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Form 99(’ -

Depanment of the Treasury
Interna! Reveriue Service

Treate

Return of Private Foundation

or Sectlon 4947(a)X1) Nonexempt Charitable Trust
as a Private Foundation

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

2012

For calendar year 2012, or tax year beginning

, 2012, and ending

Name of tcundation A Employer identification number
FIRST CITIZENS NATL BANK CHARITABLE FDN, INC. 42-1451615
Number «ind street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see the instructions)
260 4TH STREET SW, PO BOX 1708 (641) 423-1600
Crty or -own State ZIP code
C If exemption application 1s pending, check here > D

MASON CITY

IA 50402-1708

| |Initial return
|_{Final return
Address change

G /Check all that apply

2

Name ch

ange

| _|Initial Return of a former public chanty
| |Amended return

H Check type of organization:

ﬂSechon 4947(a)(1) nonexempt charitable trust

Section 501(c)(3) exempt private foundation
HOther taxable private foundation

l Fair market value of all assets at end of year
(from Part Il, column (c), ine 16)

>$ +1,129,951.

(Part |,

J  Accounting method: E]Cash
Other (spemfy)

UAccrual

D 1 Foreign organizations, check here

E I private foundahon status was terminated

under section 507(b)(1)(A), check here > D
F  |f the foundation is in a 60-month termination

under section 507(b)(1)(B), check here - [}

>

[

2 Foreign organizations meeting the 85% test, check
here and attach computation

|Part I7| Analysis of Revenue and
Expenses (The total of amounts in
columns (b), (¢), and (d) may not neces-
sarily equal the amounts in column (a)
(see instructions) )

(a) Revenue and
expenses per books

income

income

(c) Adjusted net

(d) Disbursements
for charitable
purposes
(cash basis only)

Interest on savings and temporary
cash investments . .

T Contributions, gifts, grants, etc, received (att sch) e i AFT T e Lt B R B e
2 ™ f the foundn 1s not req to att Sch B LI o X T SR A
3 : iy e

4 Dividends and interest from securities

2%%/(:"

AT R
:m,;m;‘%. SERE

us

5a Gross rents

SRR

3

b Netlrent)al income

“’aw

N ”%é“’&%

or (los:
6 a Net gain/(loss) from sale of assets not on hine 10

Sk ﬁ%{ 1;7? @gﬁ% i l.iJ

b Gross sales price for all

B ——— N
S RECE)

assets on hine 6a
7 Capital gain net income (from Part IV, line 2)

L FR AR ] %’X-"«ﬁ?

8 Net short-term capital gain .

= '
e
= = Wl t

C)

ek

Ul

9 Income modifications

. ‘*'\z§""‘

mczm<mX>»

10a Gross saleé. less
a?lowances

-

b Less Cost of
goods sold

%wé% @a“,”“‘

¢ Gross profit/(loss) (att sch)

By SN

Other income (attach schedule)
RETURN OF CHARITY DISBURSEMENT

n

~“,‘%’“' W%%‘" R

TS e w

e it

12 Total. Add lines 1 through 11

5,796.

su g

37000,

13

Compensation of officers, directors, trustees, etc

14  Other employee salaries and wages

15 Pension plans, employee benefits

16a Legal fees (attach schedule)

b Accounting fees (attach sch) L—16b Stmt

960.

960.

oo
o e

¢ Other prof fees (attach sch) L-16¢ Stmt,

3,396.

3,

396.

17 Interest

18  Taxes (attach schedule)(see istrs) F OREIGN TAXES

19 Depreciation (attach

sch) and depletion

20 Occupancy

21 Travel, conferences, and meetlngs

Printing and publications

Other expenses (attach schedule)
PAYING AGENT FEE

23

o= SCABNED MAY ¢ 5 2413

7.

0.

24 Total operating and administrative

expenses. Add lines 13 through 23.

VMNZMUXM M<—~>T{N—Z~IJ0>

10,367.

1,

367.

. 000.

Contributions, gifts, grants paid

327,150.}:"°

wand §o

327,150.

26 Total expenses and disbursements.

Add lines 24 and 25

337,517,

1,

367.

330,150.

27 Subtract Tine 26 from line 12:

a Excess of revenue over expenses
and disbursements

b Net investment income (if negative, enter -0-)

91,194.

60,

380.]

tt

C Adjusted net income (if negative, enter -0-)

5,796.

BAA For Paperwork Reduction Act Notice, see |nstruct|ons

TEEA0301 12/06/12

Form 990-PF (2012)

\




1
Form 990-PF'(2012) FIRST CITIZENS NATL BANK CHARITABLE

FDN, INC.

42-1451615

Page 2

:Part 1] Balance Sheets

Attached schedules and amounts in the description
column should be for end-of-year amounts only

Beginning of year

End of year

(See instructions )

(a) Book Value

(b) Book Value

(c) Fair Market Value

0nw-imnhnd»

1
2
3

8
9
10

n

12
13
14

15
16

Cash — non-interest-bearing

399,352,

399,352.

Savings and temporary cash investments
Accounts receivable
Less: allowance for doubtful accounts >

31,457.

31,457.

Y
3 %W .
5 #

N
- 1 P tl

Pledges receivable
Less allowance for doubtful accounts >

T i 55

Grants receivabie

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

Other notes and loans recevable (attachschy >

—
R
g &

Less allowance for doubtful accounts ™

Inventories for sale or use

Prepaid expenses and deferred charges

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

100,000.

0.

0.

b Investments — corporate stock (attach schedule) L—1Qb Stmt

328, 360.

263,955.

290,033.

¢ Investments — corporate bonds (attach schedule) L—1Q¢c Stmt

Investments — land, bulldings, and
equipment basis .

Less: accumulated depreciation
(attach schedule)

164,053,

166,584.

Investments — mortgage loans

investments — other (attach schedule) L-13 Stmt

200 178

Land, buildings, and equipment basis™

Less: accumulated depreciation
(attach schedule)

i: = "ak...um

Other assets (describe™ L-15_S

0.

1,988.

Total assets (to be completed by all filers —
see the instructions. Also, see page 1, item [}

925,753.

1,060,983.

OM=——A—r—g»~r

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees & other disqualified persons

Mortgages and other notes payable (attach schedule)

Other habihties (describe™ )

Total liabilities (add lines 17 through 22) .

TO W-EMLLP> mZ
nMmOZPprp»o gZcm

24

26

27
28
29

30
3

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

Unrestricted .

Temporarily restricted.

Permanently restrnicted .

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

" K

Capital stock, trust principal, or current funds

Paid-in or capital surplus, or land, building, and equipment fund

925,753.

1,060,983.

Retained earnings, accumulated income, endowment, or other funds

Total net assets or fund balances (see Instructions) .

925, 753.

1,060,983

Total liabilities and net assets/fund balances

(see Instructions)

925,753.

= g"&@\
1,060,983. [k %

| Part

Ill{ Analysis of Changes in Net Assets or Fund Balances

-t

O hE whN

Togal net assets or fund balances at beginning of year —
end-

Enter amount from Part |, line 27a
Other increases not included in line 2 (itermize)

of-year figure reported on prior year's return)

™ CAPITAL GAIN

Add lines 1, 2, and 3

Decreases not included in line 2 (itemize)
Total net assets or fund balances at end of year (line 4 minus line 5) —

Part Il, column (b), ine 3Q

Part Il, column (a), line 30 (must agree with

925,753.

91,194.

44,036.

1,060, 983.

A HjWIN| =

1,060,983.

