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Departmetﬁf the Treasury
Internal Revenue Service

Return of Private Foundation
Form 990' pF or Section 4947(a)(1) Trust Treated as Private Foundaton

P> Do not enter social security numbers on this form as it may be made public.
) Information about Form 980-PF and its separate instructions Is at www.Irs.gov/form990pf.

OMB No 1545-0052

2010

en 1o PubliC Ins|

For calendar year 2015 or tax year beginning , and ending
Name of foundation A Employer identification number
HOME STATE BANK CHARITABLE FOUNDATION 42-1378344
Number and street (or P O box number if marl 1s not delivered to street address) Room/sute 1B Telephone number

115 W. STATE

515-386-2131

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

JEFFERSON, IA 50129-1911

G Check all that apply: D Initial return
Final return

D Address change

|:| Initia! return of a former public charity

D Amended return
D Name change

H Check type of organtzation: @ Section 501(c)(3)

exempt private foundation

I:l Section 4947(a)(1) nonexempt charitable trust D Other taxable private foundation

| Fair market value of all assets at end of year | J Accounting method: m Cash

(from Part Il, col. (c), ine 16) ]

Other (specify)

|:] Accrual

91, 403 .[(Part], column (d) must be on cash basis.)

G exernption application ts pending, check here »':]

D 1. Foreign organizations, check here P[:I

2. Foreign organizations meeting the 85% test,
check here and attach computation ’ I:I

E If private foundation status was terminated

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

F If the foundation 1s in a 60-month termination

under section 507(b)(1)(B), check here P>

»$
| Part | | Analysis of Revenue and Expenses

(The total of amounts in columns (b), (c), and (d) may not
necessartly equal the amounts in column (a))

(a) Revenue and
expenses per books

(b) Net investment

incame

(c) Adjusted net
Income

(d) Disbursements
for chantable purposes
{cash basis only)

1 Contributions, gifts, grants, etc., received

2 Check }D  the foundation is not required fo attach Sch B

Interest on savings and temporary
3 cash nvestments

4 Dwvidends and interest from securities
5a Gross rents

b Net rental income or (foss)

72,000.

N/A

86.

86.

STATEMENT 1

62 Net gain or (loss) from sale of assets not on line 10

b Gross sales price for all
assets on hine 6a

|
)
|

y_ PO =y

1D

(s

Y CU

7 Capital gan net income (from Part IV, line 2)
8 Net short-term capital gain

Revenue

102 and allowances

-

=}

25 19

1-R22t

£ED
(==

b

Y

L_-y-—n-—v Fae

>

oo 9 Income modifications
> - Gross sales less returns

57 b Less Costof goods sold

i

BN o —

Loy

= ¢ Gross profit or (loss)

@ i1 Other income
12 Total. Add lines 1 through 11

72,086,

vl 13 Compensation of officers, directors, trustees, etc

14 Other employee salaries and wages

15 Pension plans, employee benefits

16a Legal fees L
b Accounting fees STMT 2
¢ Other professional fees

17 Interest

18 Taxes

19 Depreciation and depletion

20 Occupancy

21 Travel, conferences, and meetings

22 Printing and publications

24 Total operating and administrative
expenses. Add lines 13 through 23

25 Contnbutions, gifts, grantspaid . .. .

26 Total expenses and disbursements.
Add lines 24 and 25

Operating and Administrative Expenses

23 Other expenses STMT 3

0.

325,

163.

117.

0.

442,

163.

0.

81,940.

81,940.

82,382,

163.

81,940.

27 Subtract ine 26 from line 12:
3 Excess of revenus over expenses and disbursements
b Netinvestment income (f negative, enter -0-)
¢ Adjusted net income (f negative, enter -0-)

<10,296.

N/A

5233015 LHA For Paperwork Reduction Act Notice, see instructions.

11-24-15
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Form 990-PR (2015)

HOME STATE BANK CHARITABLE FOUNDATION

42-1378344

Page 2

Beginning of year

End of year

Part M Balance Sheets Attached schedules and amounts in the description

column shoutd be for end-of-year amounts onty

{a) Book Value

{b) Book Value

(c) Fair Market Value

1 Cash - non-interest-bearing

2 Savings and temporary cash nvestments

101,699.

91,403.

3 Accounts recevable P
Less: allowance for doubtful accounts P>

91,403.

