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_08_PF:42-6062589_990PF_201512.pdf
https://public.resource.org/privacy?2016_08_PF:42-6062589_990PF_201512.pdf

07 0T 9Ny QINNVOS

Form 99 0 'P F

Degartment of the Treasury
Iinternal Revenue Service

Return of Private Foundation

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

» Do not enter soclal security numbers on this form as it may be made public.
» Information about Form 990-PF and its separate instructions Is at www.Irs.gov/form990pf.

OMB No 1545-0052

2015

Open to Public Inspection|

For calendar year 2015, or tax year beginning

, 2015, and ending

Name of foundation A Employer Identification number

The Van Buren Foundation, Inc. 42-6062589

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

C/0 1ST IOWA STATE BANK (319) 293-3794

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

Keosaudqua IA 52565 C  If exemption application is pending, check here. » D
G Check all that apply |_|Inttial return Imitial return of a former public charity D 1 Forelgn organizations, check here - . . . . . - D

L Final return
Address change

] Amended return

Name change

H Check type of organization.

Section 4947(a)(1) nonexempt chantable trust

Section 501(c)(3) exempt private foundation
Other taxable private foundation E

I Fair market value of all assels at end of year
(from Part I, column (c), line 16)

J Accounting method: MCash
D Other (specify)

[_lAccrual

2 Foreign orgamizations meeting the 85% test, check

‘0
-0

here and attach computation

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

If the foundatlon is in a 60-month termination

>3 7,295,643, (ParfT, column (d) mustbe on cash basis.] | under section 507(b)(1)(B), check here . . . . ™ D
Part] |Analysis of Revenue and (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
Expenses (The total of amounts in expenses per books income income for charitable
columns (b), (c), and (d) may not neces- purposes
sarily equal the amounts in column (a) (cash basis only)
(see instructions) )
1 Contributions, gifts, grants, elc, recelved (attach schedute) - . 230,242.
2 ck» |j if the foundation is not required to attach Sch B
3 Interest on savings and temporary cash Investments . . . . 2,234. 2,234. 2,234.
4  Dividends and tnteres! from securltles . - .+ .+ . . . . . 113,003. 113,003. 113,003.
BAGOSSIeNtsS « « « « = « @ e s e e e e e s q,712. g, 712. 2,712,
b Netsantat income -82,359.
R 6 & Nel gain or (loss) from sale of assets not on line 10 . 168, 466. S
v S, 195,087, =
E 7 Capital gain net income (from Part IV, ine 2) 168,46 6. 2
N 8 Netshort-termcaptalgan . . . . . « « « . 0. = T
U 9 Income modifications . . . . . . .. .. a2l
E
10a Goss selesese T
allowances - . . ¥
b Less Cost of
goodssold . . . M
¢ Gross profit or (loss) (attach schedute} . . . . . . . . |
41 Other income (attach schedule} . - . . . . . .
Membership Dues 180. 180. '
412 Total. Addlnesithrough11. . . « « . « . . 518,837. 288,415. 120,129. -
13 Compensation of officers, directors, trustees, etc - -
14 Other employee salaries and wages . . . . .
15 Pension plans, employee benefits. . . . . . . .
A | 16a Legalfees (attach schedule). - - « - - . . . .
a b Accounting fees (attach sch). . L—16b Stmt. 8, 345. 4,173. 4,172. 4,172,
'l‘ ¢ Other prof fees (attachsch). . . . « « . . . .
g 1 17 Interest . « « + 4« v v e e s e e e e e s
E '? 18 Taxes (attach schedule)(see Instrs) S€© Line, 18 Stmt 9,299.
2 2 419 Depraciation (attach
T T schedule)and depletion = « - - - « « - - . - 41,249,
,|4 \II 20 Occupancy + « + + s o 0 s ox e x e 0 s s
G E [ 21 Travel, conferences, and mestings . . - « . . -
A E | 22 Pnningandpublicatons . . . . . . . . . .
g ; 23 Other expenses (attach schedule)
£ See Line 23 Stmt 45,822. 4,712. 4,712. 41,110.
S 24 Tota! operating and administrative
E expenses. Add lines 13 through23 . . . . . . . 104,715. 8,885. 8,884. 45,282,
25 Conlrbutions, gits, grantspald . - . . . « . . . . . 245 , 819. 245 , 819.
26 Total expenses and disbursements.
Addlnes24and25. - - = « ¢+« s 6 0 s s 350,534. 8,885. 8,884. 291,101.
27 Subtract ine 26 from hine 12:
a Excess of revenue over expenses
and disbursements . . . . . . . . . . . 168 , 303. .
b Net Investment income (if negative, enter 0-). . . 279 7 530.
C Adjusted net Income (if negatve, enter -0-) 111,245.
BAA For Paperwork Reduction Act Notice, see instructions. TEEA0301 12/04/15 Form 990-PF (2015)
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Form 990-PF (2015) The Van Buren Foundation,

Inc.

42-6062589

Page 2

- [Part il | Balance Sheets

Attached schedules and amounts in the descnption

Beginning of year
column should be for end-of-year amounts only.

End of year

(See mstructions ) (a) Book Value

(b) Book Value

(c) Fair Market Value

w=-munoud

Cash — non-interest-bearing

43,500.

23,223.

23,223.

Savings and temporary cash investments 955,183.

793,213.

793,213.

3 Accountsreceivable . . . . . .. .. »

|

Less: allowance for doubtful accounts

»
4 Pledgesreceivable. . . . . . .. .. >
»

]

Less: allowance for doubtful accounts

Grants receivable

6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)

7  Other notes and loans receivable (attach sch) .>

|

Less: allowance for doubtful accounts ™ 205,208.

215,123.

215,123.

8 Inventories for sale or use

9 Prepaid expenses and deferred charges 4,783.

9,874.

9,874.

10 a Investments — U.S. and state government
obligations (attach schedule) . . . . . . . . ... . ... ...

b Investments — corporate stock (atlach schedule) . L=10b. Stmt . . 4,272,697.

4,644,260.

5,746,524.

¢ Investments — corporate bonds (attach schedule). . . . . . . . . . ..

11 Investments — land, buildings, and

equipment:basis. . . . .. . . ...

Less' accumulated depreciation
(attachschedule) . . . . . . . . . . .. >

12 Investments —morigageloans. . . . . . . . ..o o000

13 Investments — other (attach schedule)

14 Land, buildings, and equipment: basis >

Less accumulated deprecuallon

(attach schedule) . . .L=14. Stmt. . >

536,491.

499,820,

499,820.

15 7,214.

7,866.

7,866.

16 Total assets (to be completed by all filers —

see the instructions. Also, see page 1,iteml). . . . . . .. .. 6,025,076.

6,193,379.

7,295,643.

om=——d=r—@p»-r

17 Accounts payable and accrued expenses. . . . . . . . . . ..

18 Grantspayable. . . . . . . . . . ..o

19 Deferred revenue

20 Loans from officers, directors, trustees, & other disqualfied persons . . . .

21 Morigages and other notes payable (attach schedule)

22 Other liabilities (describe * )

23 Total liabilities (add lines 17 through 22)

mmMOZPprr»w pZCTm

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

24 Unrestncted

4,093,408.

4,355,406.

25 Temporarily restricted

1,004,407.

910,713.

26 Permanentlyrestricted . . . . . . . . . . ..o

Permanently restricted 927,260.

927,260.

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

27 Capital stock, trust principal, or currentfunds . . . . . . . . ..

28 Paid-in or capital surplus, or land, bldg , and equipment fund

29 Retained earnings, accumulated income, endowment, or other funds . . . .

30 Total net assets or fund balances (see instructions)

6,025,076.

6,193,379.

31 Total liabllities and net assets/fund balances

(seeinstructions). . « « « v v v . oo e e 6,025,076.

6,193,379.

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

1

o0 b wN

Total net assets or fund balances at beginning of year — Part ll, 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 (temize) . . . . >

6,025,076.

168,303.

6,193,379.

6,193,379.

BAA

TEEA0302 10/13/15

Form 990-PF (2015)




Form 990-PF (2015) The Van Buren Foundation, Inc. 42-6062589 Page 3
[BartIVEll Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g, real estate, (b) How acquired [ (c) Date acquired | {d) Date sold
. 2-story brick warehouse; or common stock, 200 shares MLC Company) ':’) :‘;‘g:'a‘::: (mo , day, yr) (mo , day, yr)
1a LONG TERM CAPITAL GAIN DISTRIBUTIONS I Various [12/31/15
b 282 SHS ZOETIS P 06/27/13 103/26/15
€898.311 SHS AMCAP FUND CL A P Various [01/26/15
d240.964 SHS AMCAP FUND CL A P Various |03/26/15
e 21.863 SHS AMERICAN BALANCED FUND I Various [01/12/15
{e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a 149,510. 0. 149,510.
b 13,041. 4,990. 8,051.
c 25,000. 16,720. 8,280.
d 7,000. 4,485. 2,515,
e 536. 426. 110.

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

M Gans (Col (h)

(i) F.M.V. ()) Adjusted basis (k) Excess of col. (i) gain minus co! (k), but not less
as of 12/31/69 as of 12/31/69 over co! (J), if any than -0-) or Losses (from col (h))
a 149,510.
b 8,051.
c 8,280.
d 2,515.
e 110.
. . . . If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss). . . - —[" {loss), enter -0-n Part |, line 7 :I— 2 168, 466.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -0- _‘_
INPArt L liNE 8 . . v v i i e i e e e e e e e e e e e e e e e e _ 3 0.

[‘-Bé'i"t:Va@] Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4840(a) tax on net investment income.)

If section 4940(d)(2) applies, teave this part blank.

Was the foundation liable 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.