BAA

TEEAQ302

12/06/12

Form 990-PF (2012)



Form 990-PF (2012) FIRST CITIZENS NATI BANK CHARITABLE FDN, INC. 42-1451615 Page 3
:PartIVzi] Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g, real estate, (2)ﬂ°gu$ggggeed (C) Date acquired | ~(d)Date sold
2-story brick warehouse, or common stock, 200 shares MLC Company) D — Donation (month, day, year) | (month, day, year)
la cAPITAL GAIN DISTRIBUTION o Various 2/31/12
b MCDONALD'S CORP D4/07/10 P1/06/12
¢ MCDONALD'S CORP D4/30/10 pP1/06/12
d MCDONALD'S CORP p D3/15/10 pP1/06/12
€ See Columns (a) thru (d)
(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 4,052. 0. 4,052.
b 1,100. 749. 351.
c 700. 495, 205.
d 200. 132. 68.
e See Columns (e) thru (h) 333,724. 39,360.
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gans (Column (h)
(i) Fair Market Value (j) Adjusted basis (k) Excess of column (i) gan mnus column (k), but not less
as of 12/31/69 as of 12/31/69 over column (), If any than -0-) or Losses (from column (h))
a 0. 0. 0. 4,052,
b 351.
C 205.
d 68.
e See Columns (1) thru () 39,360.
2 Capital gain net income or (net capital loss) —|: :; %g'sns')’alesr?t:rnfgf :Ir,: E:?t : ::ﬂg ; ]— 2 44,036,
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- |‘
in Part [, ine 8 _ 3 5,796.

[Part V:&{ Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

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

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period?
If 'Yes,' the foundation does not qualify under section 4940(e). Do not complete this part

DYes E] No

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

(a)
Base period years
Calendar year (or tax year

(b)
Adjusted qualifying distributions

(©)
Net value of
noncharitable-use assets

(d)
Distnibution ratio
(column (b) divided by column (c))

beginning n)

2011 376,153. 822,052. 0.457578
2010 349,085. 827,464. 0.421885
2009 308,263. 888,901. 0.346791
2008 488, 679. 1,395,161. 0.350267
2007 412,186. 1,785,706. 0.230825
2 Total of ine 1, column (d) 2 1.807346

3 Average distribution ratio for the 5-year base perniod — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less than 5 years . 3 0.361469
4 Enter the net value of noncharitable-use assets for 2012 from Part X, line 5 4 847, 337.
5 Multiply line 4 by hine 3 5 306, 286.
6 Enter 1% of net investment income (1% of Part |, line 27b) . 6 604.
7 Addlines 5 and 6 7 306,890.
8 Enter qualifying distributions from Part XlI, ine 4 8 330,150.

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

Part VI instructions

BAA

TEEA0303

12/06/12

Form 990-PF (2012)




Form 990-PF (2012) FIRST CITIZENS NATL BANK CHARITABLE FDN, INC. 42-1451615

[Part VI#¢][Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see |nstructlons)

1 a Exempt operating foundations described in section 4340(d)(2), check here >~ LI and enter ‘N/A" on line 1. - iy P g@;ﬂ:.’
Date of ruling or determnation letter: (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet the section 4940(e) requirements in Part V,
check here * E]and enter 1% of Part |, line 27b
¢ Al other domestic foundations enter 2% of line 27b Exempt foreign orgamizations enter 4% of Part |, line 12, column (b) |
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only Others enter -0-) .
3 Addlines 1 and 2
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0-
6 Credits/Payments- ¢
a 2012 estimated tax pmts and 2011 overpayment credited to 2012 6a 243. | a4
b Exempt foreign organizations — tax withheld at source 6b R
¢ Tax paid with application for extension of time to file (Form 8868) 6¢C 377. &
d Backup withholding erroneously withheld 6d ’
7 Total credits and payments Add lines 6a through 6d
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached
9  Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed >
10  Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid >
11 Enter the amount of line 10 to be: Credited to 2013 estimated tax > 16. | Refunded
[PartiVIRA-| Statements Regarding Activities
12 During the tax year, did the foundation attempt to influence any national, state, or local legislation or did F4.i| Yes | No
participate or intervene in any political campaign? Ta X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes
(see the instructions for definition)? 1b X
If the answer 1s 'Yes' to 1aor 1b, attach a detailed description of the activities and copies of any materials published T x ﬂ
or. distributed by the foundation in connection with the activities -C & é‘:’u’ £y
¢ Did the foundation file Form 1120-POL for this year? X

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

e

2

3

4 a 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?

5

7

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

b If the answer 15 'Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General

(1) On the foundation > S (2) On foundation managers >$
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers >$

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

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

oW

Was there a hiquidation, termination, dissolution, or substantial contraction during the year7

If 'Yes,' attach the statement required by General Instruction T,
Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language n the governing instrument, or

,S«;‘,ﬁ«#«f (W

TE A

i st

® By state legislation that effectively amends the governlng instrument so that no mandatory dlrectlons that conflict
with the state law remain in the governing instrument?

Did the foundation have at least $5,000 1n assets at any time during the year? /f 'Yes,' complete Part I, column (c), and Part XV

PN S
b o=

(or designate) of each state as required by General Instruction G? If 'No," attach explanation 8b
S
9 Is the foundation claiming status as a private operating foundation within the meaning of section 49420)(3) or 4942())(5) |~éi
for calendar year 2012 or the taxable year beginning in 2012 (see instructions for Part XIV)? If 'Yes,' complete Part XIV | 9
10 Did any persons become substantial contributors during the tax year? If ‘Yes,' attach a schedule listing their names
and addresses 10 X
BAA Form 990-PF (2012)

TEEAO304 12/0712




Form 990-PF (2012) FIRST CITIZENS NATL BANK CHARITABLE FDN, INC. 42-1451615 Page 5
PartVIEA 7 Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, dlrectly or indirectly, own a controlled entity

within the meaning of section 512(b)(13)? If 'Yes attach schedule (see instructions) . 1" X
12 Did the foundation make a d:stnbutlon to a donor advised fund over which the foundation or a disqualified person had

advisory privileges? If 'Yes,' attach statement (see instructions) 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | X

Website address . *~NmA
14 The books are in care of > FIRST CITIZENS TRUST COMPANY Tel_egh?)n_e—no. > _(6_4—_1__)__ ________

Locatedat™ 2601 4TH STREET SW __ MASON CITY 1A zZiP+4* 50401 "
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Check here ~ »

and enter the amount of tax-exempt interest received or accrued during the year ’I 15 |

16 At any time during calendar year 2012, did the foundation have an interest in or a signature or other authonty over a
bank, securities, or other financial account in a foreign country?

See the instructions for exceptions and filing requirements for Form TD F 90-22 1 If 'Yes,' enter the name of the
foreign country >

‘Part VII-B¥’| Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies.
1a 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? DYes E]No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a

disqualfied person? . 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 dlsquahfled person (or make any of either available
for the benefit or use of a disqualified person)? .. []Yes E]No

“;@;&%Z‘%"A?‘%’;«:‘&ix&?:fg-:“ e 1

(6) Agree to pay money or property to a government official? (Exception. Check 'No' if the
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, if terminating within 90 days ) . e e |:|Yes ENO

(}3
i

B

b If any answer I1s '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 check here. > D

c 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 20122

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()(5))

a At the end of tax year 2012, did the foundation have an¥ undistnibuted income (lines 6d
and 6e, Part XIIl) for tax year(s) beginning before 2012
If "Yes,' list the years ™ 20 , 20 , 20 , 20

DYes ENO

b Are there any years listed 1n 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer 'No' and attach statement — see instructions )

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

3 a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? . . . . D Yes E] No

b If 'Yes,' did it have excess business holdings in 2012 as a result of (1) any purchase by the foundation
or dlsquahfled persons after May 26, 1969; (2) the lapse of the Sgear period (or longer period approved
gf the Commussioner under section 4943(c) )) to dispose of holdings a guued 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 2012.) .

4 a Did the foundation mvest during the year any amount in a manner that would ]eopardlze its

charitable purposes? . . . 4a X
B 5 b | s B
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could %g PR § 2
jeopardize its chantable purpose that had not been removed from jeopardy before the first day of AN [T | I
the tax year beginning in 2012? 4b X
BAA Form 990-PF (2012)

TEEAO305 12/07/12




Form 990-PF (2012) '

FIRST CITIZENS NATL BANK CHARITABLE FDN, INC,

42-1451615

Page 6

[Part:VIi-:B| Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur

any amount to-

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

(2) Influence the outcome of any specific public election (see section 4955); or to carry

on, directly or indirectly, any voter registrat

ion drive?

