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: Return of Private Foundation OM8 No_1545-0052
v Form 990'PF or Section 4947(a)(1) Trust Treated as Private Foundation 20 1 3

» Do not enter Social Secunty numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service » Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. Open 1o Puble Inspection
For calendar year 2013 or tax year beginning APR 1, 2013 , and ending MAR 31, 2014
Name of foundation A Employer identification number
The Hop & Mae Adams Foundation 27-1393341
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite  |B Telephone number
P.O. Box 9500 208/639-7799
City or town, state or province, country, and ZIP or foreign postal code C 1f exemption application 1s pending, check here Pl_l
Boise, ID 83707-9500
G Check all that apply: D Imitial return |:] Imitial return of a former public charity D 1. Foreign organizations, check here P[:l
[:] Fial return ,:] Amended return
[ Address change [ Name change 2. e e e oo e et [T
H Check type of organization: Dﬂ Section 501(c)(3) exempt private foundation E If private foundation status was terminated
[ section 4947(a)(1) nonexempt charitable trust [T Other taxable private foundation under section 507(b)(1)(A), check here P>
| Fair market value of all assets at end of year |J Accounting method: [XJ Cash  [__] Accrual F If the foundation is n a 60-month termination
(from Part ll, col (c), Iine 16) D Other (specify) under section 507(b)(1)(B), check here P>
»$ 32,833,415 .|(Partl column (d) must be on cash basis.}
Analysis of Revenue and Expenses d) pisbursements
P e | ey, | Ot | oo | o,
1 Contributions, gifts, grants, etc., receved 5,242,347, N/A
2 Check }[:] if the toundation 1 notrequired to attach Sch 8
3 e angs and temporary 12,752, 12,752, Statement 2
4 Dividends and interest from securities 234,967. 234,967, Statement 3
5a Gross rents 589,661. 589,661. Statement 4
b Net rental income or (loss) 417 ) 68. Statement 5
o 6a Net gamn or (loss) from sale of assets not on fne 10 <98 ‘ 476 .p Statement 1
=] w Gross sales price for all g £97 o) K
g YU assets on line 8a YO Ve
3| 7 Cepital gain net income (from Part 1V, ine 2) 413 S 050.
@1 8 Net short-term capital gain
9 Income modifications
10a GBS
b Less Cost of goods sold
¢ Gross profit or (loss)
11 Other income 15,812, 15,812. Statement 6
12 Total Add Itnes 1 through 11 5,997,063, 1,266,242,
13 Compensation of officers, directors, trustees, stc 0 . 0 . 0 -
14 Other employee salaries and wages
15 Pension plans, employee benefits
§16aLegaIfees Stmt 7 171,085. 86,117. 84,968.
g’i b Accountmg fees
= c.@&e&rofeSSIonarfees Stmt 8 380,656. 252,114, 128,542.
‘2"17—Interest“"uv“-=u_(:§ 4,055, 4,055. 0.
18 _Taxes j7, stmt 9 109,000. 27,165. 21,835.
2 19FDa€’recmlon aﬂgdgplet on/ H 72,266, 72,266,
5‘20 QOccupancy 610. 500. 110.
gz;;)]fave fomran etlngs 22,318. 13,763. 8,555.
*Y €[22 Printmgand-bu _u_gué_f
*f:g’za Other expenses Stmt 10 61,803. 23,388. 38,415.
~~@|24 Total operating and administrative
'_'-'55 expenses Add lines 13 through 23 821,793. 479,368. 282,425.
" ©Ola5 Contributions, gifts, grants paid 160,637. 160,637.
:‘__'-' 26 Total expenses and disbursements.
o Add ines 24 and 25 982,430, 479,368. 443 ,062.
Q3 (27 Subtract ine 26 from ling 12:
=3 @ Excess of revenue over expenses and disbursements 5 7 0 1 4 1 6 3 3 .
T3 | b Netinvestmentincome @ negate, enter -0-) 786,874.
<+ | ¢ Adjusted net income (1 negative, entes -0 N/A

323503 LHA For Paperwork Reduction Act Notice, see instructions. Form 990- PF (2013) /\}N




Form 990-PF (2013)

The Hop & Mae Adams Fou

ndation

27-1393341

Page 2

Aftached schedules and amounts in the descnption
Part Il Balance Sheets cotumn should be for end-of-year amounts only

Beginning of year

End of year

{a) Book Value

(b) Book Value

(c) Fair Market Value

Assets

1
2
3

8
9

1A

12
13
14

15
16

Cash - non-interest-bearing

Savings and temporary cash investments

11,398,642,

13,107,973.

13,107,973.

139,779.

Accounts receivable »

Less: allowance for doubtful accounts P>

139,779.

139,779.

Pledges recewable P>

Less: allowance for doubtful accounts P>

Grants receivable

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

Other notes and loans recevable >

1,195,154.

Less: allowance for doubtful accounts » 0.

224,673.

1,195,154,

1,195,154.

Inventories for sale or use
Prepaid expenses and deferred charges

10a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ lnvestments - corporate bonds

Stmt 11

5,868,260.

5,526,565.

5,790,038.

Investments - land, buildings, and equipment basis

» 13,054,120.

108,920.

Less accumulated depreciation | 2

11,828,621.

12,945,200.

8,417,876.

Investments - mortgage loans

Investments - other

4,158,899,

Land, buildings, and eguipment; basis P>

Less accumulated depreciation »

2,818,142.

4,158,899.

4,132,595,

Other assets (describe P Statement 12)

50,000.

50,000.

50,000.

Total assets (to be completed by all filers - see the

32,188,338.

37,123,570.

32,833,415.

Liabilities

instructions Also, see page 1, item 1)

AcCounits payabie and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, and other disqualified persons

Mortgages and other notes payable
Other habilities (describe P )

2

2,0096.

771305'

Total liabilities (add lines 17 through 22)

79,401.

Net Assets or Fund Balances

24
25
26

27
28
29
30

31

Foundations that follow SFAS 117, check here > D
and complete lines 24 through 26 and lines 30 and 31.

Unrestricted

Temporarily restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31

Capital stock, trust principal, or current funds

» [x]

32,108,937.

37,123,570.

