See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2016_12_PF:25-5100130_990PF_201512.pdf
https://public.resource.org/privacy?2016_12_PF:25-5100130_990PF_201512.pdf

i 9§0-PF Return of Private Foundation |OMB No 15450052

or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 5

Department of the Treasury P Do not enter social security numbers on this form as it may be n}ade public. g :
Intemal Revenue Service P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. KSRl ITRLE Iuilel)
For calendar year 2015 or tax year beginning , 2015, and ending , 20

Name of foundation A Employer identification number

ADAMS FAMILY FOUNDATION OF NORA SPRINGS, IOWA 25-5100130

Number and street (or P O box number if mail is not delivered to street address) Room/suite B Telephone number (see instructions)

MR. KENNETH KIRK PO BOX 236 (319) 231-0957

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

C If exemption application 1s D
pending, checkhere, . . . . . . . »

NORA SPRINGS, IA 50458-0236

G Check all that apply - Initial return || Inttial return of a former public charity g 4 eoreign organizations, check here. . P ':]
] Final return | Amended return 2 Foreign organizations meeting the
Address change Name change e ek nereandatach ]
H Check type of organization l__l Section 501(c)(3) exempt private foundation
[_I Section 4947(a)(1) nonexempt charitable trust I——I Other taxable private foundation F "npnvaie foun:anon S wes termmated}
under section 507(b)(1){A), check here .
I Far market value of all assets at |J Accounting method M Cash ]:_rAccrual E If the foundation s m a 60-month termnation
end of year (from Part Il, col (c), Iine D Other (specty) under section 507(b)(1)(B), check here , P D
16) > $ 21,363,732, (Part |, column (d) must be on cash basis )
i d) Disbursements
gg%?;o%fng?,\,’ ?333%"&?59355 7d)(The (a;;z;esr;iepzr:d (b) Net investment (c) Adjusted net ( )for charitable
may not necessarily equal the amounts in books Income income purposes
column (a) (see instructions) ) {cash basis only)
1 Contributions, glfts grants, etc , recewed (attach schedule) .
2  Check P> gégghfogndatlorl |s. n.ot-re.qu‘lre.d -to.
3 Interest on savings and temporary cash investments. 1,459, 1,458.
4 Dividends and interest from securities . . . . 259,446. 256,336.
53 GrOSSIENS « v v v v v v v v e v e e e e 375,012. 375,012.
b Net rental mcome or (loss) 311,350.
g 6a Net gain or (loss) from sale of assets not on line 10 650 ,494.
5| P Semmmpmee® 18,496,860,
a| 7 Capital gain net income (from Part IV, line 2) . 650,494.
o 8 Netshort-termcapttalgan. . . . . . . ...
9 Income modificatons . . . . . .. ...,
10a Gross sales less retumns
and allowances . . . . .
b Less Cost of goods sold .
¢ Gross profit or (loss) (attach schedule) |, . . .
11 Other income (attach schedule) ATGH, 1. . 14,547. 14,547,
12 Total. Add lines 1through 11 . . . . . . . . 1,300,958. 1,297,848.
" 13 Compensation of officers, directors, trustees, etc , 26,000. 26,000.
g 14 Other employee salaries andwages . . . . .
g 15 Pension plans, employee benefits . , . . . . 1,377. 1,377.
,‘ﬂwa Legal fees (attach schedule) ATCH/Z/\ . 3,964. 3,964.
g b Accounting fees (attach's’cﬁule)ATCH ‘3\’\ 126. 126.
2| ¢ Other profess|onakf£€';;(aﬁach'{c'h’ezé1le)\‘P4J 72,248. 61,198. 11,050.
7. ©l47 nterest\. . AT .. ...
§ g 18 Taxes (attaga‘sched ){(see fnstlr‘uctlons)[ S{J)\ 59,201. 32,141.
— E'° Depremanon‘(attach schedule),and'deplgtlon \ 245. 245.
> 3 20 Occupancy (9\/ - ..‘.‘ ‘\ \J T
W ol21 Travel, conferences@nd,meehngs ...... 663. 663.
Ll 5 22 Printing and publications . . . . ... ...
o 2123 Other expenses (attach schedule) ATCH .6 . 63,359. 6,072. 57,287.
a ","; 24 Total operating and administrative expenses.
- @ Addlines 13through 23. . . . . . .. ... 227,183. 99,411. 245. 100,467.
= Onps Contributions, gifts, grantspaid . . . . . . . 822,247. 822,247,
S 26 Total exp and disbur Add lines 24 and 25 1,049,430. 99,411. 245. 922,714.
n 27  Subtract line 26 from line 12
a Excess of revenue over expenses and disbursements . , 251 ’ 52 8 .
b Net investment income (if negative, enter -0-) 1,198,437.
¢ Adjusted net income (if negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions

