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SCANNED Ay 12 2014

990 -PF Return of Private Foundation | OMB No 15450052

Form or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 3
P Do not enter Social Security numbers on this form as it may be made public.

.‘3.?5%’1."‘.?2;’32%15‘:‘;” v P Information about Form 990-PF and its separate instructions is at www.lrs.gov/form990pf. [Eels=iRCRVIINLETIIa e}

For calendar year 2013 or tax year beginning , 2013, and ending , 20
Name of foundation A Employer identification number

TOMSON FAMILY FOUNDATION TRUST 35-6947483
Number and street (or P O box number If mail 1s not delivered to street address) Room/suite B Telephone number (see Instructions)

(641) 423-1600

2601 FOURTH STREET SW
City or town, state or province, country, and ZIP or foreign postal code

C If exemption application Is
pending check ﬁere > D

MASON CITY, IA 50401
G Check all that apply’ Initial return Imtial return of a former public charity [ p 4 Foreign organbations, checkhere . P> D

Final return Amended return 2 Foreign organizations meeting the
85% test, check here and attach
Address change Name change COMPUBION = o « o » « o « D

H Check type of organization | X | Section 501(c)(3) exempt private foundation € 1t private foundation stalus was terminsted
Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation under section S07(b)(1)(A), check here . D> ':]
| Far market value of all assets at |J Accounting method I XI Cash Accrual F If the foundation is n & 60-month termnation
end of year (from Part I, col (c), line |:| Other (specfy) __ o _____ under section SO7(OX1KB), check here . | |
16) p $ 5,617,216. (Part |, column (d) must be on cash basis.)
Analysis of Revenue and Expenses (The
total oyf amounts in columns (b), ;,‘f,’e and (d) (agxiz‘:\esr:;ep:r‘d (b) Net investment {c) Adjusted net for charitable

may not necessanly equal the amounts in book Income Income purposes
column (&) (see instructions) ) 00KS (cash basis only)

1,570,094.

{d) Disbursements

Contnbutions, gifts, grants, etc, (attach schedule) .
if the foundation 1s not required to
Check P> atachSch B . ... .. ...

1
2
3 Interest on savings and temporary cash investments
4

2,206, 1,274. 932.] ATCH 1
102, 267. 102,224. 43.| ATCH 2

Dividends and interest from securities , , . .

BaGrossrents , . . ... ... .00
b Net rental income or (loss)

1,737,

6a Net gain or (loss) from sale of assets not on lne 10
b Gross sales pnce for all 302,100.
assets on line 6a !
7 Capital gain net income (from Part IV, line 2) , . R 1,737.
= Y 936.
o=

Revenue

8 Net short-term captalgain . . . . . N S R Wt Wi dr Wit
NG T B

)

9 Income modifications « « « = -+ - . ..
10 a Gross sales less retums
and allowances = = + »+ «

b Less Costof goods sold . 21 wmay ¢ 20
¢ Gross profit or (loss) (attach schedule) | | o
11 Other income (attach schedule) , _ . . Il . I oad
2 Total Add lines 1 throuah 11 + « « » o il 1 X G L}@MPU 105,235. 1,911.
0

IRY-GS

L=

13 Compensation of officers, directors, trustees, etc |_
14 Other employee salanes and wages , . . . .
15 Pension plans, employee benefits , , . ., . .
16a Legal fees (attach schedule) , _ ., . .. ...

b Accounting fees (attach schedule)ATCH , 3 .

¢ Other professional fees (attach schedule) . *
17 Interest, . . . .. ..... ...
18 Taxes (attach schedule) (see mstrucions)ATCH . 5 .
19 Depreciation (attach schedule) and depletion,

1,500. 1,500.
609. 598. 11t.

3,200. 3,200.

20 Occupancy . .. ....... e e e ..
21 Travel, conferences, and meetings . , . . . .
22 Prnting and publicatons , , . .. .. .. .
23 Other expenses (attach schedule) . . . . . .
24 Total operating and administrative expenses.

Addlines 13through23 . , ... .. ... 5,309. 5,298. 11.
25 Contributions, gifts, grantspaid . . . ., .. 172, 700. 172,700.
26 Total exponses and disbur Add lines 24 and 25 178,009. 5,298. 11. 172,700.

27 Subtract line 26 from line 12:
a E of over and disbur 1, 498, 295.

P . .

Operating and Administrative Expenses

b Net investment income (if negative, enter -0-) 99,937.

c_Adjusted net income (if negative, enter -0-). . 1,900.
JsA For Paperwork Reduction Act Notice, see instructions. *ATCH 4 Form 990-PF (2013)
3E1410 1 000

01000 553208 1504 2779323 PAGE 4
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Form 990-PF (2013)