4 Pledges receivable P>
Less: allowance for doubtful accounts P

5 Grants recevable

6 Receivables due from officers, directors, trustees, and other
disqualified persons

7  Other notes and loans receivable >
Less: allowance for doubtful accounts »

8 Inventories for sale or use

Assets

9 Prepaid expenses and deferred charges

10a Investments - U.S. and state government obligations

b Investments - corporate stock

¢ Investments - corporate bonds

11 Investments - land, bulldings, and equipment. basis >

Less accumulated depreclation >

12 Investments - mortgage loans

13 Investments - other

14 Land, buildings, and equipment: basis P>
Less accumulated depreciaion »

15 Other assets (describe » )

16 Total assets (to be completed by ali filers - see the
instructrons. Also, see page 1, item 1)

101,699.

91,403.

91,403.

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees, and other disqualified persons

21 Mortgages and other notes payable

Liabilities

22 Other liabihties (describe p )

23 Total liabilities (add hines 17 through 22)

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

24 Unrestricted

25 Temporarily restricted

26 Permanently restricted

Foundations that do not follow SFAS 117, check here | 4 m
and complete lines 27 through 31.

27 Capital stock, trust principal, or current funds

0.

0.

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

0.

0.

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

101,698,

91,403.

30 Total net assets or fund balances

Net Assets or Fund Balances

101,699.

91,403.

31 Total liabilities and net assets/fund balances

101,699.

91,403.

Analysis of Changes in Net Assets or Fund Balances

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

Enter amount from Part |, ine 27a

Other increases not included in fine 2 (itemize) P>

101,699.

<10,296.>

Add lines 1,2,and 3 .
Decreases not included in line 2 (itemize) »

0.
91,403.

0.

D N W N

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

D (O | (6O RS [

91,403,

523511
11-24-15
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Form 990-PF (2015)
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Form 990-PF.(2015) HOME STATE BANK CHARITABLE FOUNDATION

42-1378344 Page 3

|Part IV| Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e.g., real estate,

(DL

Howacqmred (
- Purchase 2

c) Date acquired (d) Date sold

2-story brick warehouse; or common stock, 200 shs. MLC Co.) - Donation mo., day, yr.) (mo., day, yr.)

1a

b NONE

c

d

e

(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e} Gross sales price (or allowable) plus expense of sale (e) plus {f) minus (g)

a

b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
: . (k), but not less than -0-) or
) (i) Adyusted basis (k) Excess of col. (1) co
(i) F.M.V. as of 12/31/69 as of 12/31/69 over col. (j), if any Losses (from col. (h))

a

b

c

d

e

2 Capttal gain net income or (net capital loss) {

If gain, also enter in Part |, ine 7
If (loss), enter -0- in Part I, ine 7

3 Netshort-term capital gain or (loss) as defined n sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c).

If (loss), enter -0- in Part |, ling 8 3
| PartV | 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 lrable for the section 4942 tax on the distributable amount of any year in the base period? |:| Yes |I] No
If "Yes,” the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
al (b) © @
Distribution ratio
Calgndar ygaars(eoggl)?geaﬁal;ggmnmg in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (b) divided by col. (c))
2014 78,303. 111,054. .705089
2013 94,149. 132,861. .708628
2012 38,488. 180,438. .213303
2011 35,600. 181,350. .196305
2010 27,900. 176,790. .157814
2 Total of line 1, column (d) 2 1.981139
3 Average distribution ratio for the 5-year base period - divide the total on ine 2 by 5, or by the number of years
the foundation has been in existence if less than 5 years . 3 .396228
4 Enter the net value of noncharitable-use assets for 2015 from Part X, line 5 4 95,103.
5 Multiply hine 4 by line 3 5 37,682,
6 Enter 1% of net investment income (1% of Part |, line 27b) 8 0.
7 Addlines 5and 6 7 37,682.
8 Enter qualifying distributions from Part XIt, line 4 8 81,940.

If line 8 15 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.