SE1410 1 000 * Form 990-PF (2015)
I47—60




Form 990-PF (2015) ADAMS FAMILY FOUNDATION OF NORA SPRINGS, IOWA 25-5100130 Page 2
Attached schedules and amounts n the Beginning of year End of year
Balance Sheets description column should be for end-of-year
amounts only (See instructions ) (a) Book Value (b) Book Value {c) Fair Market Value
1 Cash-noninterest-bearing . . . . . . .. ... v v v
2 Savings and temporary cashinvestments . . . . . .. .. .. 901,367. 326,801. 326,801.
3 Accounts receivable P> 3,877
Less allowance for doubtful accounts P>
4 Pledges receivable »
Less allowance for doubtful accounts P>
5 Grantsrecewvable. . « v« v v v i v e s e e e e e e e e s
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) _ , , .,
7  Other notes and loans receivable (attach schedule) P>
Less allowance for doubtful accounts P
% 8 Inventoriesforsaleoruse, - . ¢ v v v i h n e a s e e e s
A1 9 Prepaid expenses and deferred charges . . . . . . . . . . . .
<L|10a Investments-US and state govemment obligations (attach schedule)[ 7] 110,865. 74,875. 76,299.
b Investments - corporate stock (attach schedule) ATCH 8 8,589,284. 6,788,894. 6,860,673.
¢ Investments - corporate bonds (attach schedule)ATCH 9, . | 2,606,244, 2,492,682.
M s s, 15,912, 756. Cz 10
(ngfgchaggm‘uu',ae‘fddeP’e‘;'a""" | 4 245. 15,860,160. 15,912,513. 11,603,400.
12  Investments-mortgageloans. « .+« =« v i a0 v ...
13 iInvestments - other (attachschedule) . . . . ... ... ...
14 Land, buildings, and >
equipment basis
Less accumulated depreciation p,.
(attach schedule)
15  Other assets (describe P> )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1, tem!l} ., . . . ... e e e e 25,461,676. 25,713,204. 21,363,732.
17  Accounts payable and accruedexpenses . . . .. . .. ...
18 Grantspayable. . . . . . . . . . i i it e e
% 19 Deferredrevenue. . . . . ¢ . v & v v v i h s e e e
:_E" 20 Loans from officers, directors, trustees, and other disqualified persons, .
'ﬁ 21 Mortgages and other notes payable (attach schedule) . , . . .
S22 Other liabilities (describe B> )
23 Total liabilities (add lines 17 through22) . . . .. ... ... 0. 0.
Foundations that follow SFAS 117, check here , PL_‘
§ and complete lines 24 through 26 and lines 30 and 31.
Sl2a Unrestricted . . . .. ... . L
g 25 Temporarilyrestricted . . . . . v a v i v e e e .
.26 Permanentlyrestncted. . . .. ... .o oL
g Foundations that do not follow SFAS 117, L g
",'_'_ check here and complete lines 27 through 31.
Ol27 Capital stock, trust principal, or currentfunds . . . . . . ...
% 28  Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . .
8 29 Retained earnings, accumulated income, endowment, or other funds , . 25,461,676. 25,713,204.
.:. 30 Total net assets or fund balances (see instructions), . , . . . 25,461,676. 25,713,204.
2|31 Total liabilites and net assets/fund balances (see
INSETUCHONS) v v v & v v v v e v e v o v e u o o s e e a s 25,461,676. 25,713,204.

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginming of year - Part i, column (a), ine 30 {must agree with

end-of-year figure reported on prioryear'sreturn), | . . . L L L L L L L e e e e 1 25,461,676.
2 Enteramount from Part], Ine27a. , . . . . . .. ... e e e 2 251,528.
3 Other increases not included in line 2 (itemize) » 3
4 Addiines 1, 2,and 3 . . . ..t e e e e e e e e e e e 4 25,713,204.
5 Decreases not included in line 2 (temize) » 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part ll, column (b), lne30 . . . . | 6 25,713,204.

Form 990-PF (2015)
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s ADAMS FAMILY FOUNDATION OF NORA SPRINGS, IOWA 25-5100130
Form 990-PF (2015) '

Page 3

XY Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g, real estate,
2-story brick warehouse, or common stock, 200 shs MLC Co)

(b) How (c) Date
acquired acquired (d) Date sold
p-Rucnese| (mo, day, yr) | (MO day.yr)

SEE PART IV SCHEDULE

1a

b

c

d

e

(o Goss sl prce ) Deprocatn shove () ot o o b st

a

b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gans (Col (h) gam minus
OF 1Y st 2t O et e (ot 0 “ Gt lonea "

a

b

c

d

e

2 Capital gain net iIncome or (net capital loss) :: (glzgls.)'ales:t:rn-tg-r I:‘:::If’l:::; } 2 650,494 .
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

If gain, also enter n Part |, line 8, column (c) (see instructions) If (loss), enter -0- ln}
Partl, Ine 8 . . . . v . i i i e e e e e e e e e e e e e e h e e e 3 0.

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 lable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

D Yes No

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

@ (®) fe) “
calendarByz:f (getzxoge):i:mnmg ) Adjusted qualfying distnbutions Net value of nonchantable-use assets (col l?l;s)tgl?ntgé%nbr;iézl ©)
2014 1,873,018. 27,203,693. 0.068852
2013 434,768. 24,940,508. 0.017432
2012 232,286. 8,145,145, 0.028518
2011 124,562. 5,931,261. 0.021001
2010 36,000. 435,482. 0.082667
Totalofine 1, column{d), . . . ... ... ... .. ... ... ..., 2 0.218470
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 than5years . . . .. ... ... 3 0.043694
4 Enter the net value of nonchantable-use assets for 2015 from Part X, lme5 . . . . . ... .. 4 22,104,923.
5 Multiply lne d by line 3 . . L oot e e e e e e 5 965,853.
6 Enter 1% of net investment income (1% of Part |, Ine27b) . - . . . . . v v v v v v n .. 6 11,984.
7 AdDINES5aNd6 . . . o it e e e e e e 7 977,837.
8 Enter qualifying distributions from Part X1l INe4 . . . . o v v it i e e 8 922,714.