TOMSON FAMILY FOUNDATION TRUST

35-6947483 Page 2

Attached schedules and amounts in the Beginning of year End of year
Balance Sheets description column should be for end of-year (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-interest-beanng , , . . . ....... e 400,338.
2 Savings and temporary cash investments , . . ., . . . . . 428, 570. 219,064. 219,064.
3 Accountsrecewable _ ___
Less allowance for doubtful accounts » _ _
4 Pledgesrecevable »____ _ ___________________
Less allowance for doubtful accounts®»
6 Grantsreceivable , ., . ., .. e e e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) ., . . .
7  Other notes and loans receivable (attach schedule) P> _ _ _ _ |
Less: allowance for doubtful accounts » _ _ _
% 8 Inventoniesforsaleoruse _ . .. . ...... e e e
3 9 Prepaid expenses and deferredcharges , . . . . ... .. ..
< 10 a Investments - U S and state government obligations (attach schedule), *,* 301,317.
b Investments - corporate stock (attach schedule) ATCH 7 1,999,478. 3,933,934, 4,932,832.
Investments - corporate bonds (attach schedule) ATCH 8, 475,000. 465,320.
11 Investments - land, buildings, >
fggseq:&nrgmat%%sgeprecmmn » T TTTTTTTTTT
(attach schedule) B o e
12 Investments -mortgageloans . . . . . . . . . 4 a4 0 a ..
13  Investments - other (attach schedule) . . . . .. ... ..
14 Land, bulldings, and >
equlpment bass ¥ __ ]
Less accumulated depreciation >
(attach schedule) ¥
15 Other assets (describe »_ )
16 Total assets (to be completed by all filers - see the
instructions Also,seepage1,tem!) , . ., .. .. ... . 3,129,703. 4,627,998. 5,617,216.
17  Accounts payable and accruedexpenses | _ . . . ... ...
18 Grantspayable , . .. .. . ........0.000.0...
219 Deferredrevenue . . . . ... ........ueaa...
E 20 Loans from officers, directors, trustees, and other disqualified persons
/21 Mortgages and other notes payable (attach schedule) , , . . .
3 22  Other liabllities (describe » _ )
23 Total liabilities (add ines 17 through22) . . . . .. ... .. 0

Net Assets or Fund Balances

24
25
26

27
28
29
30
31

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

Unrestricted . . . . .. .. ........
Temporarily restricted , , | _ | | e e e e e .
Permanently restncted - « . . . . . e e e .

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

Capital stock, trust principal, or current funds

Retained earnings, accumulated income, endowment, or other funds . .
Total net assets or fund balances (see instructions), . . . . .
Total liabilities and net assets/fund balances (see
INSEFUCHIONS) « v o & v o s @ o o & o u & v o s o o o o o o s

3,129,703.

4,627,998.

3,129,703.

4,627,998.

3,129,703.

4,627,998.

XTI Analysis of Changes in Net Assets or Fund Balances

1

O hEWN

Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return),

Enter amount from Part |, line 27a

Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), Ine 30 . . . .

3,129,703.

1,498,295.

4,627,998.

Djn|{d|w N |-

4,627,998. ‘

JSA
3E1420 1 000

**ATCH 6

7232DB 1504

2779323

Form 990-PF (2013)

PAGE 5



TOMSON FAMILY FOUNDATION TRUST 35-6947483
Form 990-PF (2013) _ Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g, real estate, a(Ecq) rfe‘; éf;) El?t:d ((d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co.) S'_ %";‘d;:: (mo_,qday, yr) | (mo.. day, yr)

1a SEE PART IV SCHEDULE

b

c

d

e

(e) Gross sales price O o alowabie) s evpense of sso (o) s () mincs (0

a

b

C

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gans (Col (h) gain minus
) F MV as of 12/31/69 () Adjustad bacis O o fany e ‘f&ﬁi’}?ﬁiﬁfiﬁ??ﬂ»‘” >

a

b

c -

d

e

. . If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss) If (loss), enter -O- in Part |, line 7 } 2 1,737.
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 mnstructions) If (loss), enter -0- In }
.......................................... 3 936.

Part |, line 8

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 mvestment income.)

If section 4940(d)(2) applies,

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

leave this part blank.

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

I:I Yes No

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

(a)

(b) () @
cal endar%;sﬁgﬁmeﬁe i;mmng n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col [()l;s;tg&lggnbl';tégl )

2012 78,772. 2,346,711. 0.033567

2011 1,510,853.

2010

2008

2008
2 Totalofline 1, 60lmN(d) | . . . ... .. ... .. 2 0.033567
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence iflessthanSyears ., . ., .. .. ... 3 0.016784

4 Enter the net value of nonchantable-use assets for 2013 from Part X, lne5 4 4,201,186.
5 Multiplylinedbyline3 L. 5 70,513.
6 Enter 1% of net investment income (1% of Partl,lne27b) . . .. . . .. ... .... 6 999.
7 Add I'nessanda ------------------------------------------ 7 71’512-
8 Enter qualifying distnbutions from Part XIl, limed4 . ... ... ... 8 172,700.

