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* Form

Depart

Internal Revenue Service

990-PF

ment of the Treasury

Return of Private Foundation
or Section 4947(a){1) Trust Treated as Private Foundation
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf KQLUREELIIIIRIETIN]

| OMB No 1545-0052

2014

For calendar year 2014 or tax year beginning

, 2014, and ending

, 20

Name of foundation

LOREN LOMIS TRUST U/W 70905980

A Employeridentification number

46-6069958

Number and street {or P O box number if mail 1s not delivered to street address)

Room/suite

B Telephone number {see instructions)

@y _P O BOX 0634 605-394-2076
S City or town, state or province, country, and ZIP or foreign postal code
~N C If exemption application 1s EI
< pending, check here = = « o « = = >
MILWAUKEE, WI 53201-0634
P4 G Check all that apply: Initial return | | Imitial return of a former public chanty | , Foreign organizations, check here « - P D
é | Final return | Amended return 2 Foreign orgamzations meeting the
= X| Address change Name change oy ok here sndatech (]
J H Check type of organization: |X l Section 501(c)(3) exempt private foundation E i prwvate foundation ststus was terminsted
.lg.l.-l I Sectton 4947(a){1) nonexempt charitable trust Other taxable prnivate foundation under section 507{b} 11{A), check here « P> D
] | Fair market value of all assets at |J Accounting method: )_(] Cash | Accrual E If the foundation is 1n a 60-month termination

SVELS

PASTMATK DATE

end of year (from Part Il, col. (c), hne

Other (specify}

under section 507(b){1)(B),check here . P» El

@ 16) > § 274 ,592. {Part |, column (d) must be on cash basis )
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (aéxﬂiv:sr;l;e i':d (b) Net 1nvestment (¢} Adjusted net for chanitable
may not necessarily equal the amounts in pb K P Income income purposes
column (a) (see instructions) ) 00KS {cash basis only)
1  Contributions, gifts, grants, etc, r d (attach schedule)
if the foundation 1s not required to
2 Check b atach Sch B w + s v s o v
3 Interest on savings and temporary cash investments. 2 2. STMT 1
4 Dividends and interest from securities « « . - 4,760, 4,760. STMT 2
Ba GroSSrents + « « o+ o s s s o s s s 2 s s - 15,981 15,981. 15,981.
b Net rental income or (loss) 9,86
o g Gg Net gain or (loss) from sale of assets not on line 10 5,553,
Gross sales price for all
8 5 assets on line 6a 144 1 624
o al 7 Capital gain net income (from Part IV, line 2) . 5,553.
o
=t c 8 Netshorttermcapitalgan. . .+« o . o o
] 9 Income modifications « « « ¢« 4 .. .0
S 10a Grosssales less returns
< and allowances « « = « »
= b Less Costof goodssold .
¢ Gross profit or (loss) (attach schedule) . . . .
11 Other income (attach schedule) , , ., ., ...
12 Total. Add lines 1through 11 « « « « « o o« 26,296 | 26,296 15,981.
13 Compensation of officers, directors, trustees, etc , . 3 L 778 3 A 401. 378.
3 AR anaWales - -« - - NONE NONH
s STOTPIARSROM .rﬁw; beneftt . .. ... NONH NONE
& Legal fees (attach scheduleC¢QY. . . .. ..
ol 18] Ackidi¥naliedd (R@4DscHdade STMT. 3 1,000, NONH NONH 1,000.
> !
= : .
g
b -
R4k . 142 19.
=
E 19 Depreciation {attach schedule) and depletion . 768 .
2 20 OCCUPANCY + = « = + o = o o o s o a s s o«
o|21 Travel, conferences, and meetings « « « - . . NONE NONH
5 22 Printing and publications . . . . .. .. .. NONE NONH
B123  Other expenses (attach schedule) STMT. 5 . 5,350, 5,350.
£
|24 Total operating and administrative expenses.
§ Add lines 13through 23« « « =+ + = « « & & 11,038 8,770. NONE 1,378.
O|25 Contributions, gifts, grants paid + » « « « . « 11,808, 11,808.
26 Total expenses and disb Add lines 24 and 25 22, 846 . 8, 770. NONH 13, 186.
27 Subtract line 26 from line 12 B
a3 Excess of over and disb 344 50 o
b Net investment income (if negative, enter -0-) 17,526.
¢ Adjusted net income (if negative, enter -0-). . 15,981.
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2014)
4E1410 1000
FU7633 F946 04/24/2015 14:28:57 70905980 7 -
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Form 990-PF {2014)

