf ety of| Aninals 3, 500
Jackson M ddl e School
1601 34th St none PC
Vi enna W/ 26105 Funding for adtivity room equi prment 1, 000
Legal Aid of W
922 Quarrier Street #400 |none PC
Charl eston W 25301 Legal services| for underprijvil edged 10, 000
Marshal | University MOV Al ymi
1 John Marshall Dr none PC
Hunti ngton W 25755 Schol arshj ps for area |students 1, 500
M chi gan Hunmane Soci ety
7887 Chrysler Dr none PC
Detroit M 48211 Provi de vet, shelter & adoptlion svcs 1, 000
TOtAl e 3a
b Approved for future payment
N A
e = T 3b

DAA

Form 990-PF (2024)
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Form 990-PF (2024) DElI TZLER FOUNDATI QN, | NC 55- 0783635 Page 11
Part XIV Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient lfsrrs:\ll\’/) Izz; l?eg?iéggmgliglv ch)tuggsatioofn Purpose of grant or Amount
any foundation manager - contribution
Name and address (home or business) or substantl contbuor reciplent
a Paid during the year
Mountain State Spotlight, I|nc.
Charl eston none PC
Charl eston W 25301 Support Non-profit W [Newsroom 1, 000
Par kersburg Area Coalition [Horel ess
413 8th St none PC
Par ker sburg W 26101 Provi de serlvices to the |honel ess 6, 000
Par ker sburg Area Conmunity |Foundat i
1620 Park Avenue none PC
Par kersburg W 26101 Support FKaithlink 1, 000
Par kersburg Art Center
725 Market St none PC
Par ker sburg W 26101 Support cultural agtivities 3, 000
Public Gtizen
1600 20th St NwW none PC
Washi ngt on DC 20009 Support public health (& safety 5, 000
Public Justice Foundation
1620 L St NwW none PC
Washi ngton DC 20036 Landskroner Fund 5, 000
River Gty Runners dub
Par ker sbur g none PC
Par kersburg W 26104 Support "Kicks flor Kids" 1, 000
Trinity Episcopal Church
430 Juliana Street none PC
Par kersburg W 26101 Church| Conmunity Agtivities 10, 000
UNI CEF- USA
3 United Nations Plaza none PC
New York NY 10017 Assi stance & |supplies for |children 2, 000
United Way Alliance of Md-|Chio
935 Market Street none PC
Par ker sburg W 26101 Support charjiti able organi zati ons 25, 000
TOtAl e 3a
b Approved for future payment
N A
e = T 3b

Form 990-PF (2024)

DAA
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Form 990-PF (2024) DElI TZLER FOUNDATI QN, | NC 55- 0783635 Page 11
Part XIV Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient lfsrrs:\ll\’/) Izz; l?eg?iéggmgliglv ch)tuggsatioofn Purpose of grant or Amount
any foundation manager - contribution
Name and address (home or business) or substantl contbuor reciplent
a Paid during the year
Vi enna Vol unteer Fire Dept
609 28th Street none PC
Vi enna W 26105 Support community fire prevention 2, 000
Vi enna Yout h Foot bal |
911 51st St none PC
Vi enna W/ 26105 Support new | eague 2, 000
Westm ni ster Presbyterian Church
708 54th Street none PC
Vi enna W/ 26105 Support church operations 1, 000
Wnen's Health Center
3007 Dudl ey Ave none PC
Par ker sburg W 26104 Pronotle autonony & |well ness 5, 000
Wod County Society
1411 Grand Central Avenue |none PC
Vi enna W/ 26105 Support tlhose with digabilites 2, 000
YMCA of Parkersburg
1800 30th St none PC
Par kersburg W 26101 Heart of ourl] Community fundraiser 2,500
YWCA of Charl eston
1426 Kanawha Bl vd E none PC
Charl eston W 25301 Provi de| services to |(famlies 1, 000
PHS Stadium Committee
1919 Spring St none PC
Par kersburg W 26101 Mai ntain stadium for the gomunity 2,500
The Blues Jazz & Fol k Musi ¢ Soc
PO Box 2122 none PC
Marietta OH 45750 Program at |Jackson M ddl|e School 250
Covenant House
600 Shrewsbury St #1 none PC
Charl eston W 25301 Assi stance for those| in need 1, 000
TOtAl 3a
b Approved for future payment
N A
el TP 3b

