See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_05_PF:31-0884462_990PF_201012.pdf
https://public.resource.org/privacy?2011_05_PF:31-0884462_990PF_201012.pdf

MAY 13 2013

ENVELOPE

POUSTMARK DATE

SCANNED MAY 1 8 201

fwn 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

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

OMB No 1545-0052

For calendar year 2010, or tax year beginning

, 2010, and ending

2010

G

Initial return
Amended return

Check all that apply:

| Initial return of a former public charity

m Address change

Final return
Name change

Name of foundation

HAZEL DELL NEFF SMELSER SCHOLARSHIP FUND

480030014

A Employeridentification number

31-0884462

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

P.O. BOX 1602

Room/suite

B Telephone number {see page 10 of the instructions)

(574) 235-27990

City or town, state, and ZIP code

SOUTH BEND, IN 46634

C If exemption application I1s
pending, check here « « « « +» « &

D 1 Foreign organizations, check here
2 Foreign organizations meeting the

H Check type of organization: D{_J Section 501(c)(3) exempt private foundation
QOther taxable private foundation

Section 4947(a){1) nonexempt chantable trust

85% test, check here and attach
computation

"

Fair market value of all assets at end
of year {from Part ll, col. (c), line

J Accounting method:‘J Cash l_] Accrual
Other (specify)

£ i private fou 1 status was terr
under section 507(b){ 1}{A), check here

>

F f the foundatton 1s in a 60-month termination

16) > § 525,155, (Part I, column (d) must be on cash basis.) under section 507(b)(11(B),check here . B> | |
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (¢), and (d) (a) Revenue and (b} Net investment (c) Adjusted net for charitable
may not necessarly equal the amounts in enggZiss per income income purposes
column (a) (see page 11 of the instructions) ) (cash basis only)

1 Contributions, gifts, grants, etc, received (attach schedule) .

2 cheok B[] Jubenson g e,

3 Interest on savings and temporary cash investments

4 Dividends and interest from securities . , . , 17,697, 17,697. 17,697. STMT 1

5a Grossrems . . v v v v v v b e e s e e e

b Net rental income or (loss}
o] 6a Netgainor(loss)from sale of assets noton line 10 6,404,
2| P Sromsmespres oral 145,501.
2| 7 Capnal gain net income (from Part IV, line 2) ., 6,404.
« 8 Net short:term.capnal-gain—==-=;
9 Income modlflcau\or;j;’@'[é \j =)
10 a Gross sales less returns ——={==
and allowances * « * * *
b Less Cost of goodssold, ). . &z Anaa @ H
¢ Gross progit or(Ioséf’\(anach gchéd"l,ﬂ'e') . (,@ l

11 Other income '(attach schedule)—=—— == 3]

12 _ Total. Add lines!1 through, 1. boe (L1111 e . | 24,101 24,101, 17,697.

13 Compensat‘:onof:)ﬂlc—ers,-dlfegtor—s;tr:t;tees, etc , 5 I 520. 2 B 760.

14 Other employee salaries and wages . . . . .

§ 15 Pension plans, employee benefits . . . . . .
§ 16a Legal fees (attach schedule) , . . STMT 2 | 650. NONH NONE NONE
2| b Accounting fees (attach schedule) STMT | 3 1,145, 1,145, NONH NONE
@ ¢ Other professional fees (attach schedule). . .
B(17 Interest. . ... ... ...
_‘Z 18 Taxes (attach schedule) (see page 14 of nS’IlM’IémAs) 26 .
£119 Depreciation (attach schedule) and depletion .
§ 20 OCCUPANCY &+ v v v v v v v v e e e e
(21 Travel, conferences, and meetings , . . . . .
] 22 Printing and publicatons . . . . ... ...
2|23 Other expenses (attach schedule} . . . . . .
.g 24 Total operating and administrative expenses.
2 Add lines 13 through 23 . . . . .. .. .. 7,341, 3,905, NONH NONE
Ol2s Contributions, gifts, grants paid . . . . . . . 25,156 25,156.
_ 126  Total expenses and disbursements Add lines 24 and 25 32,497, 3,905, NONH 25,156.
27 Subtract line 26 from line 12
a Excess of over and disbur . -8 7 396. 4
b Net investment income (if negative, enter -0-) 20,196. g)
¢ Adjusted net income (if negative, enter -0-). . 17,697.
oemfgl; ggloperwork Reduction Act Notice, see page 30 of the instructions. JSA Form 990-PF (2019 [‘/
GP1870 A491 04/12/2011 06:54:03 2 g\
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Form 990-PF (2010)