46-6069958

Page 2

) Balance Sheets Qé?ci?&?oicgail:\issahn:ulaﬂ)oeufr:rs (-'::clir-‘:f-year Beginning of year End of year
amounts only (See mstructions ) (a) Book Value (b) Book Value {c) Fair Market Value
1 Cash - non-nterestbeanng , . . ...... e e . 100. 22 22.
2 Savings and temporary cash investments . , ., . .. ... . 16,291. 17,208 17,208.
3 Accounts recevable »__ __ _____________________
Less allowance for doubtful accounts » ____
4 Pledges recevable »__ _______________________]
Less. allowance for doubtful accounts » ______________
5 Grantsreceivable . . . . ... .. .... ...,
6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . .
7 Other notes and loans receivable (attach schedule) » __ ____
Less allowance for doubtful accounts » _____ NONE
&l 8 Inventonies forsaleoruse | ., ... ... ... u ..
§ 9 Prepaid expenses and deferredcharges . . . ., .. ... .
< 10a Investments- U S and state governmentobligations (attach schedule), .
b Investments - corporate stock {attach schedule) . STMT ,6, . 46,841. 33,380. 42,722,
¢ Investments - corporate bonds (attach schedule), STMT .7 . 126,718. 139,0098. 137,973.
B et e S 77,880, o -~ _STMT 8
(oo focumulated depreciation 5,928, 68,436. 71,952, 76,266.
12 Investments -mortgage 10ans + « + « « = v 0 v 0.0 4. ..
13 Investments - other (attach schedule} , , . ., . ... .....
14 Land, buildings,and >
equpmentbasis ¥ _____ o ___ - - - — -
Less accumulated depreciation »
(attach schedule) @~ o __
15  Other assets (descnbe P~ ACCRUED INTEREST ) 241, 401. 401.
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,1tem 1) . . . . . v o v v v\ .. 258,627. 262,061, 274,592.
17  Accounts payable and accrued expenses _, , . ... .....
18 Grantspayable . . ... ........ ...
$|19 Deferredrevenue . . . ... ..........0......
g 20 Loans from officers, directors, trustees, and other disqualified persons
_"3 21 Mortgages and other notes payable (attach schedule) , . . . .
=122 Other liabilities (describe D-RETURN OF CAPITAL ) 44, 28
23 Total liabilities (add lines 17 through 22) . . . . . .. .. .. 44 28|
Foundations that follow SFAS 117, check here . >|__|
« and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted « v 4 v 4 4 v v v v h e e e n e e e e e e e e
5|25 Temporarilyrestricted . . . ... ... ... ..., ...
: 26 Permanentlyrestricted = = = o« v o o v e s e e 0ol .
5 Foundations that do not follow SFAS 117, . . . P
~ check here and complete lines 27 through 31.
: 27  Caprtal stock, trust principal, or current funds , , , , .. ... 267,319. 267,319,
§ 28  Paid-in or capital surplus, or land, bldg , and equipmentfund  , , , . .
2 29  Retained earnings, accumulated income, endowment, or other funds . . -8 ) 736. -5 I 286.
g 30 Total net assets or fund balances (see instructions), . . . . . 258 ; 583. 262 [ 033.
31 Total liabilities and net assets/fund balances (see
INSITUCHONS) « =« « o 4 v v o o o o o & e e e e e 258,627. 262,061,
Analysis of Changes in Net Assets or Fund Balances
1 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 prioryear'sreturn), . . . . . . . . .., 1 258,583,
2 Enter amount from Partl, Ine 272 _ . . ... ... .. R 2 3,450.
3 Other increases not included in hne 2 (temize}»__ 3
4 Addlines 1,2,and 3 | e e 4 262,033.
5 Decreases notincluded in line 2 (itemize}»_ 5
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b),Ine30 . ... ]| 6 262,033.

JSA
4E1420 1000

FU7633 F946 04/24/2015 14:28:57

70905980

Form 990-PF (2014)



46-6069958

* Form 990-PF (2014)

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, ﬂff.‘,’,"é ;g’qelar;% (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) B -Purchase| (mo’, day, yr ) | (Mo . day, yr)

1a PUBLICLY TRADED SECURITIES

b

c

d

e

(e) Gross sales price O dlowabie) e e exponss of sate () plos s (o)

a 144,624, 139,071. 5,553,
b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {I) Gains (Co! (h) gain minus
(i)FMV asof 12/31/69 (gspgcjﬁt/e; ?Z?S (I;)\/E:f:gfs(ﬁ,f ::‘oalns) ! “:.)c'):sl:e‘sn(tf)rtolriszgﬁz)io-) °’

a 5,553.
b

c

d

e

2 Capital gain net income or (net capital loss) { If gain, also enter in Part |, hine 7 }

If (loss), enter -0-1n Part |, line 7 2 5,553,
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, ine 8, column (c} (see Instructions). If (loss), enter -0- In }
Part ], INE 8 . v i v i i it it et it e s e e ettt e e e e s 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

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

if section 4940(d}(2) applies, leave this part blank.

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

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

|__—] Yes No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries
(a) {d)
(b} {c}
Calendar S::re(oez;ofeﬁ:;:mmng n) Adjusted gualifying distnibutions Net value of noncharitable-use assets {col l()l;;sz:\t:rgécz’nb?:gl {ch
2013 15,406. 262,560. 0.058676
2012 10,595, 301,312, 0.035163
2011 16,048. 298,203. 0.053816
2010 15,156. 288,823, 0.052475
2009 19,046. 237,308, 0.080259
2 Totalofhine 1,column (d). . . .. .. ... ... ..ttt i 2 0.280389
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 iflessthan5vyears . « « .« . . . . .. 3 0.056078
4 Enter the net value of nonchantable-use assets for 2014 fromPart X, line5.......... 4 268,005.
B MUItPIY INE 4 DY INE 3 « o o v vt v e e et ettt ee e et e 5 15,029.
6 Enter 1% of net investment income (1% of Partl,line 27b) . . . « « ¢ v o v e o v i v i v v .. 6 175.
7 AddNNES S aNd B - v v v vt v i e e e e e e e e e e 7 15,204.
8 Enter qualifying distributions fromPart Xil, ined . . . . . . . . i it i i i it i 8 13,186.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that

Part VI instructions

part using a 1% tax rate See the

JSA

4E1430 1000

FU7633 F946 04/24/2015 14:28:57 70905880

form 990-PF (2014)
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Form 990-PF (2014) 46-6069958