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

(a) (b) (c) (d)
Base period years Adjusted qualifying distributions Net value of Distribution ratio
Calendar year (or tax year nonchantable-use assets (col. (b) divided by col. (c))
beginning in)
2014 295,985. 6,357,662. 0.046556
2013 324,341. 5,787,611. 0.056041
2012 300,543. 5,643,672, 0.053253
2011 397,198. 5,676,590. 0.069971
2010 240,438. 5,423,449. 0.044333
2 Totalofline 1, column(d) . . . . o v v i v i e e e e e e e e e e 2 0.270154
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 IflessthanSyears . . . . . .. ......... 3 0.054031
4 Enter the net value of noncharitable-use assets for 2015 from Part X,lne5. . . . . . . . . ... . ... 4 6,487,002.
§ Multiplylinedbyline3 . . . . . o o v i i i e e e e e e e e e e e 5 350,499,
6 Enter 1% of net investment income (1% of Part,ne27b) . . . . . . . . . . ... ..o o v 6 2.795.
7 ADAINesS 5and 6. - « o o« v vt e e e e e e e e s e e e e e e e e e e e e e e e e 7 353,294.
8 Enter qualfying distributions fromPart Xll,bhne4 . . . . . . . . .. ... o oo oo e 8 295, 680.

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

Part VI instructions.

BAA

TEEA0303

10/13/16

Form 990-PF (2015)




Form 990-PF (2015) The Van Buren Foundation, Inc. 42-6062589 Page 4

iEamﬁ' m Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions
1 a Exempt operating foundations described in section 4940(d)(2), check here . . . . * U and enter 'N/A' on line 1 RN

Date of ruling or determination letter _ _ _ _ (attach copy of letter if necessary — see Instrs)
b Domestic foundations that meet the section 4940(e) requirements in Part V,
check here . ™ Dand enter 1% of Part1,line27b . . . . .« v vt i i e e e e e e e

c All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part |, line 12, col ®) . . . . .

[ ]

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only. Others enter -0=) . . . .« o v ot i b vt e e e e e e e e e e e e e e

Addlines 1 and 2. . . . v v v v i i e e e e e e e e e e e e e e e e e e e e e e e
Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-} . . . . . 4 0.
Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter-0- . . . . . ... ... ... 5 5,591.
Credits/Payments 4

a 2015 estimated tax pmis and 2014 overpayment credited 102015 . . . . . . . . . . ..o 6a 8,360.
b Exempt foreign organizations — tax withheld atsource . . . . . . . . .. ... .. 6b
¢ Tax paid with application for extension of time to file (Form8868). . . . . . . . .. 6c 0.
d Backup withholding erroneouslywithheld . . . . . . . . . ... ... 000 6d
7 Total credits and payments Addlines6athrough6d . . - . . - . . . . .. .. oo oo ool oL 7 8,360.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 is attached . . . . . . . . 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enteramountowed . . . . . . . . . . . .. ... ... ...... 19
10 Qverpayment. If line 7 is more than the total of Ines 5 and 8, enter the amountoverpaid . . . . . . . . . .. .. ... ... >1 10 2,769.
‘ 11 Enter the amount of line 10 to be Credited to 2016 estimatedtax . . . . . > 2,769. Refunded . . . .™| 11

IiPart‘Vlli‘AE Statements Regarding Activities

1 a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene In any political campaign? . . . . . . . 0 e 0t e e e e e e e e e e e e e e e e 1a X

o G h W

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes
(see Instructions for the definition)?. . . . . ¢ . v o v o v i i e e e e e e e e e e e e e e e e

| If the answer Is 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published
! or distributed by the foundation in connection with the activities
} c Did the foundation file Form 1120-POL forthisyear? . . . . . . . . . o v v v v v v v it it d e
\ d Enter the amount (if any) of tax on political expenditures (section 4355) imposed during the year

(1) Onthe foundaton . . . ™ $ (2) Onfoundationmanagers . . . . * $

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. . . . * $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . . . . . . ... ... ..

If 'Yes,' attach a detailed description of the aclivities.

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 . . . . . . . . . ..

4 a Did the foundation have unrelated business gross income of $1,000 or more dunngtheyear? . . . . .. ... ... .. ...
b If 'Yes,' has it filed a tax return on Form 990-Tforthisyear? . . . . . . . . . . . . . . ot i i i i ittt e e
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? . . . . . . . . . . . . . .. o o oL
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? . . . . . . . . .« . . . Lo L e e e e e e e

7  Did the foundation have at least $5,000 in assets at any time during the year? If ‘Yes,’ complete Partll, co! (c), and PartXV . . . . . . . . . . ... -
8 a Enter the states to which the foundation reports or with which it is registered (see instructions) . . . . . . . . > .
IA - Iowa

b If the answer is 'Yes' to line 7, has the foundation furnished a c?; of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If ‘No,” altach explanation . . . . . . . « . . . . . oo oo v oo

} 9 s the foundation claiming status as a pnvate operating foundation within the meaning of section 4942(j)(3) or 4942(j)(5)
for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? If 'Yes,’ complete Part XIV

10 Did any persons become substantial contributors during the tax year? If 'Yes,’ attach a schedule listing their names
AN adareSSeS . « .« . . u i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 X

| BAA Form 990-PF (2015)

TEEA0304 10/13/15




'

Eorm}&l’f (2015) The Van Buren Foundation, Inc. 42-6062589 Page 5
LPart\iIZAH| Statements Regarding Activities (continued)

11 Atany time dunng 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) . . . . . . . . . . .. ... ... ... 11 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,’ attach statement (see instructions). . . . . . . . . . . . L Lo L oL o o 12 X
13 Did the foundation comply with the public inspection requirements for its annual retumns and exemption application? . . . . . . 13 X
Websiteaddress . . - . . . . ... 0 0. > N/A
14 The books are in care of » GEORGE _[\déIiN_IECi__:__:::—_:__:::-_:::__: " Telephoneno. >  (319) 293-3794
Locatedat ™ 1ST IQWA STATE BANK _ _ _ _ _ __ KEOSAUQUA _ _ _ IA ZIP+4 ™ 52565
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in hieu of Form 1041 — Checkhere . . « « .« « « v v« o000 .. >

16 At any time during calendar year 2015, did the foundation have an interest in or a signature or other authority over a
bank, securities, or other financial accountin aforeigncountry? . . . . . . . . . L L L c e e e e s e e e e

See the instructions for exceptions and filing requirements for FInCEN Form 114. If 'Yes,’
enter the name of the foreign country  *>

[Part VII-BH Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 If any item is checked in the 'Yes’ column, unless an exception applies.
1a Dunng the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . .. .. DYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified PEFSON? « « ¢ v v v v v e e e e e e e e e e e e e e e e e e e e Yes No
(3) Furnish 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? . . . . . . . . .. Yes No

{5) Transfer any Income or assets to a disqualified person (or make any of either available
for the benefit or use of adisqualifiedperson)? . . . . . . . . . . . . ... o o oo DYes 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 terminatingwithin90days ). . . . . . . . . .. . .0 o000 DYes No

b If any answer Is "Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descrbed in 8
Regutations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . .. ... ..

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . . .. ... .. .. > D

¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginningin2015? . . . . . . .. ... ... o .

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942(j)(3) or 4942(j)(5)).

a At the end of tax year 2015, did the foundation have any undistributed income (lines 6d
and 6e, Part XIll) for tax year(s) beginning before 2015? . . . . . . . . ... ... oo oL DYes No

If 'Yes,' list the years » 20,20 ,20 .20

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 — seenstructions.) . . . . . ... ... ... ... ... ... ......

c If the provisions of section 4342(a)(2) are being applied to any of the years listed in 2a, list the years here.
»20 .20 , 20 , 20

3 a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time duringtheyear? . . . . . .« . . L L L s e e e e e e D Yes No

b If 'Yes,' did it 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 Commissioner under section 4343(c)(7)) to dispose of holdings acquired by glft 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 in 2015.). . . . « .« « i i i v i v v ittt e e e

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

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 jecpardy before the first day of .
thetax year beginningin 20152, . .« v v v i i i e e e e e e e e e e e e e e e e e

BAA Form 990-PF (2015)

TEEA0305 10/13/15




Form 990-PF (2015) The Van Buren Foundation, Inc. 42-6062589 Page 6
RastVIIEBY Statements Regarding Activities for Which Form 4720 May Be Required (continued)

|
} 5 a Duning 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 registrationdrive? . . . . . . . . .. ..o 00000 oL Yes No

(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . ... .. Yes l No

(4) Provide a grant to an organization other than a charitable, etc, organization described
in section 4945(d)(4){(A)? (seeInstructions) . . . . . . . . L0 L e e e e e Yes D No

(5) Provide for any purpose other than religious, charitable, scientific, iterary, or
educational purposes, or for the prevention of cruelty to childrenoranmals? . . . . . . . .. .. .. D Yes No

b If any answer is "Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53.4945 or in a current notice regarding disaster assistance :
(5@ INSIUCHONS)? « « v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

j Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . . . . . ... ... > D
c If the answer is "Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility forthegrant? . . . . . .. . . ... .00 Yes D No
If 'Yes,’ attach the statement required by Regulations section 53.4945-5(d).
6 a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums
onapersonalbenefitcontract? . . . . . . . . . .. Lo e e e e e e e e e e DYes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .. ... ...
! If "Yes’to 6b, file Form 8870
} 7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . . . . . DYes No
i b If 'Yes, did the foundation receive any proceeds or have any net income attnbutable to the transaction? . . . . .. ... ...
\
|

formation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 __List all officers, directors, trustees, foundation managers and their compensatlon (see Instructions).

