’ 2949131404701 8

;or: ‘ggo;pF | Return of Private Foundation |_om No. 1545-0052
or Section 4947(a)(1) Trust Treated as Private Foundation 2 @ 1 7

’Department of the Treasury » Do not enter social security numbers on this form as it may be made public.
internal Révefiue Service » Go to www.irs.gov/Form990PF for instructions and the latest information. Open to Public Inspection
For calendar year 2017 or tax year beginning . , 2017, and ending , 20
Name of foundation A Employer identification number
The Van Buren Foundation, Inc. 42-6062589
Number and street (or P O. box number If mail 1s not delivered to street address) Room/suite B Telephone number (see tnstructions)
P O BOX 515 (319)293-7176 w
b’)? City or town, state or province, country, and ZIP or forelgn postal code C If exemption application is pending, check here > D
Keosauqua IA 52565
OD\G Check all that apply: [] Initial return {1 Initial return of a former public charity] b 1. Foreign oréanlzat:ons, check here . »[]
D Final ret,um D Amended return 2. Foreign organizations meeting the 85% test,
i [[] Address change [] Name change £ check here and attach computation 5 -»J
H Check type of organization: [X] Section 501(c)(3) exempt private foundatior 1)( f private foundation status was terminated under
[ Section 4947(a)(1) nonexempt charitable trust [ Other taxable private fou dg section S07(0)1)A). check here -0
| Fair market value of all assets at | J Accounting method: (X Cash [] Accrual F If the foundation 1s in a 60-month termination
end of year (from Part I, col. {c), [J Other (specify) under section 507(b)(1)(B), check here
line16)» $ . 8,836,445. {Part I, column (d) must be on cash basis.) ¢
Part 1l Analysis of Revenue and Expenses (The total of (d) Disbursements
amouth in columns (b}, {c), and (d} gay not ng:?assarily equal (agx'?)%ﬁne:ep%?d ) N?;gg’;z'me"“ © Algg::rt:g net f°;3:‘§°'gg§'e
the amounts in column (a) (see instructions).) books {cash basis only) \
1 Contnibutions, gifts, grants, etc., received (attach schedule) 1 8 4, 7 46. 58 = ‘W"ﬁ?&%ﬁ :ﬁ%&&’ﬁw
2  Check P [] if the foundation is not required to attach Sch. B R T i
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities
Sa Grossrents . . e e e e e
b Net rental income o1 (Iuss) -86, 346 . [HElETS ,;.;P,'
@ | 6a Netgain or (loss) from sale of assets not on line 10 7 59 296. gﬁﬁﬁ%ﬁ{“’ 3 ,'
g b Gross sales price for all assetsonline6a 1,826, 718. %ﬁ?‘"’%&% ] !
2| 7 Capital gain net income (from Part IV, line 2) : . | ﬂ%} wsaé?
L | 8 Netshort-term capital gain . 2,306.
9 Income modifications 0.
10a Gross sales less returns and aIIowances ke K”*‘ﬁ%ﬁf S
b Less: Cost of goods sold S
¢ Gross profit or {loss) (attach schedule)
11 Other income (attach schedule) See. Stm{
12 Total. Add lines 1 through 11 . . . . , 1,104,344. 919,198.
0 @ 13 Compensation of officers, directors, trustees etc
'®) ® 114  Other employee salaries and wages .
% S |15 Pension plans, employee benefits
= E‘ 16a Legal fees (attach schedule) Coe
M ‘9| b Accounting fees (attach schegal é’i\/ DDbU“ 8,150. 4,075. 4,075. 4,075,
O ; ¢ Other professional fe s attac sc edule ®) "
o 8|17 Interest : . )]
]Z> g 18  Taxes (attach schedule “(rgee |N59M:tléns3 %1{_&11 Q 5,178. _
© E 19  Depreciation (attach chLedule) and depletion . 2 40,930. e o
oo 3. 20 Occupancy . I EN UT =
r~ g |21 Travel, conferences, nd-a'aeetmne
.2 E£|22 Printing and publications .
“> & 23 Other expenses (attach schedule) See Stmt . 49,733. 4,315. 4,315.|. 45,418,
-5 24 Total operating and administrative expenses.
g Add lines 13through23 . . . . . . . . . 103,991, 8,390. 8,390. 49,493.
&|25 Contributions, gifts, grants paid . . . . 377,033, PEEy RS 317,033,
26 Total expenses and disbursements. Add lines 24 and 25 4 8 l 024. . 4 26, 52 6 .
27  Subtract line 26 from line 12: e = S e i
a Excess of revenue over expenses and disbursements R
b Netinvestment income (f negative, enter -0-) . [EEEZignE N -
c_Adjusted net income (if negative, enter -0-) . . [FREFEESEESEEg R R0 153, 818 . %ﬁi%%ﬂ e

For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2017
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Page 2

Attached schedules and amounts in the descnption column

Balance Sheets should be for end-of-year amounts only. {See instructions.)

Beginning of year

End of year

(a) Book Value

{b) Book Value

(c) Farr Market Value

Total net assets or fund balances at beginning of year—Part Il, column (a), line 30 (must agree with

1 Cash—non-interest-bearing . 269,751. 66,248, 66,248.
2 Savings and temporary cash investments . 776,078. 1,113,089, 1,113,089.
3 Accounls receivable » el s Rl PR
Less: allowance for doubtful accounts »
4 Pledges receivable » 5 3 2
Less: allowance for doubtful accounts®»
5 Grants receivable .
6  Receivables due from offlcers dlrectors trustees and other
disqualified persons (attach schedule) (see instructions)
7 Other notes and loans receivable (attach schedule) » :
Less: allowance for doubtful accounts » 214,270. 210,125. 210,125.
21 8 Inventories for sale or use
g 9 Prepaid expenses and deferred charges 7,115, 6,100. 6,100.
< | 10a Investments—U.S. and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) L-10b Stmt 5,491,325. 5,639,084. 6,941,194.
¢ Investments—corporate bonds (attach schedule)
11 Investments—Iland, buildings, and equipment; basis » & 3 e
Less: accumulated depreciation {attach schedule) »
12 Investments —mortgage loans .
18 Investments—other (attach schedule) e e e '
14 Land, buildings, and equipment: basis » 1,352,442, ot i
Less: accumulated deprecr%tToHatt%Eﬁs}:hedub) | 4 855, 543. 459,491. 496,899. 496, 8 99.
15 Other assets (describe > L-15 Stmt ) 23,308, 2,790. 2,790.
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item ) 7,241,338, 7,534, 335. 8,836, 445.
17  Accounts payable and accrued expenses .
» | 18 Grants payable .
2119  Deferred revenue
= 20  Loans from officers, directors, trustees and other drsqualrf ed persons
g 21 Mortgages and other notes payable (attach schedule) .
22  Other liabilities (describe P ) 215, 000.
23 Total liabilities (add lines 17 through 22) e 215, 000.
» Foundations that follow SFAS 117, check here . >
9 and compléte lines 24 through 26, and lines 30 and 31.
g 24  Unrestricted . 5,305,020. 5,641,179.
® |25 Temporarily restricted . 955, 891. 1,127,729.
S |26  Permanently restricted . . . . 5. § 765,427, 765,427,
5 Foundations that do not follow SFAS 117, check here > D d
lt and complete lines 27 through 31.
O | 27 Capital stock, trust principal, or current funds .
% 28 Paid-in or capital surplus, or land, bldg., and equipment fund
© 129 Retained earnings, accumulated income, endowment, or other funds
f 30 Total net assets or fund balances (see instructions) . 7,026, 338. 7,534,335.
g 31 Total liabilities and net assets/fund balances (see
instructions) . 7,241,338. 7,534,335,

Analysis of Changes in Net Assets or Fund Balances

end-of-year figure reported on prior year’s return)

7,026,338.

1
2 Enter amount from Part |, line 27a . 2 623,320.
3 Other increases not included in line 2 (itemize) b 3
4 Addlines1,2,and 3. 4 7,649, 658.
5 Decreases not included in line 2 (|tem|ze) > DIFFERENCE BBTWEEN BOOK & TAx BASIS OE‘ STOCKS SOLD 5 115,323.
6 Total net assets or fund balances at end of year {line 4 minus line 5)—Part 1l, column (b), line 30 . 6 7,534,335.