L Part vi i

Page 4

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

1a Exempt operating foundations described in section 4940(d}(2), check here P |_| and enter "N/A"online1 . . .
Date of ruling or determinationletter _ _ _ _ _ _ ___ _______ (attach copy of letter if necessary - see instructions)
b Domestic_foundations that meet the section 4940(e) requirements in Part V, check 1 351.
here P D and enter 1% of Part |, line27b . . . . . e e e e e e it e e e e e e
¢ All other domestic foundations enter 2% of hne 27b Exempt foreign organmizations enter 4% of
Part |, ine 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0} . . 2
3 AddINes T and 2. . . . i i i it ittt e e e e e e e e e e e e e e e e e 3 351.
4 Subtitle A (income) tax (domestic section 4947(a}{1} trusts and taxable foundations only Others enter -0-) 4 NONE
5 Tax based on investment income. Subtract line 4 fromline 3 Ifzeroorless,enter-0- . . . . v v o v o v v . . 5 351.
6 Credits/Payments
a 2014 estimated tax payments and 2013 overpayment credited to 2014. . . . | 6a 212.
b Exempt foreign organizations - tax withheld at source . . . . . ch et e e . 6b NONE
¢ Tax paid with application for extension of ime to file (Form 8868}, . . . . . . 6c NONE
d Backup withholding erroneouslywithheld . . . v v v v o v v v v . . ...L6d
7 Total credits and payments Add lines6athrough 6d « « « ¢ ¢ ¢ 4 o v v v v e v o v n o w et e e e 7 212.
8 Enter any penalty for underpayment of estimated tax Check here l:l if Form 2220 1s attached . . ... .. 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed . . . . . « « v v v v v o s & & »[ 9 139.
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid . . . . . .. ... »>| 10
11 Enter the amount of line 10 to be Credited to 2015 estimated tax P NONE Refunded p] 11
Statements Regarding Activities
1a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign?, . . . . e e e e e e e e e m s E s e s ae e s 1a X
b Did 1t spend more than $100 during the vyear (either directly or indirectly) for poltical purposes (see
Instructions forthe defimition)?. . . . L L L 0 it i it i et ot e e e e et e e e e e e e et ib X
If the answer i1s "Yes" to 1a or 1b, attach a detailed 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 this year? . . . . . v v v v v v v v v e s et e e e e e e e e e e ns Tc X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
{1} On the foundation P $ {2) On foundation managers P $
e Enter the reimbursement (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 reported tothe IRS?, . . . v v v v v v v v v v v W 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previcusly reported to the IRS, in its governing instrument, articles of .
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthechanges . ., . . . . . . . . . . 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?. . « « « & v v v « o s v o+ & . 4a X
b If "Yes," has it filed a tax return on Form 990-T forthiSyear? . . . . v v v v 4 @ v b v e et e m e e e e me e e ae e 4b
5 Was there a hiquidation, termination, dissolution, or substantial contraction duringtheyear?, . . . . . . 4 @ v v v v a o o o & 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 governIng INSIrUMENt? + v &« v v o v o 4 o b s 0 o ot s v o v s o o v a e a s s 6 X
7 Did the foundation have at least $5,000 in assets at any time duning the year? If "Yes,” complete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered {see instructions) P
b If the answer 1s "Yes" to line 7, has the foundation furmnished a copy of Form 990-PF to the Attorney General L .
{or designate) of each state as required by General Instruction G?If "No," attach explanation . . . STMT 9 ........ 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or R
4942(){5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If "Yes,”
complete Part XIV . . @ i v i e i i i e it i e e h e e e e e e et e e ettt 9 X
10 Did any persons become substantial contributors during the tax vyear? If "Yes," attach a schedule lsting their
Names and AdAreSSES . - o v v 4t o s 4 e s u s e s e s s s e e s s s s e s e s s s s s s s s e s e s s e s e s s e 10 X
Form 990-PF (2014)
JSA
4E1440 1000

FU7633 F946 04/24/2015 14:28:57 70905980
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Form 990-PF (2014) 46-6069958 Page 5
XN Statements Regarding Activities (continued)
11 At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b}{(13)? If "Yes,” attach schedule (SEe INSITUCLIONS). . . . & & v v @ v v v v v e e e e e e e e e 11 X
12 Did the foundation make a distribution to a donor adwised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes,” attach statement {see instructions) e e e e e e s e e e e e e m e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address ®»_____________________NA oo
14 The books are n care of »__US_BANK NATIQNAL ASSOCIATION ., SD____ Telephone no »(605)394-2076 ______
Located at »__701 ST JOSEPH ST, RAPID CITY, SD ___________________ zZipea »_ 37701
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here « « « = s + s o« « o & PD
and enter the amount of tax-exempt interest received oraccrued durngthe Year. . . . . v v o v v o v v v n v v 4 l 15 I
16 At any ume during calendar year 2014, did the foundation have an interest n or a signature or other authonty Yes | No
over a bank, securities, or other financial account IN @ fOreIGN COUNIIY?, & . . . . v v v v vt et o o m e e e em e meen e 16 X
See the instructions for exceptions and filng requirements for FINCEN Form 114, (formerly TD F 90-22 1) |If
"Yes," enter the name of the foreign country p
tatements 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 disqualified person? , . . . .. ... D Yes E No
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept 1t from) a
disqualifled PersOn? . . . . . . L L L L L L it e e e e e e e e e e e e - Yes No
(3) Furnish goods, services, or facilities to {or accept them from) a disqualified person?, , ., .. e - Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? ., , ., . ... .. Yes No
(5) Transfer any income or assets to a disqualified person {or make any of erther available for
the benefit or use of a disqualified person)?, . . ., ... ....... C et e e e e e e e Yes ENO
(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 90days), . . .. ... ... e e e .. Yes E No
b If any answer 1s "Yes" to 1a(1)-{6), did any of the acts fall to qualify under the exceptions described in Regulations .
section 53 4941(d})-3 orn a current notice regarding disaster assistance (see INSIFUCHONS)? = « « ¢ + « « « o « v ¢ s o s o o s 1b
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . . A D
¢ Did the foundation engage in a prior year In any of the acts described In 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning 1n 20142 | |, . . L . . . i i v i i vt e s e e e e, 1c X
2 Taxes on fallure to distrbute income ({section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(;13) or 4842{)}(5))
a At the end of tax year 2014, did the foundation have any undistributed income {lines 6d and
6e, Part XlIl) for tax year(s) beginning before 20142 . . . . . . . . . it e e e e e e e e e D Yes E No
If "Yes," istthe years » __ _____ e . R
b Are there any years lsted in 2a for which the foundation 1s not applying the provisions of section 4942{a}{2)
(relating to ncorrect valuation of assets) to the year's undistrbuted income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -seenstructions} . . . . . « o v « « . A I+
c |f the provisions of section 4942{a){2) are being applied to any of the years listed in 2a, list the years here
» o ___ e e . L
3a Did the foundation hold more than a 2% direct or indirect interest In any business enterprise
atanytime duningthe Year? . . . . . . . . . . i it et et e e e e e e e e e e D Yes E No
b If "Yes,” did it have excess business holdings in 2014 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 holdingsin 2014} ., . . . ... e e e s e e nm e s s e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize 1ts chantable purposes? | 4a X
b Did the foundation make any investment in a prior year {but after December 31, 1969) that could jeopardize its
chantable _purpose that _had not been removed from jeopardy before the first day of the tax year beqinning in_2014? | 4b X

Form 990-PF (2014)
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Form 980-PF (2014)

46-6069958

M Part VII-B

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Dunng the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4345{(e))? . . .

. DYes

No

(2} Influence the outcome of any specific pubhc election (see section 4955); or to carry on,

directly or indirectly, any voter registration drive?, . . . . . .. 0 . e 0. . .

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

Yes No
Yes No

(4) Provide a grant to an organization other than a chantable, etc, orgamzation described in

section 4945(d}{4}{A)? (see instructions). . . . . .
(5} Provide for any purpose other than religious, chantable, scientific, literary, or educational

R I 7

purposes, or for the prevention of cruelty to children or animals? . . . .

|:, Yes No
No

b If any answer 1s "Yes" to 5a(1){5), did any of the transactions fail o quahfy under the exceptions descnbed in

Regulations section 53 4945 or in a current notice regarding disaster assistance {see instructions)?
Organizations relying on a current notice regarding disaster assistance check here . « . . . . . .