DAA

Form 990-PF (2024)
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Form 990-PF (2024) DEl TZLER FQOUNDATI G\L I NC 55-0783635 Page 11
Part XIV Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
L If recipient is an individual, .
ReC|p|ent show any relationship to Foundation Purpose of grant or
- any foundation manager rsé?;u_s of contribution Amount
Name and address (home or business) or substantial contributor pient
a Paid during the year
W Fund for Law -Public Intlerest
PO Box 6130 none PC
Mor gant own W/ 26506 Fund fellowships for |aw|students 1, 000
W/ Citizen Action G oup
1500 D xie St none PC
Charl eston W 25311 Research & education for heglth care 1, 000
Voi ce for Children Foundatilon, |Inc.
3051/2 4th Street none PC
Par kersburg W 26101 Speci al Advocatges for Children of W 1, 000
Vi enna Vol unteer Fire Conpdany
301 A d Ccean Gateway none PC
Vi enna MD 21869 Support fire [services 1, 000
TOtAl 3a
b Approved for future payment
N A
el TP 3b

DAA

Form 990-PF (2024)



55-0783635 Federal Statements

Page 1

Statement 1 - Form 990-PE, Part |, Line 11 - Other Income

Revenue per Net Investment Adjusted Net
Description Books Income Income
Bi overativ Inc Exchange $ 19 $ 19 $ 19
Equity Conm Rebate 2 2 2
Tot al $ 21 $ 21 $ 21
Statement 2 - Form 990-PF, Part |, Line 16b - Accounting Fees
Net Adjusted Charitable
Description Total Investment Net Purpose
ACCOUNTI NG FEES $ 4,575 $ $ $
Tot al $ 4,575 $ 0 $ 0 $ 0
Statement 3 - Form 990-PF, Part I. Line 18 - Taxes
Net Adjusted Charitable
Description Total Investment Net Purpose
Foreign Tax Wthheld on Dividend $ 1, 316 $ $ 1,316 $
Exci se Tax - 990 PF 1, 026
Tot al $ 2,342 $ 0 $ 1, 316 $ 0
Statement 4 - Form 990-PF, Part I, Line 23 - Other Expenses
Net Adjusted Charitable
Description Total Investment Net Purpose
$ $ $ $
Expenses
Annual | nvestnent Fee 150 150
W/ Regi stration Fee 25
ADR Fee 24 24
ADM NI STRATI VE EXPENSE 6, 000
Tot al $ 6, 199 $ 174 $ 0 $ 0

1-4




55-0783635 Federal Statements Page 2

Statement 5 - Form 990-PF. Part I, Line 10b - Corporate Stock Investments

Beginning End of Basis of Fair Market
Description of Year Year Valuation Value

464 SHS M CROSOFT CORP $ 19, 296 $ 19, 295 Cost $ 195, 576
92 Shares Visa CL A 3,853 3,853 Cost 29, 076
1057 SHS APPLE 23,535 23,535 Cost 264, 694
75 SHS OIS WORLDW DE CORP 3, 205 3, 205 Cost 6, 946
600 SHS | NTEL CORP 17, 249 14,014 Cost 12, 030
72 SHS BLACKROCK | NC 16, 031 16, 031 Cost 73, 808
69 SHS DI SNEY (WALT) CO COM STK 2,179 2,179 Cost 7,683
637 SHS Cl SCO SYSTEMS | NC COM 11, 937 9,591 Cost 29, 600
400 SHS ALPHABET | NC 22,079 22,079 Cost 76, 176
368 SHS PEPSI CO | NC 21, 822 21, 822 Cost 55, 958
354 SHS CINN FINCL CRP OH O 14, 585 14,585 Cost 50, 870
325 SHS JPMCRGAN CHASE & CO 13,421 13,421 Cost 77,906
295 SHS NORFCOLK SOQUTHERN CORP 23,061 23, 061 Cost 69, 237
280 SHS AMAZON COM | NC 5,583 5, 583 Cost 61, 429
250 SHS EXXON MBI L CORP 17, 666 17, 666 Cost 26, 893
211 SHS GENL DYNAM CS CORP COM 14, 492 14, 492 Cost 55, 596
351 SHS LOAE' S COMPANIES | NC 19, 712 19, 712 Cost 86, 627
200 SHS DI AGEO PLC SPSD ADR NEW 22,527 Cost