(3) Provide a grant to an individual for travel, study, or other similar purposes?

(4) Provide a grant to an organization other than a charitable, etc, organization described

in section

09@@)(1), (2), or (3), or section 4940(d)(2)? (see mstructlons)

(5) Provide for any purpose other than religious, charitable, scientific, hterary, or
educational purposes, or for the prevention of cruelty to children or animals?

b If any answer 1s 'Yes' to 5a(1)-(5), did any of the transactions fail to quali
described in Regulatnons section 53 4945 or in a current notice regardmg

(see instructions)?

Organizations relying on a current notice regarding disaster aSS|stance check here.

c If the answer 1s 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant?

If 'Yes,' attach the statement required by Regulations section 53.4945-5(d)

6 a Did the foundation, during the ;fear, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract

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?

under the exceptions
1saster assistance

b If 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction?

Kk]No

TV
MMy VAT

and Contractors

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

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

(b) Title, and average

(c)Compensation

(d)Contributions to

(e)Expense account,

(@) Name and adfess oot st | motpaid, | employee beneft |~ other allowances
compensation
PATRICIA A, TOMSON_ _ ________|
PO BOX 1708 ] EXEC DIRECTOR
MASON CITY IA 50402 2.00 6,000. 0. 0.
0. JAY TOMSON_ _ _ _ __________|
PO BOX 1708 ] PRESIDENT
MASON CITY IA 50402 1.00 0. 0. 0.
GORDON ANDERSON _ _ _ _________|
501 MAIN ST __ __ _ __ ___ _ ____ DIRECTOR
OSAGE IA 50461 1.00 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.'

(@) 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 benefit other allowances
devoted to position plans and deferred
compensation
NONE_ _ _ _ _ _ _ _ _ _ ___________]
________________________ ]
Total number of other employees paid over $50,000 e None
BAA TEEAD306  12/25/12 Form 930-PF (2012)




Form 990-PF (2012) 'FIRST CITIZENS NATL BANK CHARITABLE FDN, INC. 42-1451615 Page 7
‘Part:VIil..TInformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3 Five highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE.'
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over $50,000 for professional services . . > None

Part’IX:A:| Summary of Direct Charitable Activities

List the foundation's four Iar?est direct chantable activiies 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 GRANTS PAID TO _NONPROFIT ORGANIZATIONS THAT MEET _ _ _ __ ___________|
ESTABLSIHED CRITERIA, _ _ _ _ _ _ _ _ __ _ _ _ o _________|
327,150.
2
I
4 ]
Péﬁt%lm)s;‘éBé] 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
1 NONE
| 0.
2
All other program-related investments. See instructions.
3
Total. Add lines 1 through 3 . . > None
BAA Form 990-PF (2012)

TEEA0307 12/22/12




Form 990-PF (2012) FIRST CITIZENS NATL BANK CHARITABLE FDN, INC. 42-1451615 Page 8

[Part?iX" 5 | Minimum Investment Return (All domestic foundatlons must complete this part. Foreign foundations,

see Instructions.)

1 Fair market value of assets not used (or held for use) dlrectly n carrylng out charitable, etc, purposes:
a Average monthly fair market value of securities . 1a 799,552,
b Average of monthly cash balances 1b 60,689.
¢ Fair market value of all other assets (see instructions) 1c 0.
d Total (add lines 1a, b, and c). 1d 860,241.
e Reduction claimed for blockage or other factors reported on lines 1a and 1c ;v
(attach detalled explanation) | 1e] » .
2 Acquisition indebtedness applicable to line 1 assets .. 2
3 Subtract ine 2 from hne 1d 3 860,241.
4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3
(for greater amount, see instructions) 4 12,904.
5 Net value of noncharitable-use assets. Subtract Iine 4 from line 3. Enter here and on Part V, line 4 5 847, 337.
6 Minimum investment return. Enter 5% of line & 6 42,367.
[Part-Xl, | Distributable Amount (see instructions) (Section 4942())(3) and ())(5) prlvate opera ing foundations
and certain foreign organizations check here > [ ]Jand do not complete this part.)
1 Minimum investment return from Part X, line 6 42,367.
2 a Tax on investment income for 2012 from Part VI, line 5 2a 604 .
b Income tax for 2012 (This does not include the tax from Part VI.) 2b
€ Add hines 2a and 2b 604.
3 Distributable amount before adjustments Subtract line 2¢ from line 1 41,763.
4 Recoveries of amounts treated as qualifying distributions
5 Addlines 3 and 4 41,763.
6 Deduction from distnibutable amount (see instructions) .
7 Distributable amount as adjusted Subtract Iine 6 from line 5 Enter here and on Part XlII, ine 1 41,763.
Part Xll. | Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc, purposes 2
a Expenses, contributions, gifts, etc — total from Part |, column (d), line 26 la 330,150.
b Program-related investments — total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes 2
3 Amounts set aside for specific chantable projects that satisfy the: %h
a Suitability test (prior IRS approval required) 3a
b Cash distnibution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlil, line 4 4 330,150.
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part I, line 27b (see instructions) 5 604.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 329,546.

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

TEEAQ308 12722112

Form 990-PF (2012)



For 990-PF (2012) FIRST CITIZENS NATL BANK CHARITABLE FDN, INC. 42-1451615 Page 9
| art: Xl ]Undlstnbuted Income (see instructions)

(a) (b) (d)
Corpus Years prior to 2011 201 2012

1 Distrnibutable amount for 2012 from Part XI,

line 7 T 41,763.
2 Undistributed income, if any, as of the end of 2012. - *%,M N 5.., i WQ& .
a Enter amount for 2011 only 4 0 906 i BYR if’f’ % 2;;\

b Total for prior years: 20 , 20 , 20

3 Excess distributions carryov-e_r:f any,?ZO]Z. T
a From 2007 327,029.
b From 2008 488,900.
¢ From 2009 308,407.
d From 2010 349,511.
e From 2011 376,350.
f Total of Ilnes 3a through e

4 Qualifying distributions for 2012 from Part

Xil,ined ®™ § 330,150.
a Applied to 2011, but not more than line 2a..

’ 2%%% EX: Sop

P R -
s

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

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

d Applied to 2012 distributable amount 1 S
e Remaining amount distributed out of corpus 288,387.
5 Excess distributions carryover applied to 2012

(If an amount appears in column (d), the
same amount must be shown in column (@) ) |.

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

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

b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years' undistribut-
ed 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 instructions

e Undistnibuted income for 2011. Subtract hine 4a from - u.; . T
line 2a. Taxable amount — see instructions iR g

f Undistnibuted income for 2012 Subtract lines i
4d and 5 from line 1. This amount must be ¢ ©# B S 5
distributed In 2013 . N
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed
by section 170(b)(1)(F) or 4942(g)(3)
(see Instructions)
8 Excess distributions carryover from 2007 not
applied on line 5 or Iine 7 (see instructions) . 327,029.
9 Excess distributions carryover to 2013. . ceen . P B R ‘;‘g@i
Subtract lines 7 and 8 from line 6a 1,811,555,»rwwww»fwy‘f»:”f‘“ . Lo geey . aalT
10 Analysis of line 9. RS A . R : ©oC Sl ’ M
a Excess from 2008 488,900.( - 7 » o . S
b Excess from 2009 308,407.| - ¢ - S e
¢ Excess from 2010 349,511.| - X R o T 5 o
d Excess from 2011 376,350. S e o - Y . ‘ .
e Excess from 2012 288,387. . o R TS e
BAA Form 990-PF (2012)