523521 11-24-15
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Form 990-PR(2015) HOME STATE BANK CHARITABLE FOUNDATION 42-1378344 Page 4
['PartW 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 »» L1 and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions) . i
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> [Z] and enter 1% 1 0.
of Part |, ine 27b T
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part I, Iine 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Addfines 1and 2 3 0.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Taxbased on investmentincome. Subtract ine 4 from line 3. If zero or less, enter -0- 5 0.
6 Credits/Payments:
a 2015 estimated tax payments and 2014 overpayment credited to 2015 6a
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6c
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add lines 6a through 6d 7 0.
8 Enter any penalty for underpayment of estimated tax. Check here (1 it Form 2220 is attached
9 Taxdue. If the total of lines 5 and 8 1s more than line 7, enter amount owed » 9 0.
10 Overpayment. if ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid » | 10
11__Enter the amount of ling 10 to be: Credited to 2016 estimated tax P> |Refunded > | 1
[Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in = Yes| No
any political campaign? 1a X
b Did it spend more than $100 during the year (etther directly or indirectly) for political purposes (see instructions for the definition)? 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals published or ’
distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
{1) On the foundation. B> $ 0. (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If “Yes, " attach a detailed descnption 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? /f "Yes, " attach a conformed copy of the changes 3 X
4a 0ud the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If "Yes," has it filed a tax return on Form 990-T for this year? N/A 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction during the year? 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
® By state legisiation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain 1n the governing mstrument? [ X
7 Did the foundation have at least $5,000 in assets at any time during the year? /f "Yes, " complete Part I, col. (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see mstructions) P
IA
b If the answer is *Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If *No," attach explanation b | X
9 s the foundation ctaiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(j)(5) for calendar
year 2015 or the taxable year beginning in 2015 (see mstructions for Part XIV)? If “Yes,* complete Part XIV . 9 X
10__Did any persons become substantial contributors during the tax year? it Yes,” attach a schedule lising their names and addresses 10 X
Form 990-PF (2015)
523531
11-24-15
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Form 990-PF {2015) HOME STATE BANK CHARITABLE FOUNDATION 42-1378344 Page 5
[ Part VII-A | Statements Regarding Activities (continued)

. Yes| No
11 Atany 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) 12 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption application? 131X
Website address P> N/A
14 Thebooksareincareof p» SID JONES Telephone no.p>(515) 386-2131
Locatedat » HOME STATE BANK, JEFFERSON, IA 2P+ 50129
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here > |:]
and enter the amount of tax-exempt interest receved or accrued during the year » I 15 I N/ A
16 Atany time during calendar year 2015, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in a foreign country? 16 X

See the instructions for exceptions and fiing requirements for FINCEN Form 114. If "Yes," enter the name of the

foreign country P
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. 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? [j Yes @ No
(2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from)
a disqualified person? . |:| Yes IIJ No
(8) Furmish goods, services, or facilities to (or accept them from) a disqualified person? D Yes [X] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? |:| Yes @ No
(5) Transfer any income or assets to a disqualfted person (or make any of either available
for the benefit or use of a disqualified person)? D Yes IK] 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.) D Yes @ No
b Ifany answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? N/A ib
Organizations relying on a current notice regarding disaster assistance check here > |:| ’
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected A
before the first day of the tax year beginning in 2015? L 1e X

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942(})(3) or 4942())(5)):
a Atthe end of tax year 2015, did the foundation have any undistributed income (lines 6d and 6e, Part XIi1) for tax year(s) beginning
before 2015? [:] Yes D—{] No
If*Yes,” hst the years P , , ,
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer “No* and attach

statement - see instructions.) N/A 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
4 ' , ,
3a Did the foundation hold more than a 2% direct or indrect interest in any business enterprise at any time
during the year? D ves [X] No

b If Yes,” did 1t have excess business holdings in 2015 as a result of {1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commisstoner 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 2015.) N/A 3b
4a Did the foundation invest during the year any amount in a manner that wou!d jeopardize its charitable purposes? 4a X
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 2015? . 4b X

Form 990-PF (2015)

523541
11-24-15
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Form 990-PF (2015

HOME STATE BANK CHARITABLE FOUNDATION 42-1378344 Page 6
Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes LI_L| No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? [ ves (XIno »
(3) Provide a grant to an individual for travel, study, or other similar purposes? |:| Yes II] No .
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
4945(d)(4)(A)? (see istructions) (I ves (X1 No
(5) Provide for any purpose other than rehgious, charitable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or animals? E]WsDaNo
b If any answer 15 "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here | 2 |:]
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A I:] 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 on
a personal benefit contract? |:| 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 Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes E No
b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
[Part ViII | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
d) Contributions to
(a) Name and address NNl R B IR
10 position enter -0-) compensation allowances
SEE STATEMENT 4 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)hToI}Jl?é E;l;:a(rj 3«%%?99 (c) Compensation wg%?ﬁ?ﬁﬁ"ﬁ;& ag%Eﬁ ,egt?leer
devoted to position compensation allowances
NONE
Total number of other emplovees paid over $50,000 » | 0
Form 990-PF (2015)
2 3
6 :
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Form 990-PF.(2015) HOME STATE BANK CHARITABLE FOUNDATION 42-1378344  Page1

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

3 Five highest-paid independent contractors for professional services. If none, enter “NONE."
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation

NONE

Total number of others receiving over $50,000 for professional services | 0
[Part IX-A] Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities during the tax year. Include relevant statistical information such as the
number of organizattons and other beneficiaries served, conferences convened, research papers produced, etc.