200 SHS AMER EXPRESS COVPANY 7,710 7,710 Cost 59, 358
186 SHS ELI LILLY & CO 10, 253 10, 253 Cost 143, 592
1734 SHS PFI ZER | NC 30, 429 30, 429 Cost 46, 003
1500 SHS FI RST FI NANCI AL BANCORP 17,936 17,936 Cost 40, 320
150 SHS RAYTHEON TECHNOLOG ES 7,130 7,130 Cost 17, 358
118 SHS UNI TEDHEALTH GRCUP | NC 6, 046 6, 046 Cost 59, 691
116 SHS PAYPAL HOLDI NGS | NC 2,146 Cost

109 Shs Texas Instrunents 4,968 4,968 Cost 20, 439
100 SHS FASTENAL CO 2023 2,847 Cost

179 SHS APPLE 8,094 Cost 44,825
178 SHS BERKSH RE HATHAWAY 38, 269 Cost 80, 684
80 SHS BLACKROCK 45, 028 Cost 82, 009
287 CINN FINCL CRP 22, 006 Cost 41, 242
624 SHS FASTENAL 21,191 Cost 44,872
119 SHS LONES 11, 528 Cost 29, 369
272 SHS MERCK & CO I NC 16, 928 Cost 27,059
369 SHS PAYCHEX 26, 252 Cost 51, 741
167 SHS PROGRESSI VE 18, 555 Cost 40, 015

Tot al $ 361, 698 $ 536, 447 $ 2,008,682




55-0783635 Federal Statements Page 3
Statement 6 - Form 990-PF, Part Il, Line 10c - Corporate Bond Investments
Beginning End of Basis of Fair Market
Description of Year Year Valuation
3000 SHS FNVA PRFD SERI ES $ 75, 000 $ 75, 000 Cost 32,748
Tot al $ 75, 000 $ 75, 000 32,748
Statement 7 - Form 990-PF, Part |, Line 13 - Other Investments
Beginning End of Basis of Fair Market
Description of Year Year Valuation
VARI QUS MUTUAL FUNDS $ 1, 408, 557 $ 1, 480, 929 Cost 1, 976, 208
Tot al $ 1, 408, 557 $ 1, 480, 929 1, 976, 208

6-7




55-0783635 Federal Statements Page 4

Statement 8 - Form 990-PF, Part lll, Line 5 - Other Decreases

Description Amount
Securities Contribution @FMW v. Cost $ 227,535
Tot al $ 227,535

Statement 9 - Form 990-PF, Part XIV, Line 1a - Managers Who Contributed Over 2% or $5,000

Name of Manager

Harry Deitzler
Kat he Deitzl er

Form 990-PF, Part XIV, Line 1b - Managers Who Own 10% or More Stock

Name of Manager Amount

None
Tot al

&

1554
o

8-9
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(?:%?n?dggloe) B Schedule of Contributors

Rev. D ber 2024 OMB No. 1545-0047
(Rev. December 2024)) Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

DEl TZLER FOUNDATI QN, I NC 55- 0783635

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 |X| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 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

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

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33%/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), 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 VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, 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 this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, 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, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

DAA
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Schedule B (Form 990) (Rev. 12-2024)