TEEA0309 12/23/12




Form 990-PF (2012) FIRST CITIZENS NATL BANK CHARITABLE FDN, INC. 42-1451615 Page 10
[Part-XIV.:] Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

1a If the foundation has received a ruling or determination letter that it s a private operating foundation, and the ruling
1s effective for 2012, enter the date of the ruling >

b Check box to indicate whether the foundation 1s a private operating foundation described in section |_| 4942())(3) or | 4942()(5)

2aEnter th? lessper ?fl thet r?djusted net Tax year Prior 3 years
Investment return from Part X for (22012 ®)2011 ©2010 2009 @) Total

each year listed
b 85% of line 2a

¢ Qualifying distnibutions from Part XII,
line 4 for each year listed

d Amounts included tn line 2c not used directly
for active conduct of exempt activities

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

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

a 'Assets’ alternative test — enter.
(1) Value of all assets

(2) Value of assets qualifying under
section 4942(1)(3)(8)(f|))/

b ‘Endowment’ alternative test — enter 2/3 of
minimum investment return shown n 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 royalties)

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942()(3)(B)(1n1)

(3) Largest amount of support from
an exempt organization

(@) Gross investment income
[Part XV, | Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

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

O. JAY TOMSON

b List any managers of the foundation who own 10% or more of the stock of a corporation {or an equally Targe portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest.

NOT APPLICABLE

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

Check here ™ p if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

requests for funds. If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail of the person to whom applications should be addressed:
PATRICIA A. TOMSON
FIRST CITIZENS CHARITABLE FOUNDATION, INC. PO BOX 1708

MASON CITY IA 50402 (641) 422-1600
b The form in which applications should be submitted and information and matenals they should include.

SEE ATTACHED APPLICATION FORMS.

¢ Any submission deadlines
APPLICATIONS ARE REVIEWED QUARTERLY.

d Any restrictions or himitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:
SEE CRITERIA INCLUDED IN THE APPLICATION FORM ATTACHED.

BAA TEEA0310  12/23/12 Form 990-PF (2012)




Form 990-PF (2012) FIRST CITIZENS NATL BANK CHARITABLE FDN, INC.

42-1451615 Page 11

[PEFEXV] [Supplementary Information (continued)

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

f recipient 1s an individual,

Reciptent Foundation
P o sy o loanj [ SGtus or | Purpose of rent o
Name and address (home or business) substantial contributor | "€S'PENt
a Paid during the year
CARING PREGNANCY CENTER
830 15TH STREET SW NONE PUBLIC
MASON CITY IA 50401 CHARITY|CARENET CONFERENCE 1,500.
CASA OF NORTH IOWA RETENTION AND
220 N WASHINGTON NONE PUBLIC |[TRAINING OF
MASON CITY IA 50401 CHARITY|VOLUNTEERS 1,000.
CEDAR RIVER JEWEL REC & FINE ARTS
PO BOX 82 NONE PUBLIC
OSAGE IA 50461 CHARITY|CAPITAL PROJECT 50, 000.
CHARLES MACNIDER MUSEUM
303 2ND STREET SE NONE PUBLIC |REPAIR AND UPDATE
MASON CITY IA 50401 CHARITY|FACILITY 1,000.
CITY OF CHARLES CITY
105 MILWAUKEE MALL NONE PUBLIC |RIVERFRONT
CHARLES CITY IA 50616 CHARITY|DEVELOPMENT 10,000.
CLARION PARTNERSHIP FOR GROWTH INC
302 SOUTH MAIN STREET NONE PUBLIC {PURCHASE AND RENOVATE
CLARION IA 50525 CHARITY|{CLARION THEATRE 12,500.
COMMUNITY KITCHEN OF NORTH IOWA
606 NORTH MONROE NONE PUBLIC |FOOD FOR NEEDY
MASON CITY IA 50401 CHARITY|FAMILIES 2,000.
COMMUNITY KITCHEN OF NORTH IOWA
606 NORTH MONROE NONE PUBLIC
MASON CITY IA 50401 CHARITY|CAPITAL PROJECT 1,000.
COMMUNITY POLICING ADVISORY BOARD
78 SOUTH GEORGIA NONE PUBLIC
MASON CITY IA 50401 CHARITY|MATIONAL NIGHT OUT 1,000.
See Line 3a statement
247,150.
Total C > 3a 327,150.
b Approved for future payment
Total . > 3b
BAA TEEA0501  12/23/12 Form 990-PF (2012)




Form 990-PF (2012) , FIRST CITIZENS NATL BANK CHARITABLE FDN, INC.

42-1451615

Page 12

Part’XVIzA®| Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 ©
(a) (b) ©) (d) Related or exempt
Business Amount Exclu- Amount function income
. code sion (See instructions.)
1 Program service revenue code
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments
4 Dividends and interest from secunties 23,711.

5
a
b

- -
- O W oo NO®

o aono oo

12
13

Net rental income or (loss) from real estate-

T LTI

e
2N
il

Debt-financed property

Not debt-financed property

Net rental income or (loss) from personal property

Other investment income

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

Net income or (loss) from special events

Gross profit or (loss) from sales of inventory

Other revenue. B ST EELE N I 1 B S ST BN B B T
Subtotal Add columns (b), (d), and (e) i in 2VEE 23,711.
Total. Add line 12, columns (b), (d), and (e) 13 23,711.

(See worksheet In line 13 instructions to venfy calculations.)

‘Part:XVIEB Y| 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 contributed importantly to the
\ accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
BAA TEEA0502  12/23/12 Form 990-PF (2012)



Form 990-PF (2012) FIRST CITIZENS NATL BANK CHARITABLE FDN, INC. 42-1451615 Page 13
|P5Ft‘;)§y||§’}| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Dud 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 noncharitable exempt organization of
(1) Cash
(2) Other assets
b Other transactions
(1) Sales of assets to a nonchartable exempt organization . 1b(Q) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b 4) X
(5) Loans or loan guarantees .o .o 1b (5) X
(6) Performance of services or membership or fundraising solicitations . . . L C e . 1b(6) X
¢ Shaning of facilities, equipment, mailing hsts, other assets, or paid employees . . e 1c¢ X
d If the answer to any of the above 1s 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market value in
any transaction or sharnng 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
2als the foundation dlrectITy or indirectly affihated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 DYes E]No

b If 'Yes,' complete the following schedule
(a) Name of organization (b) Type of orgamzation (c) Description of relationship

1 Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
| correct, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge

|

sign | ) LN . [P
Here ’Q;ZI:;MA/ 4 W | 5/0’(4 [13 > £ xeauctive Diveator |pepersiom tcow

Signature of officer or trustee Date’ ' Title ﬁYes r_l No

Print/Type preparer's name Preparer's signature Date Check U n PTIN
Paid Timothy J. Schupick, CPA %W 05/24/13 |setempioyed  |P00194748
Preparer |Fim's name ® Schupick & Associates PC 7 Frm'sEIN * 42-1449513
Use Only [Frmsaddress ™ 13 North Federal
Mason City IA 50401 Phone no (641) 424-5993

BAA Form 990-PF (2012)

TEEA0503 03/14/13



Schedule B | OMB No 1545-0047

O oa0-pry U Schedule of Contributors 2012
Department of the Treasury > Attach to Form 930, Form 990-EZ, or Form 990-PF

Internal Revenue Service

Name of the organization Employer identification number
FIRST CITIZENS NATL BANK CHARITABLE FDN, INC. 42-1451615
Organization type (check one):

Filers of: Section:

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

D 4947(a)(1) nonexempt charntable 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
[:] 501(c)(3) taxable private foundation

Check If your organization 1s 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

EFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor (Complete Parts | and 11')

Special Rules

DFor a section 501(c)(3) organization fiing 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)(vt) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2 2% of the amount on (1) Form 990, Part VIII, line 1h or (1) Form 990-EZ, line 1. Complete Parts | and II.