1 PROVIDE MONETARY AWARDS TO CHARITABLE, RELIGIQUS, LITERARY,
EDUCATIONAL, OR OTHER WORTHY INSTITUTIONAL NEEDS. SEE
STATEMENT 7 0.

Expenses

2

[PartIX-B] Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

1N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 . . » 0.
Form 990-PF (2015)

523561
11-24-15
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Form 990-PF. (2015) HOME STATE BANK CHARITABLE FOUNDATION 42-1378344  Pages
lfal:t—x-’ Minimum Investment Return (All domesttc 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: i

a Average monthly fair market value of securities 1a 0.

b Average of monthly cash balances 1b 96 ,551.

¢ Fair market value of all other assets 1¢c

d Total (add lines 1a, b, and c) 1d 96,551.

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

1¢ (attach detailed explanation) | 1e | 0.

2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from line 1d 3 96,551.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 1,448.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 95,103.
6__Minimum investment return. Enter 5% of line 5 6 4,755,

Part Xl | Distributable Amount (see nstructions) (Section 4942(j)(3) and (J)(5) private operating foundations and certain

foreign organizations check here p D and do not complete this part.)

1 Mimimum mvestment return from Part X, fine 6 1 4,755.
2a Taxoninvestment income for 2015 from Part VI, tine 5 2a '

b Income tax for 2015. (This does not include the tax from Part VI.) 2b

¢ Add lines 2a and 2b 2¢ 0.
3 Distributable amount before adjustments. Subtract ine 2¢ from line 1 3 4,755.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlines 3and 4 5 4,755.
6 Deduction from distributable amount (see instructions) 6 0.
7__ Distributable amount as adjusted. Subtract ine 6 from line 5. Enter here and on Part XlIl, line 1 7 4,755.

Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 1a 81,940.

b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the: C

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIil, tine 4 4 81,940.
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part |, ing 27b 5 0.

6 Adjusted qualitying distributions. Subtract line 5 from line 4 6 81,940.

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years.

523571
11-24-15
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Form 990-PF (2015)
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Form 990-PF (2015)

HOME STATE BANK CHARITABLE FOUNDATION

42-1378344  Page9

Part XHl | Undistributed Income (see instructions)

1 Distnibutable amount for 2015 from Part XI,
line 7
2 Undistributed income, If any, as of the end of 2015
a Enter amount for 2014 only
b Total for prior years:
3 Excess distributions carryover, If any, to 2015:
aFrom 2010 19,0717,

(3)
Corpus

Years prior to 2014

(b)

(c)
2014

(d)
2015

4,755.

b From 2011 26,539.

¢ From 2012 29,470.

dFrom 2013 87,508.

e From 2014 72,750.

f Total of ines 3a through e

235,344,

4 Qualfying distributions for 2015 from
Part XIl, ing 4: P> $ 81,940.
a Applied to 2014, but not more than line 2a

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

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

d Applied to 2015 distributable amount

4,755,

¢ Remaining amount distributed out of corpus

77,185.

5 Excess distributions carryover applied to 2015

0.

(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, 4¢, and 4e Subtract ine 5

312,529.

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

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ from hne 6b. Taxable
amount - see instructions

e Undistributed ncome for 2014. Subtract line
4a from line 2a. Taxable amount - see instr.

f Undistributed income for 2015. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2016

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g}(3) (Election
may be required - see instructions)

0.

8 Excess distributions carryover from 2010
not applied on line 5 or line 7

19,077.

9 Excess distributions carryover to 2016.
Subtract lines 7 and 8 from line 6a

293,452.

10 Analysis of line 9:
aExcess from 2011

26,539.

b Excess from 2012 29.,470.

87,508.

¢ Excess from 2013

d Excess from 2014 72,750.

e Excess from 2015 77,185.

523581 11-24-15
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Form 990-PF.(2015) HOME STATE BANK CHARITABLE FOUNDATION 42-1378344  Paget0

[ Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has recewved a ruling or determination letter that it is a private operating
foundation, and the ruling 1s effective for 2015, enter the date of the ruling »
b Check box to indicate whether the foundation 1s a private operating foundation described in section E] 4942())(3) or |:] 4942(j)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mimmum {a) 2015 {b}2014 (c) 2013 (d) 2012 {e) Total

investment return from Part X for
each year listed

b 85% of line 2a

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

d Amounts included in line 2¢ not
used directly for active conduct of
exempt actvities

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

Subtract ine 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(1)

b “Endowment” alternative test - enter
2/3 of minimum 1nvestment return
shown in Part X, line 6 for each year
listed

¢ "Support® alternative test - enter;

(1) Total support other than gross
nvestment income (interest,
dividends, rents, payments on
securities foans (section
512(a)(5)), or royalties)

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

(3) Largestamount of support from
an exempt organization
(4) Gross investment income
| Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:
a Listany managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
NONE
b List any managers of the foundahion who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.
NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » E] 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 23, b, ¢, and d.