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

Part VI instructions

JSA
3E1430 1000
7232DB 1504

2779323

Form 990-PF (2013)
PAGE 6




Form 990-PF (2013) TOMSON FAMILY FOUNDATION TRUST 35-6947483 Page 4

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

instructions)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here > I:l and enter "N/A"ontne 1. , , .
Date of ruling or determunation letter _ _ _ _ _ _ _ _ _ ___ __ _ (attach copy of letter If necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements tn Part V, check 1 999.
here B [X ] and entor 1% of Partl,ime 270 ., . .. .. e, e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, line 12, col (b).
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , , . 2
3 Addfinestand2, ., .. ............ e e S - 599.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) _ | . 4 0
5§ Tax based on investment income. Subtract line 4 fromline 3 If zeroorless,enter-0- _ . ., . . .. ...... 5 999.
6 Credits/Payments
a 2013 estimated tax payments and 2012 overpayment credited to 2013, _ . . | 6a 1,000.
b Exempt foreign organizations - tax withheldatsource , , . . . .. ... ... 6b
¢ Tax paid with application for extension of time to file (Form 8868), _ . . . . . 6c
d Backup withholding erroneouslywithheld | . . . . . . .. ... ...... 6d
7 Total credits and payments Add lines 6athrough6d . = . . + . « . . . . T I ¢ 1,000.
8 Enter any penalty for underpayment of estimated tax Check here |:] if Form 2220 is attached . , . ., . . .18
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed , , . . ... .........0P 9
10 Overpayment. If line 7 Is more than the total of lines 5 and 8, enter the amount overpaid , _ ., . . ... > 10 1.
11  Enter the amount of line 10 to be: Credited to 2014 estimated tax P> 1. Refunded p»| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate Yes | No
or intervene In any poltical campaign? | | _ | | . | e e m e e e e e e e e e e e et 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see Instructions for the
definiton)? . . . ... ........ e e e O . | X
If the answer 1s "Yes" to 1a or 1b, attach a detailled description of the activities and copies of any matenals published or
distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for th1s Year? | | . . . . . v v v i e ot e e e n e e s e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on politicat expenditures (section 4955) mposed during the year:
(1) On the foundation > $ {2) On foundation managers » $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reportedtotheIRS?_ | _ . . . . . ... .. ... 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation,
or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes | . . . . . . . v v v v o v v v v v 3 X
4a Dud the foundation have unrelated business gross income of $1,000 or more during the year?, , ., . . . .. e e e e e ees 4a X
b If "Yes,” has it filed ataxreturn on Form 990-T forthisyear? _ _ . . . . . . . . . .. o v v v v u.u. e e e e e 4b X
5 Was there a iquidation, termination, dissolution, or substantial contraction duringtheyear?, . ., . ., . ... ... .. .. .. 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language In the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governinginstrument? . | . . . . . . . . ¢ ¢ v & ¢ s o s v o = e e e e e e e e e 6 X
7 Dud the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part I, col. (¢}, and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered (see instructions) P
2
b If the answer Is "Yes" to line 7, has the foundation furnished a copy of Form 980-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If “No," attach explanation. _ . . . . . . . v o v o v e v o o o e n e n 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)3) or
4942(j)(5) for calendar year 2013 or the taxable year beginning In 2013 (see instructions for Part XIV)? If "Yes,” complete
PartXIV. . . . v it e e e e e e e e et e e e e e e e e e 9 | X
10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing their names and
QAdAreSSeS . o . . s . . s s . 4 e e s s s s s s s & s e 4 = s s e e s s e a s b e e e o e Ve e e e s e s e s e e s s e s 10 X
Form 890-PF (2013)
JSA
3E1440 1 000
7232DB 1504 2779323 PAGE 7



Form 990-PF (2013) TOMSON FAMILY FOUNDATION TRUST 35-6947483 Page 5

Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly’ or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see instructions) . 11 X

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified

person had advisory privileges? If "Yes,” attach statement (see instructions) , , | , . e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? , ., ., . [ 13 X
Website address P _ N/
14 The books areincareof p O. JAY TOMSON Telephoneno. B_ 641-423-1600
Locatedat p2601 FOURTH STREET SW MASON CITY, IA _ ZIP+4 »_50401 ________
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF In lieu of Form 1041 -Checkhere . . . . . . . . . . ¢ v o . . e DT:]_
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . . . . ... . . 4 o s s .. > | 15 I
16 At any time during calendar year 2013, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securthes, or other financial accountin aforeigncountry?, . . . . . . . . . . . 4 4 s 2 .. e e e e e e e . 16 X

See the Instructions for exceptions and fiing requirements for Form TD F 90-221 If "Yes," enter the name of

the foreign country p»
atements 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. Yes | No
1a During the year did the foundation (either directly or indirectly).
(1) Engage In the sale or exchange, or leasing of property with a disqualfied person? , , ., .. .. .. El Yes No
Yes No

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualfiedperson? , . . . . ... ... .00 u. .. e e e e e e e e
(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 disqualfied person? , . . . . .. .. Yes No
(6) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of adisqualifiedperson)? . . . . . . . v . o + « » » e e m e e e e e, D Yes No

(6) Agree to pay money or property to a government official? (Exception. Check "No" If the
foundation agreed to make a grant to or to employ the official for a period after

termination of government service, If terminating within 90 days ), . . . . e e e e e e, Yes No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fal to qualfy under the exceptions described in Regulations
section 53 494 1(d)-3 or in a current notice regarding disaster assistance (seeinstructions)? . . . « « + ¢ ¢ v v 0 e e s .0 s 1b X
Organizations relying on a current notice regarding disaster assistance checkhere , _ . . ., . ... ... ... > |:|
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 20137 , | . . . . . & i v v v v b o v o o o v o o s 2 aw . L1ce X