DFor a section 501(c)(?), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, chartable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals Complete Parts |, I, and I!l.

|:|For a section 501(c)(7), (8), or (10) or?amzatlon filmg Form 990 or 990-EZ that recetved from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000
If this box is checked, enter here the total contributions that were received during 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 1t received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year >3

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, or990-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 Part |, ine 2, of its Form 990-PF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BA;\9 oFg; Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEA0701  11/30/12




Schedule B ('Form 990, 990-EZ, or 990-PF) (2012)

Page 1 of 1 of Part1
Name of organization Employer identification number
FIRST CITIZENS NATL BANK CHARITABLE FDN, INC. 42-1451615
Contributors (see instructions). Use duplicate copies of Part | if additional space I1s needed.
(®) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person
1 FIRST CITIZENS NATIONAL BANK ers @
___________________________________ Payroll D
2601 4TH STREET SW__ _ _ _ _ _ ___ ______________ $_____ 400,000.| Noncash [ |
(Complete Part Il If there 1s
IMASON_CITY _ __ _ _ __ ___________ IA 50401 _ _ __ a noncash contribution )
@ (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- [ TTTTT T T T T T T T T T T T T T T T T T T T T T T T T T T T e Payroll D
______________________________________ S __ _ _ _______| Noncash |:|
(Complete Part Il if there 1s
______________________________________ a noncash contribution )
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
B et Payroll D
______________________________________ 8 __ _ _ _ ______| Noncash I:]
(Complete Part Il if there 1s
______________________________________ a noncash contribution )
@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person I:]
e Payroll |:]
______________________________________ $__ _ _ _ ______| Noncash D
(Complete Part Il If there 1s
______________________________________ a noncash contribution.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- [T T Tt T TSI T T T T TTT T Payroll D
______________________________________ $__ _ _______ | Noncash |:|
(Complete Part Il if there 1s
______________________________________ a noncash contribution.)
(@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
[ Payroll I:]
______________________________________ S_ _ _ _ _ _ _ ____| Noncash []
(Complete Part || if there is
______________________________________ a noncash contribution.)
BAA TEEA0702  11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




FIRST CITIZENS NATL BANK CHARITABLE FDN, INC.

42-1451615

Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income

Columns (a) thru (d)
€) (b) © (d
List and describe the kind(s) of property sold How acquired | Date acquired Date sold
(e.g., real estate, 2-story brick warehouse; or P — Purchase (month, (month,
common stock, 200 shares MLC Company) D — Donation| day, year) day, year)
AT&T INC P 12/16/11 10/11/12
ABBOTT LABORATORIES P 12/16/11 07/19/12
ABBOTT LABORATORIES P 12/16/11 08/08/12
ABBOTT LABORATORIES P 12/16/11 10/11/12
CINCINNATI FINANCIAL CORP P 12/16/11 02/07/12
CONSOLIDATED EDISON INC P 12/16/11 01/06/12
DOMINION RESQURCES INC P 12/16/11 01/06/12
EXELON CORP P 07/19/12 12/06/12
KIMBERLY CLARK CORP P 10/20/11 07/19/12
KIMBERLY CLARK CORP P 10/20/11 08/08/12
ELI LILLY & CO P 12/16/11 10/22/12
PHILLIP MORRIS INTL P 12/16/11 04/16/12
PHILLIP MORRIS INTGL P 12/16/11 07/19/12
PHILLIPS 66 P 05/27/11 05/04/12
PROCTOR & GAMBLE CO P 12/16/11 04/16/12
TELEFONCIA SA SPON ADR P 12/16/11 05/18/12
UNILEVER PLC P 12/16/11 10/22/12
VENTAS INC P 04/16/12 08/08/12
DUKE ENERGY HOLDINGS P 12/16/11 07/09/12
PHILLIPS 66 P 05/27/11 05/07/12
BERKSHIRE HATHAWAY P 05/04/09 12/05/12
FNMA 2.125% BOND P 08/01/11 08/17/12
FEDERATED ULTRA SHORT BOND FUND P 09/28/11 02/29/12
FEDERATED ULTRA SHORT BOND FUND P 09/28/11 04/03/12
FEDERATED ULTRA SHORT BOND FUND P 09/28/11 06/20/12
FEDERATED ULTRA SHORT BOND FUND P 09/28/11 07/23/12

Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income

Columns (e) thru (h)
(e) ® (9) (h)

Gross sales Depreciation allowed Cost or other basis Gain or (loss)
price (or allowable) plus expense of sale (e) plus (f) minus (@)
1,676. 1,333. 343.
1,641. 1,371. 270.
1,516. 1,261. 255.
1,813. 1,426. 387.
1,555. 1,412. 143.
2,675. 2,694. -19.
2,058. 2,031. 27.
3,953. 5,222. -1,269.
1,805. 1,5009. 296.
1,910. 1,653. 257.
2,654. 2,071. 583.

786. 683. 103.
3,319. 2,809. 510.
953. 1,037. -84.
797. 783. 14.




FIRST CITIZENS NATL BANK CHARITABLE FDN, INC. 42-1451615
Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income Continued
Columns (e) thru (h)

(e) ® (9) (h)

Gross sales Depreciation allowed Cost or other basis Gain or (loss)
price (or allowable) plus expense of sale (e) plus (f) minus (g)
2,527. 3,380. -853.
2,126. 1,865. 261.
1,851. 1,642. 209.

46. 42. 4.

15. 17. -2.
131,408. 93,792. 37,616.
100,000. 100,000. 0.
15,000. 14,967. 33.
30,000. 29,935. 65.
56,000. 55,817. 183.
5,000. 4,972. 28.
Total 333,724. 39,360.

Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income

Columns (i) thru (I)

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

0}
Fair Market Value
as of 12/31/69

®
Adjusted basis
as of 12/31/69

(k)
Excess of column ()
over column (j), if any

o
Gains (column (h)
gain minus column (k),
but not less than -0-)
or losses (from
column (h))

343.
270.
255.
387.
143.
-19.

217.

-1,269.
296.
257.
583.
103.
510.
-84.

14.
-853.
261.
209.

37,616.

33.
65.
183.
28.




FIRST CITIZENS NATL BANK CHARITABLE FDN, INC.

42-1451615

Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income

Columns (i) thru (1)

Continued

Complete only for assets showing gain in column (h) and owned

by the foundation on 12/31/69

0]

Gains (column (h)

gain minus column (K),

(i) ()] (k) but not less than -0-)
Fair Market Value Adjusted basis Excess of column (1) or losses (from
as of 12/31/69 as of 12/31/69 over column (), if any column (h))
Total 39,360.
Form 990-PF, Page 6, Part Vlil, Line 1
Information about Officers, Directors, Trustees, Etc.
(@) (b) (©) (@ (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 |:]
CATHERINE ROTTINGHAUS
300 MAIN ST DIRECTOR
CHARLES CITY IA 50616 1.00 0. 0. 0
Person | X | Business. .| |
MARTI RODAMAKER
PO BOX 1708 DIRECTOR
MASON CITY IA 50402 1.00 0. 0 0.
Person [L] Business |_|
KRISTINE SCHULTZ
PO BOX 1708 DIRECTOR
MASON CITY IA 50402 1.00 0. 0 0.
Total
0. 0. 0