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

SEE STATEMENT 5
b The form in which applications should be submitted and information and matenials they should include:

¢ Any submission deadlines:

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

523601 11-24-15 Form 990-PF (2015)
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Form 990-PF(2015) HOME STATE BANK CHARITABLE FOUNDATION 42-1378344  Paget1
{Part XV| Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient is an individual, .
show any relationship to Fotlar;dam}n PUfDOSttEr %f %fant or Amount
any foundation manager salus 0 contribution
Name and address (home or business) or substantial contributor recipient
a Pad dunng the year

ABUNDANT LIFE MINISTRIES NONE PUBLIC CHARITY CHARITABLE
1308 WEST LINCOLNWAY
JEFFERSON, IA 50129 950,
AMERICAN CANCER SOCIETY NONE PUBLIC CHARITY CHARITABLE
8364 HICKMAN ROAD
DES MOINES, IA 50325 1,800
BETA TAU DELTA NONE PUBLIC CHARITY [CHARITABLE
102 EAST STATE
JEFFERSON, IA 50129 2,500
BLUE RIBBON FOUNDATION NONE PUBLIC CHARITY [CHARITABLE
PO BOX 57130
DES MOINES, IA 50317 1,500,
EARLY LEARNING CENTER NONE PUBLIC CHARITY [CHARITABLE
204 WEST MADISON
JEFFERSON IA 50129 2,000,

Total SEE .CONTINUATION SHEET(S) » 3a 81 940

b Approved for future payment
NONE
Total > 3b 0.
Form 990-PF (2015)
523611
11-24-15
11
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NTRTN1I28 TRKINA HOMEST-FOTITND

Form 990-PF{2015)

HOME STATE BANK CHARITABLE FOUNDATION

Part XVI-A [ Analysis of Income-Producing Activities

42-1378344 page12

Enter gross amounts unless otherwise indicated.

1 Program service revenue:
a

Unrelated business income

Excluded by section 512, 513, or 514

{a)
Business
code

(b)

Amount

(c
Exclu-
sion
code

(d)

Amount

{e)
Related or exempt
function income

o o o o

f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments
4 Dividends and interest from securities
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory
9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue;

14

86.

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

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

0.

86.

13

Part XVI-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 contributed importantly to the accomplishment of
v the foundation’s exempt purposes (other than by providing funds for such purposes).

523621 11-24-15

12

Form 990-PF (2015)
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Form 990-PF.(2015) HOME STATE BANK CHARITABLE FOUNDATION 42-1378344 Pagei3
Part XVIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of Yes| No
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
{1) Cash 1a{1 X
{2} Other assets 1a(2) X
b Other transactions: .
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt orgamzation 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3 X
(4) Reimbursement arrangements 1b(4 X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of faciliies, equipment, mailing lists, other assets, or paid employees 1c X

d Ifthe answer to any of the above I1s *Yes," complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in

column (d) the value of the goods, other assets, or services received.

(a)Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arangements

N/A

2a Is the foundation directly or indirectly affihiated with, or related to, one or more tax-exempt organizations described

in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 Cves [XINo
b It *Yes," complete the following schedule.
(a) Name of organization (b) Type of organization {c) Description of refationship

N/A

Under penalties of petjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge m ‘
Si n and bellef, it Is true, porT d complete Declaration of preparer (other than taxpayer) Is based on allinformation of which preparer has any knowledge mtauym ;“h thal ;?;::m's
9 S shown below (see instr )7
Here } X B§ lk / Z /L X_ é Yes No
Signatfire of officep/0r trpistee Date’ 7 Title
Pnni/Typefrepargr's name Preparer's signature Date Check [ ]  [PTIN
Y'Y / self- employed
Paid WAYNE FLOERCHINGER L o /Z {7I| [S)te P00225936
Preparer [rmsname » ROTH & COMPANY, PVC. 4 Firm'sEIN > 42-1361038
Use Only
Firm's address » 666 WALNUT STREET, SUITE 1450
DES MOINES, IA 50309-3918 Phoneno. (515) 244-0266
R Form 990-PF (2015)
523822
11-24-15
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HOME STATE BANK CHARITABLE FOUNDATION 42-1378344
| Part XV.| Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)