31-0884462

Page 2

Attached schedules and amounts in the
m Balance Sheets description column should be for end-of-year

amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash-non-interestbearing , ., . . . . . . v v v o v oo o
2 Savings and temporary cash investments , , ., .. ... ...
3  Accounts recewvable » __________________
Less: allowance for doubtful accounts » _ ___ __________
4 Pledges receivable »___ ________ _ _ _ _ __________
Less' allowance for doubtful accounts » __ _ _ __________
5 Grantsreceivable . . . ... ... ..., 0000
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the instructions)
7  Other notes and loans recevable (attach schedule) » _ __ _ __
Less: allowance for doubtful accounts » _ ___ __ ________

o 8 [nventonesforsaleoruse _ . ... ...........

§ 9 Prepaid expenses and deferredcharges . . . . .. ......

&, 10 a Investments- U S and state governmentobllgatlons(anacsgmmulé. . 1 ! 159, 89 ! 901. 89 / 901.
b Investments - corporate stock (attach schedule) , STMT 6, . 113,172. 113,949. 121,184.
¢ Investments - corporate bonds (attach schedule}, . . . .. ..

11 Investments - land, buildings, >
and equipment basis 0¥ e — -
Less* accumulated depreciation
{attach schedule) @~ = ' e e e -
12 Investments -mortgage 1oans |, . . . . . . . 0 4 e . 0
13 Investments - other (attach schedule) , . . . . . | STMT 7 . 402,040. 303,421, 314,070.
14 Land, buildings,and >
equipment basss ¥ .
Less accumulated depreciation »
(attach schedule) 0 e
15  Other assets (descrbe »__ ______ )
16 Total assets (to be completed by all filers - see the
instructions. Also,see page 1,item 1) . . . . ... ... ... 516,371. 507,271. 525,155,
17 Accounts payable and accrued expenses , , , ., ... ....
18 Grantspayable ... ... .. ...

£|19 Deferredrevenue , ., . . ... ........... ...

:‘_f 20 Loans from officers, directors, trustees, and other disqualified persons

_23 21 Mortgages and other notes payable (attach schedule} , , . , .

=122  Other hiabilities (descnbe » )

23 Total liabilities (add ines 17 through 22} . . . . . ... ...
Foundations that follow SFAS 117, check here »| |
and complete lines 24 through 26 and lines 30 and 31.

§ 24 Unrestnicted . . . . . v v v v s h e s e e e s e e e e e e

§|25 Temporanlyrestricted . . ... .. ....... ..., ..

g 26 Permanentlyrestricted . ., . . . . . . . . .t h e e e,

e Foundations that do not follow SFAS 117,

i check here and complete lines 27 through 31. »

8|27 cCapital stock, trust principal, orcurrent funds _ . . . . . . . . 516,371, 507,271.

.3 28  Paid-in or capital surplus, or land, bldg , and equipmentfund | | |, , |,

8 29 Retained earnings, accumulated income, endowment, or other funds . .

5 30 Total net assets or fund balances (see page 17 of the

2 INSEUCHONS) . . . o e 516,371, 507,271.

31 Total liabilities and net assets/fund balances {see page 17
Ofthe INStFUCTIONS) « « « « v « v v v v v v v e e a e e e e u s 516,371. 507,271,
[ Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), line 30 (must agree with
end-of-year figure reported on prior year'sreturn) . . . L 1 516,371.

2 Enter amount from Part |, Ine 278 . .. 2 -8,396.

3 Other increases not included in line 2 (itemize} » SEE STATEMENT 8 3 1,201,

4 Addlines 1,2,a0d3 | L 4 509,176.

5 Decreases not included In line 2 (itemize) pp | SEE STATEMENT 9 5 1,905.

6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b-),—li_n_e_S_O_.__._._.—'. 6 507,271.