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

Part VI instructions

JSA
S5E1430 1000

Form 99

0-PF (2015)




Form 990-PF (2015) ADAMS FAMILY FOUNDATION OF NORA SPRINGS, IOWA 25-5100130 Page 4
*ET4AYl Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundalions descnbed 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 Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 23,969.
here P D andenter 1% of Part 1, INe27b . . . . . . . . . i v i s i e e e e e e e e e
¢ 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
3 AAINES 1ANA2, o o\ it e e et e e e e e e e e e e e 3 23,969.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Othersenter -0-) , . . |4 0.
5 Tax based on investment income Subtract ine 4 fromline 3 If zeroorless,enter-0- , . , . ... ...... 5 23,9689.
6 Credits/Payments
a 2015 estimated tax payments and 2014 overpayment credited to 2015, . ., . | _6a 28,261.
b Exempt foreign organizations - taxwithheldatsource, , . . . .. ... ... 6b
¢ Tax paid with application for extension of time to file (Form 8868), . ., . . . . 6c
d Backup withholding erroneouslywithheld , , . ., . ... ... ... .... 6d
7 Total credits and payments Add INes 6athrougn 6d « « « v v v o v e v v i v e e e e e e e e 7 28,261 .
8 Enter any penalty for underpayment of estimated tax. Check here if Form 2220 s aftached . . . . . .. 8
9 Taxdue. If the total of lines 5 and 8 Is more than line 7, enter amountowed , . . . ... ... ...... > 9
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid ., , . . ... ... > 10 4,292.
11 Enter the amount of Iine 10 to be Credited to 2016 estimated tax P> 4,292. Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundatton attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene In any political campaign?, . . . . . . . i . h i e e e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 during the vyear (ether directly or indirectly) for political purposes (see
Instructions forthe defintIon) 2, © L L L L L v i i i s s e s e e e e e e e e e e e e e e e e e 1b X
If the answer i1s "Yes" to 1a or 1b, attach a detalled description of the activittes and copies of any matenals
published or distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this Year? | . . . . . . i ot i s e e e e e e e e e e e e e e e e e e ic X
d Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the year
(1) On the foundation P $ {2) On foundation managers P $

e Enter the reimbursement (f any) paid by the foundation during the year for pohtical expenditure tax imposed on
foundation managers » $

2 Has the foundation engaged in any activities that have not previously been reportedtothe!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? /f “Yes,” attach a conformed copy of thechanges _ ., , . . ... ... . 3 X
4a Dud the foundation have unrelated business gross ncome of $1,000 or moreduringtheyear?, . . . . . . . v o v v v v v v s 4a X
b If "Yes," has it filed a tax return on Form 990-T for this Year? | . . . . . . v o v v i et e e e e m e m e e e e ome e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear?, . . . . . . ... . ... . ... 5 X

If "Yes," altach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied etther

® 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?

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

8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) »

IA,
b If the answer 1s “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 . , . . . . . . v o v v v v v v« &b X

9 Is the foundation claming status as a private operating foundation within the meaning of section 4942()}3) or
4942())(5) for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? If “Yes,”

complete Part XIV 9 X

10 Did any persons become substantial contnbutors during the tax yea? If "Yes," attach a schedule listing ther
NAmMes and GOOMESSES o = o = v v v . a0 a e e e e e e e e e e e e a e u e s e w s e e a n e n e e e e e s e 10 X

Form 990-PF (2015)

JSA
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Form 990-PF (2015) ADAMS FAMILY FOUNDATION OF NORA SPRINGS, IOWA 25-5100130 Page 5
LAY  Statements Regarding Activities (confinued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the Yes [ No

meaning of section 512(b)(13)? If "Yes," attach schedule (see INStrUCHONS) . . . . . . . L v v i v v ot e e e e e e e e 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 INStrUCONS) . . . . . . o v v i v v e e e e e e e 12 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 | X

Website address P N/A

14 The books are in care of p»_FOUNDATION SOURCE Telephoneno »_800-839-1754
Located at » 501 SILVERSIDE ROAD, SUITE 123 WILMINGTON, DE ZiP+4 » 19808-1377

15 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-PF in leu of Form 1041 - Check here . . . . .« « . ... .. | u
and enter the amount of tax-exempt interest received or accruedduringtheyear. . . . . v v & v & ¢« v v v v v o » | 4 ] 15 l

16 At any tme dunng calendar year 2015, did the foundation have an interest in or a signature or other authonty Yes| No
over a bank, securities, or other financial account in a foreign country? 16 X

See the instructions for exceptions and fiing requirements for FINCEN Form 114 If "Yes," enter the name of
the foreign country p»

Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, uniess an exception applies.
41a Duning the year did the foundation {either directly or indirectly)

(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . . . . ... .. D Yes No

{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disquahfied person? No
No
- No

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? .
{5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of adisqualified PErSON)?, . . & & v & v i i b e e e e e e e e e e e [:l Yes 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 offictal for a period after

termination of government service, If terminating within 90 days ), ., . . . e e e e e e e [:, Yes No
b If any answer 1s "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 (seeinstructions)? . . . . . . . . .o L L.
Organtzations relying on a current notice regarding disaster assistancecheckhere., . . . . . . . . . . . . v . . > l:]

¢ 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 N 201572 L L . . . . i L i i it it e e et e e e,

2 Taxes on fallure 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 2015, did the foundation have any undistributed income (knes 6d and
6e, Part XIll) for taxyear(s) beginming before 20152, . . . . . . . . . . i i i e e e e e e D Yes No
If "Yes," list the years B> , , ,

b Are there any years listed in 2a for which the foundation s not applying the prowvisions of section 4942(a)(2)
(relating to ncorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement - see INStruCtoNS ) . . . . . . . v i i i i et e e e e e e e e e e e

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 23, list the years here
> . . ,

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany tmeduringtheyear? . . . . .. . ... ...+ ... e e e e e h e e e e e e Yes No

b If "Yes" did 1t have excess business holdings in 2015 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commusstoner 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 penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings 12015 ) . . . L . . . . . L L i e e e e e e e e e e e e

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?

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 2015?

Form 990-PF (2015)
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Form 990-PF (2015) ADAMS FAMILY FOUNDATION OF NORA SPRINGS, IQOWA 25-5100130 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(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?, _ . . . L L L L L. . e s e e e e e e e Yes No
(3) Prowide a grant to an individual for travel, study, or other similar purposes? . . . . .. ... .. Yes No
(4) Provide a grant to an organization other than a charitable, etc, organization described in
section 4945(d)(4)(A)? (see nstructions), . . . .. ... ... ... e e e Yes No
(5) Prowde for any purpose other than religious, chartable, scientific, literary, or educational
purposes, or for the prevention of cruelty to childrenoranimals? , , , . . . ... ....... Yes No
b If any answer I1s "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)? | . ., . . ... ... . 5h
Organizations relying on a current notice regarding disaster assistancecheckhere | , ., . . . . . . . v o v v v v o . | 2 D
¢ 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? . . ATCH 11 . . . Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefitcontract? | | L L, Ll e e e . D 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 At any time during the tax 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 attributable to the transaction?, . . . ... ... 7b

Part Vil and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average {c) Compensation (d) Contributions to

Expense account

{a) Name and address hours per week (If not paid, employee benefit plans (e) 4
devoted to position enter%-) and deferred compensation other allowances
ATCH 12 26,000. 0. 0.

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions). If none, enter

{(d) Contributions to
employee benefit
plans and deferred
compensation

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

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

(e) Expense account,
other allowances

NONE

Total number of other employees paid over $50,000. . . . . . . . . L i i i it e e e e e e »

JSA
SE1480 1 000
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' ADAMS FAMILY FOUNDATION OF NORA SPRINGS, IOWA 25-5100130

Form 990-PF (2015)

Page 7

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
ATCH 13 55,000.
Total number of others receiving over $50,000 for professional ServiCes . . . . . . . v v v v v o v v v v e u v on »
U CN Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities dunng the tax year Include relevant statistical mformation such as the number of enses
organizations and other beneficianes served, conferences convened, research papers produced, etc Expense
1 N/A
2
3
4
=] Summary of Program-Related Investments (see instructions)
Amount

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

1 NONE

All other program-related investments See instructions

3 NONE
Total. Add lines 1 through 3 . . . . . . . . . . . . e e s e e e e e e e . »>
Form 990-PF (2015)
JSA
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> ADAMS FAMILY FOUNDATION OF NORA SPRINGS, IOWA 25-5100130
Form 990-PF (2015) Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see instructions )
1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes
a Average monthly farr market value of securties . . . . . . . . . . . ., 9,545,166.
b Average of monthly cashbalances, . . . . . . .. ... ... ... . ... . . 1,340,331.
¢ Fair market value of all other assets (see Instructions), . . . . . . . . . . . 11,556,049.
d Total(addines 1a,b,and C) . ., . . . . ... ittt i e e 22,441,546.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) _ . . ... ... .. ... .... I 1e
2 Acquisition indebtedness applicable toinetassets . .. ... ... . ... ... ...
3 SUbtraCt Iine 2 from Ilne L 22’441’546'
4 Cash deemed held for charitable activiies Enter 1 1/2% of line 3 (for greater amount, see
U O e e e e 336,623,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 22,104,923.
6 Minimum investment return. Enter 5% ofllne 5 . . . . . . . . . o i v it e e e e e 1,105,246.
Distributable Amount (see instructions) (Section 4942()(3) and ())(5) private operating foundations
and certain foreign organizations check here p D and do not complete this part )
1 Minmum investment return from Part X, IN@ 6 . .« o v v v v v it it e e e e e e e e 1,105,246.
2a Tax on investment income for 2015 from Part VI, line5 _ . _ . . .. 2a 23,969.
b Income tax for 2015 (This does not include the tax from Part V1), . [ 2b
C AddINes2aand 2D . . . . ... L. e e 23,969.
3 Distributable amount before adjustments Subtractiine 2cfrominet . . . .. ... ......... 1,081,277,
4 Recoveries of amounts treated as qualfying distributions . . . . .. .. .. ..
5 Addlines 3and 4, L e e e e e 5 1,081,277.
6 Deduction from distributable amount (see instructions). _ . . . .. ... . ... ... . ...
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIlI,
1T 4L S P 1,081,277,
Qualifying Distributions (see Instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc - total from Partl, column (d), ne 26 _ _ . . . . . .. ... .. .. 922,714.
b Program-related investments - total from Part IX-B .. ... ... .. ...,
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUIDOS S | L e e e e e e e e e e e e
3 Amounts set aside for specific charitable projects that satisfy the
a Suttability test (prior IRS approvalrequired) . L,
b Cash distrbution test (attach the required schedule) | . . .. ... ... ...
4  Qualfying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlil, line 4 922,714.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see instructions) | . . . . . .. ... .., 0.
6 Adjusted qualifying distributions. Subtract line 5 from ne 4 ... 922,714.
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
Form 990-PF (2015)
JSA