FIRST CITIZENS NATL BANK CHARITABLE FDN, INC. 42-1451615
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
COMPREHENSIVE SYSTEMS INC|____ _____|_____| ___________ Person or
1453 4TH STREET SE ____|NONE _____|PUBLIC| ___________ Business .| X
MASON CITY IA 50401 CHARITY | ELEVATOR REPAIR 2,500.
_CONSUMER_CREDIT COUNSELING SERVICES OF N | _ _ _ _ _ _ _ _ _ |____ _\____________ Person or
404 SOUTH MONROE _____ _ |NONE ____ _ | PUBLIC| CREDIT COUNSELING | Business | X
MASON CITY IA 50401 CHARITY | SERVICES 2,000.
CRISIS INTERVENTION SERVICES | _ _ _ _ _ _ _ _ |____ _[____________ Person or
206 3RD STREET NE _____ |NONE _____ [PUBLIC|CAPITAL BUILDING | Business | X
MASON CITY IA 50401 CHARITY | PROJECT 2,000.
CUB CADET CHILDHOOD CENTER | _ _ __ ____ | ____|____________ Person or
1441 GULL STREET ______|NONE _____|PUBLIC| ___________ Business | X
LATIMER IA 50452 CHARITY | PLAYGROUND RESURFACING 1,000.
ELMA AREA WELLNES CENTER INC | _ _ _ _ _ |_____|____________ Person or
501 BUSTI AVE ________|NONE _____|PuBLIC| ___________ Business [ X
ELMA TA 50628 CHARITY | CAPITAL PROJECT 1,000.
FOREST CITY FIRE DEPARTMENT | _ _ _ _ _ _ _ _ |_____|____________ Person or
246 EAST K_STREET ____ _|NONE _____ |PUBLIC| ___________ Business | X
FOREST CITY JIA 50436 CHARITY | CAPITAL PROJECT 1,000.
FRANCIS LAUER YOUTH SERVICES | _ _ _ _ _ _|____ | _______ Person or
50 _NORTH EISENHOWER__ _ _ |NONE __ ___ | PUBLIC| CHARACTER COUNTS | Business | X
MASON CITY IA 50401 CHARITY | EDUCATION PROGRAM 1,000.
FRANCIS LAUER YOUTH SERVICES | _ _ _ _ _ _ _ _ | | ______ Person or
50 NORTH EISENHOWER _ _ _ |NONE ___ _ _ | PUBLIC| 2012 EXTRAVAGANZA | Business | X
MASON CITY JA 50401 CHARITY | SPONSORSHIP 2,500.
FRANKLIN GENERAL HOSPITAL FON | __ _ _ __ ___ |_____|HOSPITAL _ _ __ Person or
1720 CENTRAL AVENUE_EAST [NONE ____ _ | PUBLIC|REMODELING__ __| Business |X
HAMPTON IA 50441 CHARITY | PROJECT 6,000.
GOOD SHEPHERD HEALTH CENTER | _ _ _ _ _ _ _ |____ _|____________ Person or
304 3RD STREET NE _____ [NONE _____ | PUBLIC|TELEPHONE __ __ Business .| X
MASON CITY TA 50401 CHARITY | REASSURANCE 1,000.
_GROW ROCKFORD TOGETHERASSN | _ _ _ _ _ _ ___|_____|____________ Person or
114 WEST MAIN AVE _____|NONE _____ |PUBLIC| ___________ Business | X
ROCKFORD IA 50468 cHARITY | SUMMER DAY CAMP 1,000.
HABITAT FORHUMANITY OFNCI |_ _ _ _ _____ | ____f____________ Person or
517 1ST STREET_ NW _____[NONE _____|PUBLIC| ___________ Business | X
MASON CITY IA 50401 CHARITY | NEW FACILITY 8,000.
TOWA COLLEGE FOUNDATION |_________|_____|___________._ Person or
505 5TH AVE STE 1034 __ _ |NONE __ ___ | PUBLIC| SCHOLARSHIP _ _|Business [ X
DES MOINES IA 50309 CHARITY | PROGRAM 5,750.
KANAWHA COMMUNITY POOL INC | _ _ ___ __ _|_____|____________ Person or
220 WEST 6TH STREET__ __ |NONE __ ___ |PUBLIC|POOL _ ______._ Business | X
KANAWHA IA 50447 CHARITY | IMPROVEMENTS 1,000.
KANAWHA FIREFIGHTERS ASSN|(__ _ __ ____ |_____|____________ Person or
121 NORTH MAIN_STREET __ [NONE ____ _ | PUBLIC| THERMAL IMAGING_|Business | X
KANAWHA IA 50447 CHARITY | CAMERS 1,500.




FIRST CITIZENS NATL BANK CHARITABLE FDN, INC. 42-1451615
Form 990-PF, Page 11, Part XV, line 3a Continued
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 | ciptent Amount
manager or
substantial
contributor
a Paid during the year
KCMR RADIO_ _ _ o | e e Person or
600 1ST STREET NW __ ___|NONE __ __ _ |PUBLIC| PURCHASE _ _ _ __ Business | X
MASON CITY IA 50401 CHARITY | EQUIPMENT 3,000.
LUTHER_COLLEGE _ _ _ _ _ _ _|__ e Person or
700 COLLEGE DRIVE _____|NONE _____|PUBLIC| ___________ Business | X
DECORAH IA 52101 CHARITY | SCHOLARSHIP FUND 60,000.
LUTHERAN SOCIAL SERVICES |_________ [ ____|____________ Person or
2502 SOUTH_JEFFERSON __ _ |NONE _ _ _ _ _ | PUBLIC| FAMILIES TOGETHER | Business | X
MASON CITY IA 50401 CHARITY | PROGRAM 2,000.
LUTHERAN SUMMER MUSIC PROGRAM | __ _ _ _ _ _ _ _ |_____|___________._ Person or
122 W_FRANKLIN AVE ____ |NONE ____ _ |PUBLIC|MATCHING _____ Business | X
MINNEAPOLIS MN 55404 CHARITY | GIFT 1,000.
MASON CITY FOUNDATION _ | _ |\ |\ Person or
318 S_PENNSYLVANIA ____|NONE _____ |PUBLIC| ___________ Business | X
MASON CITY IA 50401 CHARITY | OPERATING EXPENSES 5,000.
MASON CITY FOUNDATION _ | _ _ __ _ || ____ Person or
318 S_PENNSYLVANIA ____ |NONE _____ | PUBLIC|SPONSOR ___ _ __ Business | X
MASON CITY IA 50401 CHARITY | PERFORMANCE 5,000.
MASON_CITY YMCA_ | e e Person or
1840 S MONROE ________|NONE _____|PUBLIC| ___________ Business [ X
MASON CITY IA 50401 CHARITY | CAPITAL FUND 5,000.
MASON CITY PUBLIC LIBRARY |__ _______ | ____|____________ Person or
225 2ND STREET SE _____ |NONE _____ | PUBLIC|SPONSOR____ __ Business [ X
MASON CITY IA 50401 CHARITY | LIVE MUSIC 1,000.
MERCY MEDICAL CENTER FOUNDATION | _ _ |\ |\ ___________ Person or
1000 4TH STREET SW ____ |NONE _____ | PUBLIC|MATCHING __ _ __ Business | X
MASON CITY TA 50401 CHARITY | GIFT 1,000.
MESSIAH'S FOOD PANTRY _ (| |\ Person or
102 NORTH MAIN_ ST _____ |NONE _____ |PUBLIC|FOOD FOR NEEDY_ |Business [X
CHARLES CITY IA 50616 CHARITY | FAMILIES 5,000.
MITCHELL COUNTY BISTORICAL SOCIETY | | _ _ | __ Person or
808 SAWYER DRIVE, STE 2 |NONE _____ |PUBLIC| PUBLISHING COSTS | Business | X
OSAGE IA 50461 CHARITY | HAMILN GARLAND'S IOWA 1,000.
MORA EDUCATION FOUNDATION |_________{_____|____________ Person or
400 EAST MAPLE_AVENUE __ |NONE _____ |PUBLIC| ___________ Business | X
MORA MN 55051 CHARITY | MATCHING GIFT 1,000.
NEWMAN CATHOLIC SCHOOL FDN | _ _ _ _ __ _ _|_____|___________._ Person or
2445 19TH STREET SW____ (NONE _____ |PUBLIC| ___________ Business | X
MASON CITY JA 50401 CHARITY | MATCHING GIFT 1,000.
NEWMAN _CATHOLIC SCHOOLS | ___ _____ | ___f ___________ Person or
2445 19TH STREET SW____ [NONE _____ | PUBLIC|CAPITAL ___ __ Business | X
MASON CITY IA 50401 CHARITY | IMPROVEMENTS 25,000.
_NORTHERN LIGHTS ALLIANCE FOR HOMELESS | | _ _ _ | ____ Person or
2_SOUTH ADAMS _____ ___|NONE _____ |PUBLIC|_ __________._ Business [ X
MASON CITY TA 50401 CHARITY | MATCHING GIFT 500.