¢ If the answer i1s "Yes" to question 5a(4), does the foundation claim exemption from the tax

because 1t maintained expenditure responsibility for the grant?

If "Yes," attach the statement required by Regulations section 53 4945-5(d}
6a Did the foundation, durning the year, receive any funds, directly or indirectly, to pay premiums

onapersonal benefit CONrACt? . . . . . . v v v i v vt e e e e e e e e [:] Yes No

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? + « v « « o « « « »

If "Yes" to 6b, file Form 8870

D Yes D No

7a At any time duning the tax year, was the foundation a party to a prohibited tax shelter transaction?. . D Yes No

Page 6
5b
6b X
7b

b__If "Yes " did the foundation receve any proceeds or have any net income attributable to the transaction? « « « « o « + + o+ &
m Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

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,

fa) Name and address dovotedis peation O a0 and cotoved compensanon | __Other allowances
U_S BANK NATIONAL ASSOCIATION CORPORATE TRUSTE
701 ST JOSEPH ST, RAPID CITY, SD_ 57701 8 3,778 -0- -0-

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

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

{a) Name and address of each employee paid more than $50,000

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

{c) Compensation

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

(e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 = « = = v v v v o v v v v n w e e e e e e e e e e e » NONE
Form 990-PF (2014)
JSA
4E1460 1000
FU7633 F946 04/24/2015 14:28:57 70905980 12 -



‘ 46-6069958
Form 990-PF (2014) Page 7

1A'/l Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid_independent contractors for professional services (see instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 {b) Type of service {c¢) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional SEIVICES « v v v v x o & = o o & ¢ o o s « o = s » NONE

Part IX-A Summary of Direct Charitable Activities

List the foundation’'s four largest direct charitable activities duning the tax year Include relevant statistical information such as the number of

Expenses
crganizations and other beneficiaries served, conferences convened, research papers produced, etc P

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

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

Form 990-PF (2014)

JSA
4E1465 1000

FU7633 F946 04/24/2015 14:28:57 70905980 13 -



Form 990-PF (2014) 46-6069958 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 charitable, etc,
purposes:
a Average monthly fair market value of SECUTItIES , . . . . v v v v v o e e e e e la 262,426.
b Average of monthlycash balances. . . . . . . ... ... ...ttt rennn. 1b 9,660.
¢ Fair market value of all other assets (see INStUCHONS), . . . . v v v v v e e o e e e e e e e 1c NONE
d Total (add ines 1a,b, a0 C) . . . . . .ttt et e e e e 1d 272,086.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) | . . . . .. .. ... .. ...... 1e | L
2 Acquisition indebtedness applicable to line 1assets | . . . . . .. . . . 2 NONE
3 Subtract e 2fromhne 1d . . . ... 3 272,086.
4 Cash deemed held for chantable activities. Enter 1 1/2% of line 3 (for greater amount, see
e 4 4,081.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 268,005.
Minimum investment return. Enter 5% 0f N5 « & v v v v v v v v b e b e m e e e e e e 6 13,400.
Distributable Amount (see instructions) (Section 4942())(3) and (j}(5) private operating foundations
and certain foreign organizations check here » I_I and do not complete this part.)
1 Minimum investment return from Part X, lIN€ 6 « « = & v v v v v ettt m et v e s o n e a s e 1 13,400.
2a Tax oninvestment income for 2014 from Part VI, ine5 . ... ... 2a 351.
b Income tax for 2014 (This does not include the tax from Part Vi), . |_2b .
€ Addlines 28 and 2D . . . . ... e e e e 2c 351.
3 Distributable amount before adjustments Subtract line 2c fromline 1 . . v v v v v v v v v v v v vt 3 13,049.
4  Recoveries of amounts treated as qualifying distributions . . . . . . . o o vttt e e 4 NONE
5 Addlines 3 and 4, | ... e e e e 5 13,048.
6 Deduction from distributable amount (see INStructions), . . . . . . v v v v e vt e e e e e e 6 NONE
7 Distributable amount as adjusted. Subtract hne 6 from lne 5 Enter here and on Part X,
L= S 7 13,049.
m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes: o
a Expenses, contributions, gifts, etc. - total from Part |, column (d), ine 26 , . . . ... ... . ..... 1a 13,186.
b Program-related investments - total from Part IX-B . . . . . . .. ... . ..., 1b
‘ 2  Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
| PUIPOSES L L L\t it e ettt e et e e e e e e 2 NONE
‘ 3 Amounts set aside for specific chantable projects that satisfy the:
% a Suitabibity test (prior IRS approvalrequired) | _ . . . . . .. L. 3a NONE
b Cash distribution test {attach the required schedule) |, . . . . . . . i e, 3b NONE
4 Qualifying distributions. Add Ines 1a through 3b Enter here and on Part V, ne 8, and Part XIll, line 4 | 4 13,186.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part ], ine 27b (see Instructions) , . . . . . . . . o o i 5 N/A
6 Adjusted qualifying distributions. Subtract ine 5 fromhned . . . . . . . ... ... . ... ... 6 13,186.

Note. The amount on hne 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

JSA
4E1470 1000

FU7633 F946 04/24/2015 14:28:57 70905980

Form 990-PF (2014)