SE1470 1 000




: ADAMS FAMILY FOUNDATION OF NORA SPRINGS, IOWA 25-5100130

s

Form 990-PF (2015) Page 9
BB Undistributed Income (see instructions)
(a) (b) (c) (d)
1 Distributable amount for 2015 from Part XI, Corpus Years prior to 2014 2014 2015
Ine7 . . . e e e e 1,081,277.
2 Undistnbuted income, if any, as of the end of 2015
a Enter amount for 2014only, ., . . . ... ... 574,248.
b Total for prioryears 20_13 20 12 50 11
3 Bxess distributions carryover, If any, to 2015
a From2010 . ... ..
b From2011 ... ...
c From2012 ... ...
d From2013 . ... ..
e From2014 . .. ...
f Total of lines 3athroughe . , . ... ... ..
4 Qualfying distributions for 2015 from Part Xil,
lined » $ 922,714,
a Applied to 2014, but not more than ine 2a . . . 574,248.

b Applied to undistnibuted income of prior years
(Election required - see instructions)

¢ Treated as distributions out of corpus (Election
required - seeinstructions) _ ., . . . ... ...

d Applied to 2015 distnbutable amount, , ., . . . 348,466.
e Remaining amount distributed out of corpus. . .

5 bxcess distributions carryover applied to 2015 .
(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:

Corpus Add lines 3f, 4c, and 4e Subtract line 5

&

o

Prior years' undistributed income Subtract
lnedbfromlne2b, . ., . ... ........
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been i1ssued, or on which the section 4942(a)
tax has been previously assessed . . . . . . ..

d Subtract line 8¢ from line 6b Taxable
amount - seenstructons ., . , . .. ... ...
e Undistributed income for 2014 Subtract hne
4a from lne 2a Taxable amount - see
mstructions . . . . . . ... .00l ...

f Undistributed income for 2015 Subtract lines
4d and 5 from line 1 This amount must be
distributed in2016. . . . . ... u ... 732,811.

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Electon may be
required - see Instructions)

8 BExess distnbutions carryover from 2010 not
applied on line 5 or line 7 (see instructions) , .

9 Excess distributions carryover to 2016.

Subtract ines 7 and 8 fromline6a . . . . .. . 0.
10 Analysis of ine 9
a Excess from 2011 ., . .

b Excess from 2012 , ., .,
¢ Excess from2013 , . .
d Excess from 2014 ., . .
e Excess from 2015 . . .

Form 990-PF (2015)

JSA
S5E1480 1 000



Form 990-PF (2015) ADAMS FAMILY FOUNDATION OF NORA SPRINGS, IOWA 25-5100130 Page 10

Private Operating Foundations (see instructions and Part Vil-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it i1s a private operating
foundation, and the ruling 1s effective for 2015, enter thedateoftherulng., . . . .. ... ... .. »
b Check box to indicate whether the foundation ts a private operating foundation descrnibed in section L_l 4942(3)(3) or l_[ 4942(3)(5)
2a Enter the lesser of the ad- Taxyear Prior 3 years (e) Total
Justed net income from Part (a) 2015 (b) 2014 (c) 2013 (d) 2012

I or the minimum investment
retum from Part X for each
year listed i

C Qualfying distnbutions from Part
X1}, ine 4 for each year isted |

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

e Qualfying distributions made
directly for active conduct of
exempt activties Subtract line
2d from fine 2¢

3  Complete 3a, b, or ¢ for the
alternative test relied upon
a "Assets" altemative test - enter

(1) value of ali assets ., . .

(2) value of assets qualifying
under section

4942003)BYD . . . . .

b “Endowment" alternatve test-

enter 2/3 of minimum nvest-
ment retum shown in Part X,
line 6 for each year isted , . ,

C "Support" alternative test - enter

(1) Total support other than
gross investment income
(interest, dwdends, rents,
payments on securties
loans (section 512(a}(5)).
orroyaltes). . . . . .