BAA
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Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (for example, real estate, {b) How acquired | (¢ pate acquired {d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co) B:PD%r::t?gr? {mo., day, yr.) (mo., day, yr.)
1a LONG TERM CAPITAL GAIN DISTRIBUTIONS P Various 12/31/2017
b 71.562 SHS CAPITAL WORLD GRW & INC FUND P Various 10/24/2017
c11.738 SHS INVESTMENT CO OF AMERICA FD A D Various 10/24/2017
d101.704 SHS WASHINGTON MUTUAL INVS FD CL A D Various 10/24/2017
e See Statement
{f) Depreciation allowed {9) Cost or other basis (h) Gain or {loss)
(e) Gross sales price (or allowable) plus expense of sale ((e) plus {f} minus (g))
a 148,728. 0. 148,728.
b 3,708. 2,644. 1,064.
c 480. 377. 103.
d 4,597, 3,459. 1,138.
e 1,669,203. 1,060,940. 608,263.
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. @ Gans (Col. (h) gain minus
(i) Adjusted basis (k) Excess of col (i) col. (K}, but not less than -0-) or
() FMV as of 12/31/69 as of 12/31/69 over ol (), if any Losses (from col h))
a 148,728.
b 1,064.
c 103.
d 1,138.
e 608,263.
. . . . If gain, also enter in Part |, ine 7 }
2 Capital gain net income or (net capital loss) [ If (l0ss), enter -0- in Part |, line 7 2 759, 296.
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 -O- m}
Partl, line8 . . e e e e e e e e 3 2,306.
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 liable for the section 4942 tax on the distributable amount of any year in the base period? (O Yes X] No

If “Yes,” the foundation doesn't 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)
Base period years
Calendar year (or tax year beginning in)

(b}
Adjusted qualifying distributions

(c)
Net value of noncharitable-use assets

(d)
Distribution ratio
(col. (b) divided by col (c))

2016 587,713. 6,609,559, 0.088919
2015 295, 680. 6,487,002, 0.045580
2014 295, 985. 6,357,662. 0.046556
2013 324,341. 5,787,611. 0.056041
2012 300,543. 5,643,672. 0.053253
2 Total of line 1, column (d) co . 2 0.290349
3 Average distribution ratio for the 5-year base perlod dlwde the total on I|ne 2 by 5. 0 or by
the number of years the foundation has been in existence if less than 5 years .o 3 0.058070
4  Enter the net value of noncharitable-use assets for 2017 from Part X, line § 4 7,941,722,
5 Multiply line 4 by line 3 5 461,176.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 9,108.
7 Addlines5and 6 7 470,284,
8 Enter qualifying distributions from Part Xl!, line 4 . 8 504,866.

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

Part VI instructions.

BAA
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Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 —see mstructuons)

1a Exempt operating foundations described in section 4940(d)(2), check here ™ [] and enter “N/A” on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 4940(¢) requirements in Part V, check
here ™ X] and enter 1% of Part |, ine 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt forelgn organlzatlons enter 4% of
Part |, line 12, col. (b).

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)

3 Addlines1and?2 .

4  Subtitle A (income) tax (domestic sectlon 4947(a)(1) trusts and taxable foundatlons only, others enter 0 -)

5 Tax based on investment income. Subtract line 4 from I|ne 3. If zero or, less, enter -0- .

6 Credits/Payments:

a 2017 estimated tax payments and 2016 overpayment credited to 2017 | 6a 4,515.
b Exempt foreign organizations—tax withheld at source . . . . 6b
¢ Tax paid with application for extension of time to file (Form 8868) . 6¢c 6,000.
d Backup withholding erroneously withheld . . . e e e 6d

7  Total credits and payments. Add lines 6a through 6d

8 Enter any penalty for underpayment of estimated tax. Check here [l |f Form 2220 is attached

9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed A &

10  Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . . » | 10 1,407.
11 Enter the amount of ine 10 to be: Credited to 2018 estimated tax > 1,407.| Refunded » | 11
Statements Regarding Activities

1a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it [f%%5 Yes| No

participate or intervene in any political campaign? . 1a X

b Did it spend more than $100 during the year (elther directly or |nd|rectly) for pohtlcal purposes'7 See the
instructions for the definition
If the answer is “Yes” to 1a or 1b, attach a detalled descrlptlon of the activities and coples of any materlals
published or distributed by the foundation in connection with the activities.

¢ Did the foundation file Form 1120-POL for this year? .

d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed dunng the year
(1) On the foundation. b $ (2) On foundation managers. b $

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

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?

If “Yes,” attach a detailed description of the activities.

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes

4a Did the foundation have unrelated business gross income of $1,000 or more during the year? .

b If “Yes,” has it filed a tax return on Form 990-T for this year? . .o
§ Was there a liquidation, termination, dissolution, or substantial contractlon durlng the year?
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? ..
7  Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part li, col (c), and Part XV
8a Enter the states to which the foundation reports or with which it is reglstered See instructions. »
IA
b If the answer is “Yes"” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No,” attach explanation .

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2017 or the tax year beginmng in 20172 See the instructions for Part XIV. If “Yes,”
complete Part XIV .

10 Did any persons become substantlal contrlbutors durlng the tax year’7 If “Yes " attach a schedule Itstlng thetr

names and addresses .

BAA
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Form 990-PF (2017)

Page S

LR IEM  Statements Regarding Activities (continued)

1

12

13

14

15

16

4525 Yes | No
At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)7 If “Yes,” attach schedule. See instructions . 11 X
Did the foundation make a distribution to a donor advised fund over which the foundatlon ora d|squaI|f|ed
person had advisory privileges? If “Yes,” attach statement. See instructions . e .. 12 x
Did the foundation comply with the public inspection requirements for its annual returns and exemptlon apphcatlon? 13| X
Website address » N/A .
The books are in care of » KEVIN HRANICKA Telephone no. » (319)293-3187
Locatedat » 617 1ST ST KEOSAUQUA IA ZIP+4 » 52565
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 —check here . > []
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . P | 15 l
At any time during calendar year 2017, did the foundation have an interest in or a 5|gnature or other authonty Yes | No

over a bank, securities, or other financial account in a foreign country?.

See the instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes " enter the name of [«

the foreign country »

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.

During the year, did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . [JYes X No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . . . . . <+« +« + [OYes No
(3) Furnish goods, services, or facﬂmes to (or accept them from) a dlsquallfled person? . . [JYes [XINo
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . CJYes XINo
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualfiedpersom? . . . . . . . . . . . . . . . [Yyes [XINo

(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.) . . . . . . . . [JYes [X]No
If any answer is “Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . »[
Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20177

Taxes on failure to distribute income (section 4942) (does not apply for-years the foundatlon was a pnvate
operating foundation defined in section 4942(j)(3) or 4942()(5)):

At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and

6e, Part XIll) for tax year(s) beginning before2017? . . . . . . . . . . . . . . [OYes [X]No
If “Yes,” list the years 20 , 20 , 20 , 20

Are there any years listed in 2a for which the foundation is not applylng the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year’s undistributed income? (If applying section 4942(a)(2) to
all years listed, answer “No” and attach statement—see instructions.) . . ..

If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> 20 20 ,20 20

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany time duringtheyear?. . . . . . . . . . . . . . . « .« « .« « . « [OYes XINo

If “Yes,” did it have excess business holdings in 2017 as a result of (1) any purchase by the foundation or |:

disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine If the
foundation had excess business holdings in 2017.) e e e e e

Did the foundation invest during the year any amount in a manner that would ;eopardlze its chantable purposes?
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2017?

BAA

REV 09/12/18 PRO

N Form 990-PF (2017



Form 990-PF (2017) -
CEIQY/IE:N Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundation pay or incur any amodint to:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? OYes [XINo
(2) Influence the outcome of any specific public electlon (see section 4955); or to carry on,
directly or indirectly, any voter registration drive? .o OYes XINo
(3) Provide a grant to an individual for travel, study, or other similar purposes? . XYes [INo
- (4) Provide a grant to an organization other than a charitable, etc., organization described in
section 4945(d)(4)(A)? See Iinstructions . XYes [JNo
(5) Provide for any purpose other than religious, chantable sc1ent|f|c Ilterary, or educational
purposes, or for the prevention of cruelty to children or animals? OYes XINo

b If any answer 1s “Yes” to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions .
Organizations relying on a current notice regarding disaster assistance, check here

¢ If the answer is “Yes" to question 5a{4), does the foundation clam exemption from the tax

.».D

because it maintained ‘expenditure responsibility for the grant? XlYes [JNo
If “Yes,” attach the statement required by Regulations section 53.4945-5(d).