(b) Title, and average (c)Compensation (d)Contributions to (e) Expense account,
| (9 Nare and adaress dpoursperwesc, | Wnotpsia, | amployes beneft | " otheralowancos
i compensation
: JON FINNEY _ _ __ _ __ _________
| 17248 HIGHWAY 1 CHATIRMAN
1 KEOSAUQUA IA 52565 0.25 0. 0. 0.
MATTHEW MANNING _ _ _ _ _ ___ ____
502 FRANKLIN ST PRESIDENT
\ KEOSAUQUA IA 52565 0.25 0. 0. 0.
| SANDY MCLAIN _ _ ___ _________
| 27390 vse¢ V PRESIDENT
MILTON IA 52570 0.25 0. 0. 0.
See Information about Officers, Directors, Trustees, Etc.
0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1 — see instructions). If none, enter 'NONE.’
(a) Name and address of each employee (b) Title, and average (c) Compensation (d)Contributions to (e) Expense account,
paid more than $50,000 hours per week employee bensfit other allowances
devoted to position plans and deferred
compensation
NONE _ _
|
\
Total number of other employees paid over $50,000 . . . . . . . . .« . . o bt s e e e . - None

BAA TEEA0306 10/13115 Form 980-PF (2015)




Form 990-PF (2015) The Van Buren Foundation, Inc. 42-6062589 Page 7

and Contractors (continued)

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

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
NONE _ _ _ o o]
Total number of others receiving over $50,000 for professional services . . . . . . . .« o v v oo e - > None
List the foundation’s four largest direct chantable activities during the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
1 EXPENSES_ATTRIBUTABLE TO MAINTAINING THE_ROBERTS MEMORIAL __ _________
BUILDING_ - SEE SCHEDULE _ _ _ _ _ _ e ]
87,071.
2 OTHER QUALIFYING_ GRANTS AND SCHOLARSHIPS - SEE SCHEDULE _ _ _ _________
245,819.
3 e mel
4

RantliXZB]| Summary of Program-Related Investments (see instructions)

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

Amount

BAA

TEEA0307 10/13/15

Form 990-PF (2015)




Form 990-PF (2015) The Van Buren Foundation,

Inc.

42-6062589

Page 8

[E5apdl Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc, purposes*
a Average monthly fair marketvalue of securities . . . . . . . . . . L Lo e e e e 1a 5,709,520.
b Average of monthly cash balances - « . -« « v v v v v i i i e e e e e e e e e e e 1b 875,012.
¢ Fair market value of all other assets (see instructions) . . . . . . . .. ... ... ... ... ..., 1c 1,257.
dTotal (@dd liNes 18,5, AN C) . « « « « v« v v v b e e e e e e e e e e e e 1d 6,585,789,
© Reduction claimed for blockage or other factors reported on lines 1a and 1c
(attach detailed explanation) . . . . . . .« . . 0o o e e I 1e |
2 Acquisition indebtedness applicable toline 1assets . . . . . . . . . o o o i i e e e 2
3 Subtractline2fromiline 1d . . . -« ¢« ot i i e e e e e e e e e e e e e e e e e e e e e e e e s 3 6,585,789.
4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3
(for greater amount, see INStrUCtONS) + =+« « & v o o o L e e e e e e e e e e e e e e 4 98,787.
5 Net value of noncharltable-use assets. Subtract line 4 from line 3. Enter here andon PartV,lined4. . . . . . .. 5 6,487,002.
6 Minimum investmentreturn.Enter5% ofline5. . . . . . . . . . . L L oL oL e e e e 6 324,350.
[Eanexill Distributable Amount (see instructions) (Section 4942()(3) and (j)(5) private operating foundations
and certain foreign organizations check here > |_|and do not complete this part.)
1 Minimum investmentreturnfrom Part X, Ine 6 . . . . . . . . o i L e e e e e e e e e e 1 324, 350.
2 a Tax on investment income for 2015 from Part VI, line5. . . . . . .. .. ... .. 2a 5,591.
b Income tax for 2015. (This does not include the tax from PartVL.). . . . . . . . .. 2b
CAddlines2aand2b . . . .« o o it e e e e e e e e e e e e e e e e e e e e e e e e e e e 2¢c 5,591.
3 Distributable amount before adjustments. Subtract line2cfromine1. . . . . . . .. .. ... ... 0oL 3 318,759.
4 Recoveries of amounts treated as qualifying distributions . . . . . . . ... 0 oo oo e oo oo oL 4
5 Addlines3andd. . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 318,759.
6 Deduction from distributable amount (see instructions) . . . . . . . . .. ... 000 s oo el 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlll, linet1. . . . . . .. .. 7 318,759.
EI Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charntable, etc, purposes m
a Expenses, contributions, gifts, etc — total from Partl, column (d),line26 . . . . . . . . . . ... ... .. ..., 1a 291,101.
b Program-related investments — total fromPart IX-B. . . . . . . . . . . . . . o o e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes . . . . . .. 2 4,579.
3 Amounts set aside for specific chantable projects that satisfy the
a Suitability test (prior IRS approvalrequired). . . . .« . . 0 . o L e e e e e e e e e e e 3a
b Cash distribution test (attach the required schedule) . . . . . . . . . . o ot v i i e e e e 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, line 4 . . . . . . 4 295,680.
5 Foundations that qualify under section 4340(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see instructions) . . . . . . . . v o v v v i v o s e 5 0.
6 Adjusted qualifying distributions. Subtractline5fromlined . . . . . . . . . . . .. . 00 e e 6 295,680.
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
BAA Form 990-PF (2015)
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Form 990-PF (2015) The Van Buren Foundation, Inc.

42-6062588

Page 9

Undistributed Income (see instructions)

| 1

2

3

4

5

9

Distributable amount for 2015 from Part XI,
e 7. « v v e e s e e e e e e e e e e e

Undistributed income, If any, as of the end of 2015
a Enter amount for2014only. . . . . . . . . . .
b Total for prior years: 20 , 20 , 20

Excess distributions canyoveTlf any, 0 2015
aFrom2010 . . . . . . 0.

(a)
Corpus

(b)
Years prior to 2014

2014

(d)
2015

318, 758.

bFrom2011 . ... .. 115,625.

cFrom2012 . . .. .. 21,075,

dFrom2013 . ... .. 41,342,

e From2014 . . . . . . 0.

f Total of lines 3a throughe . . . . . . . .. ..
Qualifying distributions for 2015 from Part

Xil,lined * S 295,680.
a Applied to 2014, but not more than line2a . . .

b Applied to undistributed income of prior years
(Election required — see instructions). . . . . .

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

d Applied to 2015 distributable amount . . . . . .
e Remaining amount distributed out of corpus

Excess distributions carryover appliedto 2015 . . . . .
(If an amount appears in column (d), the
same amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Sublractbne5. . . . .

b Prior years’ undistributed income. Subtract
linedbfromline2b. . . . ... ... ... ..

¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . . .
d Subtract line 6¢ from line 6b. Taxable
amount — see instructons . . . . . . . .. ..

e Undistributed income for 2014 Subtract line 4a from
line 2a. Taxable amount — see instructions. . . . . . .

f Undistnbuted income for 2015 Subtract lines
4d and 5 from line 1. This amount must be
distributedin2016 . . . . . . . . . .. .. ..

Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)}(3) (Election
may be required — see instructions) . . . . . .
Excess distributions carryover from 2010 not
applied on line 5 or line 7 (see Iinstructions) . . .

Excess distributions carryover to 2016.
Subtract lines 7 and 8 fromline6a . . . . . . .

10 Analysis of line 9:

a Excess from 2011 92,546.

178,042,

295, 680.

]

23,079.

23,079.

154,963.

0.

154,963.

b Excess from 2012 . . 21,075.

¢ Excess from 2013 . . 41, 342.

d Excess from 2014 . . 0.

e Excess from 2015 . . 0.

BAA

TEEA0309 10/13/15

Form 990-PF (2015)




Form990-P(2015) The Van Buren Foundation, Inc.

42-6062589

Page 10

iPart’ X}Vl Private Operating Foundations (see instructions and Part VII-A, question 9)

N/a

1s effective for 2015, enter the date of the ruling

1 a If the foundation has received a ruling or determination letter that it is a private operating foundation, and the ruling

b Check box to indicate whether the foundation is a private operating foundation described in section

[ ] 49420)3) or

| 4942()(5)

‘ 2 a Enter the lesser of the adjusted net

Tax year

Prior 3 years

income from Part | or the minimum
investment return from Part X for

(a) 2015

(b) 2014

(c) 2013

(d) 2012

(e) Total

eachyearlisted . .. ... ... ....

b85%oftne2a . ... ..........

¢ Qualifying distnbutions from Part XII,
lne 4 foreach yearhsted. . . . . . . ..

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

‘ e Qualifying distnbutions made directly
for active conduct of exempt activities.
Subtract ine 2d fromlne2c . . . . . . .

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

a 'Assets’ alternative test — enter:
| (1) Valueofallassets . . . ... .. ..

| (2) Value of assets qualifying under
section 4942()}3)BY1) - - . - . . . .

b 'Endowment’ alternative test — enter 2/3 of
minimum investment return shown in Part X,
ne 6foreachyearhsted - . . . . . . . ...

¢ 'Support’ alternative test — enter:

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

{2) Support from general public and 5 or
more exemp! organizations as provided
In section 4942(]%(3)(8)0") .........

(3) Largest amount of support from
an exempt organization . . . . . . .

(4) Gross investmentincome . . . . . .