Form 990-PF (2010)

JSA

0E1420 1000
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31-0884462

Form 990-PF (2010) 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, i?&ﬂ?:é égaafé% (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) B%m {mo, day, yr) | '™~ day, yr.)
1a_SEE PART IV DETAIL
b
c
d
e
(o) Gross sales price O alowable) s oxponse of sal () plas ) mincs )
a
b
c
d
e
Complete only for assets showing gain in column (h} and owned by the foundation on 12/31/69 {I) Gains (Col (h) gain minus
| : . X
‘ (EMYV & of 12/31/69 oor12/31788 Cver cal (), any ! osses rom eat () "
a
b
c
d
e
. . ) If gain, also enter in Part |, ine 7
2 Capital gain net income or {net capital loss) If (loss). enter -O- in Part I, line 7 } 2 6,404,
3 Net shortterm capital gain or {loss) as defined in sections 1222(5) and (6}:
If gain, also enter in Part |, line 8, column (c) {see pages 13 and 17 of the instructions). }
If {loss),enter -O-inPartl, line8. . ... .. .. ... v i it e uueeasesas 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? D Yes Ij No
If "Yes," the foundation does not qualify under section 4940(e}. Do not complete this part.

1 Enter the appropnate amount in each column for each year; see page 18 of the instructions before making any entries.

{a) (b} (¢} (d)
Catendar s::re(o‘:i;ffezre::mmng i} Ad)justed qualifying distributions Net value of noncharitable-use assets {col ?ﬁft&:efg&wggl (ch

: 2009 25,946. 504,257, 0.05145392131

2008 27,627, 528,608, 0.05226368122

2007 17,407. 555,452, 0.031338441495

2006 23,100. 544,643, 0.04241310363

2005 24,552, 547,775, 0.04482132262

2 Totalofline 1, column(d) |, . . . . . ... .. .. ... e 2 0.22229047027

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 iflessthan 5years _, . ... ...... 3 0.04445809405
4 Enter the net value of noncharitable-use assets for 2010 from Part X, lme 5 . . 4 515,428.
5 Multiplylinedbyline3 .. 5 22,915,
6 Enter 1% of net investment income (1% of Part |, line 27b) . _ . . . . .. .. ... ... .... 6 202,
1 7 Addhinesb5and 6, L e 7 23,117.
8 Enter qualifying distributions from Part XI\, line 4 . _ . . . . . . . . .. ... ... 8 25,156.

If line 8 is 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 on page 18.

Form 990-PF {2010)
CGP1870 A491 04/12/2011 06:54:03 480030014 4 -
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Form 890-PF (2010} 31-0884462

Page 4

PYSA'/l Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundations described 1n section 4840(d}(2), check here | I:] and enter "N/A" on line 1
Date of rulingor determinationletter _ _ _ _ _ _ _ __ _ ___ (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 202.
here P - and enter 1% of Part |, line 27b , e e e e e e e e e e e e
¢ All other domestic foundations enter 2% of Ime 27b Exempt foreign orgamzatlons enter 4% of
Part |, line 12, col. {b}.
2 Taxunder section 511 (domestic sectton 4947(a}{1) trusts and taxable foundations only Others enter -0-) . 2
3 Addhnesland2 . .............. e e .3 202,
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 from line 3. If zero orless,enter -0- , , | ., . ... ..... 5 202.
6 Credits/Payments-
a 2010 estimated tax payments and 2009 overpayment credited to 2010, ., | 6a 314.
b Exempt foreign organizations-tax withheld atsource , . . . ... ... ... 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868), , ., , . . . |_6¢ NONE
d Backup withholding erroneouslywithheld |, , . . . . . . ... ....... 6d
7 Total credits and payments Add lines6athrough 6d « « « + v v o o o v v v v v v v e e e o7 314.
8 Enter any penalty for underpayment of estimated tax Check here ‘___] if Form 2220 is attached . . . . . .. 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed e e e e e e e e e e >l 9
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid , . , . .. .. ., > 10 112.
11 Enter the amount of line 10 to be’ Credited to 2011 estimated tax p 112 .Refunded P! 11
Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any politcal campaign? . . . . ... ... L0 e e .. e e e e e e e e e 1a X
b Did 1t spend more than $100 dunng the year (either directly or indirectly) for political purposes (see page 19
of the instructions for definition)? . . . . . L L L e e e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detailled description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this Year? | . . . . . 0 0 0 e e e e e e e e e e e e e e e e e e e e e e 1¢ X
Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the year
(1) On the foundation p$ (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? _ ., . . ... ... .. 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? /f "Yes," attach a conformed copy of thechanges . , . . . . .. ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear? . . . . . . . . ¢ . v v v v v o 4a X
b if "Yes,” has it filed a tax return on Form 990-T forthis year? , , , ., . . . e e e e e e e e e e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? , | . . ., . .. ... ... . 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945} satisfied either:
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing INSIUMENt? . . . . . . . . & 0 v v v v vt et o v o e o e v ot e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during 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 1t I1s registered (see page 19 of the
INstructions) P
b If the answer 1s "Yes" to hne 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 , . . . . . . . .. e e e e e 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2010 or the taxable year beginning in 2010 {see instructions for Part XIV on page
270 If "Yes,"complete Part XIV . . . . . .. .. e e e e e e e e 9 X
10 Did any persons become substantial contnibutors during the tax year? If "Yes,” attach a schedule listing their
Names and GOOIESSES . . . . . . . . 4 e i i i i s e e e e e e e e e e e e e e e e e e e e e e e e e ... 10 X