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? e [OYes XINo

b Did the foundation, during the year, pay premiums, dlrectly or mdlrectly, on a personal benefit contract?
If “Yes” to 6b, file Form 8870.
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [JYes [X]No
b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction?
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(a) Name and address ® r;l;tlll?é apnedr :g:ge “ “Cfo’:r;;:%nasig('lon Bém'g’%rgrtl’gl:‘g?#;'t:@ (e)oltzr:(greglf::ac::eusm'
devoted to position enter -0-) and deferred compensation
_JON_ FINNEY CHAIRMAN
17248 HIGHWAY 1 KEOSAUQUA IA 52565 0.25 - 0. 0. 0.
MATTHEW MANNING PRESIDENT
502 FRANKLIN ST KEOSAUQUA IA 52565 0.25 0. 0. 0.
SANDY MCLAIN V PRESIDENT
27390 v56 MILTON IA 52570 0.25 0. 0. 0.
See_Statement
4.25 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter
“NONE.”
(b) Title, and average {d) Contributions to
(a) Name and address of each employee paid more than $50,000 der:/%l:{asd ;:gr ;}Zﬁ:ﬁ {¢) Compensation pﬁ;:'f’:ss‘}: g:ez%?‘?d (e)oltE:epre:l?: :::geint.
NONE
Total number of other employees paid over $50,000 . .P» o

BAA

REV 09/12/18 PRO

Form 990-PF (2017)



Form 990-PF (2017)

Page 7

:E1e&[I} - 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

NONE

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

NSy Summary of Direct Charitable Activities

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

organizations and other beneficiaries served, conferences convened, research papers produced, etc. Expenses
1 EXPENSES ATTRIBUTABLE TO MAINTAINING THE ROBERTS MEMORIAL _BUILDING -
SEE SCHEDULE
90, 663.
2 OTHER QUALIFYING GRANTS AND SCHOLARSHIPS - SEE SCHEDULE
377,033.
3
3
4
ERS)8:] Summary of Program-Related Investments (see instructions)
Amount

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

All other program-related investments See Instructions.

3

Total. Add lines 1 through 3

. >

BAA REV 09/12/18 PRO
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see instructions.)

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

1

oQ o0 U

[

5

Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:

Average monthly fair market value of securities

Average of monthly cash balances . ..

Fair market value of all other assets (see mstructrons) g

Total (add lines 1a, b, and c) ..

Reduction claimed for blockage or other factors reported on Ilnes 1a and

1c (attach detailed explanation). . . . . . e e e e | 1e |

Acquisition indebtedness applicable to line 1 assets

Subtract line 2 from line 1d .

Cash deemed held for charitable actrvrtles Enter 1‘/2% of ||ne 3 (for greater amount see
instructions) . R

Net value of noncharitable-use assets Subtract Ilne 4 from Ilne 3 Enter here and on Part V Ilne 4
Mlmmum investment return. Enter 5% of line 5 .

1a 7,010,719.
1b 1,024, 600.
ic 27,343.
1d 8,062,662.
2

3 8,062,662.
4 120,940.
5 7,941,722,
6 397,086.

and certain foreign organizations, check here ™ [] and do not complete this part.)

Distributable Amount (see instructions) (Section 49420)(3) and (j)(5) prtvate operatlng foundations

1 Minimum investment return from Part X, line 6 . A 397,086.
2a Tax oninvestment income for 2017 from Part Vi, line5 . . . . . . . 2a 9,108. -
b Income tax for 2017. (This does not include the tax from PartVI.) . . . 2b
¢ Add lines 2a and 2b . . 2c 9,108.
3 Distributable amount before adjustments Subtract Ilne 2c from I|ne 1 . 3 387,978.
4 Recoveries of amounts treated as qualifying distributions . 4
§ Addlines3and 4 5 387,978.
6  Deduction from distributable amount (see rnstructlons) . 6
7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part XIII,
line 1 7 387,978.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: i|
a Expenses, contributions, gifts, etc.—total from Part I, column (d), line 26 . 1a 426,526.
b Program-related investments—total from Part IX-B . 1ib
2 Amounts paid to acquire assets used (or held for use) drrectly in carryrng out charltable etc .-
purposes . e e e e e e e e e 2 78, 340.
3 Amounts set aside for specific charitable projects that satisfy the: [
a Suitablility test (prior IRS approval required) . 3a
b Cash distribution test (attach the required schedule) . 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V I|ne 8 and Part XIII Ilne 41 4 504,866.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b. See instructions 5 9,108.
6 Adjusted qualifying distributions. Subtract line 5 from Irne 4 6 495, 758.

Note: The amount on line 6 will be used in Part V, column (b), In subsequent years when calculatrng whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

BAA

REV 09/12/18 PRO

Form 990-PF (2017



Form 990-PF (2017)

1

2

T o

o cCcOOTD

10

[ 20« M v T » i -

Page 9

.Undistributed Income (see instructions)

Distributable amount for 2017 from Part Xl,
line 7 e e e e e

Undistributed income, if any, as of the end ot 2017:
Enter amount for 2016 only . .o
Total for prior years: 20 ,20 ,20

(a)

Corpus

(b}
Years prior to 2016

{c)
2016

{d)
2017

387,978.

5

Excess distributions carryover, if any, to 2017:
From 2012

21,075.

From 2013

41,342.

From2014 . . . . . . 0.

Frum?2015 . . . . . . 0.1

From 2016

265,405.

Total of ines 3a throuqh e .

Qualifying distributions for 2017 from Part XII
iine4:»> $ 504,866.

Applied to 2016, but not more than line 2a .
Applied to undistributed income of prior years
(Election required —see instructions) .

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

Applied to 2017 distnbutable amount
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2017
(If an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and de. Subtract ine 5
Prior years’ undistributed income. Subtract
line 4b from line 2b

Enter the amount of prior years' undistributed |

income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed .

Subtract line 6¢ from
amount—see instructions
Undistributed income for 2016. Subtract line
4a from line 2a. Taxable amount—see
instructions A c e .
Undistributed income for 2017. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2018 .

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 2012 not
applied on line 5 or line 7 {see Instructions) .

Excess distributions carryover to 2018.
Subtract lines 7 and 8 from line 6a

Analysis of line 9:

327,822,

i PP Y

387,978,

116,888,

444,710.

line 6b. Taxable ‘

21,075,

uuuuuuuuuuuuuuuuuuuuuuu

Excess from 2013 .
Excess from 2014 .
Excess from 2015 .
Excess from 2016 .
Excess from 2017 .

41,342,

423,635,

L il W

0.

0.

265,405.

116,888. |

BAA

REV 09/12/18 PRO

Form 990-PF (2017)



’
Form 990-PF (2017)

1a |f the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2017, enter the date of the ruling . | 2
b Check box to indicate whether the foundation is a private operating foundation descnbed in section [} 4942(j)(3) or [] 4942()(5)
2a Enter thtfe Iesssr of the ﬁdjust_ed net Tax year Prior 3 years / (¢) Total
:2322;%e;?n1ret:rrrt] Ifr?)rmt 553'"&"“#3? {a) 2017 (b) 2016 (c) 2015 @2014
each year listed e e /
b 85% of line 2a : ~
¢ Qualifying distributions from Part XII -~
line 4 for each year listed /
d  Amounts included in line 2¢ not used directly

Page 10

:Private Operating Foundations (see instructions and Part VII-A, question 9)

N/RA

for active conduct of exempt activities .

—

e Qualfying distributions made directly L
for active conduct of exempt activities. /

Subtract line 2d from line 2¢

3 Complete 3a, b, or c for the

alternative test relied upon:

a ‘“Assets” alternative test—enter:
(1) Value of all assets
(2) value of assets qualifying under
section 4942()(3)(B)()

b “Endowment” alternative test—enter /3
of mimmum nvestment return shown in
Part X, line 6 for each year listed .

¢ “Support” alternative test—enter:

{1) Total support other than ,gross
investment  Income /(interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalti€s) .

2 Support5 from/ general public
e}

more  exempt
organizationS as provided In

section 4942(j)(3)(B)(ii)) .
(3) Largest/amount of support from
an eXempt organization
(4) Gross investment income . .
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only If they have contributed more than $5,000). (See section 507(d)(2).)
NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » [] if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.