Paid-in or capial surplus, or land, bldg., and equipment fund

0.

0'

Retained earnings, accumulated income, endowment, or other funds

0

0.

Total net assets or fund balances

Total liabilities and net assets/fund balances

32.108,937.

37,123,570.

32,188,338,

37,123,570,

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

1

oy O & W N

Total net assets or fund balances at beginning of year - Part Il, column (a), line 30

(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, line 27a

Other increases not included in line 2 {itemize) P

Add lines 1, 2,and 3

Decreases not included in line 2 (itemize) P

Total net assets or fund balances at end of year {line 4 minus ling 5) - Part il, column (b), line 30

32,108,937.

5,014,633.

0.

37,123,570.

0.

o [ | jed [N [

37,123,570.

323511

10-10-13

Form 990-PF (2013)




Form 990-PF (20113) The Hop & Mae Adams Foundation 27-1393341  Page3s
|PartiV | Capital Gains and Losses for Tax on Investment Income
(a) Listand describe the kind(s) of property sold (e.g., real estate, (bt,*'_lo“{lfccrﬂa“s'ged (? Date acquired (d) Daie sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) - Donation mo., day, yr.) (mo., day, yr.)
12 16 Residential Lots located in Ada County, :
b Idaho (Adams Charter) D 07/30/13 | Various
¢ 216.78 Acres in Canyon County, ID (Adams
d Family Farms LLC) D 03/01/12 | Various
e Sale of Publicly Traded Securities P Various Various
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a
b 471,000. 263,259. 207,741.
c
d 1,324,967. 1,031,839. 293,128.
e 4,827,298. 4,915,117. <87,819.>
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
; I. (k), but not less than -0-) or
. (i) Adjusted basis k) Excess of cal. (1) co
(i) F.M.V. as of 12/31/69 as of 12/31/69 (o)ver cal. (), it any Losses (from col. (h))
a
b 207,741.
¢
d 293,128.
e <87,819.>
if gatn, also enter in Part |, line 7
2 Capital gain net ncome or {net capital loss) If (loss), enter -0- n Part |, ling 7 2 413,050.
3 Net short-term capitai gain or (loss) as defined in sections 1222(5) and (6):
It gain, also enter in Part ), line 8, column (c). }
i {loss), enter -G- n Part |, line 8 3 N/A
Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)(2) applies, leave this part blank.
Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? D Yes IXI No

If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

@) (b) © @
Calendar yEaa,S(eoP?g‘;’;’e{,?agggmnmg in) Adjusted qualifying distributions Net value of noncharitable-use assets {col. (Db'f ‘5{3}3‘;%%?28,, (c))
2012 3,314,600. 21,843,608. .151742
2011 181,142. 1,729,850. .104715
2010 24,174. 464.,476. .052046
2009 5,393. 578,570. .009321
2008
2 Total of ine 1, column (d) 2 .317824
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been in existence if less than 5 years 3 .079456
4 Enter the net value of noncharitable-use assets for 2013 from Part X, line 5 4 28,851,240.
5 Multiply line 4 by line 3 5 2,292,404.
6 Enter 1% of net investment income (1% of Part I, ine 27b) 6 7,869,
7 Addlines 5and 6 7 2,300,273,
8 Enter qualifying distributions from Part XII, line 4 8 1,492,829.

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

323521 10-10-13

Form 990-PF (2013)




Form 990-PF (2013 The Hop & Mae Adams Foundation 27-1393341 _ Page4
) | PartVi [ Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P> f:] and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements n Part V, check here B> [__1 and enter 1% 1 15,737.
of Part |, hine 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, ine 12, col. (b).
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Addlnes 1and 2 3 15,737.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Taxbased on investmentincome. Subtract hne 4 from bne 3. }f zero or less, enter -0- 5 15,737,
6 Credits/Payments:
a 2013 estimated tax payments and 2012 overpayment credited to 2013 6a 17,000.
b Exempt foreign orgamizations - tax withheld at source 6b
¢ Tax paid with apphication for extension of time to file (Form 8868) 6¢c
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add lines 6a through 6d 7 17,000.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed > 9
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid | 10 1,263.
11_Enter the amount of ing 10 to be: Credited to 2014 estimated tax P> 1,263 . Refundedp | 11 0.
[Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local fegistation or did it participate or intervene n Yes| No
any pohtical campaign? 1a X
b Did tt spend more than $100 during the year (either directly or indirectly) for pohitical purposes (see instructions for the definition)? 1b X

If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenials published or
distnbuted by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? 1c X

d Enter tha amount Hf any) of tax on nolitical sxnanditure
g tnier e amount (i any) o1 1ax on pohtical expenciur

es (section 4955} imposed during the year:
(1) On the foundation. P> $§ 0 . (2) On foundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. p> $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detalled descnption of the actities

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? /f "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 hquidation, 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:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument? [ X

7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes, " complete Part I, col (c), and Part XV 7 X

8a Enter the states to which the foundation reports or with which it is registered (see instructions) »

1D
b If the answer 1 "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 explanation b | X

9 s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942(j)(5) for calendar
year 2013 or the taxable year beginning in 2013 (see instructions for Part XIV)? If "Yes,* complete Part XIV 9 X

10 Did any persons become substantial contributors during the tax year? it “Yes * attach a schedule isting their names and addresses 10 X
Form 990-PF (2013)
323531
10-10-13




Form 990-PF (2013 The Hop & Mae Adams Foundation 27-1393341 Page §
" | PartVII-A | Statements Regarding Activities (continued)

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

section 512(b)(13)? If Yes,” attach schedule (see instructions) " 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 instructions) 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? 131 X

Website address » _www . hopandmaeadamsfoundation.org
14 Thebooksarencareof P Strategic & Operational Solutions Telephone no.p»208/562-4100
Locatedat > 701 S. Allen St., Ste 101, Meridian, ID P4 83642
15 Section 4947(a)( 1) nonexempt chanitable 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 | N/A
16 Atany time during calendar year 2013, 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? 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. if "Yes," enter the name of the foreign
country P>
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 f 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 disqualiied person? |:] Yes IXI No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? [:] Yes @ No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? |:] Yes @ No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? DZ' Yes |:] No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? E] Yes D_LI No
(6} Agree to pay money or property to a government official? (Exception. Check *No*
if the foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within 90 days.) L Tves [XTno

ou uay

b Ifany 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 tn a current notice regarding disaster assistance (see instructions)? 1b X
Organizations relying on a current notice regarding disaster assistance check here > |:|