(2) Support from general
publc and 5 or more
exempt organizations as
provided In section 4942
[016)1GC) 1)

(3) Largest amount of sup-
port from an exempt
organzaton, . . . . .

4) Gross investment income ,
m 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

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

Check here » [:l if the foundation only makes contributions to preselected chartable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) 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
www. fsrequests.com/adamsfamilynorasprings
b The form in which applications should be submitted and information and matenals they should include

SEE LINE 2A
¢ Any submission deadlines

SEE LINE 2A

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

SEE LINE 2A
5514J9%A1 000 Form 990-PF (2015)




' ADAMS FAMILY FOUNDATION OF NORA SPRINGS, IOWA

25-5100130

Form 990-PF (2015) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
' i
Recipient Mo '::; '?eﬂ?.é?fs'ﬁ.ﬂ“ti' thuaqgg%?" Purpose of grant or Amount
Name and address (home or business) any foundatien manage” | reciptent contribution
a Paid during the year
ATCH 14
1K | T R 3a 822,247.

b Approved for future payment

JSA
S5E1491 1000

Form 990-PF (2015)



: ADAMS FAMILY FOUNDATION OF NORA SPRINGS,

Fbrm 990-PF (2015)

IOWA 25-5100130

Page12

ALY  Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue
a

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business code

(b)

Amount

©

Exclusion code

(d)

Amount

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

[ 2 - T s Y -

f

g Fees and contracts from government agencies

Membership dues and assessments . . . . .
Interest on savings and temporary cash investments «
Dividends and interest from secunties . . . .
Net rental income or (loss) from real estate

a Debt-financedproperty. . . .. ... ..
b Not debt-financed property « . . . . . . .

Net rental income or (loss) from personal property. .

g W N

Other investmentincome . . . . . . . . ..

Net income or (loss) from special events . - .

Gross profit or (loss) from sales of inventory. .
Other revenue a K-1 INC/LOSS

- O w O ~N &

Y

14

1,459.

14

259,446.

16

311,350.

Gain or (loss) from sales of assets other than mventory

18

650,494.

14

14,547.

b

c

d

€

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

1,237,296.

(See worksheet in line 13 instructions to verify calculations )

1,237,296.

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. E

xplain below how each activity for which income 1s reported in column (¢) of Part XVI-A contributed importantly to the

v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

JSA
5E 1492 1 000

Form 990-PF (2015)



Form 990-PF, (2015) . ADAMS FAMILY FOUNDATION OF NORA SPRINGS, IOWA 25-5100130 page 13
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) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to polical
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organzzation of
(1) Cash, ., ...... f e e e et e e e e e P & £ To )] X
(2) Other assets, . , ., C e e e e et e e e e 1a(2) X
b Other transactions: ]
(1) Sales of assets to a2 noncharitable exempt OrQaNZatIoN , | . . . . . . . i i i v i e e s e e e et e e e, 1b(1) X
(2) Purchases of assets from a noncharitable exemptorganization, . . . . . . .. . .. v v i v v it s o e e 1b(2 X
(3) Rental of facilities, equipment, orotherassets | . . . . . . . . . . 0 vt v v e e e e e e e 1b(3) X
(4) Rembursement arrangements . _ . .. ... .. e e e e e e e e eaeaa 1b(4) X
(5) Loansorioanguarantees, | . . .. ...ttt n i e a e s [1D(5) X
(6) Performance of services or membership or fundraising solictatons _ . . . ... .... e et e e e 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpademployees . . . . .. ... ... ¢ v o v v vun ic X
d If the answer to any of the above 1s "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 invotved (c) Name of nonchantable exempt organzation (d) Descnption of transfers, transactons, and shanng arangements

N/A 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) of the Code (other than section 501(c)(3)) or in section 5272

b _If “Yes," complete the following schedule

DYesNo

(a) Name of organization (b) Type of organization {c) Descniption of relationship

s‘ [:] atum
Son | p QLAI /- 4-20/4 LMK_ o v T o e

cormu, and compl Declaration of preparer (other than ta:q)ayar) 13 based on &l mformamn of wmch preparer has any knowledge

Under penaltes of penury, ) dedare that t have axamuned thus retum, includ; 1ts, and to the best of my knowledge and behef, it is true,

Signature of officer or trustee Title (see instructions)? Yna D No
. Prnt/Type preparers name Preparer's signature Date d\eck‘_] ¢ | PTIN
Paid JEFFREY D HASKELL JEFFREY D HASKELL 11/3/2016 |selt-employed P01345770
Preparer |, . .ume » FOUNDATION SOURCE FrmsEIN_ P> 510398347
Use Only | Fim's address » ONE HOLLOW LN, STE 212
LAKE SUCCESS, NY 11042 Phoneno 8008391754

JSA

Form 990-PF (2015)

5E1493 1 000
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ADAMS FAMILY FOUNDATION OF NORA SPRINGS, IOWA 25-5100130
. FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

Date Date sold
or]
Kind of Property Description 4 acquired

Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain

price less allowed/ other as of as of FMV over or

expenses of sale allowable basis 12/31/69 12/31/69 adj basis (loss)
PUBLICLY-TRADED SECURITIES

18496869. 17846375. 650,494.