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

See Supplementary Information Statement
b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

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

Form 990-PF (2017)

BAA REV 09/12/18 PRO




L]
Form 990-PF (2017)

Page 11

-Supplementary Information (continued)

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

Recipient ILLZ:IPA%?::I:{:;:SI:: ;]c? " | Foundaton Purpose of grant or
" any foundation manager sta*us of contribution Amount
Name and address (home or business) or substantial contributor | recipient
a Pad during the year
VILLAGES FOLK SCHOOL
809 1ST ST NONE PC
KEOSAUQUA IA 52565 YOUTH PROGRAM 1,600.
BENTONSPORT IMPROVEMENT ASSN
21864 WALNUT ST NONE PC STONE HOUSE
KEOSAUQUA IA 52565 IMPROVEMENTS 2,055.
VAN BUREN TRAILS ASSOCIATION KEOSAUQUA
P O BOX 327 NONE PC RIVERFRONT
KEOSAUQUA IA 52565 IMPROVEMENTS 10,000.
MILTON HERITAGE SOCIETY
210 N IOWA ST . NONE PC HERITAGE
MILTON IA 52570 HOUSE REPAIRS 6,173.
VAN BUREN COUNTY HOSPITAL -
304 FRANKLIN ST NONE GOV HEALTHY VILLAGES
KEOSAUQUA IA 52565 PROGRAM 12,000.
VAN BUREN COUNTY HISTORICAL SOCIETY
P O BOX 428 NONE PC
KEOSAUQUA IA 52565 HEATING SYSTEM 4,000.
VAN BUREN COUNTY
406 DODGE ST NONE GOV COURTHOUSE
KEOSAUQUA IA 52565 REPAIRS 12,500.
VAN BUREN COUNTY HOSPITAL
304 FRANKLIN ST NONE GOV
KEOSAUQUA IA 52565 POWER COT 5,000.
CITY OF KEOSAUQUA B
CITY HALL 804 1ST STREET NONE GOV POOL
KEOSAUQUA IA 52565 PROJECT 10,000.
See Statement
313,705.
Total e . » 3al 377,033.
b Approved for future payment
ZION LUTHERAN CEMETARY ASSN
17475 HWY 16 NONE PC STONE
DOUDS IA 52551 RESTORATION 3,000.
ZION LUTHERAN CEMETARY ASSN ’
17475 HWY 16 NONE pPC STONE BASE
DOUDS IA 52551 RESTORATION 4,000.
VAN BUREN COUNTY HOSPITAL
304 FRANKLIN ST NONE GOV HEALTHLY VILLAGES
KEOSAUQUA IA 52565 PROGRAM 6,000.
FRIENDS OF LACEY
20360 RTE J40 NONE PC CAMP GROUND
KEOSAUQUA IA 52565 PROJECT 13,000.
See Statement
185, 600.
Total > 3b| 211,600.

BAA

REV 09/12/18 PRO

Form 990-PF 2017



3

Form 890-PF (2017)

3TN Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated.

aAdb N

- QO O oO~NO

-t b

12
13

I

Page 12

Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

(e}

(a)

Business code

{b)

Amount

{c)

Exclusion code

(d)

Amount

Related or exempt
function income
(See instructions.)

-0 Q0 oTo

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash |nvestments
Dividends and interest from securnties .

Net rental income or (loss) from real estate:

a Debt-financed property

b Not debt-financed property

Net rental income or (loss) from personal property
Other investment income

Gain or (Joss) from sales of assets other than mventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory .
Other revenue: a

400.

2,107.

i BRACEE e o

153,480.

AT

-86,348.

14

759,296.

b

[

d

e

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

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

828,535,

400.

13

828,935.

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported In column é) 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.)
2 BOARD MEMBERS PAY DUES TO THE VAN BUREN FOUNDATION, INC. THE MEMBERS

MEET TWICE EACH YEAR TO REVIEW GRANT APPLICATIONS.

)

BAA

REV 09/12/18 PRO

Form 990-PF (2017)
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Form 990-PF (2017) Page 13
IEEXI  information Regarding Transfors to and Transactions and Relationships With Noncharitable Exompt

Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes| No
In section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(MCash . . . . . . . . L s s e ey e e e e e e e e ety
(@) Otherassets . . . . . . . . . .« . . . e e e e e e e e e e e e e e 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organizaton . . . . . . . . . . . . . . . . 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . . 1b{2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . . .« .« v . o0 .o 1b(3) X
(4) Reimbursementarrangements . . . . . . . . . . . 0 e e e e e e e e e e e 1b{4) X
(5) Loans or loan guarantees . . . e e e e e e e e e 1b{5) X
(6) Performance of services or membershlp or fundralsmg sohcntatlons e e e e e e e e e 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . 1¢ X
d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received.
{a) Uine no. } (b) Amount involved {c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing amangements
la(l) 5,000.|AMERICAN LEGION POST 231 BUILDING REPAIRS
la(l) 2,000.|AMERICAN LEGION POST 147 VAN BUREN COUNTY FREEDOM ROCK
la(1) 2,000.|VILLAGES OF VAN BUREN BROCHURES
la(1) 15,178, |DOUDS MASONIC LODGE HVAC SYSTEM AND INSULATION
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)@3)) orin section527? . . . . . . . . . . . O Yes X No
b If “Yes,” complete the following schedule.
(a) Name of organization (b} Type of organization {c) Description of relationship
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, It is true,
Si gn correc complete. Declaration of preparer (other than taxpayer) Is based on all Information of which preparer has any knowledge. May the (RS discuse this retum
Here| ) " TERICH) ) rReasurer el
Sighatyre'of fficer\or trustee Date Title
Paid Print/Type preparer's name W }yra é ﬁ 2 Date Check [] PTIN
Preparer Robert Van Nostrand v m\ 11/05/2018 self-employed| p00228347
Use Only Fim'sname  » GRAF & COMPANY Fim'sEIN » 42-1193893
Fim'saddress » 107 E. WASHINGTON Phoneno. (641)472-3156
BAA FAIRFIELD IA 52556 Form 990-PF (2017

REV 09/12/18 PRO




Schedule B
(Form 990, 99Q-EZ,
or 990-PF)

Department of the Treasury
Internal Révenue Service

> Attach to Form 990, Form 990-EZ, or Form 990-PF.
» Go to www.irs.gov/Form990 for the latest information.

Schedule of Contributors

OMB No. 1545-0047

2017

Name of the organization
The Van Buren Foundation,

Inc.

Employer identification number
42-6062589

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ (J 501(c)

} (enter number) organization

[(J 4947(a)(1) nonexempt charitable trust not treated as a private foundation

O 527 political organization

Form 990-PF X] 501(c)(3) exempt private foundation

[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

[J 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

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

Special Rules

O Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A}(v1}, that checked Schedule A (Form 990 or 990-EZ), Part lI, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

(] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and lil.

[J For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, chartable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year

> 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 890-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF.

BAA

REV 11/1¥17 PRO

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 980-EZ, or 990-PF) (2017)

Page 2

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.

@ ®) © @
No Name, address, and ZIP + 4 Total contributions Type of contribution
1 MILDRED E. FERGUSON TROST Person x]

Payroll O
3257 ASH AVE 24,230, Noncash M|
(Complete Part |l for
HILLSBORQO IA 52630 noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 ART OVROM ESTATE Person Xl

Payroll O
500 GLENVIEW DRIVE 146,375. Noncash O
(Complete Part |l for
DES MOINES IA 50312 noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 ROBERT VICKERMAN Person X

Payroll l
2106 19TH AVE 5,000, Noncash |
(Complete Part Il for
MONROE WI 53566 noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 MARVIN PHILLIPS Person X
Payroll O
14727 110TH STREET 5,000. Noncash x]
(Complete Part Il for -

DOUDS IA 52551 noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash d
(Complete Part Il for
noncash contributions.)
(a) (b) c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash |
(Complete Part Il for
noncash contributions.)