¢ 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 2013? 1c 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())(3) or 4942())(5)):

a Atthe end of tax year 2013, did the foundation have any undistributed income (lines 6d and 6e, Part X111) for tax year(s) beginning
before 2013? [T ves (XTI o
If "Yes," hst the years p» , , ,

b Are there any years listed in 2a for which the foundation 1s 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
¢ 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 the year? E' Yes LY_] No
b 1f*Yes," did it have excess business holdings 1n 2013 as a result of (1) any purchase by the foundation or disquahfied persons after
May 26, 1969; {2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,

Form 4720, to determine if the foundation had excess business holdings in 2013 ) N/A 3b
4a Dud the foundation nvest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2013? 4b X

Form 990-PF (2013)

323541
10-10-13




Form 990-PF (2013) The Hop & Mae Adams Foundation 27-1393341 Page 6
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
i 5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4845(e}))? D Yes @ No
{2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? [:] Yes IIJ No
(3) Provide a grant to an ndividual for travel, study, or other similar purposes? |:| Yes IE] No
{4) Provide a grant to an organization other than a charitable, etc., organization described in section
509(a)(1), (2), or (3), or section 4940(d)(2)? D Yes Izl No
(5) Prowvide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or amimals? D Yes @ No
b It any answer 15 “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 instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here > |:]
¢ If the answer 1s “Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A C Jves CIno
If "Yes," attach the statement required by Regulations section 53.4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? |:] Yes @ No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870
7a Atany time during the fax year, was the foundation a party to a prohibited tax shelter transaction? D Yes @ No
b If "Yes,” did the foundation receive any proceeds or have any net income atiributable to the transaction? N/A 7b
Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
d) Contnbutions
{a) Name and address hgt)J)r;r glgr' mgf\éeervac?tgd (c)((lzfol:r;?;r;?g?on °(f"°}g§§°d":,gf,’;°‘d°?°3= ag%g n ,e&%%r
to position enter -0-) compensation allowances
Andrew MacKenzie Co-Trustee
P.O. Box 646
Carson City, NV 89702 1.00 0. 0. 0.
Steven G. Neighbors Co-Trustee
701 South Allen Street, Suite 101
Meridian, ID 83642 2.00 0. 0. 0.
Edward D. Ahrens Co-Trustee
P.O. Box 9500
Boise, ID 83707-9500 2.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(a) Name and address of each employee pard mare than $50,000 (b)th;ﬂ$§ %r;? week (c) Compensation °(’"c{’ 2?,%2}:‘?2%%%& ag%lEjé ,ec?t%%r
devoted 10 position compensation allowances
NONE
Total number of other employees paid over $50,000 | 2 I 0

323551
10-10-13

Form 990-PF (2013)




_ Form 990-PF (2013 The Hop & Mae Adams Foundation 27-1393341  Page7
PartVIll_| 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
Strategic & Operational Solutions, Inc. - 701 Administrative and
South Allen Street, Suite 101, Meridian, ID Professional Servicel 212,215.
Ahrens DeAngeli Law Group LLP
P.O. Box 9500, Boise, ID 83707-9500 Legal Services 75,750.
First Foundation Advisors - 18101 Von Karman
Avenue, Suite 700, Irvine, CA 92612 Brokerage Fees 53,723.
Total number of others receving over $50,000 for professional services » 0
Part IX-A] Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. Expenses
1 N/A
2
3

E-Y

[ Part IX-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

See Statement 13 436,610.
2

See Statement 14 557,319,
All other program-related investments. See instructions.
3

See Statement 15 55,838.
Total. Add lines 1 through 3 . > 1,049,767.

Form 990-PF (2013)

323561
10-10-13




Form 990-PF (2013) The Hop & Mae Adams Foundation

27-1393341 Page 8

|PartX |

Minimum Investment Return (al domestic foundations must complete this part Foreign foundations, see instructtons )

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:
a Average monthly fair market value of securities 1a 5,659,270.
b Average of monthly cash balances 1b 12,630,329,
¢ Fair market value of all other assets 1c 11,001.,000.
d Total (add lines 1a, b, and ¢) 1d 29,290,599.
e Reduction claimed for blockage or other factors reported on lines 1a and
1¢ (attach detailed explanation) | 1e | 0.
2 Acquisition indebtedness applicable to line 1assets 2 0.
3 Subtract ine 2 from line 1d 3 29,290,599.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see tnstructions) 4 439,359.
5 Netvalue of noncharntable-use assets Subtract ine 4 from line 3. Enter here and on Part V, line 4 5 28,851,240.
6 Minimum investment return_Enter 5% of ling 5 6 1,442,562.
Part Xl _| Distributable Amount (see nstructions) (Section 4942())(3) and ())(5) private operating foundations and certain
foreign organizations check here p- [:] and do not complete this part.)
1 Mimimum investment return from Part X, line 6 1 1,442,562.
2a Tax on investment income for 2013 from Part VI, line 5 2a 15,737,
b [ncome tax for 2013. (This does not include the tax from Part VI ) 2b
¢ Add fines 2aand 2b 2¢ 15,737.
3 Distributable amount before adjustments. Subtract line 2c from hne 1 3 1,426,825.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlines3and 4 5 1,426,825,
6 Deduction from distributable amount (see instructions) 6 0.
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xt1, hne 1 7 1,426,825.
M Qualifying Distributions (see nstructions)
1 Amounts paid {including administrative expenses) to accomphish charnitable, etc., purposes
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 1a 443,062.
b Program-related investments - total from Part IX-B 1b 1,049,767.
Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
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 lnes 1a through 3b. Enter here and on Part V, line 8, and Part X)II, line 4 4 1,492,829.
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, line 27b 5 0.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 1,492,829.

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

4940(e) reduction of tax in those years.