2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined 1n section 4942(j)(3) or 4842()}(5)).

a At the end of tax year 2013, did the foundation have any undistributed income (lines 6d and
6e, Part XIII) for tax year(s) beginningbefore 20132, | ., . . . . . . ¢ ¢t v i v e v e 0 . [, D Yes No
If "Yes," list the years P>

b Are there any years listed In 2a for which the foundation I1s not applying the provisions of section 4842(a)(2)
(relating to incorrect valuatton of assets) to the year's undistributed income? (If applying section 4942(a)(2) to

all years listed, answer "No" and attach statement-seeinstructions ) , ., . . . . . . . . . s i i ittt e e e e s e e 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
| 2 . el ___ e

3a Did the foundation hold more than a 2% direct or indirect interest iIn any business enterprise
atanytimeduringtheyear? | | . . . . . . . .. L . L e e e e e e e e e e e D Yes No
b If "Yes,” did it have excess business holdings in 2013 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
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2013 )
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? _, , , . . . . .
b Did the foundation make any Investment in a prior year (but after December 31, 1969) that could jeopardize its

charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20137 | 4b X
Form 990-PF (2013)

3b
4a X

JSA

3E1450 2 000
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Form 990-PF (2013) TOMSON FAMILY FOUNDATION TRUST 35-6947483 Page 6
R4l 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 legisiation (section 4945(e))? , . . . . . ‘:I Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration dnve? , _ . . . . . . e e e e e e e e ... Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?, . . . . e e e e e Yes X[ No
(4) Provide a grant to an organization other than a chantable, etc, organization described In
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (seenstructions) , . . . .. . .. ... .. Yes No
(5) Pronide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to childrenoranmals?, . . . .. ... ... e e e . Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)? . ., . . ... ... .. §b
Organizations relying on a current notice regarding disaster assistancecheckhere . . . . . . . . . . v o v o v o o v u > D
c If the answer Is "Yes” to question Sa(4), does the foundation clam exemption from the tax
because it maintained expenditure responsibility forthegrant? ., . . .. ... ... e e e e e Yes D No
if "Yes, " attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonalbenefitcontract?, . . . . . .. ... ... L Lo e e Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . ... .. 6b X
If "Yes” to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . D Yes No
b _If "Yes."” did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . 7b X

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 Expe t
(8 Name and adcress arouspereel ™| TUinlond™ | empombesina | COnE s
aATcH 9 T 0 q 0
2 Compensation of five highest-paid employees (other than those included on line 1 - see Instructions). f none, enter

"NONE."

(a) Name and address of each empioyee paid more than $50,000

{b) Title, and average
hours per week

{c) Compensation
devoted to position

(d) Contnbutions to
employee benefit
plans and deferred

{e) Expense account,
other allowances

compensation
“"TNoNE T TTTTTTTTTTTITTTTT
Total number of other employees paid over $50,000 . . . . v 0 v v v v v i v v o e u e e s s e e e s e .. >
Form 990-PF (2013)
JSA
3E1460 1 000
7232DB 1504 2779323 PAGE 9



TOMSON FAMILY FOUNDATION TRUST 35-6947483
Form 990-PF (2013) Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). i 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 professionalservices . . . . . . . . . ... ... ....... >

ey Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activiies dunng the tax year Include relevant statistical information such as the number of ses
organizations and other beneficianes served, conferences convened, research papers produced, etc Expen

+ NA
e

B .,

4

Part IX-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation dunng the tax year on hnes 1 and 2 Amount

3 NN o
Total. Add lines1through3 . . .. .......................................... >
Form 990-PF (2013)
JSA
3E1465 1 000

7232DB 1504 2779323 PAGE 10




TOMSON FAMILY FOUNDATION TRUST

35-6947483

3E1470 1 000

7232DB 1504 2779323

Form 990-PF (2013) Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out chartable, etc.,
purposes:
a Average monthly farr market value of securites =~ ... ... 1a 3,770,688.
b Average of monthlycashbalances . . .. . ..., ........... ..., 1b 494,475.
¢ Fair market value of all other assets (seeinstructions) ... ... 1c
d Total(add hnes1a,b,and C) , | . . . .. ... ... 1d 4,265,163.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) = .. ... ... .. .. | 1e |
2 Acquisition indebtedness applicable to line 1assets ... ... 2
3 SUbtraCt Iine 2 from Ilne 1d ........................................ 3 4 L 265 L 163.
4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see
INStrUCHONS ) i e e e e e e e e 4 63,977,
§ Net value of noncharitable-use assets. Subtract line 4 from ne 3 Enter here andonPartV,line4 | 5 4,201,186.
6 Minimum Investment return. Enter 5% of line 5 | | | . . . . . . . 6 210,059.
mDistributable Amount (see instructions) (Section 4942(;)(3) and (j)(5) private operating foundations
and certain foreign organizations check here p and do not complete this part )
1 Mmimum investmentreturnfrom Part X, line 6., . . . . .. ... ... .. ... . . i, 1
2a Tax on investment ncome for 2013 from Part VI, ne 5 = . 2a
b Income tax for 2013 (This does not include the taxfrom Part Vi.) | 2b
c Add Iines 2a and 2b -------------------------------------------- 2c
3 Distributable amount before adjustments Subtract ine 2c fromlne 1, _ ., . . . ... ........ 3
4 Recovenes of amounts treated as qualifying distnbutons . . . . . ... ... ... ... .... 4
5 Add |Ines 3 and 4 ---------------------------------------------- 5
6 Deduction from distributable amount (see instructions) . = . .. . ... ... .. ... ... .. 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xlll,
L= PP 7
Qualifying Distributions (see Instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes
a Expenses, contributions, gifts, etc. - total from Part |, coumn (d), lne26 . . . . ... ..... 1a 172,700.
b Program-related investments - total from Partix8 ___._________ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIBOSES | et e e e 2
3 Amounts set aside for specific chantable projects that satisfy the:
a Sutability test (prior IRS approvalrequired) 3a
b Cash distribution test (attach the required schedule) . . . . . . . . . . ... ... .. ... 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on PartV, ine 8, and Part XIll, ine 4, | . 4 172,700.
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) . . . . . . . . . . L . . . 5 999.
6 Adjusted qualifying distributions. Subtract ine 5 fromlne 4 ... .. ... 6 171,701.
Note. The amount on line 6 wil be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (20123)
JSA
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TOMSON FAMILY FOUNDATION TRUST 35-6947483