BAA

REV 11/13/17 PRO
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Schec'iule B (Form 990, 990-EZ, or 990-PF) (2017) Page 3

Name of organization Employer identification number
The Van Buren Foundation, Inc. 42-6062589
m Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a) No. (c)
b) : (d)
from . ( . ¢ FMV (or estimat .
Prart I Description of noncash property glven% ©(See gn;::c:::nsj) Date received
123.64 SHARES OF INVESTMENT COMPANY OF AMERICA
4
$ © 5,000. 12/22/2017
(?) No. (b) MV ( (c) ) (d)
rom e . or estimate] .
Part | Description of noncash property given (See instructions.) Date received
_______________________________ $
(?) No. (b) FMV () timat (d)
P?r? i Description of noncash property given (See gg;tf:c::::sj) Date received
____________________________________________________________ g
(a) No. (b) (c) . (d)
Ig?r'tnl Description of noncash property given F(Ze‘i s:;::::::::j) Date received
_______________________________________________________________ s
g (b) FMV {or outimat (d)
P':r'tnl Description of noncash property given (See f:;tf:c::: sj) Date received
____________ $
(?) No. (b) FMV ( © timate) (d)
rom e . or estimate .
Part| Description of noncash property given (See instructions.) Date received
| 8

BAA REV 11113117 PRO Schedule B (Form 990, 990-EZ, or 980-PF) (2017)



Schedule B (Form 990, $90-EZ, or 990-PF) (2017)

Page 4
Name of organization

The Van Buren Foundation, Inc.

Employer identification number

42-6062589

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part lll if additional space is needed.

a) No.
('t;n)-oml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ] . . ar P
Ii;mrrtnl (b} Purpose of gift {c} Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . .
;rom' {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . o
I‘;rorrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 111317 PRO

Schedule B (Form 980, 990-EZ, or 990-PF) (2017)



THE VAN BUREN FOUNDATION, INC
42-6062589

2017

FORM 990-PF

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

Description Cost
Land $ 1,000
Building and Improvements 1,269,031

Furniture, Fixtures and Equip. 82,411

$ 1,352,442

Accumulated

Current Depreciation
Life or Rate Depreciation  12/31/2017
N/A $ - $ -
3-39 yr SL 40,001 782,420
5-15 yr SL 929 73,123
$ 40,930 $ 855,543




Form 990-PF

Legal and Professional Fees

Part |, Lines 16a - 16¢c

2017

Name

. The Van Buren Foundation,

Inc.

Employer ldentification No
42-6062589

Line 16a - Legal Fees

Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
i
Total to Form 990-PF, Part |, Line 16a
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 & Compan| ACCOUNTING SE 6,950. 3,475. 3,475.
RIVERVIEW FIN|[ACCOUNTING SER 1,200. 600. 600.
Total to Form 990-PF, Part |, Line 16b 8,150. 4,075, 4,075,
Line 16¢ - Other Professional Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes

Total to Form 990-PF, Part |, Line 16¢c

TEEWO0701 SCR  089/07/17




Form 990-PF Investments 2017
Part i
Name Employer Identification No
" The Van Buren Foundation, Inc. 42-6062589
| i
End of Year End'of Year
Line 10a - Investments - State and Local | State and Local | US Government | US Government
US and State Government Obligations Obligations Obligations Obligations
Obligations: Book Value FMV Book Value FMV
Tot to Fm 990-PF, Ptll, Ln 10a
|
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
VANGUARD WELLESLEY INCOME FUND 855,584. 1,134,672,
VANGUARD STAR FUND 533,694. 721,285.
SMALLCAP WORLD FUND CL A 160,597. 231,768.
See L-10b Stmt 4,089,2009. 4,853,469.
Totals to Form 990-PF, Partlil,Line10b . . . . . ... ... .. ... 5,639,084. 6,941,194.
|
End of Year
Line 10c - Investments - Corporate Bonds: Book Fair Market
Value Value
Totals to Form 990-PF, Partll,Line10c . . ... ... ........
r
End of Year
Line 12 - Investments - Mortgage loans: Book Fair Market
Value Value
Totals to Form 990-PF, Partll,Line12 . . . . ... ... .. .....
T
End of Year
Line 13 - Investments - Other: Book Fair Market
Value Value
Totals to Form 990-PF, Partll,Line13 . . . . . ... .........

TEEW0901 SCR  09/07/17



Part II, Line 7

Medical and Nursing loans

Totals

THE VAN BUREN FOUNDATION, INC.

42-6062589
2017
FORM 990-PF
Beginning of End of year End of year
year
Book Book Fair Market
Value Value Value
$ 214,270 $ 210,125 $ 210,125
$ 214,270 $ 210,125 $ 210,125




The Van Buren Foundation, Inc. 426062589 1

Additional information from your 2017 Federal Exempt Tax Return

Form 990-PF Partll Line 10, 12 and 13 Investments

L-10b Stmt Continuation Statement
Line 10b Description Line 10b Book | Line 10b FMV

NEW WORLD FUND CL A 206, 961. 316,105.
CAPITAL INCOME BUILDER FUND 256,376. 294,298,
AMERICAN MUTUAL FUND CL A : 337,234. 489,917.
FRANKLIN RISING DIVIDEND FUND 171, 442. 261,361.
AMCAP FUND CL A 393, 306. 537,333.
AMERICAN BALANCED FUND 10,138. 11,691.
INTERMEDIATE BOND FUND OF AMERICA 401,531. 393, 658.
NEW PERSPECTIVE FUND 364, 688. 479,679.
FRANKLIN GROWTH FUND 223,022, 390,859.
FRANKLIN TOTAL RETURN FUND 413, 321. 387, 306.
TEMPLETON GLOBAL BOND FUND 358,020. 325,915.
FUNDAMENTAL INVESTORS FUND A 183, 600. 189,259.
INCOME FUND OF AMERICA 103, 249. 117,852.
HARTFORD MIDCAP FUND 156,872. 152,878.
HARTFORD SHORT DURATION FUND 350,783. 349,363.
HARTFORD MIDCAP VALUE FUND 153, 666. 151,001.
INVESTMENT COMPANY OF AMERICA 5,000. 4,994.

Total 4,089,2009. 4,853,469.




Form 990-PF Investments — 2017
- Part I, Line 11 Land, Buildings, and Equipment
Name Employer ldentification No
The Van Buren Foundation, Inc. 42-6062589
(@ (b) (c)
Line 11b - Description of Investments Cost/Other Accumulated Book Value
Land, Buildings and Equipment Basis Depreciation
L4
Totals to Form 990-PF, Partll, Line11 . . . . ..
Form 990-PF Land, Buildings, and Equipment
Part I, Line 14
(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 1,269,031. 782,420. 486,611,
FURNITURE, FIXTURES & EQUIPMENT 82,411. 73,123. 9,288.
Totals to Form 990-PF, Partll, Line14 . . . . .. 1,352,442, 855,543. 496,899.

TEEW1501 SCR 09/07117




Form 990-PF Other Assets and Liabilities 2017
Partll
Name Employer Identification No
The Van Buren Foundation, Inc. 42-6062589°
T
Beginning End of Year
Line 15 - Other Assets: Year Book Book Fair Market
Value Value Value
DIVIDENDS RECEIVABLE 23,308. 2,790. 2,790.
|
|
‘ Totals to Form 990-PF, Partll, line15 . ... .. 23,308. 2,790. 2,790.
} Beginning Ending
Line 22 - Other Liabilities: Year Book Year Book
Value Value
AMOUNTS HELD IN TRUST FOR FERGUSON SPORTS COMPLE 215,000.
Totals to Form 990-PF, Partlf,line22 . ................ 215,000.