JSA

0E1440 1000

GP1870 A491 04/12/2011 06:54:03 480030014
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‘

Form 990-PF (2010} 31-0884462 Page 5
A ¥.W Statements Regarding Activities (continued)

11 At any ime 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 page 20 of the instructions) . . . . . . . .. ... ... ... 1 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 20087. . . . . e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Website address }_________________________NJ_A __________________________________________________
| 14 The books are in care of »____SEE_STATEMENT 10 _______________ Telephoneno. ™ _ _ ___ __ . _____________._
1 Located at P _ o o e ZPsa W ___
15 Section 4947(a){1) nonexempt chantable trusts filing Form 990-PF in heu of Form 1041 -Check here - « + = « « = « -+« o o v v o v s | 4 I:[
and enter the amount of tax-exempt interest received or accrued during the year . . . . . .. .. .. e e e » ' 15l
16 At any time dunng calendar year 2010, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account inaforeign country? . . . . . . . . . .t e e e e e e e e e e 16 X

See page 20 of the instructions for exceptions and filing requirements for Form TD F 90-221 |If "Yes,” enter
the name of the foreign country P>

‘ FLuAIE: W 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? , , , ., . . .. D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from} a
disqualtfied person? . . . . . 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? . . . . . .. Yes No
‘ (4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . .. .. Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualified person)?. . . . . . . ¢ ¢ o i ittt e e e e e e e L___l Yes No

(6) Agree to pay money or property to a government official? (Exception. Check "No" If the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.). . « . . « . o o o oo oL . D Yes No
b If any answer is "Yes" to 1a(1)4{6), did any of the acts fall to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)? « + + + = ¢ « » « « 1b

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 n 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning In 20107 . . . . . . . 0 v v vt v v e v v b b b e e e e 1c X

2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4342())(5))-

a At the end of tax year 2010, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 20107. - . . « + ¢+ v ¢ v o oo e s oo e e . EI Yes No
If "Yes," hist the years P>
b Are there any years listed in 2a for which the foundation is 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 page 22 oftheinstructions} . . . . . . . . . . . .. oo v . 2b X

; ¢ If the provisions of section 4942(a){(2) are being applied to any of the years listed in 2a, list the years here

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany time during the YEar? . . . v v v v v v v e n e e e e e e e e e DYCS [X] no
b If "Yes,” did it have excess business holdings in 2010 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)} to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding peniod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin2010} . . . . . . . v o v v v o o e e e e e e e e e e e e e e 3b

4a Did the foundation invest during the year any amount in a manner that would jeopardize its chanitable 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 2010? . . | 4b X
Form 990-PF (2010)

JSA
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Form 990-PF (2010)