: Recipient If recipient 1s an individual,
show any relationship to Foundation Purpose of grant or
any foundation manager status of contribution Amount
or substantial contributor recipient

Name and address (home or business)

FRIENDS OF JEFFERSON PUBLIC LIBRARY NONE PUBLIC CHARITY CHARITABLE
200 WEST LINCOLNWAY
JEFFERSON, IA 50129 500,

GOSPEL OPEN BIBLE CHURCH NONE PUBLIC CHARITY CHARITABLE
302 SOUTH GRIMMELL
JEFFERSON, IA 50129 786,

GRAND JUNCTION COMMUNITY CENTER NONE PUBLIC CHARITY CHARITABLE
200 MAIN STREET
GRAND JUNCTION, IA 50107 5,000,

GREENE COUNTY ACTION RESOURCE CENTER NONE PUBLIC CHARITY CHARITABLE
112 EAST HARRISON
JEFFERSON, IA 50129 1,000,

GREENE COUNTY COMMUNITY FOUNDATION NONE PUBLIC CHARITY CHARITABLE
104 WEST WASHINGTON
JEFFERSON, TIA 50129 1,200,

GREENE COUNTY EXTENSION NONE PUBLIC CHARITY CHARITABLE
104 WEST WASHINGTON
JEFFERSON, IA 50129 100,

GREENE COUNTY FAIR FOUNDATION NONE PUBLIC CHARITY CHARITABLE
PO BOX 351
JEFFERSON, IA 50129 11,000,

GREENE COUNTY HISTORICAL CENTER NONE PUBLIC CHARITY CHARITABLE
219 EAST LINCOLNWAY
JEFFERSON, IA 50129 1,000,

GREENE COUNTY MEDICAL CENTER NONE PUBLIC CHARITY CHARITABLE
FOUNDATION

1000 WEST LINCOLNWAY
JEFFERSON, IA 50129 20,500,

GREENE COUNTY SCHOOL FOUNDATION NONE PUBLIC CHARITY CHARITABLE
204 WEST MADISON
JEFFERSON, IA 50129 1,000,

Total from continuation sheets L . . 73,190

523831
04-01-15
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HOME STATE BANK CHARITABLE FOUNDATION 42-1378344
| Part XV] Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
: Recipient If recipient is an individual,
show any relationship to Foundatu}n Purpos&ter %f grant or Amount
tus 0 contribution
ddress (home or business any foundation manager sta
Name and address (home or business) or substantial contributor recipient
HABITAT FOR HUMANITY NONE PUBLIC CHARITY CHARITABLE
720 STORY STREET
BOONE, IA 50036 1,000,
IOWA COLLEGE FOUNDATION NONE PUBLIC CHARITY CHARITABLE
3930 16TH AVENUE SW
CEDAR RAPIDS, IA 52406 1,000,
IOWA LEGAL AID FOUNDATION ONE PUBLIC CHARITY CHARITABLE
1111 9TH STREET
DES MOINES, IA 50314 1,000,
IOWA NATURAL HERITAGE FOUNDATION NONE PUBLIC CHARITY CHARITABLE
505 50TH AVENUE
DES MOINES, IA 50309 200,
IOWA PUBLIC TELEVISION NONE PUBLIC CHARITY CHARITABLE
PO BOX 6400
JOHNSTON, IA 50131 1,000,
ISU FOUNDATION NONE PUBLIC CHARITY CHARITABLE
0804 S FOURTH STREET
AMES,_ IA 50010 5,100,
IOWA CENTRAL COMMUNITY COLLEGE - PAS |NONE PUBLIC CHARITY CHARITABLE
1 TRITON CIRCLE
FORT DODGE, IA 50501 500,
JEFFERSON MATTERS: MAIN STREET NONE PUBLIC CHARITY CHARITABLE
220 NORTH CHESTNUT
JEFFERSON, IA 50129 11,200,
NEW COVENANT CHRISTIAN CHURCH NONE PUBLIC CHARITY CHARITABLE
3318 STH AVENUE SOUTH
FORT DODGE, IA 50501 614,
NEW HOPE VILLAGE FOUNDATION kONE PUBLIC CHARITY CHARITABLE
1211 EAST 18TH ST
CARROLL, IA 51401 250,
Total from continuation sheets
523631
04-01-15
15
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HOME STATE BANK CHARITABLE FOUNDATION