TEEWO0801 SCR  09/07/17



The‘Van Buren Foundation, Inc. 426062589
Form 990-PF: Return of Private Foundation

Part IV: Capital Gains and Losses for Tax on Investment Income Continuation Statement
. . . (b) How
(a) List and describe the kind(s) of property sold
(e.g., real estate, 2-story brick warehouse; or Piggu:;:g ;2) ?::g (d) ?Zte
common stock, 200 shs. MLC Co.) rchase qu so
D—Donation

5760 SHS COCA COLA 08/29/15 10/18/17

205 SHS MEDTRONIC 08/29/15 10/18/17

415 SHS ALLSTATE 08/29/15 07/20/17

21.278 SHS AMERICAN BALANCED FUND Various 01/09/17

650 SHS BANK OF AMERICA 08/29/15 10/18/17

830 SHS BRISTOL MYERS SQUIBB CO 08/28/15 10/18/17

1391.821 SHS CAPITAL WORLD GROWTH & INC Various 10/24/17

300 SHS CYSCO SYSTEMS 08/29/15 10/18/17

415 SHS CLOROX 08/29/15 10/18/17

415 SHS DTE ENERGY 08/29/15 10/18/17

532.03 SHS DOWDUPONT INC 08/29/15 10/18/17

2100 SHS EXXON MOBIL 08/29/15 10/18/17

205 SHS HOME DEPOT 08/29/15 10/18/17

645 SHS INTEL CORP 08/29/15 10/18/17

215.439 SHS INVESTMENT CO OF AMERICA Various 10/24/17

415 SHS MICROSOFT CORP 08/29/15 10/18/17

830 SHS NIKE INC 08/29/15 10/18/17

205 SHS ORACLE CORP 08/29/15 10/18/17

415 SHS PEPSICO 08/29/15 10/18/17

2659 SHS PFIZER INC 10/16/09 10/18/17

40 SHS PROCTER & GAMBLE CO 08/29/15 10/18/17

205 SHS STRYKER CORP 08/29/15 10/18/17

175 SHS SUNCOKE ENERGY INC 08/29/15 09/06/17

1110 SHS VERIZON COMMUNICATIONS 08/29/15 10/18/17

1136.439 SHS WASHINGTON MUTUAL INVS Various 10/24/17

1810 SHS WELLS FARGO 08/24/00 10/18/17

2064 SHS COCA COLA Various 10/18/17

569 SHS EXXON MOBIL 02/07/96 10/18/17

o(o|Y|v|O|O0O(0|0(0|0"|O|0|0|0|0|0(0l0|0|0(0(0|0|0|0|0|O|0|0

2800 SHS GENERAL ELECTRIC Various 10/18/17

3005 SHS US BANCORP p 02/07/96 10/18/17

(f) Depreciation (g) Cost or other (h) Gain or (loss)

(e) Gross sales price allowed (or basis plus expense of (e) plus (f) minus
allowable) sale (g)

265,890. 226,116. 39,774.
15,797. 14,844. 953.
36,520. 24,256. 12,264.

533. 432. 101.
16,866. 10,594. 6,272.
52,161. 50,026. 2,135.
72,124. 51,425. 20,699.

9,819. 7,779. 2,040.
53,792. 46,123. 7,669.
45,057. 32,456. 12,601,
37,047. 21,388. 15, 659.

172,097. 157,101. 14,996.
33,050. 24,026. 9,024.
25,450. 18,278. 7,172.

8,827. 6,918. 1,909.
31,740. 18,112. 13,628.
42,712. 46,517. -3,805.

9,931. 7,622, 2,309,
45,893. 38, 656. 7,237.




The Van Buren Foundation, Inc. 426062589

Form 990-PF: Return of Private Foundation .
Part IV: Capital Gains and Losses for Tax on Investment Income Continuation Statement

94,060. 55, 342. 38,718.

3,610. 2,832. 778.

29,954, Y 20,430. 9,524.

1,5809. 1,935. -346.

52,872. 50,927. 1,945,

51,367. 38,654. 12,713.

96,077. 40,096. 55,981.

94,787. 1,780. 93,007.

46,630. 11, 758. 34,872.

63, 907. 2,871. 61,036.

159,044. 31, 646. 127,398.

1,669,203. 0. 1,060,940. 608,263.

Complete only for assets showing gain in column (h) and owned by (1) Gains (Col. (h)
the foundation on 12/31/69 gain minus col. (k),

(k) Excess of col. |but not less than -0-)

(J) AdjuSted basis as (i) over col. (]) ’ 1f or Losses (from col.

(i) F.M.V. as of 12/31/69
of 12/31/69% any . (h))

39,774.

953.

12,264.

101.

6,272.

2,135.

20,699.

2,040.

7,669.

12,601.

15, 659.

14,996.

9,024.

7,172.

1,9009.

13,628.

-3,805.

2,3009.

7,237.

38,718.

778.

9,524.

-346.

1,945.

12,713.

55,981.

93, 007.

34,872.

61,036.

127, 398.

0. 0. 0. 608,263.




Form 990-PF 2017

Part VII-B, Line 5C Expenditure Responsibility
Name Employer Identification No
The Van Buren Foundation, Inc. 42-6062589

Grantee Information:

Grantee Name .. ... ... AMERICAN LEGION POST 231

Check Box, if Grantee is a Business I___]

Grantee Address . . . P O BOX 152

Grantee City FARMINGTON Grantee State IA Grantee Zip . 52626
Foreign City . Foreign Country

Grant Amount. . . 5, 000. Amount Expended 5, 000.

Date of Grant . . . MAY 9,2017

Purpose of Grant:
BUILDING REPAIR, NEW ROOF, NEW HVAC, & REMODELED RESTROOMS.

Any Diversion By Grantee?
NO

Dates of Reports by Grantee?
MAY 11, 2017

VerificationDate. . . . MAY 16,2017
Results of Verification:
FUNDS WERE PROPERLY EXPENDED FOR A NEW ROOF AND HVAC SYSTEM.

QuickZoom to another copy of the Expenditure Responsibility Statement . . . . . .. .. ... ... >
QuickZoomto Form 990-PF, Page 6. . . . . . . . . . . . .. i e >

teew4001 SCR 09/07/17



Form 990-PF 2017

Part VII-B, Line 5C Expenditure Responsibility
Name Employer Identification No.
The Van Buren Foundation, Inc. 42-6062589

Grantee Information:

Grantee Name . .. .. ... AMERICAN LEGION POST 147

Check Box, if Grantee is a Business I_J

Grantee Address . . . 14940 JUNIPER TRAIL

Grantee City BIRMINGHAM Grantee State IA Grantee Zip . 52535
Foreign City . Foreign Country

Grant Amount. . . 2,000. Amount Expended 2,000.

DateofGrant . . . MAY 9, 2017

Purpose of Grant:
VAN BUREN COUNTY FREEDOM ROCK PROJECT

Any Diversion By Grantee?
NO

Dates of Reports by Grantee?
SEPTEMBER 11, 2017

Verification Date . . . . 09/11/17
Results of Verification:
FUNDS WERE PROPERLY EXPENDED TO COVER PART OF THE COST OF THE VAN BUREN

FREEDOM ROCK PROJECT.

QuickZoom to another copy of the Expenditure Responsibility Statement . . . . . . ... ...... >
QuickZoomto Form 980-PF, Page 6. . . . . . . . o o o i it e >

teewd001 SCR 09/07/17



2017

Form 990-PF

Part VII-B, Line 5C Expenditure Responsibility
Name Employer Identification No
The Van Buren Foundation, Inc. 42-6062589
Grantee Information:
Grantee Name ... ... .. VILLAGES OF VAN BUREN
Check Box, if Grantee is a Business | |
Grantee Address . . . P O BOX 9
Grantee City KEOSAUQUA Grantee State IA Grantee Zip . 52565
Foreign City . Foreign Country
Grant Amount . . . 2, 000 . Amount Expended 2,000.
DateofGrant . . . MAY 9, 2017

Purpose of Grant:
PRINTING COST FOR SE IOWA ROAD TRIP BROCHURES.

Any Diversion By Grantee?
NO

~xy
~

Dates of Reports by Grantee?
SEPTEMBER 12, 2017

Verification Date . . . . 09/14/17

Results of Verification:
FUNDS WERE PROPERLY EXPENDED FOR SE IOWA ROAD TRIP BROCHURES.

QuickZoom to another copy of the Expenditure Responsibility Statement . . . . . ... ... ....
QuickZoomto Form 990-PF,Page 6. . . . . . . . . . . o it i e e

teow4001 SCR 09/07/17



Form 990-PF - 2017

Part VII-B, Line 5C Expenditure Responsibility
Name Employer ldentification No
The Van Buren Foundation, Inc. 42-6062589

Grantee Information:

Grantee Name . . ... ... DOUDS CELESTIAL LODGE NO 413

Check Box, if Grantee Is a Business [__|

Grantee Address . . . P_ O BOX 38

Grantee City DOUDS Grantee State IA Grantee Zip . 52551
Foreign City . Foreign Country

Grant Amount. . . 15, 178. Amount Expended 15,178.