323571
10-10-13
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Form 990-PF (2013) The Hop & Mae Adams Foundation 27-1393341 Page 9

Part‘XIlI Undistributed Income (see instructions)

(a) (b) (c) {d)
Corpus Years prior to 2012 2012 2013

1 Distrbutable amount for 2013 from Part XI,
fline 7 1,426,825.

2 Undistnibuted income, If any, as of the end of 2013
a Enter amount for 2012 only 0.
b Total for prior years:

, , 0.

3 Excess distributions carryover, if any, to 2013;
aFrom 2008
b From 2009
¢ From 2010 874.
dFrom 2011 98,500.
e From 2012 2,271,884,
f Total of ines 3a through e 2,371,258.
4 Qualfying distributions for 2013 from
PartXil,ine4:»>8__ 1,492,829,

a Applied to 2012, but not more than hne 2a 0.
b Applied to undistributed income of prior
years (Election required - see instructions) 0.

¢ Treated as distributions out of corpus
(Etection required - see instructions) 0.

d Applied to 2013 distributable amount 1,426,825.
¢ Remaming amount distributed out of corpus 66,004,
5 Excess distributions carryover applied to 2013 0. 0.

{If an amount appears in column {(d), the same amount
must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 31, 4¢, and 4e Subtract line 5 2 7 4 3 7 z 2 6 2 .
b Prior years' undistributed income. Subtract
Iine 4b from line 2b 0.

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been 1ssued, or on which
the section 4942(a) tax has been previously
assessed 0.

d Subtract hine 6¢ from line 6b. Taxable
amount - see nstructions 0.
e Undistributed income for 2012. Subtract line
4a from hne 2a. Taxable amount - see instr. 0.

t Undistributed income for 2013. Subtract
lines 4d and 5 from line 1 Ttus amount must
be distributed in 2014 0.

7 Amounts treated as distrnibutions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) 0.
8 Excess distributions carryover from 2008
not applied on ine 5 or line 7 0.
9 Excess distributions carryover to 2014.
Subtract ltnes 7 and 8 from line 6a 2,437,262,
10 Analysis of line 9:
aExcess from 2009
b Excess from 2010 874.
¢ Excess from 2011 98,500.
d Excess from 2012 2,271,884,
e Excess from 2013 66,004.

Form 990-PF (2013)

323581
10-10-13




Form 990-PF (2013)

The Hop & Mae Adams Foundation

27-1393341  Page10

[Part‘XIV | Private Operating Foundations (see instructions and Part VII-A, question 9)

N/A

1 a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling 1s effective for 2013, enter the date of the ruling
b Check box to indicate whether the foundation is a private operating foundation described in section

2 a Enter the lesser of the adjusted net
income from Part | or the mimimum
investment return from Part X for
each year listed

b 85% of line 2a

¢ Qualifying distributions from Part XII,
line 4 for each year histed

d Amounts included tn line 2¢ not
used drectly for active conduct of
exempt activities

e Quahfying distributions made directly

for active conduct of exempt activities.

Subtract line 2d trom line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets" alternative test - enter:
(1) Value of all assets

(2) Value of assets quahfying
under section 4942())(3)(B)(1)
b “Endowment” alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year
listed

¢ “Support” alternative test - enter:
(1) Total support other than gross
investment income (interest.
dividends, rents, payments on
securities loans (section
512(a)(5)), or royatties)

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

(3) Largestamount of support from
an exempt organization
(4) Gross investment income

>

[T a9420)3) or [T 4942()(5)

Tax year

Prior 3 years

(a) 2013

(b) 2012

() 2011

(d) 2010 (e) Total

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

1 Information Regarding Foundation Managers:

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

None

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or

other entity) of which the foundation has a 10% or greater interest.

None

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

Check here P E] 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. (see nstructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

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

b The form in which applications should be submutted and information and materials they should include;

¢ Any submission deadlines:

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

323601 10-10-13
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Form 990-PF (2013)




Form990-PF(2013)  The Hop & Mae Adams Foundation

27-1393341  Page it

[Part'’XV | Supplementary Information (continued)

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

Recipient

If recipient is an individual,

show any relationship to Foundatlofn Purpose %f grant or Amount
any foundation manager status 0 contribution
Name and address (home or business) or substantial contributor reciplent
a Paid dunng the year
Boys and Girls Club of Western Nevada N/A Public Charity [General Fund
1870 Russell Way
Carson City, NV 89706 10,200,
Carson High School N/A Public School [Scoreboard
1111 N. Saliman R4,
Carson City, NV 89702 3,000,
Harvest Hub N/A Public Charity [Food Program
1038 Baily Court
Carson City, NV 89703 9,837,
Nevada State EB-5 Regional Center, N/a Public Charity Carson City
Inc, Neighborhood
704 W, Nye Ln,, #201 Development
Carson City, NV 89703 137,600,
Total > 3a 160 637
b Approved for future payment
None
Total > 3b 0
Form 990-PF (2013)

323611
10-10-13
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Form 990-PF (2013) The Hop & Mae Adams Foundation 27-1393341 Page12

Part‘XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
8 (a) (b) EQ‘Z - (d) Related or exempt
1 Program senvice revenue: e Amount sion Amount function income
a
b
c
d
e
f
g Feesand contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments 14 12,752.
4 Dwidends and interest from securities 14 234,967.
5 Netrental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property 16 417,568.
6 Net rental income or (loss) from personal
property
7 Other investment income 14 15,812.
8 Gain or (loss) trom sales of assets other
than nventory 18 <98,476.>
9 Net income or (loss) from special events
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. 582,623, 0.
18 Total Add line 12, columns (b), (d), and (e) 13 582.623.