TOTAL GAIN(LPSS) v it iee i i it e ittt et e i e et ittt ettt eneeennennn 650,494.

JSA
S§E1730 1 000



FORM 990PF,

ADAMS FAMILY FOUNDATION OF NORA SPRINGS, IOWA 25-5100130

ATTACHMENT 11

PART VITI-B, LINE 5C-EXPENDITURE RESPONSIBILITY STATEMENT

GRANTEE'S NAME:
GRANTEE'S ADDRESS:
CITY, STATE & ZIP:
GRANT DATE:

GRANT AMOUNT:
GRANT PURPOSE:

AMOUNT EXPENDED:
ANY DIVERSION?
DATES OF REPORTS:
VERIFICATION DATE:

SPRING GROVE CEMETERY ASSOCIATION
110 S. HIGH STREET, APT. 9

GREENE, IA 50636
10/03/2013
6,000.

MAINTAIN, REPAIR AND REPLACE HEADSTONES IN HISTORIC
CEMETERY TO PRESERVE HISTORIC INFORMATION

5,243.
NO
11/1/13, 4/10/14,

4/15/15, 4/7/16

RESULTS OF VERIFICATION:

NONE NECESSARY

GRANTEE'S NAME:
GRANTEE'S ADDRESS:
CITY, STATE & ZIP:
GRANT DATE:

GRANT AMOUNT:
GRANT PURPOSE:

AMOUNT EXPENDED:
ANY DIVERSION?
DATES OF REPORTS:
VERIFICATION DATE:

NORA SPRINGS VOLUNTEER AMBULANCE SERVICE
P.O. BOX 625
NORA SPRINGS, IA
10/03/2013

42,500.
PROMOTE HEALTH OF COMMUNITY BY FUNDING CONSTRUCTION
OF HOUSING FOR ON CALL AMBULANCE CREW

42,500.

50458

NO

3/4/14, 6/7/14, 11/21/14, 4/20/15, 4/7/16

RESULTS OF VERIFICATION:

NONE NECESSARY

GRANTEE'S NAME:
GRANTEE'S ADDRESS:
CiTY, STATE & ZIP:
GRANT DATE:

GRANT AMOUNT:
GRANT PURPOSE:

AMOUNT EXPENDED:
ANY DIVERSION?
DATES OF REPORTS:
VERIFICATION DATE:

PARK CEMETERY ASSOCIATION
1055 135TH STREET
NORA SPRINGS, IA 50458
10/07/2013
5,000.
TO FUND THE PRESERVATION OF HISTORICAL INFORMATION AND
SUBSIDIZE BURIALS OF LOW INCOME INDIVIDUALS

NO

10/22/14, 4/15/15, 4/7/16

RESULTS OF VERIFICATION:

NONE NECESSARY

GRANTEE'S NAME:
GRANTEE'S ADDRESS:
CITY, STATE & ZIP:
GRANT DATE:

GRANT AMOUNT:
GRANT PURPOSE:

AMOUNT EXPENDED:

PARK CEMETERY ASSOCIATION
1055 135TH STREET
NORA SPRINGS, IA 50458
12/18/2013
21,840.
TO FUND THE PRESERVATION OF HISTORICAL INFORMATION AND
SUBSIDIZE BURIALS OF LOW INCOME INDIVIDUALS

CONT'D ON NEXT PAGE



ADAMS FAMILY FOUNDATION OF NORA SPRINGS, IOWA 25-5100130

ATTACHMENT 11 (CONT'D)