FIRST CITIZENS NATL BANK CHARITABLE FDN, INC. 42-1451615
Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient 1s Foun- Purpose of Person or
an indwvidual, dation | grant or contrnibution 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
NO IOWA AREA COMM COLLEGE FDN | _ _ _ _ _ _ _ _ _ (____ _|____________ Person or
500 COLLEGE__________|NONE ____ _ |PUBLIC| PERFORMING ARTS | Business [X
MASON CITY JA 50401 CHARITY | SPONSORSHIP 3,500.
NO IOWA AREA COMM COLLEGE FDN | _ _ _ _ _ _ _ __ |_ ____|____________ Person or
500 COLLEGE__________|NONE _____|PUBLIC| ___________ Business [ X
MASON CITY IA 50401 CHARITY | SCHOLARSHIPS 3,000.
NORTH IA AREA COUNCIL OF GOVTS | _ _ _ _ _ _ | |- ______ Person or
525 6TH STREET SE _ ____ |NONE __ __ _ | PUBLIC| EMERGENCY HOUSING | Business | X
MASON CITY IA 50401 CHARITY | REPAIRS 5,500.
NORTH_IOWA BAND FESTIVAL (_________ | ____[____________ Person or
9_NORTH FEDERAL__ _____ |NONE _____ |PUBLIC|SPONSOR______ Business | X
MASON CITY JA 50401 CHARITY | PARADE 5,000.
NORTH TOWA FAIR ASSOCIATION (_ _ _ _ _ _ __ _|_____|___________._ Person or
3700 4TH STREET SW ____|NONE ____ _ |PUBLIC| SPONSORSHIP___|Business [X
MASON CITY IA 50401 CHARITY | PROGRAM 7,500.
NORTH IOWA VOCATIONAL CENTER | _ _ _ _ _ _ _ _ _ | _ __ _ _|____________ Person or
1225 S_HARRISON_ _ _____ [NONE __ _ _ _ | PUBLIC| TELECONFERENCE AND | Business | X
MASON CITY IA 50401 CEARITY | TRAINING CENTER 2,500.
OSAGE_COMMUNITY SCHOOLS_ | ________ | ____|____________ Person or
820 SAWYER DRIVE __ ____ |NONE _____ |PUBLIC| __________._ Business | X
OSAGE IA 50461 CHARITY | COMPUTER PURCHASE 15,000.
OSAGE_FIREFIGHTER ASSN _ |_________ | ____|___________._ Person or
426 MECHANIC ST_______ |NONE _____ |PUBLIC|CAPITAL _____ Business [ X
OSAGE JA 50461 CHARITY | PROJECT 5,000.
PARADISE COMMUNITY THEATER| _ | |~~~ Person or
237 UNION STREET SOUTH _ |NONE _ _ _ _ _ | PUBLIC| DIGITAL PROJECTION | Business | X
MORA MN 55051 CHARITY | EQUT PMENT 2,500.
PHEASANTS FOREVER _ _ __ _ (_________ |\ ____|____________ Person or
INDUSTRIAL DRIVE __ ____ |NONE _____ | PUBLIC|MATCHING ___ __ Business | X
FOREST CITY IA 50436 CHARITY | GTFT 1,000.
ROCKWELL AQUATIC CENTER |_________|_____|____________ Person or
PO BOX 446___________|NONE _____ |PUBLIC|BATH HOUSE__ __|Business |X
ROCKWELL IA 50469 CHARITY | IMPROVEMENTS 2,000.
ST JOHN'S LUTHERAN CHURCH |__ _ _ _____|_____|___________._ Person or
200 SQUTH MAIN STREET __ |[NONE ___ __ |PUBLIC| ______ _____ Business [ X
CHARLES CITY IA 50616 CHARITY | HOMES FOR HAITI 11,400.
SPECIAL KIDS SPECIAL LOVE INCy | __ |- _________. Person or
2137 336TH STREET _____(NONE _____ |PUBLIC| _________ __ Business | X
OSAGE IA 50461 CHARITY | PARENTS SUPPORT GROUP 2,000.
STEBENS CHILDRENS THEATRE |_ _ _______|_____|___________._ Person or
616 NORTH DELAWARE ____ |NONE _____ | PUBLIC|CAPITAL ___ __ Business | X
MASON CITY IA 50401 CHARITY | IMPROVEMENTS 2,500.
THE CHORAL MUSIC GUILD _ |_________ |\ ___ |\ __________ Person or
1700 4TH STREET SE ____ |NONE _____ |PUBLIC| ___________ Business | X
MASON CITY IA 50401 CHARITY | MATCHING GIFT 500.




FIRST CITIZENS NATL BANK CHARITABLE FDN, INC. 42-1451615
Form 990-PF, Page 11, Part XV, line 3a Continued
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
contnibutor
a Paid during the year
_THE HUT YOUTH DEVELOPMENT CENTER | _ _ _ _ _ _ _ _ _ |___ _ _|____________ Person or
1110 NORTH GRAND AVE ___ |NONE ____ _ | PUBLIC| CURRICULUM-BASED | Business | X
CHARLES CITY IA 50616 CHARITY | PROGRAMMING 2,500.
THE LEARNING CENTER _ _ _|_________ | ____|____________ Person or
404 NORTH JACKSON ST __ _|NONE _____ |PUBLIC| ___________ Business | X
CHARLES CITY IA 50616 CHARITY | GENERAL OPERATING 5,000.
TRINITY LUTHERAN CHURCH |_____ ___ |\ ___ |\~ ___ Person or
213 NORTH PENNSYLVANIA _ |NONE _____ |E PUBLIC | HURRICANE SANDY | Business | X
MASON CITY IA 50401 CHARITY | RELIEF 1,000.
UNA VOCIS_CHORAL ENSEMBLE | _ | ___ | _________ Person or
115 10TH STREET NW_____ |NONE __ __ _ |PUBLIC|UNDERWRITE__ _ _|Business | X
MASON CITY IA 50401 CHARITY | CONCERT EXPENSES 1,000.
UNIVERSITY OF IOWA _  _|___ e e Person or
1_JESSUP HALL ________ |NONE __ _ _ _ |PUBLIC|ADVANCED PLACEMENT | Business | X
TOWA CITY TIA 52242 CHARITY | ACADEMY 1,000.
_THE WORLD FOOD PRIZE FOUNDATION [ __ _ _ __ _ |_____[RESTORATION OF | Person or
1700 RUAN CENTER ______ |NONE _____ |PUBLIC|OLD DES MOINES | Business |X
DES MOINES IA 50309 CHARITY | PUBLIC LIBRARY 10,000.
YOUTH_FOR CHRIST | __ Person or
2210 SQUTH_FEDERAL ____ |NONE _____ | PUBLIC|BASIC FINANCIAL | Business |X
MASON CITY IA 50401 CHARITY | EDUCATION PROJECT 5,000.
______________________________________________ Person or
______________________________________________ Business
-1,000.
Total
247,150,
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
SCHUPICK & Assoc, pc | TAX PREPARATION 960. 960. 0. 0.
Total 960. 960. 0. 0.