46-6069958

Form 990-PF (2014) Page 9
Undistributed Income {see instructions)
(a) (b) (c) (d)
1 Distnbutable amount for 2014 from Part XI, Corpus Years pnior to 2013 2013 2014
me7 . e 13,049.
2 Undistnbuted income, if any, as of the end of 2014
a Enteramount for2013only .., ....... NONE
b Total for prioryears 20 ,20 ,20 NON
3 Excess distributions carryover, if any, to 2014
a From2009 . . ... 7,447.
b From2010 , , . . .. 979.
¢ From 2011 . 1,367.
d From2012 . .. ... NONE
e From2013 , ., ... 2,700.
f Totalofhnes 3athroughe . . .. ....... 12,493
4 Qualifying distributions for 2014 from Part XlI,
lined P $ 13,186.
a Applied to 2013, but not more than line 2a , . NONH
b Applied to undistributed tncome of prior years
(Election required - see instructions) , . . . . . . NONF
¢ Treated as distributtons out of corpus (Election
required - see instructions) , , ., . . . ... . NONH
d Applied to 2014 distnibutable amount , , , . ., 13 ) 048.
e Remaining amount distributed out of corpus 137,
§ Excess distributions carryover applied to 2014 _ NONE NONE
{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: N
Corpus Add lines 3f, 4c, and 4e Subtract hine 5 12,630
b Prior years’ undistrbuted income Subtract
nedbfromine2b | . . ... .. ... . NONE
¢ 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 . . . . . .. . NONE
d Subtract line 6¢c from line 6b Taxable
amount - see Instructions , . . . . .. . . ... NONH
e Undistributed income for 2013 Subtract line
4a from line 2a Taxable amount - see NON
INSLIUCLIONS &+ & & ¢ 4 ¢ v o s ¢« v o « o = o« =
f Undistributed income for 2014 Subtract lines
4d and 5 from lne 1 This amount must be
distnbuted n2015 ., , ... ......... NONE
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b}1)(F} or 4942(g)(3) (Electon may be
required - see Instructtons) |, , . ., . ... .. NONE
8 Excess distributions carryover from 2009 not
applied on line 5 or line 7 (see instructions) _ _ _ 7,447,
9 Excess distributions carryover to 2015.
Subtract lines 7 and 8 fromline 6a , _, . . . . . 5,183.
10  Analysis of line 9
a Excess from 2010 . . . 979.
b Excess from 2011 . . ., 1,367.
¢ Excess from2012 . . . NONE
d Excess from2013 . . . 2,700.
e Excess from2014 . . . 137.
Form 990-PF (2014)
JSA
4E1480 1 000
FU7633 F946 04/24/2015 14:28:57 70905980 15 -



Form 990-PF (2014) 46-6069958 Page 10

) Private Operating Foundations (see instructions and Part Vil-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that 1t 1s a private operating
foundation, and the ruling is effective for 2014, enter the date of theruling | _ _ _ . . . . ... ... >
b Check box to indicate whether the foundation is a private operating foundation described in section I I 4942(;)(3) or | I 4842()){5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net income from Part {a) 2014 {b) 2013 {c) 2012 {d) 2011

| or the minimum nvestment
return from Part X for each
year listed

b 85%ofline2a .. ...

€ Qualifying distnbutions from Pant
XIl, ine 4 for each year listed

d Amounts included n fine 2¢ not
used directly for active conduct
of exemptactivities s » « « o

€ Qualifying distnbutions made

directly for active conduct of

exempt activities Subtract line

2dfromlne2c , , ., . . .

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 quahfying
under section

4942)(3}B}{ik . . . -

b “Endowment” alternative test-

enter 2/3 of mmmmum invest-
ment return shown in Part X,
line 6 for each year sted, . .

€ "Support” alternative test - enter

{1) Total support other than
gross Investment income
{interest, dividends, rents,
payments on secunties
loans {section 512(al(5)),
orroyalties)s o » « o «

(2

Support  from  general
public and 5 or more
exempt organizations 8s
provided in section 4942
M3MBMW) o o . . . .

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

{4) Grossinvestment 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}.)
N/A
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> 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 address of the person to whom applications should be addressed:

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

¢ Any submission deadlines.

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

451433‘\1 000 Form 990-PF (2014)
FU7633 F946 04/24/2015 14:28:57 70805980 16 -




* Form 990-PF (2014)

46-6069958

Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient o oy relsuonshup i Fga’:ﬂ:“"?" Purpose of grant or Amount
Name and address (home or business) | ariimceiennsset | focipiont contrbution
a Paid during the year
NORTHERN STATE UNIVERSITY FDN ATTN: ALAN LAF
1200 S JAY STREET ABERDEEN SD 57401-7155 NONE N/A GENERAL FUNDING 5,904.
BETHLEHEM LUTHERAN CHURCH
1620 MILWAUREE AVE NE ABERDEEN SD 57401-4857 |NONE EXEMPT CHU| GENERAL FUNDING 5,904,
|
AL 7 I I I N T T T T R » 3a 11,808,
b Approved for future payment
L T R N » 3b
JSA Form 990-PF (2014)
4E1491 1000
FU7633 F946 04/24/2015 14:28:57 70905980 17 -



* Form 990-PF (2014)

46-6069958

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

Unrelated business income

Excluded by section 512, 513, or 514

(e)

Related or exempt
a) b) {e) td) function income
1 Program service revenue Business code Amount Exclusion code Amount {See tnstructions )
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 14 2.
4 Dividends and interest from secunities , , , 14 4,760.
5 Net rental income or {loss) from real estate ;
a Debt-financed property . , , ... ....
b Not debt-financed property . . . .. ... 16 9,863.
6 Net rental income or (loss) from personal property .
7 Other investment income ., . . . . .....
8 Garn or (loss) from sales of assets other than inventory] 18 5 L 553.
9 Net income or {loss) from special events . , .
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue. a
b
c
d
e
12 Subtotal. Add columns (b}, {d), and (e) . . . . 20,178.
13 Total. Add line 12, columns (b), (d), and (e}, . ., ., . . ... .. e e e e e 13 20,178.

(See worksheet in ine 13 instructions to venfy calculations )

B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e} of Part XVI-A contrnibuted importantly to the
4 accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)
i
JSA Form 990-PF (2014)
4E1492 1000

FU7633 F946 04/24/2015 14:28:57

70505980

18 -



Form 990-PF {2014)

| Part XVil |

46-6069958 Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) of the Code (other than section 501{c)(3) organizations) or In section 527, relating to poltical

organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of-

(1) Cash

b Other transactions:

(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable 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

............................................ 1b(4)
............................................... 1b(5)
........................ 1b(6)

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees
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 1n any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

.......................................................... 1a(1)
...................................................... 1a(2)

>3

1b{1}
1b(2}
1b(3}

el bl el Bl s e d

1c

(a) Line no (b) Amount involved {c) Name of noncharitable exempt organization

{d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described 1n section 501{c) of the Code (other than section 501(c}(3)) or in section 5277
b If "Yes," complete_the following schedule.