42-1378344

[Part XV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

' Recipient If recipient 1s an individual,
show any relationship to Fo?a?dam;n Purpose %f grant or Amount
n It r busin any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
RIVER CHURCH NONE PUBLIC CHARITY CHARITABLE
823 SOUTH 3RD
CLINTON, IA 52732 250,
SALEM UNITED METHODIST CHURCH FONE PUBLIC CHARITY CHARITABLE
305 STATE STREET
PATON, IA 50217 200,
SCIENCE CENTER OF IOWA NONE PUBLIC CHARITY CHARITABLE
401 WEST MLK PARKWAY
DES MOINES, IA 50309 300,
ST JOSEPH'S CATHOLIC CHURCH NONE PUBLIC CHARITY CHARITABLE
503 NORTH CHESTNUT
JEFFERSON, TA 50129 1,100,
ST, BRIGID'S CATHOLIC CHURCH NONE PUBLIC CHARITY CHARITABLE
602 HAGER STREET E
GRAND JUNCTION, IA 50107 1,260,
U OF I FOUNDATION NONE PUBLIC CHARITY CHARITABLE
402 CARVER - HAWKEYE ARENA
IOWA CITY, IA 52242 800,
WHITEROCK CONSERVANCY NONE PUBLIC CHARITY CHARITABLE
1390 IOwWA 141
COON RAPIDS, IA 50058 200,
AMERICAN FOUNDATION FOR SUICIDE NONE PUBLIC CHARITY CHARITABLE
PREVENTION
120 WALL STREET
NEW YORK, NY 10005 100,
GENESIS DEVELOPEMENT NONE PUBLIC CHARITY CHARITABLE
PO BOX 438
JEFFERSON, TIA 50129 1,500,
JEFFERSON DOES ADOPT-A-FAMILY LONE PUBLIC CHARITY CHARITABLE
PO BOX 106
JEFFERSON, IA 50129 130,

Total from continuation sheets

523631
04-01-15
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HOME STATE BANK CHARITABLE FOUNDATION

42-1378344

| Part XV] Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an indvidual,
show any relationship to Foundatu%n Purpose %f grant or Amount
ress (h n any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
NATIONAL MS SOCIETY NONE PUBLIC CHARITY [CHARITBALE
8111 N. STADIUM DRIVE STE 100
HOUSTON, TX 77054 100,
NEW OPPORTUNITIES NONE PUBLIC CHARITY CHARITABLE
1401 NORTH ELM
JEFFERSON, IA 50129 250,
REIMAN GARDENS NONE PUBLIC CHARITY CHARITABLE
1407 UNIVERSITY BLVD.
AMES, IA 50011 110,
ROTARY FOUNDATION NONE PUBLIC CHARITY [CHARITABLE
PO BOX 350
JEFFERSON, IA 50129 200,
SACRED HEART CHURCH NONE PUBLIC CHARITY CHARITABLE
1111 4ATH AVENUE WEST
SPENCER, IA 51301 500,
FIRST UNITED METHODIST CHURCH NONE PUBLIC CHARITY [CHARITABLE
307 SOUTH WILSON
JEFFERSON, IA 50129 2,240,

Total from continuation sheets

523631
04-01-15
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Schedule B Schedule of Contributors

(Form 990, 890-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

OMB No 1545-0047

-PF
P o rrossuy B Information about Schedule B (Form 990, 990-EZ, or 890-PF) and 20 1 5
Internal Revenue Service its instructions is at www.Irs.gov/form990 .

Name of the organization

HOME STATE BANK CHARITABLE FOUNDATION

Employer identification number

42-1378344

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt chantable trust not treated as a pnvate foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt chantable trust treated as a private foundation

O 06000

501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

D For an organization descnbed 1n section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, ine 13, 163, or 16b, and that received from
any onse contributor, during the year, total contnbutions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIl ine 1h,

or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization descnbed in section 501(c)(7), (8), or (10} fiing Form 990 or 990-EZ that received from any one contnibutor, dunng the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, iterary, or educational purposes, or for

the prevention of cruelty to children or ammals Complete Parts |, If, and Ill.

D For an organization descnbed in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
1s checked, enter here the total contributions that were received during the year for an exclusively religious, chantable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, stc., contributions totaling $5,000 or more during the year |

.8

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, ine 2, of its Form 980; 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 fiing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
10-268-15




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

Name of organization

Page 2
Employer identification number
HOME STATE BANK CHARITABLE FOUNDATION 42-1378344
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | HOME STATE BANK Person  [X]
Payroll |:]
115 WEST STATE STREET $ 72,000. | Noncash []

JEFFERSON, IA 50129

(a)

(Complete Part 1l for
noncash contributions )

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person D
Payroll [ ]

(a)

(b)

Noncash [ |

(Complete Part |l for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person D
Payroll [:l

(a)

(b)

Noncash :]

{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person D

Payroll

(a)
No.