{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 contnbuted 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 ™ D if the foundation only makes contrnibutions to preselected charitable 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:

PER ATTACHED SCHEDULE

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

PER ATTACHED SCHEDULE

¢ Any submission deadlines:
PER ATTACHED SCHEDULE

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

PER ATTACHED SCHEDULE

BAA

10/13/15

Form 990-PF (2015)




Form 990-PF (2015) The Van Buren Foundation, Inc. 42-6062589 Page 11
pplementary information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient s,llfwg\erfg)rl\?(nrtellgt?t?nlsnlgg It%u:rl{y Fg;r;g:tgn Purpose of grant or A
N : foundation manager or recipient contribution mount
ame and address (home or business) substantial contributor
a Paid during the year
VILLAGES FOLK SCHOOL MARKETING BROCHURES
809 1ST ST NONE PUBLIC
KEOSAUQUA IA 52565 1,800.
STOCKPORT PUBLIC LIBRARY LIBRARY
113 BESWICK ST NONE PUBLIC |NEW ROOF
STOCKPORT IA 52651 1,750.
VAN BUREN TRAILS ASSOCIATION
P O BOX 327 NONE PUBLIC |RIVERFRONT
KEOSAUQUA IA 52565 STAGE 25,000.
VAN BUREN COUNTY HOSPITAL
304 FRANKLIN ST NONE PUBLIC |HEALTHY VILLAGES
KEOSAUQUA IA 52565 PROGRAM 30,000.
VAN BUREN COUNTY HISTORICAL SOCIETY
12005 BRIDGE ST NONE PUBLIC |PEARSON HOUSE
SELMA IA 52588 WINDOWS 4,000.
DOUDS HISTORICAL PRESERVATION SOCIETY
17248 HWY 1 NONE PUBLIC |[MT MORIAH
KEOSAUQUA, IA 52565 CHURCH ROOF REPAIRS 3,000.
VAN BUREN COUNTY HISTORICAL SOCIETY
12005 BRIDGE ST NONE PUBLIC |[WELCOME CENTER
SELMA IA 52588 STORAGE BUILDING 1,618.
OAK GROVE CHURCH
16106 HAWK DRIVE NONE PUBLIC |BASEMENT
DOUDS IA 52551 REPAIRS 1,600.
UNITED METHODIST CHURCH
11425 118TH RD NONE PUBLIC |TABLES &
DOUDS IA 52551 AIR CONDITIONER 3,600.
See Line 3a statement
173,451.
B 0 7 T > 3a 245,819.
b Approved for future payment
VILLAGES FOLK SCHOOL
809 1ST ST NONE PUBLIC |MARKETING
KEOSAUQUA IA 52565 3,000.
ZION LUTHERAN CEMETARY ASSN
17475 HWY 16 NONE PUBLIC |STONE
DOUDS IA 52551 RESTORATION 3,000.
See Line 3b statement
501,690.
Total . . - . . i et e e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e » 3b 507,690.

TEEA0501

10/13/15

Form 990-PF (2015)




Form 990-PF (2015) The Van Buren Foundation, Inc.

42-6062589 Page 12

Analysis of Income-Producing Activities

Enter

1

- 0o a0 o

9
2

3

4

5
a
b

O o N

11

o o o T

12
13

gross amounts unless otherwise indicated Unrelated business income Excluded by section 512,513, or 514 (@)
(a) (b) (c (d) Related or exempt
Business Amount Exclu- Amount function income
i code ston (See instructions.)
Program service revenue’ code
Fees and contracts from government agencies . .
Membership dues and assessments . . . . . . . 180.
Interest on savings and temporary cash investments . . . . 14 2,234.
Dividends and interest from securities . . . - . . 14 113,003.
Net rental iIncome or (loss) from real estate:
Debt-financed property . . . . . . . . . .. ...
Not debt-financed property . . . . . . . . . . .. 14 -82,359.
Net rental income or (loss) from personal property . . . . .
Other investmentincome . . . . .. ... ...
Gain or (loss) from sales of asseis other than inventory 14 168,466.
Net income or (loss) from special events . . . . .
Gross profit or (loss) from sales of nventory . . .
Other revenue:
Subtotal. Add columns (b), (d),and () - - . . . . [: N 201, 344. 180.
Total. Add line 12, columns (b), (d), @and (€) - . - - + « ¢ o o i i i e e e e e e 13 201,524.

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

BAXVIEBY| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income is reported in column (e) of Part XVI-A contnbuted importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)
2 BOARD MEMBERS PAY DUES TO THE VAN BUREN FOUNDATION, INC. THE MEMBERS
MEET TWICE EACH YEAR TO REVIEW GRANT APPLICATIONS.
BAA TEEA0502 10M13/15 Form 990-PF (2015)




Form 990-PF (2015) The Van Buren Foundation, Inc. 42-6062589 Page 13

IB'Sr‘"t'%XVII!I Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization
described in section 501(c) of 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 nonchartable exempt organization of

(1) Cash. . o i i e e e e e e e e e e e e e e e e e e e e
(2) Otherassets . . . . . v v v v v i i e ettt e e e e e e e e e e e e e e e e e
b Other transactions y
(1) Sales of assets to a noncharntable exemptorganization. . - . . . . . . . .. oo oo e b e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization. . . . . . . . ... .. o oo oo 1b (2) X
(3) Rental of facilities, equipment, orotherassets . . . . « . . . o o oo Lo e s e e e 1b (3) X
(4) Reimbursementarrangements . . « .« « « + « . s v u s s e h s e e e e e e e 1b (4) X
(5) Loans orloan guarante@s . . . « « ¢« o s e e e s a e e a st e e e e e e e 1b (5) X
(6) Performance of services or membership or fundraising solicitations. . . . . . . ... ... oo oo 0oL 1b (6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . . . . . . . . .. ... o0 v 0oLy 1c X
d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value n
any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received.
(a) Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
la(1) 1,000.KEOSAUQUA LIONS CLUB EMORIAL RESTORATION PROJECT
la(l) 1,650.BTRMINGHAM LIONS CLUB BUILDING ROOF REPLACEMENT
la(l) 1,000.KEOSAUQUA ROTARY CLUB VAN BUREN SCHOOL BAND EQUIPMENT
la(l) 8,725.DOUDS MASONIC LODGE ROOF & GUTTERS FOR BUILDING
2 a 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)) orin section 5277 . . + « v v v v v v v v v v v v v n [[Jyes [x]no
b If 'Yes,' complete the following schedule.
(a) Name of organization {b) Type of organization (c) Description of relationship
Under penalfies of perjury, | declare that | have examined this return, including accompanying schedulss and statements, and to the best of my knowledge and belief, it is true,
SIgn correct, ang complete Daclaration of preparer (other than taxpayer) i1s based on all information of which preparer has any knowledge I
3 ay the ISCUSS
Hore . = L WA

Lo/ (see ctions)
skdhature of offiéer or trustes (S Date l'\l’ltle & f—l No
Prnt/Type preparer's name Pre@m \w \ l Date Check I__llf PTIN

Paid Robert Van Nostrand _ A Nan WM (07 /26716 |sotommorss [p00228347

Preparer |[Frmsname ™ GRAF & COMPANY Fims EIN ™ 42-1193893
Use Only |Frmsaddress * 107 E. WASHINGTON

FAIRFIELD IA 52556 Phone no. (641) 472-3156
BAA Form 990-PF (2015)
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Schedule B OMB No 1545-0047
Cas0.pry 220 E& Schedule of Contributors 2015
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Inteal Revenue Service * Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization i Employer Identificati b

The Van Buren Foundation, Inc. 42-6062589
Organization type (check one)

Fllers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See tnstructions.

General Rule

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

Special Rules

DFor an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I|, ine 13, 16a, or 16b, and that
received from any one contributor, durlng the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i}
Form 990, Part VIII, ine 1h, or (n) Form 990-EZ, line 1. Complete Parts | and |1.

DFor an organization descnbed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, chantable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and lll.

|:| For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one contnbutor,
during the year, contributions exclusively for religious, charitable, etc , purposes, but no such contributions totaled more than
$1,000. If this box 1s checked, enter here the total contributions that were received durning the year for an exclusively religious,
chantable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more dunng theyear . . . . . . >

Caution. An organization that is 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 890-PF,
Part |, ine 2, to certify that 1t does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA 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) (2015)

TEEA0701 10/27/15




Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page

1 of 1 of Partl

Name of organization

The Van Buren Foundation,

Inc.

Employer Identification number

42-6062589

; Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.

Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

d
Type of contribution

=

ROBERT VICKERMAN

e Y T e e e e E_E e —E—m——— — . — L I e e e - —

Person

Payroll I:l

Noncash I:l

(Complete Part |l for
noncash contributions.)

(a)

Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

(d)
Type of contribution

N

EDWIN H FERGUSON TRUST

[
Payroll D
Noncash

(Complete Part Il for
noncash contnbutions.)

Person

(a)

Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

(d
Type of contribution

lw

MARVIN PHILLIPS

Payroll |:|

Noncash D

Person

(Complete Part Il for
noncash contributions.)

(a)

Number

(c)
Total
contributions

(d)
Type of contribution

Person

[
Payroll D
Noncash D

(Complete Part Il for
noncash contnbutions )

(a)

Number

(c)
Total
contributions

(d)
Type of contribution

H
Payroll D
Noncash D

(Complete Part II for
noncash contnbutions.)

Person

(a)
Number

(c)
Total
contributions

(d)
Type of contribution

[
Payroll D
Noncash D

(Complete Part Il for
noncash contributions )

Person

BAA

TEEA0702 10/12/15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to

2 ofPartll

Name of organization

The Van Buren Foundation,

Inc.