Form 990-PF (2013) Page 9
Undistributed Income (see instructions)
() (b) (© (d)
1 Distrnibutable amount for 2013 from Part Xi, Corpus Years prior to 2012 2012 2013
L cee 0
2 Undistnbuted income, If any, as of the end of 2013
a Enter amount for 2012 only e e e e e
b Total forproryears 20_11 20 10 20 09
3 Bxess distributions carryover, if any, to 2013
a From2008 _, , ., ...
b From2009 , . . ...
¢ From2010 _, , . ...
d From2011 , , ., ...
e From2012 _ . . ... 79,500.
f Totalof lines 3athroughe , ., . . ... .... 79,500.
4 Qualfying distnibutions for 2013 from Part Xll,
lined4: P $ 172,700.

a Applied to 2012, but not more than line 2a | |

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

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

d Applied to 2013 distributable amount
e Remaining amount distributed out of corpus . 172,700.

5 Excess distributions carryover applied to 2013 |
(if an amount appears in column (d), the same
amount must be shown in column (a) )

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

Corpus Add lines 3f, 4c, and 4e. Subtract ine 5 252,200.

b Prior years' undistributed income Subtract
ine d4bfromhne2b ... .. ..
¢ 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 previouslyassessed ., . . . .. ..

d Subtract line 6c¢ from line 6b Taxable
amount-seemnstructons , _, . . . ... ....
e Undistributed income for 2012 Subtract line

4a from line 2a Taxable amount - see
instructions . . . ... .. 0.0 e e e,

f Undistributed income for 2013 Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2014

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 Bxcess distributions carryover from 2008 not

applied on line S or line 7 (see instructions) | _ |
9 Excess distributions carryover to 2014.
Subtract ines 7 and 8 fromline6a _ _ _ . . . . 252,200.
10 Analysis of line 9
a Excess from 2009 , . .
b Excess from 2010 , ., .
¢ Excess from 2011 | _ .
d Excess from 2012 , | . 79,500.
e Excess from 2013 ., . . 172,700.
Form 990-PF (2013)
JSA
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Form 990-PF (2013) TOMSON FAMILY FOUNDATION TRUST 35-6947483 Page 10
Part XIV Private Operating Foundations (see instructions and Part VII-A, question 9)
1a If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling 1s effective for 2013, enter thedateof therung . . . . . . .. |
b Check box to indicate whether the foundation is a private operating foundation described in section I X | 4942(j)(3) or | 4942()X(5)
2a Enter the lesser of the ad- Tax year Prior 3 years {e) Total
justed net income from Part (a) 2013 (b) 2012 {c) 2011 (d) 2010

| or the mimimum investment
retum from Part X for each

yearlisted 1,900. 14,476. 16,376.
b 85%oftne2a . . . .. 1,615. 12, 305. 13,920.
€ Qualifying distnbutions from Part

XII, line 4 for each year listed 172,700. 79,500. 252,200.

d Amounts included in fine 2¢ not
used directly for active conduct
of exempt activites , . . . .
€ Qualitying distributions made
directly for active conduct of
exempt activites Subtract line

2d from line 2¢ 172,700. 79, 500. 252,200.

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

(1) valueofatiassets . . .
(2) Vvalue of assets qualdying
under secton
4942()3)BX)e « & . .
b "Endowment* alternative test-
enter 2/3 of minimum nvest-
ment retum shown in Part X
hine 6 for each year Issted . . .
C “Support” altemative test - enter
(1) Total support other than
gross investment income
(interest, dmdends, rents,
payments on securiies
loans (section 512(a)(5)).
orroyalties). . . . . .
(2) support from general
public and 5 or more
exempt organizations as
provided In section 4942
(0,6, ) 1) R
(3) Largest amount of sup-
port from an exempt

5,617,216. 3,391,482. 1,533,861. 10,542,559.