Date of Grant . . . MAY 9,2017

Purpose of Grant:
REPLACEMENT OF HVAC SYSTEM AND INSULATION FOR HISTORIC LODGE BUILDING

Any Diversion By Grantee? )
NO ,
Dates of Reports by Grantee?
DECEMBER 4, 2017
Verification Date . . . . 12/15/17
Results of Verification:
FUNDS WERE PROPERLY EXPENDED FOR HVAC SYSTEM AND INSULATION FOR LODGE
BUILDING

QuickZoom to another copy of the Expenditure Responsibility Statement . . . . . ... . ... ... >
QuickZoomto Form 990-PF,Page 6. . . . . . . . . . . . . .t i e e >

teewd001 SCR 09/07/17
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THE VAN BUREN FOUNDATION, INC.
42-6062589
2017

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 2017.

Summary of Expenses

Depreciation $ 40,930
Repairs and maintenance 16,565
Insurance 4034
Utilities and telephone 19,747
Janitorial 8,763
Supplies 624

$90,663
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THE VAN BUREN FOUNDATION, INC.
42-6062589
2017

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., 17248 Hwy 1, Keosauqua, lowa 52565. Telephone (319) 293-3209. 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.

abdy
s




THE VAN BUREN FOUNDATION, INC.
42-6062589
2017

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 .

Any other requests for applications for educational grants or loans
can be sent to Kevin Hranicka, The Van Buren Foundation, Inc.,
617 1% st, Keosauqua, lowa 52565. Telephone (319) 293-3187
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 Schools.



The Van Buren Foundation, Inc.

Form 990-PF: Return of Private Foundation
Part XV, Line 3a: Grants and Contributions Paid During the Year

426062589

Continuation Statement

If recapient is an
individual, show any

Recipient name and address (home or | relationship to any Fi::?::t;? Purpose of grant or Amount
business) foundation manager or :eci;ient contribution

substantial

contrabutor
a Paid dunng the year
VAN BUREN CONSERVATION BOARD NONE GOV ODD FELLOWS 2,000.
816 FRANKLIN ST WATERLINE
KEOSAUQUA, IA 52565
FARMINGTON FIRE DEPARTMENT NONE GOV PUMPER TRUCK 15,000.
208 SOUTH 4TH ST
FARMINGTON, IA 52626
VAN BUREN COUNTY AGRICULTURAL ASSN NONE GOV SHOW DOWN FEES 750.
P O BOX 174
KEOSAUQUA, IA 52565
THE VAN BUREN PLAYERS, INC NONE PC LIGHTS AND SOUND 5,000.
P O BOX 217 UPGRADE
KEOSAUQUA, IA 52565
VAN BUREN COMMUNITY SCHOOLS NONE GOV SAFE COALITION 1,500.
503 HENRY ST MARKETING
KEOSAUQUA, IA 52565
AMERICAN LEGION POST 231 NONE NC BUILDING REPAIRS 5,000.
P O BOX 152
FARMINGTON, IA 52626
VAN BUREN COMMUNITY SCHOOLS NONE GOV STUDENTS USE OF 3,000.
503 HENRY ST RIVERVIEW CLUB
KEOSAUQUA, IA 52565
CITY OF BONAPARTE BALL ASSOCIATION NONE PC CONCESSION STAND 2,114,
212 2ND ST
BONAPARTE, IA 52620
VAN BUREN CO EXTENSION SERVICE NONE PC FAIR PREMIUMS AND 4,400.
200 DODGE ST ENROLLMENTS
KEOSAUQUA, IA 52565
CITY OF KEOSAUQUA NONE GOV FIND PROGRAM 12,500.
CITY HALL 804 1ST ST
KEOSAUQUA, IA 52565
VAN BUREN COMMUNITY SCHOOLS NONE GOV MENTAL HEALTH 3,500.
405 4TH ST TRAINING
KEOSAUQUA, IA 52565
AMERICAN LEGION POST 147 NONE NC VAN BUREN COUNTY 2,000.
14940 JUNIPER TRAIL FREEDOM.ROCK
BIRMINGHAM, IA 52535 PROJECT
VAN BUREN CO CHILD ABUSE PREVENTION [NONE PC CAR SEATS 1,490.
308 MULBERRY ST
KEOSAUQUA, IA 52565
VILLAGES OF VAN BUREN NONE NC BROCHURES 2,000.
P O BOX 9
KEOSAUQUA, IA 52565
KEOSAUQUA PUBLIC LIBRARY NONE GOV LAURA DAUGHRITY 194.
608 1ST ST MEMORIAL-ANNUAL
KEOSAUQUA,, IA 52565
DOUDS COMMUNITY CLUB NONE PC COMMUNITY 2,175.
14006 HWY 98 BUILDING REPAIRS
DOUDS, IA 52551
CITY OF KEOSAUQUA NONE elo) SPORTS COMPLEX 100,000.
CITY HALL 804 1ST ST

KEOSAUQUA, IA 52565




The Van Buren Foundation, Inc.

Form 990-PF: Return of Private Foundation
Part XV, Line 3a: Grants and Contributions Paid During the Year

426062589

Continuation Statement

Recipient name and address (home or

If recipient is an
individual, show any
relationship to any

Foundation
status of

Purpose of grant or

Amount

business) found::;::a::::gar or recipient contribution
contributor
a Paid dunng the year
KEOSAUQUA FIRE DEPARTMENT NONE GOV LAURA DAUGHRITY 194,
104 CASS ST MEMORIAL -ANNUAL
KEOSAUQUA,, IA 52565
CITY OF KEOSAUQUA NONE GOV VILLAGgglgF VAg 34,000.
REN BUDGET

;égéASO4 1ST ST ggNTRIBUTION

QUA, IA 52565
VAN BUREN CO HOSPITAL CHILDCARE NONE GOV OUTDOOR CLASSROOM 2,500.
304 FRANKLIN ST
KEOSAUQUA, IA 52565
VAN BUREN CO EXTENSION SERVICE NONE PC 4 H TRIPS 2,500.
200 DODGE ST
KEOSAUQUA, IA 52565
BONAPARTE COMMUNITY IMPROVEMENT ASSN|NONE PC REPAIRS & 2,500.
602 8TH ST PO BOX 194 SUPPLIES
BONAPARTE, IA 52620
BONAPARTE FIRE DEPARTMENT NONE GOV PERSONAL 5,000.
P O BOX 73 PROTECTION
BONAPARTE, IA 52620 EQUIPMENT
KEOSAUQUA FIRE DEPARTMENT NONE GOV NEW FIRE STATION 15, 000.
104 CASS ST
KEOSAUQUA, IA 52565
VILLAGES FOLK SCHOOL NONE PC LIVING ARTS 2,500.
809 1ST ST PROGRAM
KEOSAUQUA, IA 52565
CHRIST METHODIST CHURCH NONE PC PARSONAGE KITCHEN 6,000.
14491 HWY 98
DOUDS, IA 52551
DOUDS CELESTIAL LODGE NO 413 NONE NC HVAC SYSTEM & 15,178.
P O BOX 38 INSULATION
DOUDS, IA 52551
ZION LUTHERAN CEMETARY ASSN NONE PC FLAG POLE 1,300.
17475 HWY 16 REPLACEMENT
DOUDS, IA 52551
CHRIST METHODIST CHURCH NONE PC 2 SWEEPERS 1,125.
14491 HWY 98
DOUDS, IA 52551
KEOSAUQUA HISTORICAL SOCIETY NONE PC LAURA DAUGHRITY 194.
LOCAL MEMORIAL -ANNUAL
KEOSAUQUA,, IA 52565
PURDOM CEMETARY NONE PC LAURA DAUGHRITY 1,554.
LOCAL MEMORIAL-ANNUAL
KEOSAUQUA, IA 52565
FELLOWS CEMETARY NONE PC LAURA DAUGHRITY 1,554.
LOCAL MEMORIAL-ANNUAL
KEOSAUQUA, IA 52565
CONGREGATIONAL UNITED CHURCH OF CHRIST NONE PC LAURA DAUNGRITY 3,108.
401 VAN BUREN ST MEMORIAL-ANNUAL
KEOSAUQUA,, IA 52565
VAN BUREN COUNTY HOSPITAL NONE GOV LAURA DAUGHRITY 1,813.