Employer ldentification number

42-6062589

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

(a) No.
from
Part |

(b)
Description of noncash property given

FMV (o:s?stlmate)
(see instructions)

(d)
Date received

934.084 SHARES CAPITAL WORLD GROWTH & INCOME

12/28/15

(a) No.
from
Parti

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

558.948 SHARES FUNDAMENTAL INVESTORS FUND A

________________________________________________ 28,534.| 12/28/15 _
(a) No. o (b) . (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
4525.995 SHARES INCOME FUND OF AMERICA CL A __ _ _ __ _ _ .|
2

________________________________________________ 91,968.1 12/28/15 _
(a) No. L (b) . (c) d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

1120.206 SHARES INVESTORS FUND A

e e e L S e s e T e S T L S S e e s D e e e e

B 43,296.| 12/28/15 _
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
21,582 SHARES CAPITAL WORLD GROWTH & INCOME
2___ |FUND A _ _ _
I L 951.| 12/28/15 _
(a) No. . (b) . (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
22,349 SHARES_FUNDAMENTAL_INVESTORS FUND OF _ __ __ _ _
2 AMERICA

12/28/15

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEA0703 10/12/15




Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2 to 2 ofPartli
Name of organization Employer Identification number
The Van Buren Foundation, Inc. 42-6062589
Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space 1s needed.
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

120.89 SHARES INCOME FUND OF AMERICA CL A

| o e P _2,472.) 12/28/15
(a) No. ] (b) i {c) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)

(a) No.
from
Part |

(b

FMV (or(z)stlmate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

b

FMV (or(i)stimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

b

FMV (ongfa)stlmate)
(see instructions)

(d)
Date recelved

L e e e e e e e e e e e e e, o — —— -

(a) No.
from
Part |

(b)

FMV (or(?stimate)
(see instructions)

(d)
Date received

BAA

Schedute B (Form 990, 990-EZ, or 990-PF) (2015)

TEEA0703 10/12/16




THE VAN BUREN FOUNDATION, INC
42-6062589
2015

FORM 990-PF

Part 1, Line 19, and Part II, Line 14, Depreciation and Accumulated Depreciation

Accumulated

Current Depreciation
Description Cost Life or Rate Depreciation  12/31/2015
Land $ 1,000 N/A $ - $ -
Building and Improvements 1,222,529 3-39 yr SL 39,448 728,733
Furniture, Fixtures and Equip. 78,333 5-15yr SL 1,801 73,309

$ 1,301,862 $ 41,249 $ 802,042




Part I, Line 7

Medical and Nursing loans

Totals

THE VAN BUREN FOUNDATION, INC.

42-6062589
2015
FORM 990-PF
Beginning of End of year End of year
year
Book Book Fair Market
Value Value Value
$ 205,208 $ 215,123 $ 215,123
$ 205,208 $ 215,123 $ 215,123




Palr:tq\r,rlrln-BQ?(L);l;s 5C Expenditure Responsibility 2015

Narhe(s) Shown on Retum

Employer ID Number

The Van Buren Foundation, Inc. 42-6062589
Grantee Information:
GranteeName . . . . . .. .. ...... DOUDS MASONIC LODGE
Check Box, if Grantee is a Business . . . .
Grantee Address . . . . . . . ... ... 14006 HWY 98
GranteeCity . . . . ... .. .... DOUDS Grantee State TA Grantee Zip 52551
ForeignCity . . .. ... .. .... Foreign Country
| GrantAmount . . . ... ... ... 8,725. AmountExpended . . . . . ... ... ... 8,725.
DateofGrant. . . . . ... ... .. MAY 12,2015

Purpose of Grant:

TO PROVIDE FUNDS TO HELP PAY FOR REMOVAL AND REPLACEMENT OF SHINGLES
AND GUTTERS ON THE LODGE BUILDING IN DOUDS, IA.

Any Diversion By Grantee?

NO

Dates of Reports by Grantee?

JUNE 6,2015

Verification Date . . . . . .. JUNE 10,2015
Results of Verification:

FUNDS WERE PROPERLY SPENT FOR ROOF REPATRS ON THE LODGE BUILDING

TEEWA4001 05/14/15




Form 990-PF

Part VII-B, Line 5C Expenditure Responsibility 2015
Name(s) Shown on Return Employer ID Number
The Van Buren Foundation, Inc. 42-6062589
Grantee Information:
GranteeName . . . . . .« .. ... ... KEOSAUQUA LIONS CLUB
Check Box, If Grantee is a Business . . . .
Grantee Address . . . .« « o . oo 0L 21551 IRIS TRAIL
GranteeCity . . . . . . .. ... .. KEOSAUQUA Grantee State Ia Grantee ZIp 52565
ForeignCity . . . . . .. ... ... Foreign Country
GrantAmount . . . . . .. ... .. 1,000. AmountExpended . . . . . . .. ... ... 1,000.
DateofGrant. . . . . . . .+ .. .. MAY 12,2015

Purpose of Grant:
HEADSTONE RESTORATION AND REPLACEMENT PROJECT FOR LEBANON CEMETARY

Any Diversion By Grantee?
NO

Dates of Reports by Grantee?
AUGUST 14,2015

Verification Date . . . . . .. AUGUST 14,2015
Results of Verification:
FUNDS WERE PROPERLY SPENT TO RESTORE LEBANON CEMETARY GRAVE MARKERS

TEEW4001

05/14/15




Farm 990-PF

Part VII-B, Line 5C Expenditure Responsibility 2015
Name(s) Shown on Return Employer ID Number
The Van Buren Foundation, Inc. 42-6062589
Grantee Information:
GranteeName . . . . . ... ....... BIRMINGHAM LIONS CLUB
Check Box, If Grantee I1Is a Business . . . .
Grantee Address + + . . . .« . . . 0. 330 WEST CEDAR ST
GranteeCity . . . . . .. ... ... BIRMINGHAM Grantee State 1A Grantee ZIp 52535
ForeignCity . . . .. ... .. ... Foreign Country
GrantAmount . . . . ... ... .. 1,650. AmountExpended . . . . . . ... ... ... 1,650.
DateofGrant. . . . . .. ... ... MAY 12,2015

Purpose of Grant:
TO HELP WITH THE COST OF REROOFING THE LION’S CLUB BUILDING

Any Diversion By Grantee?
NO

Dates of Reports by Grantee?
AUGUST 31,2015

VerificationDate . . . . . . . AUGUST 31, 2015
Results of Verification:

FUNDS WERE PROPERLY EXPENDED FOR REROOFING BUILDING

TEEW4001 05/14/15




Form 990-PF

Part VII-B, Line 5C Expenditure Responsibility 2015
Nanve(s) Shown on Retum Employer ID Number

The Van Buren Foundation, Inc. 42-6062589
Grantee Information:
GranteeName . . . . ... ........ KEOSAUQUA ROTARY CLUB
Check Box, if Grantee is a Business . . . .
Grantee Address - - « -« « « v o o o0 P O BOX 475
GranteeCity . . . . . ... ... .. KEOSAUQUA Grantee State TA GranteeZp 52565
ForeignCity . . ... .. ... ... Foreign Country
GrantAmount . . . ... ... ... 1,000. AmountExpended . . . . .. ... .. ..., 1,000.
DateofGrant. . « « « « v v v v« . . NOVEMBER 11,2014

Purpose of Grant:
FUNDS TO HELP PURCHASE VAN BUREN COMMUNITY SCHOOL BAND INSTRUMENTS

Any Diversion By Grantee?
NO

Dates of Reports by Grantee?
MAY 20,2015

Verification Date . . . . ... JUNE 1, 2015
Results of Verification:

FUNDS WERE PROPERLY SPENT FOR BAND INSTRUMENTS FOR THE VAN BUREN

COMMUNITY SCHOOL.

TEEW4001 05/14/15




The Van Buren Foundation, Inc.

42-6062589

Form 990-PF, Page 1, Part|, Line 18

Line 18 Stmt
Taxes Rev/Exp Book Net Inv Inc Adj Net Inc Charity Disb
PRIOR YEARS INVESTMENT TAX 8,323.
Foreign Tax Paid 976.
Total 9,299.
Form 990-PF, Page 1, Part |, Line 23
Line 23 Stmt
Other expenses: Rev/Exp Book Net Inv Inc Adj Net Inc Charity Disb
Insurance 3,971. 3,971.
Janitor 8,763. 8,763.
Repairs & Maintenance 14,352, 14,352.
Supplies 827. 827.
Utilities & Telephone 17,9089. 4,712. 4,712. 13,197,
Total 45,822. 4,712. 4,712. 41,110.
Form 990-PF, Page 6, Part VIII, Line 1
Information about Officers, Directors, Trustees, Etc.
(@) (b) (©) (d) (e)
Name and address Title, and Compensation Contributions Expense
average hours (If not paid, to employee account, other
per week enter -0-) benefit plans allowances
devoted to and deferred
position compensation
Person. . Business . |:]
GEORGE MANNING
21723 HWY 2 TREASURER
KEOSAUQUA IA 52565 0.50 0. 0. 0.
Person. . | X | Business . | |
JEANNE ERICKSON
23662 HWY 1 DIRECTOR
KEOSAUQUA IA 52565 0.25 0. 0. 0.
Person. . { | Business . | |
CRYSTAL CRONK
19666 270TH ST SECRETARY
SIGOURNEY IA 52591 0.25 0. 0. 0.
Person. . | X | Business . |__|
ALLEN GUNN
31672 245TH DIRECTOR
BONAPARTE IA 52620 0.25 0. 0. 0.
Person. . | X | Business . ||
STEVE KISLING
811 LOUIS ST DIRECTOR
KEOSAUQUA IA 52565 0.25 0. 0. 0.
Person. . | X | Business
MARY JO SMITH
801 ROAD ST ASSISTANT SECRETARY
FARMINGTON IA 52626 0.25 0. 0. 0.