FIRST CITIZENS NATL BANK CHARITABLE FDN, INC. 42-1451615
Form 990-PF, Page 1, Part |
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
rirsT citizens Trust | TRUSTEE 3,396. 3,396. 0. 0.
Total 3,396. 3,396. 0. 0.
Form 990-PF, Page 2, Part Il, Line 10b
L-10b Stmt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value

ALTRIA GROUP INC 5,585. 6,319,
AMERICAN ELEC PWR INC 1,679. 1,878.
ASTAZENECA PLC 7,003. 7,232.
AT&T INC 5,042. 5,866.
BCE INC 6,059, 6,527.
BERKSHIRE HATHAWAY INC 21,823. 22,425,
BRISTOL MYERS SQUIBB CO 6,045. 5,768.
CENTURYLINK INC 6,005. 6,455,
CHEVRON CORPORATION 1,134. 1,622.
COCA COLA 1,367. 1,704.
CONOCO PHILLIPS 6,022, 6,553.
DOMINION RESOQURCES INC 1,676. 1,7089.
DUKE ENERGY HOLDINGS 6,172. 6,189.
HEALTHCARE REIT INC 2,558. 3,003.
H J HEINZ CO 6,153. 6,691.
HCP INC 1,995. 2,303.
JOHNSON & JOHNSON 4,457. 4,767.
KIMBERLY CLARK CORP 3,234. 3,799.
KRAFT FOODS GROUP 5,119. 5,093.
ELT LILLY & CO 4,184. 5,080.
LORILLARD INC 1,628. 1,750.
MCDONALDS CORP 4,224, 4,146.
MERCK & CO 5,362. 5,691.
NATIONAL GRID PLC 6,395. 7,640.
PPL CORP 3,546. 3,521.
PEPSICO INC 1,557. 1l,642.
PHILLIP MORRIS INTL INC 2,354. 2,593.
PROCTOR & GAMBLE CO 1,762. 1,833.
REYNOLDS AMERICAN 5,653. 6,007.
SOUTHERN CO 6,555, 6,293.
VERIZON COMMUNICATIONS INC 6,034. 7,010.
WELLS FARGO & CO 34,192. 37,598.
WINDSTREAM CORP 1,500. 1,076.
BANK OF AMERICA PREFERRED 49,784. 62,425.
GLAXOSMITHKLINE PLC 7,101. 6,825.
ROYAL DUTCH SHELL PLC 7,558. 1,373.
TOTAL S. A. 6,817. 7,333.
UNILEVER PLC 1,511. 1,820.
VODAFONE GROUP PLC 7,110. 6,474.




FIRST CITIZENS NATL BANK CHARITABLE FDN, INC. 42-1451615

Form 990-PF, Page 2, Part Il, Line 10b Continued
L-10b Stmt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
|
Total 263,955, 290,033.
Form 990-PF, Page 2, Part Il, Line 10c
L- 10c Stmt
End of Year
Line 10c - Investments - Corporate Bonds: Book Fair Market
Value Value
MORGAN STANLEY 3.45% BOND 49,750. 52,095.
FEDERATED ULTRA SHORT BOND FUND 114,303. 114,489.
Total 164,053. 166,584.
Form 990-PF, Page 2, Part Il, Line 13
L-13 Stmt
End of Year
Line 13 - Investments - Other: Book Fair Market
Value Value
ISHARE MSCI EAFE FUND 62,187. 60,556.
ISHARE S&P MIDCAP 400 GROWTH 13,319. 24,598.
ISHARE S&P MIDCAP 400 VALUE 14,084. 24,239.
ISHARE S&P SMALLCAP 600 BARRA VALUE 13,216. 23,059.
ISHARE S&P SMALLCAP 600 GROWTH 10,885. 23,111,
ETF VANGUARD EMERGING MARKETS 39,884. 37,628.
TWEEDY BROWNE GLOBAL VALUE 46,603. 47,346.
Total 200,178. 240,537.
Form 990-PF, Page 2, Part Il, Line 15
Other Assets Stmt
Beginning End of Year
Line 15 - Other Assets: Year Book Book Fair Market
Value Value Value
EX-DIVIDENDS 1,988.| 1,988.

Total

1,988. 1,988.




APPLICATION PROCEDURE
FOR THE
FIRST CITIZENS NATIONAL BANK CHARITABLE FOUNDATION, INC.

The First Citizens National Bank Charitable Foundation is a corporation established under the lowa Non-Profit
Corporation Act under Chapter 504(A) of the Code of lowa (1995), and commenced existence on December 27,
1995. The Corporation is organized exclusively for charitable, religious, educational, and scientific purposes,
including, for such purposes, the making of distributions to organizations that qualify as exempt organizations
under Section 501(c)(3) of the Internal Revenue Code of 1954.

Criteria for Making Grant Determination

1 The Applicant must be a “public charity” within the meaning of Internal Revenue Code Section 501(c)(3) and
must submit a copy of IRS letter with Application.

2. The Applicant must demonstrate the feasibility of the project for which the funds will be used and submit a
proposed budget for the project.

3. In addition to the foregoing and other factors, whether an application for a grant i1s favorably considered, and

the amount of the grant, depends upon the total nhumber of applicants, the amount requested by each
applicant, and the amount of funds available to the First Citizens National Bank Charitable Foundation.

Submitting Applications

Please submit application to a staff member at any of our bank locations:

Alta Vista: 103 South White Avenue — Alta Vista, 1A 50603
Charles City’ 300 North Main Street — Charles City, IA 50616
Clarion: 120 First Avenue, NW — Clarion, IA 50525
Kanawha: 220 North Main Street — Kanawha, IA 50447
Latimer. 119 North Akir Street — Latimer, IA 50452
Mason City. 2601 Fourth Street, SW — Mason City, IA 50401
New Hampton- 124 West Main Street - New Hampton, IA 50659
Osage 501 Main Street — Osage, |A 50461

Or mail to
Pat Tomson, Executive Director
First Citizens National Bank Charitable Foundation
P O.Box 1708
Mason City, IA 50402-1708

Application Deadlines

June 1 and November 15

Contents of Applications

Applications will be accepted by submission of the attached Application form delivered to a bank staff member at
one of the locations listed above or mailed to the Executive Director. Additional information, including pamphlets
or informational documentation, may also be submitted.




FIRST CITIZENS NATIONAL BANK CHARITABLE FOUNDATION, INC.
APPLICATION FOR GRANT FUNDING

Date

Applicant

Contact Person and Title

Mailing Address

Phone

Applicant’s Status:

City or County Not for Profit Corporation
Business or Corporation Committee/Group/Club
Amount Requested $ Total Project Cost $

1. Give a brief description of the mission of your organization

2. Give a brief description of the project for which application is being made, explaining the purpose of
this request and specifically what this contribution will be used for.




3. How will the community benefit from this project?

4. Attach a detailed budget for total project for which application is being made. No grants will be
considered without project budget.

5. Anticipated completion date of this project?

6. What other funding have you received for this project?

7. What other applications are you making for this project?

8. Is this request specifically targeted to benefit low- to moderate-income individuals?

If so, what percentage of persons benefiting from this request has family income below $45,6007

Explain how the above number was determined (i.e. specific criteria for qualification).

Completed attached CRA Needs Assessment form? Yes No

If this request is granted, could the funds be designated to specifically benefit individuals whose
incomes fall below $45,600.007

See attached CRA Needs Assessment and complete form if appropriate.

Please attach a copy of your IRS 501(c)(3) letter to this Application. No grants will be
made without submission of this letter.



Comments and signature of bank staff member receiving application:

Signature of bank staff member Date




4)

Solutions for life.

=g FIRST C.ITIZENS CRA Needs
P NATIONAL BANK Assessment 2012

Organization Name:

Contact Person: Phone;:

Date: E-mail address:

Give a brief description of the purpose of your organization:

How does your organization address the needs of low- and moderate-income individuals? This would be
household income below $45,600.

Do you have a method of tracking the income level? If so, how? Please be specific.

What percentage of those served meet this criteria? How was this determined?

What do you consider as the primary need(s) of your community or organization? Examples might be low-
income housing: services such as meals, medical care, or mental health; unemployment; or economic
development.

How could First Citizens National Bank assist your organization in meeting those needs? Please be specific.

Signature