FORM 990PF, PART VII-B, LINE 5C-EXPENDITURE RESPONSIBILITY STATEMENT

ANY DIVERSION? NO
DATES OF REPORTS: 10/22/14, 4/15/15, 4/7/16
VERIFICATION DATE:
RESULTS OF VERIFICATION:
NONE NECESSARY




ZT INHWHDOVILLY

9€Z0-8SH0S VI ‘SONI¥AS YHON

00°0T 9€Z XO0d Od MYUIM HIANNAM “dW

‘0 0 *000°0T SYIdL / ¥Id NOINVE.0 Vvdddad
9€70-8GF0G YI ‘SONI¥YJIS VION

002 9€Z X049 Od MYIM HIANNAM “dKW

0 "0 *000°2 ol MIYIN NYOL
9£Z0-8SF0S YI ‘SONIYJS WION

00°1 9€Z X0d Od MUIM HLIANNAM °dW

0 "0 *000°‘T ¥Id ISOr W I¥OT
9€Z0-8SF0S YI ‘SONI¥dS YION

00" b 9€Z XO09 Od MYIM HIINNIY "dKW

0 "0 *000‘2 ¥I1d / da TAOH NOY
ST0C NI NOILISOd WOWJd ATAOWTM«

9£20-8GSF0S YI ‘SONIYIS YION

00°2 9€Z XO09 Od MYIM HIINNIM "YW

‘0 0 ‘0 +0US /xdA/ 9IA TIIIdWYD JoN¥d
SHONYMOTTY SNYId IIJANAG NOILYSNIAdWOD NOILISOd OL dIIOAHA MAHEM SSIIAdY ANV IWYN

JIHLO dNY JHAQTdRWE OL
LOOY ISNHAXH SNOILNEIYINOD

Jdd SYNOH HDVYIHAY NV HTLIL

: T INIWHOVLLIVY SHILSNYL dNY "S¥Y0LDdY¥Id "S¥dD0IJAA0 JO ISIT - IIIA I¥Yd "dd066 WJOA

0€T00TG-G¢ ¥MOI ‘SONI¥AS VYON JO NOILVYANNOI ATIWYI SWYAY



ZT LNIWHOVLLY

"0 "0 000792 STYLOL dNYY¥D
*SINAITD
, MAHLIO SII SIADYVYHD II FAILVY FHL MOTId ¥O FIVY IWYS FHI IV NOIILVANNOJI
HHL ddTTIId WYId LNAWADYNYW XI9dd0dd HONS " (2)9T FANIT ‘I I¥v¥d ‘dd-066 WHOJ
NI QdI¥0ddd SY NOSYAd QIIJITYNADSIA HONS A9 AAYIANIY SADIAYIS INAWIOYNYR
ALYIA0¥d ¥Od TZE€‘SZ$ AI¥d NOILVANNOA FHL OL SAIIAYIS INAWIAOUNYW ALIId0dd
SIAIAOYd HDIHM NOSYdd QIIJIITIYNOSIA ¥ ‘"ONI ‘INIWIOUNYW WIVI ISNUYLOUOV
J0 WIId INIWIDOYNVW XIYAJ0OVWd FHIL IV YANMO NY SI ‘ (,NOILYANAOJ., FHL)
¥MOI ‘SONI¥AS YMON A0 NOIIVANAOd ATIIWYA SWYAY A0 INIAISHEMA ‘MUIM HIANNIM+
9€20-8GSF0S YI ‘SONIYAS WION
00°0T 9€Z X049 0d MYIM HIANNEM “dW
*000°0T ¥I1d/s349d OINIM HIANNTM
9€20-8G70G YI ‘SONIVdS WION
00°T 9€Z XO0€g Od MYIM HIANNAM UKW
0 ‘0 ‘000’1 d1d IdAJAId T JIDNY
f
| SHONYMOTIY SNVYTId IIJINTG NOIILYSNAAWNOD NOILISOd OL dIIOATd MHAM

YJHIO aNY JIAOTdWA OL
B LDOV dSNHIXH SNOILNEININOD

- (04 INOD) ZT INAWHOVIIY

0£T00TS-GC

SSHEYAdY ANY JWYN
Ydd SUNOH HOVIHAY ANV FTLIL

SHALSNYL dNY “SYOLDIUIA "SYEDIAIO J0 ISIT - IIIA I¥9¥d ’'dd066 WIOI

YMOI ‘SONIMdS VYON J0 NOILVANNOA XTIWYd SWYAY



ADAMS FAMILY FOUNDATION OF NORA SPRINGS, IOWA 25-5100130

990PF, PART VIII- COMPENSATION OF THE FIVE HIGHEST PAID PROFESSIONALS

ATTACHMENT 13

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

FOUNDATION SOURCE ADMINISTRATIVE SERVI 55, 000.

55 WALLS DRIVE
FAIRFIELD, CT 06824

TOTAL COMPENSATION 55,000,
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Adams Family Foundation of Nora Springs, lowa
EIN: 25-5100130
Taxable Year Ending: December 31, 2015

Part XV, Line 2a (990-PF) — Scholarships Contact Information

Please note that all Adams Family Foundation Scholarships are awarded by the North lowa Area
Community College (NIACC) Foundation through grants made by the Adams Family Foundation of Nora
Springs, lowa to the NIACC Foundation. Do not apply to the Adams Family Foundation. For application
materials contact NIACC Foundation at 500 College Drive, Mason City, IA 50401.

Adams Family Foundation Scholarships
Eligibility Requirements

Basic Eligibility Requirements

1. Graduating senior at Central Springs High School.

Must have attended Central Springs High School for junior and senior years.

3. Must have been a resident within the boundaries of the original Nora Springs/Rock Falls school
district for the junior and senior years. Additional documentation may be requested to verify
residency of applicant before award is made.

~

There is one application for both awards described below. Students will be awarded only one scholarship.
John R. Adams Academic Scholarship

The John R. Adams Academic Scholarship emphasizes academic achievement and outstanding
community involvement.

e Scholarship applicants must meet the basic eligibility requirements described above.

e The scholarship requires a high school cumulative GPA of 3.0 or higher. The GPA will be verified
by official transcripts.

e Scholarships are for full-time study at any accredited college or university in lowa.

¢ The scholarship is $10,000* per year and renewable three times for a total of four years. The
student must maintain a cumulative GPA of 3.0 or higher as verified by an official transcript
provided at the end of each academic year.

Adams Family Foundation Scholarship

e The Adams Family Foundation Scholarship will be awarded to all graduating students who meet
the basic eligibility requirements described above.

¢ Scholarships are for full-time study at any accredited vocational school, college or university.

e The $4,000* scholarship is renewable three times for a total of four years, provided the student
maintains the minimum GPA required for graduation in their course of study. GPA will be
verified by an official transcript provided at the end of each academic year.

* The amount of the scholarship may vary and will be determined annually by the Board of Directors of
the Adams Family Foundation of Nora Springs, lowa.