304 FRANKLIN ST
KEOSAUQUA,, IA 52565

MEMORIAL-ANNUAL




The'Van Buren Foundation, Inc. ‘ 426062589
Form 990-PF: Return of Private Foundation
Part XV, Line 3a: Grants and Contributions Paid During the Year Continuation Statement
If recipient is an
Recaipient name and address (home or tigiiﬁ::;L;ﬁ;:;:3' Foundation Purpose of grant or
business) foundation manager or :::E;zegi contribution Amount
substantial
contributor
a Paid dunng the year
VAN BUREN PUBLIC HEALTH NONE PC LAURA DAUGHRITY 1,813.
905 BROAD ST MEMORIAL-ANNUAL
KEOSAUQUA,, IA 52565
BETHANY LUTHERAN MINISTRIES NONE PC LAURA DAUGHRITY 1,813.
819 COUNTRY LANE RD MEMORIAL ANNUAL
KEOSAUQUA, IA 52565
KORTNEY BANKS NONE I EDUCATIONAL GRANT 3,000.
210 DODGE ST
KEOSAUQUA, IA 52565
KELSEY SPEES NONE I EDUCATIONAL GRANT 500.
23211 115TH ST
BIRMINGHAM, IA 52535
MARY BARTA NONE I EDUCATIONAL GRANT 500.
120 N FELLOWS
OTTUMWA, IA 52501
JACINTA WENKE NONE I EDUCATIONAL GRANT 2,500.
13199 195TH ST
DOUDS, IA 52551
TREYGAR GARRETT NONE I EDUCATIONAL GRANT 500.
702 N. MAIN STREET
MILTON, IA 52570
SARAH M. THORNSBERRY NONE I EDUCATIONAL GRANT 2,000.
13903 HWY 98
DOUDS, IA 52551
JAMES MILES NONE I EDUCATIONAL GRANT 500.
P O 156
CANTRIL, IA 52542
KAITLYN JOHNSON NONE I EDUCATIONAL GRANT 3,000.
15186 TIMBER AVE
STOCKPORT, IA 52651
MCKENSIE PERRY NONE I EDUCATIONAL GRANT 3,000.
14277 EAGLE DRIVE
DOUDS, IA 52551
KEOSAUQUA SENIOR CITIZENS CENTER |[NONE PC LAURA DAUGHERITY 194,
801 FRONT ST MEMORIAL
KEOSAUQUA,, IA 52565
MELINDA DANIELSON NONE I MEDICAL LOAN 18,021.
17525 185TH RD PROGRAM DEBT
KEOSAUQUA, IA 52565 FORGIVENESS
DAWN BENTZINGER NONE I MEDICAL LOAN 5,939.
107 TIMBER RIDGE RD PROGRAM DEBT
KEOSAUQUA, IA 52565 FORGIVENESS
NANCY ROUSH NONE I MEDICAL LOAN 5,175.
705 N HIGH ST PROGRAM DEBT
MILTON, IA 52570 FORGIVENESS
WILLIAM CLINE NONE I MEDICAL LOAN 6,019.
514 N 3RD ST PROGRAM DEBT
Farmington, IA 52626 FORGIVENESS
PITTSBURG CEMETARY NONE PC CEMETARY 533.
LOCAL . MAINTENANCE
KEOSAUQUA, IA 52565




The Van Buren Foundation, Inc.

—~—
-

426062589
Form 990-PF: Return of Private Foundation
Part XV, Line 3a: Grants and Contributions Paid During the Year Continuation Statement
If recipient is an
individual, show any Foundation
Recipient name and address (home or | relationship to any status of Purpose of grant or Amount
business) foundation manager or re:'uient contribution o
substantial ip
contributor
a Paid dunng the year
BIRMINGHAM LIBRARY NONE GOV RALPH SHOTT 55.
310 E MAIN ST MEMORIAL
BIRMINGHAM, IA 52535
313,705.
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" The Van Buren Foundation, Inc. 426062589
Form 990-PF: Return of Private Foundation

Part XV, Line 3b: Grants and Contributions Approved for Future Payment Continuation Statement

If recipient i1s an
o indaivaidual, show any Foundation
Recipient name ayd address (home or | relationship to any status of Purpose qf grang or Amount
business) foundation manager or N contribution
substantial recipient
contributor

b Approved for future payment

HEARTLAND CHRISTIAN CAMP NONE PC HOUSE REPAIRS 8,900.
21631 115TH ST

BIRMINGHAM, IA 52535

CITY OF KEOSAUQUA NONE GOV VILLAGES OF VAN 33,000.
CITY HALL 804 1ST BUREN 2018 BUDGET

KEOSAUQUA, IA 52565

DOUDS COMMUNITY CLUB NONE PC COMMUNITY CENTER 3,900.
14006 HWY 98 HVAC SYSTEM

DOUDS, IA 52551

VAN BUREN CONSERVATION COMMISSION NONE GOV BENTONSPORT 5,000.
816 FRANKLIN ST PLAYGROUND

KEOSAUQUA, IA 52565

VAN BUREN COUNTY AGRICULTURAL ASSN NONE GOV SMALL ANIMAL 20,000.
P O BOX 174 BUILDING

KEOSAUQUA, IA 52565

VAN BUREN COUNTY EXTENSION SERVICE NONE GOV 4H TRIPS 2,700.
200 DODGE ST

KEOSAUQUA, IA 52565

TWIN CITY MANOR NONE NC DOOR UPGRADE 2,200.
P O BOX 96 .

NORTH ENGLISH, IA 52316

CANTRIL IMPROVEMENT ASSN NONE pPC SENIOR HOUSING 5,000.
3RD ST ADA UPGRADES

CANTRIL, IA 52542

FARMINGTON EMS NONE GOV LIFEPAKS 5,000.
208 SOUTH 4TH ST

FARMINGTON, IA 52626

VAN BUREN COMMUNITY SCHOOL NONE GOV SAFE COALITION 1,500.
405 4TH ST MARKETING

KEOSAUQUA, IA 52565

VAN BUREN COUNTY ADVISORY BOARD |NONE PC SENIOR CENTER 4,000.
801 FRONT ST FLOORING

KEOSAUQUA, IA 52565

CITY OF FARMINGTON NONE GOV WILDROSE PARK 3,000.
203 ELM ST IMPROVEMENTS

FARMINGTON, IA 5

ZION LUTHERAN CEMETARY ASSN NONE PC STORAGE BUILDING 4,000.
17475 HWY 16

DOUDS, IA 52565

DOUDS HISTORICAL PRESERVATION ASSN INC NONE PC DEPOT SIDING 2,000.
17248 HWY 1 REPLACEMENT

KEOSAUQUA, IA 52565

BIRMINGHAM FIRE DEPARTMENT NONE GOV FIRE STATION 3,000.
131 E CEDAR ST DOORS

BIRMINGHAM , IA 52535

KEOSAUQUA LIONS CLUB NONE NC DIGITAL EYE 5,000.
21551 IRIS TRAIL SCREENING CAMERA

KEOSAUQUA, IA 52565

KEOSAUQUA ROTARY CLUB NONE NC KEOSAUQUA SPORTS 5,400.
P O BOX 475 COMPLEX BLEACHERS

KEOSAUQUA, IA 52565




" ¥he Van Buren Foundation, Inc. 426062589
Form 990-PF: Return of Private Foundation
Part XV, Line 3b: Grants and Contributions Approved for Future Payment Continuation Statement
If recipient is an
. indavidual, show any Foundation
Recipient name and address (home or | relationship to any status of Purpose qf gz:ant or Amount
business) foundation manager or recipient contribution
substantial
contributor
b Approved for future payment
CITY OF BONAPARTE NONE GOV WARNING SYSTEM 5,000.
CITY HALL 616 1ST ST SIREN
BONAPARTE, IA 52620
VAN BUREN COUNTY CONSERVATION COMMISSION |NONE GOV: BENTONSPORT ROSE 1,000.
816 FRANKLIN ST GARDEN
KEOSARUQUA, IA 52565
CITY OF FARMINGTON NONE GOV INDIAN LAKE CABIN 20,000.
203 ELM ST
FARMINGTON, IA 52626
VAN BUREN COUNTY HOSPITAL NONE GOV BREAST PUMP 1,000.
304 FRANKLIN ST RENTAL
KEOSAUQUA, IA 52565
VAN BUREN COUNTY TRAILS ASSOCIATION |NONE PC RIVERFRONT TRAIL 5,000.
P O BOX 327 . BRIDGE
KEOSAUQUA, IA 52565
VAN BUREN COMMUNITY SCHOOLS NONE GOV PLAYGROUND 40,000.
405 4TH ST EQUIPMENT
KEOSAUQUA, IA 52565
185, 600.