(See worksheet in hne 13 instructions to verify calculations.)
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No Explain below how each activity for which income 1s reported in column (e) of Part XVi-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
None
ga2t Form 990-PF (2013)

12




Form 990-PF (2013) The Hop & Mae Adams Foundation 27-1393341 Page13
Part XVl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage (n any of the following with any other organization described in section 501(c) of Yes| No
the Code (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: 7
{1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6}) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . 1¢c X
d If the answer to any of the above I1s 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)uine no (b) Amount involved (¢) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A
2a s the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations described
in section 501(c) of the Code (other than sectien 501(c)(3)) or in section 5277 Cdves [XIno
b |f“Yes," complete the following schedule. .
{(a) Name of orgamization {b) Type of organization (¢) 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 knowladge me_
and beltef, it 15 true, correct, and complete Declaration of preparer (other than taxpayer) 13 based on all information of which preparer has any knowledge ay the IRS discuss this

Slgn rse':um vgtrll thez prepar:ﬂ
own below (see Ins!
Here Lf&m&&ﬂnm 12-0445 D G Wndee Xlves L INo
SigAature of officer or trustee Date Title

Print/Type preparer's name Preparer's signature D%e{ Check [:| if | PTIN
_ Darin DeAngeli, - (D &[5 , sell- employed
Paid | p.C. D24, Fhs P00193310
Pfepgrelr Frm'sname » Ahrens DeAngeli Law Group” LLP Frm'sEiN > 27-2895129
Use Only
Fum's address » P, 0. Box 9500
Boige, ID 83707-9500 Phoneno. (208) 639-7799
Form 990-PF (2013)
3236822
10-10-13
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. Schedule B Schedule of Contributors OME No 1545.0047

(Fogrg:)ggg), 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

gr ot N 1 of the Treasu P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3

mf:ma:n;:v:nue Service i its instructions is at www.irs.gov/form990,

Name of the organization Employer identification number
The Hop & Mae Adams Foundation 27-1393341

Organization type{check one)

Filers of: Section:

Form 990 or 990-EZ :l 501(c) ) (enter number) organization

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

501(c)(3) exempt private foundation

4947(a)(1) nonexempt chantable trust treated as a pnvate foundation

00X OO0

501(c)(3) taxable prnivate foundation

Check If your organization i1s 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

LT{] For an organization filng Form 980, 990-EZ, or 980-PF that received, dunng the year, $5,000 or more (in money or property) from any one
contnbutor Complete Parts | and Il

Special Rules

|:] For a section 501(c)(3) organization filng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contnbution of the greater of (1) $5,000 or (2) 2%
of the amount on (1) Form 990, Part VIII, ine 1h, or () Form 990-EZ, line 1 Complete Parts | and I}

|:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, durning the year,
total contributions of more than $1,000 for use exclusively for religious, chantable, scientific, iterary, or educational purposes, or
the prevention of cruelty to children or animals Complete Parts |, If, and 1l

I:I For a section 501(c)(7), (8), or (10) organizatton fiing Form 990 or 990-EZ that received from any one contnbutor, durnng the year,
contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did not total to more than $1,000
If this box 1s checked, enter here the total contributions that were receved dunng the year for an exclusively rehgious, chantable, etc ,
purpose Do not complete any of the parts unless the General Rule applies to this organization because it recewed nonexclusively
religious, chantable, etc , contnbutions of $5,000 or more dunng the year > 3

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, 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 does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13




Schedule B (Fo.rm 990, 990-EZ, or 890-PF) (2013) Page 2

Name of organization Employer identification number
The Hop & Mae Adams Foundation 27-1393341
Partl Contributors (see instructions) Use duplicate copies of Part | if additional space I1s needed
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | The Mae B. Adams Trust Person  [X]
c/o Steven G. Neighbors, Trustee, 701 Payroll [ ]
S. Allen Street, Ste. 101 $ 1,328,680, | Noncash [ ]
(Complete Part |l for
Meridian, ID 83707 noncash contributions )
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | The Mae B. Adams Trust Person [ _J
c/o Steven G. Neighbors, Trustee, 701 Payroll 1
S. Allen Street, Ste. 101 $ 1,798,000. | Noncash [X]
{Complete Part Il for
Meridian, ID 83707 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | The Mae B. Adams Trust Person  [X]
il QFasran M Nat~hhAra Masvmb A~ N1 Daveall 1
L/iV O OLT VoI TUe WNClAyniwUL o, LdiuDLTT, v rayrun —d
S. Allen Street, Ste. 101 $ 98,543. | Noncash []
(Complete Part Il for
Meridian, ID 83642 noncash contributions )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | The Mae B. Adams Trust Person [ _]
c/o Steven G. Neighbors, Trustee, 701 Payroll [ ]
S. Allen Street, Ste. 101 $ 650,000. Noncash [X]
(Complete Part If for
Meridian, ID 83642 noncash contrbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | The Mae B. Adams Trust Person  [X]
c/o Steven G. Neighbors, Trustee, 701 Payrol  [_]
S. Allen Street, Ste. 101 $ 320,550, | Noncash []
(Complete Part It for
Meridian, ID 83642 noncash contnbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | The Mae B. Adams Trust Person [
c/o Steven G. Neighbors, Trustee, 701 Payroll  [_]
S. Allen Street, Ste. 101 $ 90,000. Noncash [X]
(Complete Part |l for
Meridian, ID 83642 noncash contnbutions )
323452 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

The Hop & Mae Adams Foundation

Employer identification number

27-1393341

Part | Contributors (see instructions). Use duplcate copies of Part | if additional space I1s needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | The Mae B. Adams Trust Person (]
c/o Steven G. Neighbors, Trustee, 701 Payroll [ ]
S. Allen Street, Ste. 101 $ 18,500. | Noncash [X]
(Complete Part li for
Meridian, ID 83642 noncash contributions )
- (a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | The Mae B. Adams Trust Person [ _J
c/o Steven G. Neighbors, Trustee, 701 Payrol [
S. Allen Street, Ste. 101 $ 312,243, | Noncash [X]
{Complete Part |l for
Meridian, ID 83642 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | The Mae B. Adams Trust Person [
c/o Steven G. Neighbors, Trustee, 701 Payroli  [_J
S. Allen Street, Ste. 101 $ 225,831, Noncash [X|
(Complete Part Il for
Meridian, ID 83642 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | Estate of Betsy Jean Adams Person [ XJ
C/o Gary W. Gunther, Personal Payroll [
Representative, P.O. Box 7634 $ 400,000. Noncash [ ]
(Complete Part Il for
Boisgse, ID 83707 noncash contributions.)
(a) (b) (c) (dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll :]
$ Noncash [:]
(Complete Part Il for
noncash contnbutions )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:]
Payroll |:]
$ Noncash :I

(Complete Part Il for
noncash contributions )