KEQOSAUQUA IA 52565

The Van Buren Foundation, Inc. 42-6062589
Form 990-PF, Page 6, Part VIII, Line 1 Continued
Information about Officers, Directors, Trustees, Etc.
(a) (b) (c) (d) (e)
Name and address Title, and Compensation Contributions Expense
average hours (if not paid, to employee account, other
per week enter -0-) benefit plans allowances
devoted to and deferred
position compensation
Person. . Business . D
KEVIN HRANICKA
853 COUNTRY LANE RD ASSISTANT TREASURER
KEOSAUQUA IA 52565 0.25 0. 0. 0.
Person. . | X | Business . | |
PAT MILLER
18549 HWY 1 DIRECTOR
KEQOSAUQUA IA 52565 0.25 0. 0. 0.
Person. . | X | Busmness . [ |
FRED CHAPUIS
11787 RT W30 VICE CHAIRMAN
STOCKPORT IA 52651 0.25 0. 0. 0.
Person. . Business . | |
MONTE CHAPLIN
13447 RT J40 DIRECTOR
MILTON IA 52570 0.25 0. 0. 0.
Person. . || Business . |__|
LISA PLOWMAN
16063 GOLD AVE DIRECTOR
DOUDS IA 52551 0.25 0. 0. 0.
Person. . |___| Busmess . ||
MARVIN PHILLIPS
14727 110TH STREET DIRECTOR
DOUDS IA 52551 0.25 0. 0. 0.
Total
0. 0. 0.
Form 990-PF, Page 11, Part XV, line 3a
Line 3a statement
Recipient If recipient 1s Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid during the year
CLITY OF KEOSAUQUA _ _ _ _ _|_ | e . Person or
CITY HALL 804 1ST STREET | NONE PUBLIC | WARNING Business

5,000.




THE VAN BUREN FOUNDATION, INC.
42-6062589
2015

FORM 990-PF

Part IX-A, Supporting Data

1. Information Concerning the Foundation's Direct Charitable Activities:

The Roberts Memorial Building is maintained by the Van Buren Foundation for the
use during the county fair and as a community building for use by area organizations for
meetings, seminars, local theatre productions, etc. It is estimated that over 40 area
organizations benefited from the operation of the building in 2015.

Summary of Expenses

Depreciation $ 41,249
Repairs and maintenance 14,352
Insurance 3,971
Utilities and telephone 17,909
Janitorial 8,763
Supplies 827

$ 87,071




THE VAN BUREN FOUNDATION, INC.
42-6062589
2015

FORM 990-PF

Part XV, Line 2, Information Regarding Grant and Loan Program

Educational Grants:

The scholarship committee mails applications for scholarships to all
graduating seniors attending Van Buren Community High School
and Harmony High School.

Any other requests for applications for educational grants or loans
can be sent to George Manning, The Van Buren Foundation, Inc.,
Community First Bank, Keosauqua, lowa 52565. Telephone (319)
293-3794 during regular business hours.

Educational loans are made by a grant committee to medical and
healthcare students from Van Buren County.

The educational grants are memorials or awards given to students
meeting certain requirements and are chosen by a scholarship
committee made up of members of the Foundation and staff
members of the Van Buren Community School and Harmony
School.




THE VAN BUREN FOUNDATION, INC.
42-6062589
2015

FORM 990-PF

Part XV, Line 2, Information Regarding Grant and Loan Program

General Grants:

Requests for grants are to be sent to Jon Finney, The Van Buren Foundation,
inc., P.O. Box 475 , Keosauqua, lowa 52565. Telephone (319) 293-3129 during regular
business hours. Applicants should submit requests in written form detailing the purpose
of the grant, cost of improvements to be made, and the time frame in which the funds will
be used. The applicant must be eligible to receive tax exempt funds. No funds shall be
awarded to any individual or organization wherein pecuniary profits may be obtained.
The foundation grant must not be the sole or complete funds vested in any project. It is
necessary that matching funds or some other resource such as material or labor be
acquired by the person, persons, or organization requesting the grant.

The Board of Directors of The Van Buren Foundation meets at least twice each
year to review grant applications. These written requests are then acted upon at a
scheduled meeting pursuant to notice.

In awarding these grants, the Foundation gives preference to requests from
organizations, which benefit Van Buren County, lowa.




The Van Buren Foundation, Inc.

42-6062589

Form 990-PF, Page 11, Part XV, line 3a

Line 3a statement

Continued

Recipient If recipient 1s Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid during the year
HARMONY COMMUNITY SCHOOLS |_ __ _ _ _ _ __|_____|o__________. Person or
33727_RT J40 _ ________|NONE ___ __ |PUBLIC | ELEMENTARY _ _ _| Business
FARMINGTON IA 52626 IPAD PROJECT 5,000.
BONAPARTE_PUBLIC LIBRARY |__ _ _ _ _ _ __ |_____|___________. Person or
210 WASHINGTON ST _ ___ _|NONE _____ |PUBLIC | AIR CONDITIONER | Business
BONAPARTE IA 52620 REPLACEMENT 1,000.
DOUDS HISTORICAL PRESERVATION SOCIETY | _ _ _ _ _ _ _ _ _|\_ _ _ _ | ____. Person or
17248 HWY 1 __________|NONE ___ __ |PUBLIC j MT.MORIAH _ _ __ Business
KEOSAUQUA IA 52565 SIDING 6,200,
VAN BUREN COMMUNITY_SCHOOLS |__ _ _ _ _ ___|_____|___________. Person or
405 4TH ST__ ______ ___|NONE ____ _ |PUBLIC | PERCUSSION EQUIPMENT | Business
KEQOSAUQUA IA 52565 AND MUSIC 2,500.
VAN BUREN COMMUNITY SCHOOLS |_ __ __ ____|_____|___________. Person or
405 4TH ST______ __ ___|NONE ____ _ |PUBLIC | CAMP COURAGEQUS | Business
KEOSAUQUA IA 52565 TRIP 3,000.
MILTON FIRE DEPARTMENT _ _|_ _ _ _ _ _ _ __|____ _|___________. Person or
MAIN ST _____________|NONE _____ |PUBLIC | COMMUNICATIONS | Business
MILTON IA 52570 IMPROVEMENTS 1,750.
CITY OF FARMINGTON _ _ _ _ _|_________|c____l___________. Person or
203 FLM ST__ _________|NONE _____ |PUBLIC | FOOD PANTRY _ _ | Business
FARMINGTON IA 52626 BUILDING 20,000.
CITY OF FARMINGTON _ _ _ _ _|_________|_____|___________. Person or
203 ELM ST_____ ______|NONE ___ __ |PUBLIC | INDIAN LAKE PARK | Business
FARMINGTON IA 52626 STONE LODGE ROOF 4,000.
UNITED METHODIST CHURCH _|___ __ _ ___ |_____|___________. Person or
11425 _118TH RD__ ___ ___|NONE ____ _ |PUBLIC | RESTROOM ____._ Business
DOUDS IA 52551 REMODELING 14,600.
DOUDS_MASONIC LODGE _ _ _ _|__ ||\ _______. Person or
14006_HWY_98 ___ ______|NONE _____ |PUBLIC |ROOF _______._ Business
DOUDS TA 52551 AND GUTTERS 8,725.
VAN BUREN_COUNTY | ___ _ | . Person or
406 DODGE_ST _ ________|NONE __ ___ |PUBLIC | COURTHOUSE __ _ | Business
KEOSAUQUA IA 52565 STABILIZATION 19,025,
CANTRIL GRASS_ROOTS _ _ _ _|_________|_____|\__________. Person or
504 W_NORTH ST________|NONE _____ |PUBLIC |LAWN _______. Business
CANTRIL IA 52542 MOWER 2,250.
KEOSAUQUA_LIONS CLUB _ _ _(_________|_____[HEADSTONE ____ Person or
21551 IRIS TRAIL __ ___ _|NONE _____ |PUBLIC | RESTORATION AND | Business
KEOSAUQUA IA 52565 REPLACEMENT PROJECT 1,000.
BIRMINGHAM LIONS CLUB_ _ _|_________|_____|-__________. Person or
330 WEST CEDAR ST__ _ ___|NONE _____ |PUBLIC |ROOF __ _____._ Business
BIRMINGHAM IA 52535 REPLACEMENT 1,650.
CITY OF CANTRIL _ _ _ _ _ __|_____ ||\ ______. Person or
P O_BOX 161 _________|NONE _____ |PUBLIC | SHED & BALL DIAMOND | Business
CANTRIL IA 52542 IMPROVEMENTS 2,800.




The Van Buren Foundation, Inc.