............. |:|Yes No

{a) Name of organization

{b) Type of organization

{c) Description of relationship

Sign
Here

-~

Under penalues of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, tt 1s true,
corre; nd complete Declaration of prepager (oti\srth n taxpayer) is based on all information of which preparer has any knowledge

Signature of officer or trustee

TIMOTHY E HAMEL

} May the IRS dsscuss this return
I 04 / 24/2 0 1 5 CORP . TRUSTEE with the preparer shown _below
Date Title {see wnstructions)? | X |Yes No|

Paid

Date

Check | X | [ PTIN

04/24/2015]settemploved | P00364310

Print/Type preparer’s name Preparer’s signature
DONALD J ROMAN %@ﬁ\
Preparer [ . ..me » PRICEWATERHOUSECOOPERS—HLD

Frm'sEIN B 13-4008324

Use Only Frm'saddress P 600 GRANT STREET

PITTSBURGH, PA 15219 Phoneno  412-355-6000
Form 990-PF (2014)
JSA
4E1493 1000
FU7633 F946 04/24/2015 14:28:57 70905980 19 -




RENT AND ROYALTY INCOME

Taxpayer's Name

LOREN LOMIS TRUST U/W 70905980

dentifying Number

46-6069958

DESCRIPTION OF PROPERTY
OFFICE 221 S LINCOLN ST ABERDEEN

I Yes No | Did you actively participate in the operation of the activity during the tax year?

TYPE OF PROPERTY- 4 - COMMERCIAL

RENTAL INCOME

................... 15,981.

OTHER INCOME:

JOTALGROSS INCOME . « . & o v v o o v v v v v ot o ot o s o a s o o ot o s s v s e e oo aam oo s v oo aonenas

15,981.

OTHER EXPENSES:
INSURANCE

REPAIRS

TAXES

DEPRECIATION (SHOWN BELOW) . . . . . . . it i v v v n v o s an o e m
LESS: Beneficiary's POrtion . . . . . . o v v v v v v e i a e m e e e e e

AMORTIZATION

LESS: Beneficiary’s Portion . . . . . . . v it vt h e e e s e e
DEPLETION . . . . .. i it i i ittt it e st e e e e
LESS: Beneficiary’'s POrtion . . . v . v v v it v v v v e m e e e e e
TOTAL EXPENSES . & & . i i i it e vttt et s bt m s m s e a o m o oo e o vmeosesoen e e seseesen
TOTAL RENT OR ROYALTY INCOME {LOSS) .+ « c ¢t t v 4 o v s 4t aa o = o s s o o v o o s s oo o an oo o s a oo soauee

768.

6,118.

9,863.

Less Amount to

RentorRoyalty . . . . . . . . . i i i ittt i it i it e e e e et e e

Depreciation . . . . . . L L i i e e e e e e e e e e e e e e e e e e e e e

Depletion . . . . . i i e s e et e e e e e e m e e e e e e e e e

Investment INtereSt EXpENnse . . . . & v v v v v v e it b e i e e e e e e

Other EXpenses . . . v i v i o i s s st ot o v ot e s o it e o o or e
NetIncome (Loss) t0 Others . . v i v i i i i it e v et ettt o o o oo oot s am s st oo n e esnesnanas

Net Rent or Royalty Income (LoSS) + . v v v v i o i v v e v e v ettt n o o v a oo o mm o m s se et oeesoneesnas

9,863.

Deductible Rental Loss {if Applicable) - .« o v v v v i o i i it e e i e e e e e e a e e e ne e eeae e s

SCHEDULE FOR DEPRECIATION CLAIMED

(b} Cost or {c) Date

(a) Description of prope
P property unadjusted basis acquired

(f) Basis for
depreciation

{g) Depreciation
n
prior years

{h)
Method

(1) Life
or
rate

()) Depreciation
for this year

SEE STATEMENT

Jotals . . . .. .. oo

768.

JSA
4E7000 1000

FU7633 F946 04/24/2015 14:28:57

70905980

20 -



T LNIHWELVYLS 0865060L L5182 %T ST0Z/¥Z/%0 9¥64 €€9LNA
'C C TYLOL
'C ‘C I HSVYD AYYIOdWHL ANV SONIAVS NO LSHIdINI
HWOONT SX00d ¥dd NOILAT¥DSHd
LNIHWNLSHANT SHSNHdXH
LHN aNv
HANIAHT

SINAWLSHANI HSYD AYVIOdWHL NO ILSHYAINI - I IJ¥d 'd4d066 WIO4

8S66909-9% 086S060L M/N LSNYL SIWOT NIJOT




4

INHWHLY.LS

0865060L LS:8T ¥T ST0Z/¥T/%0 9964 €£€9LNA

09L'%¥ "09L'¥ TYLOL
65 65 dOTYA d¥D O¥DINW TIYWS AHSdWAd NYDIOW
90¢t "90¢ aNNd HWOONI SLHMYVWN DNIDIHWH MOL
66 66 SYHLSYWLHENIVIN TYNOILYNJHILNI SONANT1
£8 €8 OF# MDO0LS HIMOY¥D HOI¥Ud HMOY L
“E6L Ry LSNI dNNA NINLIE TYLOL OJWId
CLT "CLT I 70 OdS 0dd NOILVTANI NHHIANN
€S “€S I 71D aNNd XHANI ALINOE NAIAON
18¢ "18¢ I 10 dNN4 aNOd WYHL LYOHS NHAANN
‘868 "868 I aNOd SOTd HY0D NHHANN
LTS "LTO I 1O d4 aNOd HWOONI HOIH NHHANN
T T I HI0D d¥D dIW ANOCHAWAS NHHEANN
‘%8 "¥8 dd dd dIX IH LSNI JdLvddddd
oLT ‘9Lc I IO dd O¥DVKW TVdOTD HONVA NOLVYH
TLT ‘TLT aNNd HWODNT HAILODVY SNVHHTHd
‘e8¢ "€8¢ I dd I4¥ "TYLOL dENITHTINOd
LTT LTT aNfld 2AO0LS XO02 % #DJ0d
907 907 TLSNI dd dNOd HLVYDHIODOV ddIvd
19 19 SNI aNNd ALINOF TINI JYIEWYD