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

The Hop & Mae Adams Foundation

Employer identification number

27-1393341

Part Il Noncash Property (see instructions) Use duplicate copies of Part Il if additional space ts needed
(a)
(c)
fN°' o b) _ FMV (or estimate) 5 (d 4
p'::| Description of noncash property given (see instructions) ate receive
62 residential Lots located in Ada
2 | County, Idaho (Adams Charter, LLC)
1,798,000. 07/30/13
(a)
(c)
No. (b} (d)
i . FMV (or estimate) .
;r;TI Description of noncash property given (see instructions) Date received
Restaurant property located in Ada
4 { County, Idaho (Adams Fairview, LLC)
650,000, 07/30/13
(a)
No. (b) FMV (or(z)stimate) ()
from Description of noncash property given . . Date received
Parti (see instructions)
Vallev Countv, Tdaho propertv (Adams
6 | Jordan, LLC)
90,000. 07/30/13
(a)
(c)
No. (b) . (d)
from Description of noncash property given FMV .(or estlr.nate) Date received
Part | {see instructions)
Boise County, Idaho property (Adams
7 | Jordan, LLC)
18,500. 07/30/13
(a)
(c)
No. (b) . (d)
from Description of noncash property given FMV ( or estlr?ate) Date received
Partl (see instructions)
Note Receivable from Robert and Angela
8 | Brinkman (Adams Jordan, LLC)
312,243. 07/30/13
(a)
(©
No. (b) . (d)
from Description of noncash property given FMV ( or estm"iate) Date received
Partl (see instructions)
Building improvements (Adams Carson,
9 | LLC)
225,831. 03/31/14

323453 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4
Name of organization Employer identification number

The Hop & Mae Adams Foundation 27-1393341
Part i Exclusively religious, charitable, etc , individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part [1, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or fess for the year. (Enter this information once )

Use duplicate copies of Part Ill if additional space 1s needed

{a) No.
ii;roml {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g’roinl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationshin of transferor to transferee
(a) No.
’f)r;rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'graorrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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The Hop & Mae Adams Foundation 27-1393341

Form 990-PF Gain or (Loss) from Sale of Assets Statement 1

(a) Manner Date
Description of Property Acquired Acquired Date Sold
16 Residential Lots located in Ada County, Donated 07/30/13 Various
Idaho (Adams Charter)
(b) (c) (d) (e) (£)
Gross Value at Expense of
Sales Price Time of Acqg. Sale Deprec. Gain or Loss
471,000. 464,000. 0. 0. 7,000.
(a) Manner Date
Description of Property Acquired Acquired Date Sold
216.78 Acres in Canyon County, ID (Adams Donated 03/01/12 Various
Family Farms LLC)
(b) (c) (d) (e) (f)
Gross Value at Expense of
Sales Price Time of Acq. Sale Deprec. Gain or Loss
1,324,967. 1,289,296. 53,328. 0. <17,657.>
(a) Manner Date
Description of Property Acquired Acquired Date Sold
Sale of Publicly Traded Securities Purchased Various Various .
(b) (c) (4) (e) (f)
Gross Cost or Expense of
Sales Price Other Basis Sale Deprec. Gain or Loss
4,827,298. 4,915,087, 30. 0. <87,819.>
Capital Gains Dividends from Part IV 0.
Total to Form 990-PF, Part I, line 6a <98,476.>

19 Statement(s) 1




The Hop & Mae Adams Foundation

27-1393341

Form 990-PF Interest on Savings and Temporary Cash Investments

Statement 2

(a) (b) (c)
Revenue Net Investment Adjusted
Source Per Books Income Net Income
Interest Income 12,752. 12,752.
Total to Part I, line 3 12,752. 12,752.

Form 990-PF Dividends and Interest from Securities

Statement 3

Capital (a) (b) (c)
Gross Gains Revenue Net Invest- Adjusted
Source - Amount Dividends Per Books ment Income Net Income
Dividends 234,967. ' 0. 234,967. 234,967.
To Part I, line 4 234,967. 0. 234,967. 234,967.
Form 990-PF Rental TIncome Statement 4
Activity Gross
Kind and Location of Property Number Rental Income

Farm property located in Canyon and Owyhee Co ID

(Adams Family Farms LLC) 1
Restaurant Property (Adams Fairview) 2
Nugget Casino Property (Adams Carson LLC) 3
302 N Carson LLC 4
Urban Renewal Property Located in Carson City, NV

(Carson Incubator) 5

Total to Form 990-PF, Part I, line 5a

94,668.
38,800.
392,250.
48,293.

15,650.

589,661.

20 Statement(s) 2, 3, 4




The Hop & Mae Adams Foundation 27-1393341

Form 990-PF Rental Expenses Statement 5

Activity
Description Number Amount Total

Management Expenses (Adams Family

Farms, LLC) 6,994.
Property Taxes (Adams Family Farms,
LLC) 10,111.
Insurance Expense (Adams Family Farms,
LLC) 2,548.
Irrigation Expenses (Adams Family
Farms, LLC) 11,072.
Rent (Adams Family Farms, LLC) 500.
Professional Fees (Adams Family Farms,
LLC) 19,494.
Legal Fees (Adams Family Farms,LLC) 16,680.
Banking Fees (Adams Family Farms, LLC) 33.
Dues, Licenses, and Subscriptions
(Adams Family Farms, LLC) 47.
Interest Expense (Adams Family Farms,
LLC) 3.
Travel (Adams Family Farms, LLC) 237.
Office Expense (Adams Family Farms,
LLC) 47.
- SubTotal - 1 67,766.
Depreciation and Amortization (Adams
Fairview LLC) 1,842.
Banking Fees (Adams Fairview LLC) 34.
Repairs and Maintenance (Adams
Fairview LLC) 1,957.
Administrative Fees (Adams Fairview
LLC) 526.
- SubTotal - 2 4,359,
Depreciation and Amortization (Adams
Carson LLC) 70,424.
Property Taxes (Adams Carson LLC) 6,627.
Repairs and Maintenance (Adams Carson
LLC) 1,505.
Interest Expense (Adams Carson LLC) 4,052.
Dues, Licenses, and Subscriptions
(Adams Carson LLC) 350.
Office Expense (Adams Carson LLC) 3.
" Banking Fees (Adams Carson LLC) 108.
~ Administrative Fees (Adams Carson LLC) 1,240.
Legal Fees (Adams Carson LLC) 14,159.
Professional Fees (Adams Carson LLC) 1,500.
- SubTotal - 3 99,968.
Total rental expenses 172,093.
Net rental Income to Form 990-PF, Part I, line 5b 417,568.