42-6062589

Form 990-PF, Page 11, Part XV, line 3a

Line 3a statement

Continued

Recipient If recipient is Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid dunng the year
DOUDS COMMUNITY FIRE & EMT_|_ _ _ _ __ ___|_____|o__________. Person or
15636_HAWK DR__ ______ _|NONE ___ __ |PUBLIC|___________. Business
DOUDS IA 52551 PAGERS 2,205.
VAN_BUREN COUNTY ADVISORY BOARD | _ _ _ _ _ _ _ _ _ {_____|___________. Person or
801 FRONT_ST __ _______|NONE _____ |PUBLIC | SENIOR SITE __ | Business
KEOQOSAUQUA IA 52565 EQUIPMENT 300.
KEQSAUQUA_ROTARY CLUB_ _ |_____ _ ___|___ o ______. Person or
P_OBOX 475 ___ _______|NONE _____ |PUBLIC | VAN BUREN SCHOOL | Business
KEOSAUQUA IA 52565 BAND EQUIPMENT 1,000.
KEOSAUQUA_PUBLIC LIBRARY |_________ |_____|LAURA_DAUGHRITY | Person or
608 1ST ST___________|NONE _____ |PUBLIC|___________._ Business
KEOSAUQUA, IA 52565 MEMORIAL-ANNUAL 186.
KEQSAUQUA FIRE DEPARTMENT |__ _______ |_____|LAURA_DAUGHRITY | Person or
104 CASS ST ___ _______|NONE _____|PUBLIC| __________._ Business
KEOSAUQUA, IA 52565 MEMORIAL -ANNUAL 186.
KEOSAUQUA HISTORICAL SOCIETY |__ ___ ____ |_____|LAURA_DAUGHRITY | Person or
LOoCAL __  ____|NONE _____|PUBLIC|___________. Business
KEOSAUQUA, IA 52565 MEMORIAL -ANNUAL 185.
PURDOM CEMETARY _ _ _ __ _ _(_________|_____|LAURA DAUGHRITY | Person or
locaL _ _ _ _ _ _ _ _ _ _____|NONE ___ __|PuUBLIC!|__ _ _ _ _ _____. Business
KEOSAUQUA IA 52565 MEMORIAL-ANNUAL 1,483.
FELLOWS CEMETARY _ ___ __|_________|_____|LAURA_DAUGHRITY | Person or
roca. _  _ _ _ _ _ ______{NONE _ ___ _{PUBLIC |__ _ __ _ _____._ Business
KEOSAUQUA IA 52565 MEMORIAL-ANNUAL 1,483.
CONGREGATTONAL UNITED CHURCH OF CHRIST [ _ __ _ ____ |_____|LAURA_DAUGHRITY | Person or
401 VAN BUREN ST __ _ __ _|NONE _____ |PUBLIC|_ __________._ Business
KEOSAUQUA, IA 52565 MEMORIAL-ANNUAL 2,966.
VAN BUREN COUNTY HOSPITAL |_________ |_____| LAURA_DAUGHRITY | Person or
304 FRANKLIN ST _____ __[NONE __ ___ |PUBLIC|_ __________._ Business
KEOSAUQUA, IA 52565 MEMORIAL-ANNUAL 1,730.
KEOSAUQUA HEALTHCARE CENTER |__ __ _____ |_____|LAURA_DAUGHRITY | Person or
819 COUNTRY LANE RD ___ _|NONE __ ___ |PUBLIC| __________._ Business
KEQOSAUQUA, IA 52565 MEMORIAL-ANNUAL 1,730.
VAN BUREN_PUBLIC HEALTH _|_________ |_____|LAURA_DAUGHRITY | Person or
905 BROAD_ST _ _ __ ___ _ _|NONE ____ _ |PUBLIC|_ __________._ Business
KEOSAUQUA, IA 52565 MEMORIAL -ANNUAL 1,730.
JANSEN HECKENBERG_ _ _ _ _ _{_________|_____|EDUCATIONAL GRANT | Personor | X
220 HONEYMOON_ST _ __ _ __|NONE _ _ ___|N/A__|___________. Business
STOCKPORT IA 52651 3,000.
PEDRICK GARRET __ __ _ __ _|_________|_____|EDUCATIONAL GRANT | Personor | X
702 N. MAIN ST___ _____|NONE _ __ __|N/A__|___________. Business
MILTON IA 52570 500.
TANNER SMITH ___ __ ____|_________ |_____|EDUCATIONAL GRANT | Personor | X
P.0._BOX 127 _________INONE _____[N/A__|____________ Business
CANTRIL IA 52542 500.




The Van Buren Foundation, Inc. 42-6062589
Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid during the year
CARSON SCHUCK_ _ _ ___ ___|_________|_.____|EDUCATIONAL GRANT | Personor | X
25870 HWY 2 __ _ _______|NONE _____[N/A__|___________. Business
KEOSAUQUA IA 52565 3,000.
SETH DICKINSON _ _ _ _ _ _ _|_________|_____|EDUCATIONAL GRANT | Personor | X
502 DIVISION ST ____ __ _|NONE _____|N/A _ _|___________. Business
KEOSAUQUA IA 52565 2,500.
ALETHA WENKE _ _ _ ____ __|_________|_____|EDUCATIONAL GRANT | Personor | X
13607_230TH AVE __ _ __ __|NONE _ __ __|N/A__|___________. Business
MILTON IA 52570 500.
RYAN BOOTH _ _ __ __ _____|_________/|_____|EDUCATIONAL GRANT | Personor | X
403 CHESTNUT ST __ __ ___|NONE __ ___ (N/A __|___________. Business
KEOSAUQUA IA 52565 500.
SAM DICKINSON_ _ _ _ __ _ __|_________|_____|EDUCATIONAL GRANT | Personor | X
11523 _VIOLET AVE _ ____ _|NONE _____ |N/A __|___________. Business
STOCKPORT IA 52651 500.
BRANDON PLECKER _ _ __ _ __|_________|_____|EDUCATIONAL GRANT | Personor | X
809 DIVISION ST _ __ __ _ _|NONE _ __ __ N/A_ _j___________. Business
KEOSAUQUA IA 52565 1,000.
KAITLYN JOHNSON _ _ __ _ __|_________|_____|EDUCATIONAL GRANT | Personor | X
15186 _TIMBER AVE __ _ _ _ _|NONE ____ _|N/A__|___________. Business
STOCKPORT IA 52651 3,000.
SARAH FREY __ _ ____ ___|_________|_____|EDUCATIONAL GRANT | Personor | X
14729 MCCLURE_ST __ __ __|NONE _ ____|N/A_ _|___________._ Business
DOUDS IA 52551 2,500.
TESSA_STORY __ _______ _|_________|_____|EDUCATIONAL GRANT | Personor | X
27675_245TH ST_ __ ___ __|NONE ___ _ _IN/A__|___________. Business
BONAPARTE IA 52620 1,000.
KEOSAUQUA SENIOR CITIZENS CENTER | _ _ _ _ _ ____ |____ _|LAURA DAUGHERITY | Person or
801 FRONT ST _____ __ __|NONE _ __ __ (PUBLIC| _ __ _______. Business
KEOSAUQUA, IA 52565 MEMORIAL 185.
CANDY WENKE __ _ _ _ _ _ _ _ _|_________|_____|MEDICAL EDUCATION | Personor | X
26775_292TH ST_____ ___|NONE _____ |N/A __|LOAN PROGRAM _ | Business
MT STERLING IA 52573 DEBT FORGIVENESS 3,928.
ASHLEA PETTY _ _ __ ____ _|_________|_____|MEDICAL EDUCATION | Personor | X
P_0 BOX 184 304 MAIN ST _|NONE __ ___ |N/A__|LOAN PROGRAM _ | Business
BONAPARTE IA 52620 MEDICAL EDUCATION 7,554.
PITTSBURG_CEMETARY __ _ _ _|___ _ __ ___ | ___|o__________. Person or
LOCAL__ _____________|NONE _____ |PUBLIC |CEMETARY _____ Business
KEOSAUQUA IA 52565 MAINTENANCE 536.
AN_BUREN CO EXTENSION SERVICE |_ _ _ _ _ __ _ _|_____|___________. Person or
200 DODGE_ST _ _ _ __ ___ _|NONE _ ____ |PUBLIC|___________. Business
KEOSAUQUA IA 52565 4-H TRIP 2,500.
VAN_BUREN_COUNTY EXTENSION SERVICE |___ _ __ ___|_____|FAIR PREMIUMS__| Person or
200 DODGE_ST _________|NONE __ ___ |PUBLIC | YOUTH DEVELOPMENT | Business
KEOSAUQUA IA 52565 4,375.




The Van Buren Foundation, Inc. 42-6062589
Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paiud during the year
BIRMINGHAM LIBRARY _ __ _|_________|_____|RALPH_SHOIT __ | Personor
310 E MAIN ST_________|NONE ___ __ |PUBLIC | MEMORIAL _ _ _ __ Business
BIRMINGHAM IA 52535 141.
MILTON HERITAGE SOCIETY _|_ _ _ _ _____|_____[___________. Person or
210 N_IOWA ST_________|NONE ____ _ |PUBLIC | REPAIRS TO_ _ __| Business
MILTON IA 52570 HERITAGE CENTER 2,557.
UAN_BUREN GOOD SAMARTTAN SOCIETY |_ _ _ _ _ __ _ _|_____|___________. Person or
819 COUNTRY LANE ROAD__ _|NONE ____ _ |PUBLIC | COMMON AREA __ | Business
KEOSAUQUA IA 52565 FURNISHINGS 5,000.
_VAN_BUREN COUNTY_ASSESSOR’S BOARD | _ __ _ _ ____ |_____[DIGITAL AG-LAND | Personor
404 DODGE_ST _ ________|NONE _____ |PUBLIC | USE DEVELOPMENT | Business
KEOSAUQUA IA 52565 ORTHOPHOTOGRAPHY 3,300.
DOUDS HISTORICAL PRESERVATION SOCIETY | _ _ _ _ _ _ | | ___. Person or
17248 HWY 1 __________|NONE _____ |PUBLIC | OAK GROVE SCHOOL | Business
KEOSAUQUA TA 52565 WINDOWS 441,
DOUDS HISTORICAL PRESERVATION SOCIETY { | ___ __|___________. Person or
17248 HWY_ 1 __________|NONE __ ___ |PUBLIC | VALLEY SCHQOL__| Business
KEOSAUQUA TA 52565 REPATIRS 2,500.
DOUDS HISTORICAL PRESERVATION SOCIETY | | __ _ _ | _____. Person or
17248 HWY_ L _________ _|NONE _____ |PUBLIC | VALLEY SCHOOL__| Business
KEOSAUQUA IA 52565 ENTRANCE DECK 1,450.
DOUDS HISTORICAL PRESERVATION SOCIETY | | _ |\ ____ Person or
17248 HWY_1 __________|NONE _____ |PUBLIC | MT. MORIAH__ _ _|Business
KEOSAUQUA IA 52565 WINDOWS 2,700.
DOUDS HISTORICAL PRESERVATION SOCIETY \ | \_______ . Person or
17248 HWY_ 1 __________|NONE ____ _ |PUBLIC | MT. MORIAH__ _ | Business
KEOSAUQUA IA 52565 STEEPLE REPAIR 3,200.
DOUDS HISTORICAL PRESERVATION SOCIETY | _ _ _ _ _ _ _ _ |__ __ |\ ______. Person or
17248 HWY 1 __________|NONE _____ |PUBLIC | DEPOT_______._ Business
KEOSAUQUA IA 52565 RAIL FENCE 900.
Total

173,451.