(5

—

31-0884462 Page 6
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))? , , . . . . I:] Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive? L. B Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?, , . ., . .. .. ... Yes No
(4) Provide a grant to an organization other than a charitable, etc, organization described in
section 509(a){1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , , . . ., . . D Yes No
Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals?, , . , . ... ......... I:l Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance {see page 22 of the instructions)? . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance check here , _ ., . . . . ... ... .. | 4
¢ If the answer Is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . . . . ... ... .... D Yes ,___' 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
onapersonal benefit CONTAC? . . . . o v v v v v e e e e e e e e e e e e e e e D Yes No
b Diud the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . . ... ... 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | | D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . .. ... ... 7b

Pa rt VIl
and Contractors

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

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

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

(a) Name and address

{c) Compensation
(If not paid, enter

-0-

(d) Contributions to
employes benefrt plans
and deferred compensation

(e} Expense account,
other atlowances

5,520.

-0~

-0-

2 Compensation of five highest-paid employees (other than those incl
If none, enter "NONE."”

uded on line 1 - see

page 23 of the instructions).

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

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

(c) Compensation

{d) Contributionsto
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . . . . . . . . i i it i i e e e e e e e e e e e e e >I NONE
Form 990-PF (2010)
JSA
0E1460 1000
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Form 990-PF {2010)

31-0884462

Page 7

Z1:8Y/|H Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid_independent contractors for professional services (see pa

e 23 of the 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 services . . . . . . .

Part IX-A Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activittes during the tax year Include relevant statistical information such as the number of

organizations and other beneficiaries served, conferences convened, research papers produced, etc

Expenses

Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)

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

Amount

JSA
0E1465 1000

GP1870 A491 04/12/2011 06:54:03 480030014

Form 990-PF (2010)




Form 990-PF (2010) 31-0884462 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)
1 Fair market value of assets not used {or held for use) directly in carrying out chantable, etc.,
purposes:
a Average monthly fair market value of securities | . L e 1a 523,277.
b Average of monthlycash balances  , , ., ., . ... ........ ... . ... i, 1b NONE
¢ Fair market value of all other assets (see page 25 of the instructions) _ . . . ., .. ........... 1c NONE
d Total (addlines 1a,b,andc) , . . .. .. .. ... e e 1d 523,277.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) _ . . . . . . ... .. .. ... 1e
2  Acquisition indebtedness applicable to ine 1assets 2 NONE
3 Subtracthne2fromine 1d 3 523,277.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see page 25 of
the INSITUCIONS) 4 7,849.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV, lined4 = | 6 515,428.
Minimum investment return. Enter 5% ofline 5 | | . . . .. ... ... . ..ttt 6 25,771.
Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (j}{5) private operating
foundations and certain foreign orgamizations check here P D and do not complete this part.)
1 Minimum investment return from Part X, lne 6 . . . . . . . . . o i i it h s e e e 1 25,771.
2a Taxon investment income for 2010 from Part VI, line5 _ . . . . 2a 202,
b Income tax for 2010. (This does not include the tax from Part VL) | 2b
€ ADNNes2aand 2b | . L 2 202.
3 Distributable amount before adjustments. Subtract line 2¢ fromline 1 , ., . . ... ... ....... 3 25,569.
4 Recoveries of amounts treated as qualifying distributions | | ., . . . .. . . ... ... .. 4 NONE
5 Addlnes3andd 5 25,569.
6 Deduction from distributable amount {see page 25 of the instructions} . . . . . ... ......... 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIli,
JIN@ T ¢ ¢ ¢ ¢ v o e u e e h e e e e e e w s u e s e e s s e e s s e e s s s e = s s s s s xsse s s+ 7 2 5 , 56 9 .
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d}, line 26 , . .. . ......... 1a 25,156.
b Program-related investments - total from PartIX-B . 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUMBOSES | . . . e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) . . . L e 3a NONE
b Cash distribution test (attach the required schedule} _ _ . . . . . . . .. . . i . 3b NONE
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, lne 4 = | 4 25,156.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b {see page 26 of the instructions) . . . . . . . . ... .. . .. 'u.. 5 202,
6  Adjusted qualifying distributions. Subtract line 5 fromlined . ... ... .. .. ... 6 24,954.
Note: The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculating whether the foundation
qualfies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2010}
JSA