{b)

Noncash [ |

(Complete Part [l for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

(a)
No.

(b)

Person ':]
Payroll [:]

Noncash [}

(Complete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

523452 10-26-15

Type of contribution

Person D
Payroll [ ]

Noncash [
{Complete Part il for

19

noncash contrnibutions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B.(Form 990, 890-EZ, or 990-PF) (2015)

Page 3

Name of organization

Employer identification number

HOME STATE BANK CHARITABLE FOUNDATION 42-1378344
Partli  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space Is needed.
(a)
{c)

No. (b) . (d)
from Description of noncash property given FMV ( or estlrflate) Date received
Part| (see instructions)

(a)

No. (C)

. (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

(c)

No.

i ) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | (see instructions)

{a)

No. (b) @ (@)

i . FMV (or estimate) i
from Description of noncash property given . . Date received
Part! (see instructions)

(a)

(c)

No. _— (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| {see instructions)

(a)

(c)

:oc:;! D ipti f o h i FMV (or estimate) Dat :gt):eived

o escription of noncash property given (see instructions) ate

523453 10-26-15

20

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2015) Page 4
Name of organization Employer identification number

HOME STATE BANK CHARITABLE FQUNDATION 42-1378344
Part Il Exclusively religious, charitable, etc., contributions to erganizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part 1ll, enter the total of exclusively religious, chantabte, etc , contnbutions of $1,000 or less for the year (Enter thisinfo once) > $
Use duplicate copies of Part ill if additional space is needed.

(a) No.
;r:rftnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f:f aor'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rft\‘\l (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgror’tnl (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
523454 10-28-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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HOME STATE BANK CHARITABLE FOUNDATION

42-1378344

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1
(A) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
INTEREST 86. 86.
TOTAL TO PART I, LINE 3 86. 86.
FORM 990-PF ACCOUNTING FEES STATEMENT 2
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
TAX PREP 325. 163. 0.
TO FORM 990-PF, PG 1, LN 16B 325. 163. 0.

FORM 990-PF

OTHER EXPENSES

STATEMENT

3

DESCRIPTION

OFFICE SUPPLIES

TO FORM 990-PF, PG 1, LN 23

N7570125 785304 HOMEST-FOUND 2015.02030 HOME STATE BANK CHARITABLE HOMEST-1

(A) (B)
EXPENSES NET INVEST-

(C) (D)

ADJUSTED CHARITABLE

PER BOOKS MENT INCOME NET INCOME PURPOSES
117. 0. 0.

117. 0. 0.
22 STATEMENT(S) 1, 2, 3




HOME.STATE BANK CHARITABLE FOUNDATION 42-1378344

FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 4
TRUSTEES AND FOUNDATION MANAGERS

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
DOUGLAS MCDERMOTT DIRECTOR
1214 RUSHRIDGE RD 0.00 0. 0. 0.
JEFFERSON, IA 50129
SCOTT SIEVERS DIRECTOR
210 SOUTH WILSON 0.00 0. 0. 0.
JEFFERSON, IA 50129
WAYNE SEAMAN DIRECTOR
1827 NORTH WEST STREET 0.00 0. 0. 0.
CARROLL, IA 51401
SUSAN TRONCHETTI DIRECTOR
2366 140TH ST 0.00 0. 0. 0.
PATON, IA 50217
ELIZABETH GARST SECRETARY AND DIRECTOR
1313 FIG AVENUE 0.00 0. 0. 0.
COON RAPIDS, IA 50058
JENNIFER GARST DIRECTOR
708 BROOKRIDGE AVE 0.00 0. 0. 0.
AMES, IA 50010
SID JONES PRESIDENT AND DIRECTOR
1203 RUSHRIDGE RD 0.00 0. 0. 0.
JEFFERSON, IA 50129
TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 0. 0. 0.
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HOME STATE BANK CHARITABLE FOUNDATION 42-1378344

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 5
PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

SID JONES
115 WEST STATE STREET
JEFFERSON, IA 50129

TELEPHONE NUMBER

515-386-2131

FORM AND CONTENT OF APPLICATIONS

IN WRITING, WITH A BRIEF EXPLANATION OF THE INTENDED USE OF REQUESTED
CONTRIBUTION.

ANY SUBMISSION DEADLINES

NONE

RESTRICTIONS AND LIMITATIONS ON AWARDS

MUST BE TO CHARITABLE, RELIGIOUS, LITERARY, EDUCATIONAL OR OTHER WORTHY
INSTITUTIONS OR ORGANIZATIONS.
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