The Van Buren Foundation, Inc.

42-6062589

Form 990-PF, Page 10, Part XV, line 3b

Line 3b statement

Recipient If recipient is Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
b Approved for future payment
ZION_LUTHERAN CEMETARY ASSN |__ _ ____ _ _\____|\c__________. Person or
17475 _HWY_16 __ _______|NONE__ ____| PUBLIC | ENTRANCE GATE _ | Business
DOUDS IA 52551 RESTORATION 4,250.
MT STERLING BETTERMENT ASSN | __ _ _ __ _ __ _____|___________. Person or
20369_275TH ST__ ______|NoNE______| PUBLIC | COMMUNITY CENTER | Business
MOUNT STERLING TIA 52573 PARK PROJECT 4,900.
VAN BUREN COUNTY HOSPITAL |__ _ ___ __ _|_____|___________. Person or
304 FRANKLIN ST _______|NONE_____ _|. BUBLIC | HEALTHLY VILLAGES | Business
KEOSAUQUA IA 52565 PROGRAM 15,000.
CHRIST_UNITED METHODIST CHURC | __ _ _ _ _ __ _|____ _|___________. Person or
11425 118TH RD__ ______|NONE_____ | PUBLIC | KITCHEN_ _ _ _ _ _ Business
DOUDS IA 52551 REMODELING 13,600.
DOUDS HISTORICAL PRESERVATION SOCIETY | f —~ ——— Person or
17248 HWY_ 1 __________|NONE______| PUBLIC | MEMORIAL PARK _ | Business
KEOSAUQUA IA 52565 SHELTER ROOF 700.
MILTON HERITAGE SOCIETY _|___ __ ____|_____|___________. Person or
210 N_IOWA ST._ _ ______|NONE_____ _|| PUBLIC | HERITAGE HOUSE | Business
MILTON IA 52570 REPAIRS 5,200.
FRIENDS OF LACEY | __ _ _ o\l Person or
20360 RTE_J40__ _______|NoNE____ _ _|! PUBLIC | BANK _ __ _ ___ Business
KEOSAUQUA IA 52565 STABILIZATION 25,000.
HEARTLAND_CHRISTIAN CAMP | _ _ _ _ _ ___|_____|___________. Person or
21631 115TH ST_______ _|NONE_____ _}|| BUBLIC | HOUSE _ _ _ _ ___ Business
BIRMINGHAM IA 52535 REPAIRS 8,900.
HARMONY COMMUNITY SCHOOLS |_ _ _ _ _ _ _ __ |_____|___________. Person or
33727 RT J40 _________|NONE_____ _|. PUBLIC | LIVING SKILLS _ | Business
FARMINGTON IA 52626 GRANT 500.
CITY OF KEOSAUQUA_ __ __ _ _ _ _ _ _|VILLAGES OF VAN BUREN | Person or
CITY HALL_804_1ST__ ___ _|NONE______| PUBLIC | 2016  _ _ _ _ ___ Business
KEOSAUQUA TA 52565 BUDGET 33,000.
FARMINGTON_AREA DEVELOPMENT | _ _ _ _ _ _ _ _|_____|___________. Person or
814 S. STH STREET _ __ __|NONE______|! BUBLIC | _ _ _ ________ Business
FARMINGTON IA 52626 SIGN 10,000.
VAN BUREN TRAILS ASSOCIATION | _ [~ Person or
P OBOX 327 __________|NONE______| PUBLIC | RIVERFRONT _ _ _ | Business
KEOSAUQUA IA 52565 IMPROVEMENTS 10,000.
CITY OF KEQSAUQUA_ _ _ _ _ _|_________|_____|c_________. Person or
CITY HALL_804_1ST_ST __ _|NONE_____ _| PUBLIC | CITY POOL _ _ __ | Business
KEOSAUQUA IA 52565 PROJECT 250,000.
VAN BUREN_COUNTY HISTORICAL SOCIETY | _ _ _ _ _ _ _ _ _|_____|___________._ Person or
12005_BRIDGE ST _______|NONE______|! PUBLIC | PEARSON_HOUSE _ | Business
SELMA IA 52588 WINDOWS 6,357.
DOUDS _COMMUNITY CLUB _ _ _|____ e e Person or
14006 _HWY_98 __ ____ ___ | PUBLIC | COMMUNITY CENTER | Business

DOUDS IA 52551

REPAIRS

2,175.




The Van Buren Foundation, Inc. 42-6062589
Form 990-PF, Page 10, Part XV, line 3b Continued
Line 3b statement
Recipient if recipient is Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
b Approved for future payment
VAN BUREN_CONSERVATION BOARD | _ _ _ __ __ _ _|_____|___________. Person or
816 FRANKLIN ST _______| NONE_ _ ____ PUBLIC | ODD_FELLOWS_ _ _ | Business
KEOSAUQUA IA 52565 HALL UPDATES 5,000.
VAN BUREN COUNTY AGRICULTURAL ASSN _ _ _ _ _ _ _ _ _ | ol ____. Person or
P OBOX174 __________| NONE_ _ __ __ PUBLIC | SHEER/GOAT _ _ _ | Business
KEOSAUQUA IA 52565 BARN 25,000.
DOUDS_COMMUNITY CLUB _ _ _|_________|_____|___________. Person or
14006 Hwy_98 _ ________| NONE_ _ ____ PUBLIC | COMMUNITY BUILDING | Business
DOUDS IA 52551 EXHAUST SYSTEM & WIRING 1,875,
VAN BUREN COMMUNITY SCHOOLS |_ _ _ _ _ _ _ __ |____ | ______. Person or
503 HENRY ST _ __ ______| NONE_ __ ___ PUBLIC | USE_ OF __ __ __ Business
KEOSAUQUA IA 52565 FACILITIES 3,000.
CITY OF KEOSAUQUA _ _ _ _ _|_________|_____|o__________. Person or
CITY HALL_804_1ST_ST __ _| NONE_ _ _ ___ PUBLIC | SPORTS _ __ _ __ Business
KEOSAUQUA IA 52565 COMPLEX 75,000.
JBENTONSPORT IMPROVEMENT ASSN | __ _ _ _ _ _ __|_____|___________. Person or
21953_SANFORD_ST ______| NONE_ _ __ __ ____| STONE HOUSE__ _ | Business
KEQOSAUQUA IA 52565 FPUBLIC IMPROVEMENTS 2,233.
Total
501,690.
Form 990-PF, Page 1, Part |
Line 16b - Accounting Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
Graf & Company, CPAS | ACCOUNTING SERVICES 6,950. 3,475. 3,475. 3,475.
RIVERVIEW FINANCIAL | ACCOUNTING SERVICES 1,395. 698. 697. 697.
Total 8,345. 4,173. 4,172. 4,172.
Form 990-PF, Page 2, Part I, Line 10b
L-10b Stmt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
COCA COLA COMPANY 3,450. l 171,840.




The Van Buren Foundation, Inc. 42-6062589
Form 990-PF, Page 2, Part ll, Line 10b Continued
L-10b Stmt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
EXXON MOBIL CORP 11,758. 44,354,
US BANCORP 31,646, 128,223.
GENERAL ELECTRIC COMPANY 2,871. 87,220.
WELLS FARGO & CO 40,096. 98,392.
PFIZER, INC 36,414. 67,110.
VANGUARD WELLESLEY INCOME FUND 831,662. 1,009,786.
VANGUARD STAR FUND 474,486. 572,046.
SMALLCAP WORLD FUND CL A 114,141. 143,871.
NEW WORLD FUND CL A 203,975. 233,932.
CAPITAL INCOME BUILDER FUND 224,899. 230,911.
AMERICAN MUTUAL FUND CL A 306,594. 380,098.
FRANKLIN RISING DIVIDEND FUND 222,038. 273,925.
AMCAP FUND CL A 420,426. 497,481.
AMERICAN BALANCED FUND 9,980. 10,352.
INTERMEDIATE BOND FUND OF AMERICA 199,921. 194,843.
NEW PERSPECTIVE FUND 301,105. 337,632.
FRANKLIN GROWTH FUND 308,261. 440,971.
FRANKLIN TOTAL RETURN FUND 445,873. 406,299.
TEMPLETON GLOBAL BOND FUND 244,489. 209,255.
CAPITAL WORLD GROWTH & INCOME FUND 41,752. 4]1,438.
FUNDAMENTAL INVESTORS FUND A 29,687. 29,478.
INCOME FUND OF AMERICA 94,440. 94,006.
WASHINGTON MUTUAL INVESTORS FUND A 43,296. 43,061.
Total 4,644,260. 5,746,524.
Form 990-PF, Page 2, Part I, Line 14
L-14 Stmt
(a) (b) (c)
Line 14b - Description of Cost/Other Accumulated Book Value
Land, Buildings, and Equipment Basis Depreciation
LAND 1,000. 0. 1,000.
BUILDING & IMPROVEMENTS 1,222,529, 728,733. 493,796.
FURNITURE, FIXTURES & EQUIPMENT 78,333, 73,3009. 5,024.
Total 1,301,862, 802,042. 499,820.
Form 990-PF, Page 2, Part I, Line 15
Other Assets Stmt
Beginning End of Year
Line 15 - Other Assets: Year Book Book Falr Market
Value Value Value

DIVIDEND RECEIVABLE 7,214. 7,866.| 7,866.
Total 7,214. 7,866. 7,866.