4) Gross investment income
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2) )
O. JAY TOMSON & PATRICIA A. TOMSON

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

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

Check here b D if the foundation only makes contnbutions to preselected chartable organizations and does not accept
unsohicited requests for funds. If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d
a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:
ATCH 10
b The form in which applications should be submitted and information and matenals they should include:

NO STANDARD FORM
¢ Any submission deadlines:

NONE
d Any restrictions or Iimitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:
ATCH 11
35143?1 000 Form 990-PF (2013)

7232DB 1504 2779323 PAGE 13



TOMSON FAMILY FOUNDATION TRUST

35-6947483

Form 990-PF (2013) Page 11
F1{@4 Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient M fecpert = nddual. | Foundation Pu
1atus of rpose of grant or Amount
Name and address (home or business) any foundaion manager | FO R contnbution
a Paid dunng the year
ATCH 12
TORAl o v o e i e e e e e i e e e e e e e e e e e e e e e e e e e s s e e s e s ae e s o e » 3a 172,700.
b Approved for future payment
= < 1 e PP » 3b
Form 990-PF (2013)
JSA
3E1491 1 000
7232DB 1504 2779323 PAGE 14



TOMSON FAMILY FOUNDATION TRUST

Form 990-PF (2013)

35-6947483

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

- -

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

b WwN

- O 0w o ~NO”»

1 Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business code

(d)
Amount

(c)

(d)

Exdusion code Amount

(e)

Related or exempt

function income

(See Instructions.)

T an o

f

g Fees and contracts from government agencies
Membership dues and assessments .
Interest on savings and temporary cash investments
Dividends and interest from secunties | _ _ .
Net rental income or (loss) from real estate

a Debt-financedproperty , . ., . . .. ...
b Not debt-financed property , , . . . ...
Net rental income or (loss) from personal property
Other investmentincome | _ ., . . .. ...
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events _ | |

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

14

2,206.

14

102,267.

18

1,737.

b

[

d

e

106,210.

(See worksheet In line 13 instructions to verify calculations )

Part XVI-B

13

106,210.

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

JSA
3E1492 1 000

7232DB 1504

2779323

Form 990-PF (2013)

PAGE 15




Form 990-PF (2013) TOMSON FAMILY FOUNDATION TRUST 35-6947483 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization descrbed
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 organzation of:
(1) Cash
{2) Other assets
b Other transactions.
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a nonchartable exempt organization
(3) Rental of facilities, equipment, or other assets
{4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or pard employees

Yes | No

1a(1 X
1a(2 X
1b(1) X
1b(2) X
1b(3) X
1b(4 X
1b(5) X
1b(6) X
1c X

d If the answer to any of the above is "Yes," complete the following schedule Column (b) should always show the farr market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no (b) Amount involved {c) Name of nonchantable exempt organization (d) Descniption of transfers, transactions, and shanng arrangements

N/A N/A

2a Is the foundation directly or indirectly affilated 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 52772
b If "Yes,” complete the following schedule

I:I Yes No

(a) Name of organization (b) Type of organization (c) Description of retationship

correct, and complete Declaration of preparer (other than taxpayer) ts based on all information of which preparer has any knowledge

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it s true,

with the preparer shown below

Sign } %ﬂ | ‘5'/)///‘_/ > May the RS dmscuss this retum
Date

Here Signature oféﬂllc'er or trustee Title (see nstructions)? Yos |:| No
. Prnint/Type preparer's name Preparer's signature Date Check u i | PTIN
Paid STACY JANSSEN B 4/30/14 self-employed | PO0453528
Preparer Eirm's name » KPMG LLP Fim'sEIN P 13-5565207
Use Only | Frm'saddress p 666 GRAND AVENUE, SUITE 2500
DES MOINES, 1IA 50309-2578 |Phoneno 515-288-7465

JSA

3E1493 1000
7232DB 1504 2779323

Form 990-PF (2013)

PAGE 16




Schedule B ' Schedule of Contributors OMB No_1545-0047
(Form 980, 990-EZ,

O )+ the Treasu » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 3
|mgma| Revenue Semvice v P> Information about Schedule B (Form 990, 990-EZ, or 980-PF) and Its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
TCMSON FAMILY FOUNDATION TRUST

35-6947483

Organization type (check one)

Filers of: Section:

Form 980 or 990-EZ D 501(c)( } (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
‘:] 527 political organization

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

D 501(c)(3) taxable private foundation

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

General Rule

For an organization filng Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (In money or
property) from any one contnbutor. Complete Parts | and II.

Special Rules

I:J For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(v1) and received from any one contributor, during the year, a contnbution of
the greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIlI, ine 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and .

|:] For a section 501(c)(7), (8), or (10) organization fillng Form 990 or 990-EZ that received from any one contnbutor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, iterary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and ll

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, chantable, etc , purposes, but these contributions did
not total to more than $1,000 If this box 1s checked, enter here the total contributions that were received during the
year for an exclusively religious, charntable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc , contributions 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, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filng 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 990-PF. Schedule B (Form 890, 990-EZ, or 990-PF) (2013)

JSA

3E1251 1000
7232DB 1504 2779323 PAGE 18




Schedule B (Form 990, 990-EZ, or 890-PF) (2013)