21 Statement(s) 5




The Hop & Mae Adams Foundation

27-1393341

Form 990-PF

Other Income

Statement 6

(a) (b) (c)
Revenue Net Invest- Adjusted
Description Per Books ment Income Net Income
Other Income 15,812. 15,812.
Total to Form 990-PF, Part I, line 11 15,812. 15,812.
Form 990-PF Legal Fees Statement 7
(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
Legal Fees 140, 246. 55,278. 84,968.
Legal Fees (Adams Family
Farms,LLC) 16,680. 16,680. 0.
Legal Fees (Adams Carson
LLC) 14,159 14,159. 0.
To Fm 990-PF, Pg 1, 1ln 1l6a 171,085, 86,117. 84,568

Form 990-PF

Other Professional Fees

Statement 8

Description

Administrative Expenses
Professional Fees
Professional Fees -
Investments

Management Expenses (Adams

Family Farms, LLC)
Professional Fees (Adams
Family Farms, LLC)

Administrative Fees (Adams

Fairview LLC)

Administrative Fees (Adams

Carson LLC)
Professional Fees (Adams
Carson LLC)

To Form 990-PF, Pg 1,

in 1l6c

(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Per Books ment Income Net Income Purposes

192,992, 147,559. 45,433.
104,187. 21,078. 83,1089.
53,723. 53,723. 0.
6,994. 6,994. 0.
19,494. 19,494. 0.
526. 526. 0.
1,240. 1,240. 0.
1,500. 1,500. 0.
380,656, 252,114. 128,542.
22 Statement(s) 6, 7, 8




The Hop & Mae Adams Foundation

27-1393341

Form 990-PF

Taxes Statement 9
(a) (b) (c) (4)

Expenses Net Invest- Adjusted Charitable

Description Per Books ment Income Net Income Purposes

Excise Taxes Paid to IRS 60,000. 0. 0.

Property Taxes 31,458. 9,623. 21,835,

Foreign Taxes Paid 804. 804. 0.
Property Taxes (Adams

Family Farms, LLC) 10,111. 10,111. 0.
Property Taxes (Adams

Carson LLC) 6,627. 6,627. 0.

To Form 990-PF, Pg 1, 1ln 18 109,000. 27,165. 21,835,

Form 990-PF

Other Expenses

Statement 10

Description

Bank Fees

Dues, Licenses and
Subscriptions

Insurance

Maintenance and Repairs
Marketing Expenses

Meals

Office Expenses

Utilities

Insurance Expense (Adams
Family Farms, LLC)
Irrigation Expenses (Adams
Family Farms, LLC)

Banking Fees (Adams Family
Farms, LLC)

Dues, Licenses, and
Subscriptions (Adams Family
Farms, LLC)

Office Expense (Adams Family

Farms, LLC)

Banking Fees (Adams Fairview

LLC)

Repairs and Maintenance
(Adams Fairview LLC)
Repairs and Maintenance
(Adams Carson LLC)

Dues, Licenses, and
Subscriptions (Adams Carson
LLC)

(a) (b) (c) (a)
Expenses Net Invest- Adjusted Charitable
Per Books ment Income Net Income Purposes

430. 205 225,
3,338. 371. 2,967.
21,144. 349. 20,795.
2,853, 0. 2,853.
760. 0. 760.
6,780. 4,551. 2,229.
1,089, 158, 931.
7,705, 50. 7,655,
2,548. 2,548, 0.
11,072, 11,072. 0.
33. 33. 0.

47. 47. 0.

47. 47. 0.

34, 34. 0.
1,957, 1,957. 0.
1,505. 1,505. 0.
350. 350. 0.

23

Statement(s) 9, 10



The Hop & Mae Adams Foundation

Office'Expense (Adams Carson

27-1393341

LLC) 3. 3. 0.
Banking Fees (Adams Carson

LLC) 108. 108. 0.
To Form 990-PF, Pg 1, 1ln 23 61,803. 23,388. 38,415.
Form 990-PF Corporate Stock Statement 11

Fair Market

Description Book Value Value
Mutual Funds -- See Attached Statement 16 3,323,308. 3,389,118.
Stocks -- See Attached Statement 16 2,203,257. 2,400,920.
Total to Form 990-PF, Part II, line 10b 5,526,565. 5,790,038.

Form 990-PF Other Assets Statement 12
Beginning of End of Year Fair Market
Description ¥Yr Book Value Book Value Value
Ownership Interest in SnapTicks
Media 50,000. 50,000. 50,000.
To Form 990-PF, Part II, line 15 50,000. 50,000. 50,000.
Form 990-PF Summary of Program-Related Investments Statement 13
Description

Carson Incubator 1, LLC. Renovation expenses paid for the
building located at 111 W. Proctor Street in downtown Carson
City, NV to provide space for multiple start-up companies at
a reduced rate. This will be the home of the start-up
business and entreprenurial support center known as the
Adams Hub for Innovation and includes Carson Careers. Any
net return on investment from this entity will be used to

fund charitable activites of the Foundation.

To Form 990-PF, Part IX-B, line 1

24

Amount

436,610.

Statement(s) 10, 11, 12, 13




The Hop & Mae Adams Foundation 27-1393341

Form 990-PF Summary of Program-Related Investments Statement 14

Description

Adams 308 N. Curry, LLC. Renovation expenses paid for the
building located at 308 N. Curry in downtown Carson City, NV
that was vacant for a decade and slated to be demolished.
The Foundation will completely refurbish the building and
offer units for lease to bring start-up and other successful
businesses to rejuvenate and stabilize Carson City's
downtown core.

Amount

To Form 990-PF, Part IX-B, line 2 557,319.