Page 1 of 1 Page 2

Name of organization

Employer identification number

DEl TZLER FOUNDATI ON, | NC 55- 0783635
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Harry Deitzler . . Person
149 Bella Vista Drive Payroll
........................................................................................ 228,039 | nNoncash
Mienna W 26102 (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Kathe Deitzler . . . ... Person
149 Bella Vista Drive Payroll
........................................................................................ 207, 347 | Noncash
Mienna W 26102 (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
......................................................................................................... NoncaSh
............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
......................................................................................................... NoncaSh
............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
......................................................................................................... NoncaSh
............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) Page 1 of 4 Page 3
Name of organization Employer identification number
DEI TZLER FOUNDATI ON, | NC 55- 0783635
Part 11 Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
No.
(?) , (b) . @
rom L ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (See instructions.)
15 SHS BERKSH RE HATHAWAY
1
s 5653 |
No.
(?) , (b) . @
rom L ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (See instructions.)
90 SHS FASTENAL
S TSP SR PP PR PRTRPPRONS
s 5.867 | .
No.
@1 ®) © @
rom L ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (See instructions.)
A7 SHS MERCK AND QO INC
S TSP SR PP PR PRTRPPRONS
s 559 |
No.
(?) , (b) . @
rom L ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (See instructions.)
29 SHS PAYGHEX INC
N PRSP SR PPU PPN
s 3,484 |
No.
(?) , (b) . @
rom L ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (See instructions.)
27 SHS PROGRESSIVE CRP
TP PE SR RPPR PPN
s 4,733 |
No.
(?) , (b) . @
rom L ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (See instructions.)
26 SHS GNN FINGL CRP CHO
N TP P SR PP PSPPSR
s 2,859 |

DAA

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) Page 2 of 4 Page 3
Name of organization Employer identification number
DEI TZLER FOUNDATI ON, | NC 55- 0783635
Part 11 Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
No.
(?) , (b) . @
rom L ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (See instructions.)
6 SHS BLACKROCK
TP PE SR RPPR PPN
s 4,715 |
No.
(?) , (b) . @
rom L ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (See instructions.)
84 SHS BERKSH RE HATHAWAY
1
OSSOSO N SO 34,763 |
No.
(?) , (b) . @
rom L ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (See instructions.)
257 SHS FASTENAL
S TSP SR PP PR PRTRPPRONS
s 18,004 |
No.
(?) , (b) . @
rom L ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (See instructions.)
1225 MERCK AND CO INC
N PRSP SR PPU PPN
S 24,363 |
No.
(?) , (b) . @
rom L ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (See instructions.)
175 SHS PAYGHEX INC
TP PE SR RPPR PPN
OO N SO 24,136 |
No.
(?) , (b) . @
rom L ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (See instructions.)
140 SHS PROGRESSIVE CRP
N TP P SR PP PSPPSR
OSSOSO N SO 34,801 |

DAA

Schedule B (Form 990) (Rev. 12-2024)
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Page 3 of 4

Schedule B (Form 990) (Rev. 12-2024)

Name of organization

DElI TZLER FOUNDATI ON,

I NC

Employer identification number

55- 0783635

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

Part Il
No.
(?) , (b) . @
rom L ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (See instructions.)
132 SHS GNN FINGL CRP CHIO
TP PE SR RPPR PPN
s 19,115 |
No.
@ 1o ®) © @
rom L ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (See instructions.)
38 SHS BLACKROCK
S TSP SR PP PR PRTRPPRONS
s 39,947 |
No.
(?) , (b) . @
rom L ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (See instructions.)
165 SHS PAYCHEX
2 LS P SRR PU PRSPPI
s 22,757 |
No.
(?) , (b) . @
rom L ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (See instructions.)
277 SHS FASTENAL
2 LTS OO SRR PO RPRTRPPRONS
s 19,405 |
No.
@1 ®) © @
rom L ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (See instructions.)
79 SHS BERKSH RE HATHAWAY
2
s 32,694 |
No.
(?) , (b) . @
rom L ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (See instructions.)
119 SHS LOAES COVPANY INC
2
s 29,629 |
Schedule B (Form 990) (Rev. 12-2024)
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Page 3
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Schedule B (Form 990) (Rev. 12-2024) Page 4 of 4 Page 3
Name of organization Employer identification number
DEI TZLER FOUNDATI ON, | NC 55- 0783635
Part 11 Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@) No. (c)
(b) ) (d)
from L ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (See instructions.)
129 SHS GNN FINGL CRP OHIO
2 LU O SRR PO RPRTRPPTONY
s 18,680 |
(@) No. (c)
(b) ) (d)
from L ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (See instructions.)
179 SHS APPLE
2 LTRSS P SRR PU PPN
s 46,337 |
(a) No. (c)
(b) . (d)
from L ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (See instructions.)
36 SHS BLACKROCK
2 LS P SRR PU PRSPPI
s 37,845 |
(a) No. (c)
(b) . (d)
from L ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (See instructions.)
(a) No. (c)
(b) . (d)
from L ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (See instructions.)
(a) No. (c)
(b) . (d)
from L ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (See instructions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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