Page 2

Name of organization

TOMSON FAMILY FOUNDATION TRUST

Employer identification number

'35-6947483

BB contributors (see instructions). Use duplicate coptes of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1_| 0. gAY TOMSON Person
Payroll
12 BRIARSTONE COURT ___ _ ________________ eee—____150,000. | Noncash
(Complete Part 1l for
34_A_59£\]_ EE T Y, _ 55_59291;29_6_4_7_ _________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2_| BATRICIA TOMSON ______ . Person
Payroll
12 BRIARSTONE COURT __ ____________________ ———____250,000. | Noncash
(Complete Part 1l for
MASON CITY, IA _50401-4647 ______________ noncash contributions )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__3_| 5. _JaY & PATRICIA TOMSON _________________ Person
Payroll
12 BRIARSTONE COURT _ _____________________ - ______570,094. | Noncash
(Complete Part Il for
MASON CITY L_Eé_égfl_gl_—_ll_G_tlj_ _________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part 1l for
__________________________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroli
__________________________________________________________ Noncash
(Complete Part |l for
__________________________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part |l for
__________________________________________ noncash contributions )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

3E1253 1 000

7232DB 1504

2779323
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Schedule B (Form 980, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

TOMSON FAMILY FOUNDATION TRUST

Employer identification number

35-6947483

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

(a) No. (c)
from Description of nor(\:)ash roperty given FMV (or estimate) Date ::::eived
Part | P prop 9 (see instructions)
SECURITIES _ o
3

570,094.

11/19/2013

(a) No.
from
Part |

(b)

(o)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

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

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see Instructions)

(d)

Date received

(a) No.
from
Part |

(b)

()
FMV (or estimate)
{see instructions)

(d)
Date received

(a) No.
from
Part |

(b)
Description of noncash property given

(e
FMV (or estimate)
(see instructions)

(d)
Date received

JSA
3E1254 1 000

7232DB 1504

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

2779323
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization TOMSON FAMILY FOUNDATION TRUST

Employer identification number
35-6947483

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry

For organizations completing Part 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.
|;ro'rtnI (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.
;romI (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.
Ff,roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1255 1000

7232DB 1504
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SCHEDULED
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses
P> Attach to Form 1041, Form 5227, or Form 990-T.
P Use Form 89489 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
P Information about Schedule D and its separate instructions is at www.irs.govform1041.

OMB No 1545-0092

2013

Name of estate or trust
TOMSON FAMILY FOUNDATION TRUST

Employer identification number

35-6947483

Note: Form 5227 filers need to complete only Parts | and I.

Y Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts to enter on
the lines below

This form may be easier to complete If you round off cents
to whole dollars.

(d)

Proceeds
(sales pnce)

(e)
Cost
(or other basis)

@)
Adjustments
to gain or loss from
Form(s) 8949, Part |,
Iine 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and
combine the result with
column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

1b Totals for all transactions reported on Form(s) 8949

with Box A checked

302,253.

301, 317.

936.

2 Totals for all transactions reported on Form(s) 8949
withBoxBchecked. ., . ... ... ..........

3 Totals for all transactions reported on Form(s) 8949
with BoxCchecked. . , . . . ... .. ........

4  Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824

5 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts
6  Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2012 Capital Loss

Carryover Worksheet

7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). Enter here and on

line 17, column (3) on the back

936.

[XXY] Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts to enter on
the lines below

This form may be easier to complete If you round off cents
to whole dollars

Proceeds
(sales pnice)

(e)
Cost
(or other basis)

@)
Adjustments
to gain or loss from
Form(s) 8949, Part I,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column {(d) and

combine the result with
column (g)

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions)
However, If you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b Totals for all transactions reported on Form(s) 8949

with BoxDchecked., . . ... .............

801.

801.

9 Totals for all transactions reported on Form(s) 8949
with Box E checked

10 Totals for all transactions reported on Form(s) 8949

with Box F checked

11
12
13

14
15
Carryover Worksheet
16
line 18a, column (3) on the back

Long-term capital gan or (loss) from Forms 2439, 4684, 6252, 6781, and 8824

Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts. . . .
Capitalgain distributions. . . . . . . . . . . . . . . . . e et e e e e e e e e

Gainfrom Form 4797, Partl. . . . . . . . . o it it i i e e e i e e e e e e
Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2012 Capital Loss

Net long-term capital gain or (loss). Combine hnes 8a through 15 in column (h). Enter here and on

11

12

13

14

15

16

801.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
3F1210 1 000
7232DB 1504

2779323

Schedule D (Form 1041) 2013
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Schedule D (Form 1041) 2013

Page 2

Summary of Parts | and Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total
17 Netshort-termgainor(loss) . ... ... ... ..o vveu. 17 936.
18 Net long-term gain or (loss):
a Totalforyear . ., .. . ... ......c.c0itivienennn. 18a 801.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), . . . [18b
€C28%rategain. .. . ... ... e 18¢c
19 Total net gain or {loss). Combine lines 17and 18a. . . ... .. > | 19 1,737.

Note: If ine 19, column (3), 1s a net gan, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, Iine 4a). If hnes 18a and 19, column (2), are net
gains, go to Part V, and do not complete Part IV If line 19, column (3), is a net loss, complete Part [V and the Capital Loss Camyover Worksheet, as

necesss
m Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of
............................... 20
Note: If the loss on line 19, column (3), i1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34),

a The loss on line 19, column (3)or b $3,000

Loss Carryover Worksheet in the instructions to figure your capital loss camyover.