25 Statement(s) 14




The Hop & Mae Adams Foundation

27-1393341

Form 990-PF Other Program-Related Investments

Statement 15
Description Amount
Adams HUB. Purchase of computers, furniture and furnishings 48,838.
for Adams HUB, a series under Carson Careers LLC which was
formed to be an entrepreneurial support center in connection
with start-up companies working with Carson Incubator I LLC.
Description Amount
Adams 302 N. Carson, LLC. Renovation expenses paid for the 7,000.
building located at 302 N. Carson in downtown Carson City,
NV. The Foundation will refurbish the building to attract
start-up and successful businesses to help rejuvenate and
stabilize Carson City's downtown core.
Total to Form 990-PF, Part IX-B, line 3 55,838.

26
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STATEMENT 16
THE HOP & MAE ADAMS FOUNDATION

FORM 990-PF

2014
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Fom 8868 Applicauon for Extension of Time To rile an

(Rev January 2014) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

OMB No 1545-1709

® |f you are filing for an Automatic 3-Month Extension, complete only Part |1 and check this box

» (X1

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {(not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,

visit www irs gov/efile and click on e-fife for Chanties & Nonprofits

[Partl |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only

» ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returms

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions
print

Employer identification number (EIN) or

27-1393341

-— The Hop & Mae Adams Foundation
d: dz,,e 70, Number, street, and room or suite no If a P O box, see Instructions

filing your P.0. Box 9500

return See

Social secunty number (SSN)

nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

Boise, ID 83707-9500

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return I Application Beturn

Is For Code |lIsFor RECEIVVED Code

Form 990 or Form 990-EZ 01 | Form 990-T (corporatiof) [ () 07

Form 990-BL 02 |Form1041.A o 2 08

Form 4720 (individual) 03 | Form 4720 (other than figipaudda 1 & ZUTE T 09

Form 990-PF 04 | Form 5227 | R4 10

Form 990-T (sec 401(a} or 408(a) trust) 05 Form 6069 ALNEN LT 11

OTTTN, U

Form 990-T (trust other than above) 06 Form 8870 12
Strategic & Operational Solutions

® Thebooksareinthecareof » 701 S. Allen St., Ste 101 - Meridian, ID 83642

TelephoneNo  208/562-4100 Fax No P

® |f the organization does not have an office or place of business in the United States, check this box
® If this 1s for a Group Return, enter the orgamization’s four digit Group Exemption Number (GEN)

» [

If this 1s for the whole group, check this
box P D If it 1s for part of the group, check this box P D and attach a ist with the names and EINs of all members the extension is for

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
November 15 , 2014  tofiethe exempt organization return for the organization named above The extension

1s for the organization's return for

» [ catendar year or

» [X] taxyearbegnning APR 1, 2013 ,andendng  MAR 31, 2014
2  Ifthe tax year entered in line 1 1s for less than 12 months, check reason [:I Initial return D Final return

Change In accounting period

3a If thus application i1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a| § 0.
b If thus application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, If required,

by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c | $ 0.

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

instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.
323841
12-31-13

1

Form 8868 (Rev 1-2014)




Form 8868 (Rev 1-2014) Page 2
o |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll.and check this box »

Note. Only complete Part Il if you have already been granted an automatic 3 month extension on a previously filed Form 8868

® |f you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Partll] Additional (Not Automatic) 3-Month Extension of Time.Only file the original (no copies needed).

Enter filer’s identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
rieoyme [The Hop & Mae Adams Foundation 27-1393341
:::gdya::m Number, street, and room or suite no If a P O box, see instructions Socal secunity number (SSN)
retun See [P .O. BoX 9500

mstruclions | Cyity, town or post office, state, and ZIP code For a foreign address, see nstructions

oise, ID 83707-9500

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return | Application Return
Is For Code 1IsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990 PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
Strategic & Operational Solutions
® Thebooksaremthecareof 701 S. Allen St., Ste 101 - Meridian, ID 83642

Telephone No p» 208/562-4100 Fax No P>
® [f the organization does not have an office or place of business in the United States, check this box | o [:l
& (i thus s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thus 1s for the whole group, check this

box P D if it 1s for part of the group, check this box B> [:l and attach a list with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of timeuntl _ February 15, 2015
5  For calendar year , or other tax year beginning _ APR 1, 2013 ,andending_ MAR 31, 2014
6  If the tax year entered in hne 51s for less than 12 months, check reason [—_—' Initial return [:] Final return
|::| Change In accounting period
7  State in detal why you need the extension
Additional time is required to gather the information necessary to file
a complete and accurate tax return.

8a If thus application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See nstructions 8a|$ 0.

b If this application i1s for Forms 990-Pf, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b | § 0.
C Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8¢ | S 0.
Signature and Verification must be completed for Part {l only.

Signature Tile p» Attorney Date p j?-// A7I

rth 8ged (Rev 1-2014)

323842
12-31-13




Form 8868 (Rev 1-2014) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box »

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Partll]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

rietyte [The Hop & Mae Adams Foundation 27-1393341
duedatefor | Nuymber, street, and room or suite no If a P O. box, see instructions Social security number (SSN)

fiing your

return See .0. Box 9500

mstructions | ity town or post office, state, and ZIP code For a foreign address, see instructions

oise, ID 83707-9500

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return | Application Return
Is For Code |!sFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (indwidual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
Strategic & Operational Solutions
® Thebooksareinthecareof » 701 S. Allen St., Ste 101 - Meridian, ID 83642

Telephone No »» 208/562-4100 Fax No.
® |f the organization does not have an office or place of business in the United States, check this box » L_J
® |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P D if 1t 1s for part of the group, check this box B> D and attach a Iist with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until February 15, 2015
5  For calendar year ,orother tax yearbeginnng APR 1, 2013 ,andendng MAR 31, 2014
6 Ifthe tax year entered in line 5 1s for less than 12 months, check reason D Initial return l:] Final return
D Change in accounting penod
7  State in detail why you need the extension
Additional time is required to gather the information necessary to file
a complete and accurate tax return.

8a If thus application 1s for Forms 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 8al$ 0.

b If this application i1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 g8b | $ 0.
€ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8c | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
It 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title p» Attorney Date p»
Form 8868 (Rev 1-2014)

323842
12-31-13
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