HWOONI 530049 ¥Hd NOILdIHDSHA

LNHNLSHANT SHSNHdXH
LHEN aNv
HONHAHY

SHILTYNDHES WOYA ISHYHINI ANV SANHAIAIA - I I¥Vd ‘4d066 WIOJ

8966909-9% 08650604 M/N ISNYL SIWOT NIYOT



£

£ LNHWHIVY.LS 0869060L LS:8Z: %T ST0Z/¥%C/%0 9%64 €€9LN4d
000°'T HNON HNON 000'T STIVYLOL
"000°T "000°T NOILVYVYdHdId XV.L
SH50ddnd HWOONI HWODNI 530049 ddd NOILATYOSHA
HTEVYLIYVYHD LIN LNINLSHANT SHSNHdXH
ddrsnrdav LIN aNy
HOANHAHY
SHEA ONIINNOOOVY - I I¥v¥d 'dd066 WIOA
85669059-9% 0865060L M/N ISNYL SIWOT NEJOT




¥  INHWALVYLS

ve

0865060L
61 A4
6T 61
€T
HWODNTI SM004d ¥ad
LNIWLSTANI SHSNAJXH
LAN aNy
ANNIATI
8966909-9¥

LS:8Z:¥T ST0C/¥Z/%0 9¥%64 €€9LNA

STIVYLOL

J0d QEIAITYNO NO SAXVYI NOHIHYOA
HWOONI - SHLVWILSH TVddddd

NOILATY¥DdSHd

0865060, M/N ISMNIL SIWOT NHJOT



S LNIWHLVYLS

S¢

086S060L LS:8Z:%T ST0Z/%Z/%0 9¥6d €£€9LNd
0G€’S ‘0s¢e’s STY.IOL
'0s¢e’s SHSNAAXH TYINHTY
"0S8€’‘S SASNAIXHA XIIVAOY ANV INHA
HWODNI SM00d ¥Hd NOILAI¥OSHA
INANILSIANT SHSNHJXH
LAN aNy
HOANHAHY

8566909-9%

SHSNHdXH ¥YHHIO - I I¥¥d 'dd066 W04

0865060L M/0N ISNYL SIWOT NIJOT



9 INIWALYLS 0865060L LS:8Z:%T ST0Z/%Z/%0 9%64d €£9.LN4
"ZTL'TY t08g‘ge "I98 '9% STYIOL
"08L'Z "ZL9'C ALINNIIOAdO ST
"CLY'9 "00L'S I FJ0D dV¥D AIW ANOHAWAS NHAANN
"219°'2 0082 d¥D O¥DIN TIVWS AHSAWAT NYOIOW
"0FT’€E "ISh'E SNI aNQd ALINDA TINI JIYIGWYD
"gZv’'sS "000°S "000°’S SHY S T SYANLIYd NOLSOH 0DHIOY
"000'9 ISNI IMW NOYWH SAd NIHQIEEY
"Z6e'6 "0S¢€’‘s "000’'s 79 HIMOYO dV¥D QIW HD2T¥d I HAMOY
"TLE'S "LOY ' P "6T¥'9 aNNd SYALSYWLANEIYW TINI SAANYI
"E€ES’L "000'% "000'% aNnd MD0LS X0D ® HHaA0d
"000°¢€ aNONd TYNOILUYNIHINI LOO0DS
'06¢’S AQY TD IS HIMOYS HDI¥d AMOY L
"ZES'Y dd IDEATHS dVYD TIVKWS NAIANN
0¥S L ad XHANI ALINOE NAAANN
ARSI HNTYA M00d HNTYA MO0 NOILdI¥DSHA
ONIANA HNIANHA HNINNIDHL

ADOLS HIVIOJEOD - II I¥¥d 'dd066 WJOA

8566909-9% 086S060L M/N ILSA¥L SIWOT NIJOT



L INHWHIYLS

ARA
ONIONH

"ZSE'8¢E
"000 '8¢
"580 'S¢
0008
"LO'E
"LTO'€T
"966 'Y
"000°L

Le

dOTYA 2004
ONIANH

BS66909-9%

0865060L

"000'S
"000°0T
"000°S
"000'G9
"0€0’¢€T
'889'8T

HATYA 21004
ONINNIDHE

LS:8T%T ST0Z/¥CT/P0 9%6d €€9LNd

STVY.LOL

I dNOd SNTd HI0O NIHANN

I d9 L34 TYLOL dENITETIN0d
TLSNI dd dNOd HLVDIYDOV QUIVd
10 dd OYOVWIW TYEOTD HONVA NOLVH

dd a4 dTA IH ISNI QdIvydddd

I 77O O3S O¥d NOILVTANI NHIANN
dd HWOONI SLENYVW ONIDVHWH MOL
aNNd JWOONI HAILOY SAVHAI™A
aNNd NINLHA TYIOL ODWIJ

a4 dNOd WJHIL LJOHS NHIANN

dd4 dd HWOONI HOIH NIHIANN

SANOE HILVYOJA0D - II I¥¥d 'dAd066 WIOA

0865060L M/N ISN¥L SIWOT NHAYOT




8 INIWAIYIS 14 08650604 LG-8Z:FT STOZ/¥L/%0 9%6d €E9L0d -

086'2¢ 969'8¢ STYL0L
(43 R4 - ”«mm_ﬁ ) 7827 6EW 4000 LNO¥4
011 69 18 "782°C ‘782'C 6EW J00a Aovd
8S¥ 6Ll 61t 0Ep'S 0Ep'S 6EW SMOONIM
b86'T "99¢ BIL'T 09¢'01 "09€'01 6EW 400434
pe'e TLe TL0'e 729’01 "229°01 6EN HAS 9NIT00D/9NIIVAH
DT STSIO  SOWIOE  BoReTe o ST SO BNWE s oLLaTIosI0 1355t

ONIONZ ONINNIDZE DNIONE ONINNIDZY /QOHLAN
TIY13d NOILVIOTUdAQ QAIVINKNIIY TIY13Q LASSY Q8XI1d

LNIWGINOZ 'SONIQTING 'QGNWT - SINEWISHANI

8966909-9% 08650604 M/ ISNYL SIWOT NIYOT




LOREN LOMIS TRUST U/W 70905980 46-6069958

990PF, PART VII-A LINE 8b - EXPLANATION OF NON-FILING WITH A.G. STMT.

SOUTH DAKOTA DOES NOT REQUIRE STATE RETURNS

STATEMENT

XD576 2000
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LOREN LOMIS TRUST U/W 70905980 46-6069958

RENT AND ROYALTY SUMMARY

ALLOWABLE
TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
OFFICE 221 S LINCOLN 15,0981. 768. 5,350. 9,863.
TOTALS 15,981. 768. 5,350. 9,863.