(

i1s a loss, complete the Capital

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both ines 18a and 19 in column (2) are gains, or an amount is entered in Part | or Part Il and
there Is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.
Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:
® Either line 18b, col (2) or line 18c, col. (2) 1s more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, Iine 4g are more than zero.
Form 990-T trusts. Complete this part only if both ines 18a and 19 are gains, or qualfied dwvidends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, i1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 18b, col. (2) or line 18¢, col. (2) 1Is more than zero

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34), _ . 21
22  Enter the smaller of line 18a or 19 In column (2)
but notlessthanzero, . . ... ......... 22
23 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in iIncome in Part | of Form 990-T) . | 23
24 Addlnes22and23 . . ... ... ¢t nan 24
25 If the estate or trust i1s filing Form 4952, enter the
amount from line 4g, otherwise, enter -0-, . . » | 25
26 Subtract ine 25 from line 24 If zeroorless,enter-0- |, ., ... ..... 26
27 Subtract ine 26 from ne 21 If zeroorless,enter-0- |, . . . . .. ..... 27
28 Enter the smaller of the amountonline210r$2450 ., . ... ....... 28
29 Enter the smaller of the amountonline27orlne28 ., ... ....... 29
30 Subtract ine 29 from line 28. If zero or less, enter -0- Thisamountistaxedat0% . .......... »| 30
31 Enterthe smallerofline21orline26 ., . . ... ... ......0.0'0ou.-. 31
32 Subtractline 30fromIiNe 26, . . . . v i it s e e et e e e 32
33 Enterthesmallerof line 210or$11,950. . . . . . . . .. v v v veunn. 33
34 Addlnes27and30 | . . ... ... ... ..t 34
35 Subtract line 34 from ne 33. If zeroorless,enter-0- , ., . .. ... .... 35
36 Enterthesmallerofline32orine 35, . . .. . . o o v v i v o e e e e 36
37 Multiplyline 36 by 15%. . . « v v v vt i e et e e e e e e e et e e »| 37
38 Entertheamountfrom line 31 . . . . . . @ i i v i i i e e e e e e e 38
39 Addlnes30and 36 . . . ... ...t citeee e 39
40 Subtract line 39 from hne 38 If zeroorless,enter 0- _ . . ... ...... 40
41 Multiply ine40by20% . . + « c o 4 v v o i e s e e e e e e e e e » | 41
42 Figure the tax on the amount on line 27 Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) , , , ., 42
43 Addlnes 37,41, and 42 . . . . .. . it it e e e e e e e e 43
44 Figure the tax on the amount on line 21. Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) ., . . . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G,line 1a (or Form 990-T, hne 36) . . . . . . o o\ o v o ot o e e e e e e e e e e e eae e > | 45
Schedule D (Form 1041) 2013
JSA
3F1220 1 000

7232DB 1504

2779323
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TOMSON FAMILY FOUNDATION TRUST

FORM 990-PF - PART IV

35-6947483

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\IIDIENT INCOME

Date Date sold
Kind of Property Description g acquired
Gross sale Depreciation Costor FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMYV over or
expensesofsale |  allowable basis 12/31/69 12/31/69 _adj basis (loss)
FEDERATED MUNICIPAL ULTRASHORT 05/03/2012 | 03/26/2013
25,025. 25,000. 25.
BLACK HAWK CITY 1% 6/1/13 03/08/2012 | 01/16/2013
75,195. 75,512. -317.
DUBUQUE, IA URBAN RENEW 6/1/23 03/01/2012 | 01/16/2013
50,545. 50, 396. 149.
IOWA WESTERN CC 6/1/16 02/23/2012 | 01/16/2013
50,505. 50,409. 96.
IOWA WESTERN CC 6/1/19 02/23/2012 | 01/16/2013
50,635. 50,000. 635.
UNIV OR NORTHERN IA 7/1/17 05/03/2012 | 01/16/2013
50,195. 50, 000. 195.
PIMCO TOTAL REFUND FUND 01/01/2013 | 12/11/2013
153. 153.
PIMCO TOTAL RETURN FUND 01/01/2011 | 12/11/2013
801. 801.
TOTAL GAIN (LIOSS) it tte e ettt ieneeteeneneeeenneneeneeaannennnss 1,737.
JSA
3E1730 1 000 °
7232DB 1504 2779323 PAGE 17
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TOMSON FAMILY FOUNDATION TRUST 35-6947483

ATTACHMENT 10

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

2601 FOURTH STREET SW
MASON CITY, IA 50401
641-423-1600

7232DB 1504 2779323
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TOMSON FAMILY FOUNDATION TRUST 35-6947483

ATTACHMENT 11

990PF, PART XV - RESTRICTIONS OR LIMITATIONS ON AWARDS

THE REQUESTS MUST BE EXCLUSIVELY FOR EDUCATIONAL, SCIENTIFIC, AND

CHARITABLE PURPOSES WITH THE MEANING OF SECTION 501 (C) (3) OF THE CODE.

7232DB 1504 2779323
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