STATEMENT 10

XD576 2000

FU7633 F946 04/24/2015 14:28:57 70505980 30




' 4 b 6 2 Depreciation and Amortization OMB No 15450172
Form R . R

(Including Information on Listed Property) 2@ 1 4
Department of the Treasury P Attach to your tax return Attachment
Internal Revenue Service  (99) P Information about Form 4562 and its separate instructions is at www irs gov/form4562 Sequence No 179
Namels) shown on return Identitying number
LOREN LOMIS TRUST U/W 70905980 46-6069958

Bustness or activity to which this form relates

QFFICE 221 S LINCOLN ST ABERDEEN
Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount {see INStIUCUONS) . | L L L L L L L. it it e e e 1
2 Total cost of section 179 property placed in service {see INStrUCtIONS) | _ . . . . . o 0 v v s e e e 2
3 Threshold cost of section 179 property before reduction 1n imitation {see instructions), . . . . . . . . ... .... 3
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- _ _ , . . . . . e e e e e e 4
5 Dollart for tax year Sub tine 4 from line 1 If zero or less, enter -0- If marned filing

6 {a) Description of property (b) Cost (bustness use only) {c) Elected cost

|
|
separately, SE@ INSIMUCTIONS & o = o o o ¢ o 4 = « »a o o s a v = = v v o o o 5 » 8 s a s s a o = » = s s s s o 5 5 8 s s 5

7 Listed property Enter the amount fromine 28 _ . _ . . . . . ... . e 7 L
8 Total elected cost of section 179 property Add amountsincolumn {c), hnes6and7 , . . . . .. .. . ... ... 8
9 Tentative deduction Enter the smallerofline 50rline 8 | . . . . . . . 0 0 s e e e e 9

10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 10

11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 {see Instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethan e 11 . . v v v o v v v v v v o u 12
13 Carryover of disallowed deduction to 2015 Add lines 9 and 10, lesslne 12 . . . P I 13 | |
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed In service

| during the tax year (See INStIUCHIONS) . . . . . . .t i v v v v e i e o e vt et m et e 14
| 15 Property subject to section 168(f}{1) election , . , . .. .. et e et e n e e e e e 15
16 Other depreciation {including ACRS) , .., . ... I T I I I I I I [
MACRS Depreciation (Do not include listed property.) (See instructions )
Section A

17 | 736.

17 MACRS deductions for assets placed in service In tax years beginmning before 2014

18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, check here . . . v . 0 i . L L e e e e e e e e e e e e e e eane e e »

Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

{b) Month and year {c) Basis for depreciation {d) Recovery
(a) Classification of property placed in (business/investmentuse {e) Convention | {f} Method | (g) Depreciation deduction
service only - see instructions) penod
19a 3-year property See
b S-year property Detail
¢ 7-year property
d 10-year property
1 e 15-year property
: f 20-year property
; g 25-year property 25 yrs S/L
‘ h Residential rental 275 yrs. MM S/L
property 275 yrs MM S/L
i Nonresidental real 09/02/2014 4,284.| 39yrs MM S/L 32.
property MM S/L
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary {See instructions.)
21 Listed property. Enter amount fromline 28 , ., ., .. ......... e e e e e e e e e e .. 21
22 Total. Add amounts from hne 12, ines 14 through 17, hnes 19 and 20 in column (g), and line 21 Enter here
and on the approprniate lines of your return Partnerships and S corporations - see instructions . . . . . . . . . . .. 22 768.
23 For assets shown above and placed in service duning the current year, enter the
portion of the basis attributable to section 263A COSIS , . . v v v v v v v @ e v a m ... 23
JSA For Paperwork Reduction Act Notice, see separate instructions Form 4562 (2014)
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Form 4562 (2014)

46-6069958

e 2

iZ1¢&"l Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property

used for entertainment, recreation, or amusement.}

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns {a) through (c] of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles)

24a Do you have evidence to support the business/investment use clalmed7|

| Yes I I No | 24b If "Yes," 1s the evidence wntten? l I Yes I l No
tal (b) Busf:Lss/ (d) Basis for f:::necml on W (o) (h) il
! !
TYD::;IEI':SDf?g)("St Dlitiepr’valzzd In;:f;grl:::;:se Cost or other basis (busm:ssi/:)nnvl\ensxment R;:?lvo%ry Clt\)’l:\:zgﬂén ngéi‘ztalgsn Fleces ::::'0“ e
25 Special depreciation allowance for qualified listed property placed in service during .
the tax year and used more than 50% in a qualified business use (see instructions) . . ... ..... 25
26 Property used more than 50% in a qualified business use:
%|
%|
%|
27 Property used 50% or less in a qualified business use
%) S/L - .
% S/L - :
%) S/L - i
28 Add amounts in column (h), ines 25 through 27 Enter here andonhne 21, page 1. . . . ... ... 28 ;
29 Add amounts in column (1), line 26 Enter here andonline7,page 1......... W e e e e e e a e e e ee s e 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions 1n Section C to see If you meet an exception to completing this section for those vehicles

30

31
32

33

34

35

36

Total business/investment miles driven during
the year (do not include commuting miles). - -

(a)
Vehicle 1

(b)
Vehicle 2

{c)

Vehicle 3

(d)
Vehicle 4

(e}

Vehicle 5

f}
Vehicle 6

Total commuting miles driven during the year |

Total other personal (noncommuting)
miles driven e e e

Total miles driven dunng the year. Add
lines 30 through 32 , , .. .......

Was the vehicle avallable for personal

Yes

No

Yes

No | Yes

No

Yes No | Yes

No

Yes No

use during off-duty hours?. . . . ... ... ..

Was the vehicle used primarily by a more
than 5% owner or related person? , , ., ...

Is another vehicle available for personal
USBZ: & v i vt v vttt e n e ..

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons {see instructions)

37

38

39
40

41

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by

your employees? ,

Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?

Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)

Note: /f youranswerto 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles

Yes No

Amortization

(e
(a) Date armamzt fe) (d) Amortzation 0
Description of costs ate E:;no zation Amortizable amount Code section period or Amortization for this year
egins percentage
42 Amortization of costs that begins during your 2014 tax year (see instructions):
43 Amortization of costs that began before your 2014 taxyear . . ... ... .. ... ... 43
44 Total. Add amounts in column (f). See the instructions for where to report, , , . . . e e e e e e e a4

JSA
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