0E1470 1000

GP1870 A491 04/12/2011 06:54:03 480030014




31-0884462

Form 980-PF (2010) Page 9
P® UIB Undistributed Income (see page 26 of the instructions)
(a) (b} (c) (d)
1 Distributable amount for 2010 from Part XI, Corpus Years prior to 2009 2009 2010
N7 L e 25,569.
2 Undistributed income, if any, as of the end of 2010
a Enteramountfor2009only . . . ... .... 24,455,
b Totalfor prioryears 20 08 .20 20 NON
3 Excess distributions carryover, if any, to 2010:
a From2005 . . . ... NONE
b From2006 ., . ... NONE
¢ From2007 . .. ... NONE
d From2008 , . .. .. NONE
e From2009 ., .. ... NONE
f Totaloflines3athroughe , , . .. ... ... NONH
4 Qualifying distributions for 2010 from Part XlI,
lined » $ 25,156,
a Applied to 2009, but not more than line 2a , , 24,455,
b Applied to undistnibuted income of prior years (Election
‘ required - see page 26 of the instructions) , , ., . . . NONE
|
¢ Treated as distnbutions out of corpus (Election
required - see page 26 of the instructions) , , . . NONH
d Applied to 2010 distnbutable amount , _ , . . 701.
e Remaining amount distributed out of corpus NONH
5 Excess distributions carryover applied to 2010 , NONH 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:
| Corpus Add lines 3f, 4c, and 4e Subtract line 5 NONE
b Prior years’ undistributed income Subtract
line 4b fromline2b . . .. ... ..... NONH
¢ Enter the amount of prior years’ undistnbuted
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previouslyassessed . . . . . . . . 4. .. NONE
d Subtract line 6c from line 6b. Taxable
amount - see page 27 of the instructions . NONE
I e Undistributed income for 2009. Subtract line
4a from line 2a Taxable amount - see page
27 of the instructions . . . . . . .. .. ...
f Undistributed income for 2010. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2011, . . . . ... ... ... 24,868.
7 Amounts treated as distributions out of corpus -
to satsfy requirements imposed by section
170(b){1)(F} or 4942(g)(3} (see page 27 of the
instructions) . . . . . . . e e e e NONHK
8 Excess distributions carryover from 2005 not
applied on line 5 or hne 7 (see page 27 of the
! INStrUctions) . . . . . . . v e e e e e e e NONH
9 Excess distributions carryover to 2011.
Subtract lines 7 and 8 fromline 6a , , . . . . . NONE
10 Analysis of ine 9.
a Excess from 2006 , , . NONE
b Excess from 2007 ., . . NONE
¢ Excess from 2008 , , . NONE
d Excess from 2009 . ., . NONE
| e Excess from 2010 . . . NONE
Form 990-PF (2010)
JSA
0E1480 1000
GP1870 A491 04/12/2011 06:54:03 480030014 10 -




Form 990-PF (2010} 31-0884462 Page 10
Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE

1a If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2010, enter the date of the rulng .~ . ., . .| | 2
b Check box to indicate whether the foundation 1s a private operating foundation described 1n section I l 4942())(3) or | I 4942(j)(5)
Pri
2a Enter the lesser of the ad- Tax year rior 3 years (e} Total
Justed net income from Part (a) 2010 (b) 2009 {c) 2008 {d) 2007

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

€ Quslifying distnbutions from Part
X!l, ine 4 for each year listed .

d Amounts included in line 2¢ not
used directly for active conduct
of exemptactvities « « + o o

€ Quahfying distributions made
directly for active conduct of
exempt activittes Subtract line
2d fromhne2c , ., , ., . .
3 Complete 38, 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
434203)BJOY. . . . .

b "Endowment” alternative test-

enter 2/3 of minimum invest-

ment return shown n Part X,

hine 6 for each year listed

€  “Support” alternative test - enter

(1) Total support other than
gross Investment income
{interest, dividends, rents,
payments on securities
loans (section 512(a)(5)),
orroyalties}, | ., , .

(2) Support from general
public and 5 or more
exempt organizations as
provided In section 4942
H3)BHMY & « & & .

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

(4) Gross investment income ,

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the 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 herebD 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 page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed.
SEE STATEMENT 12

b The form in which applications should be submitted and information and maternials they should include:
SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines:
SEE ATTACHED STATEMENT FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2
osmé’gﬁ 000 Form 990-PF (2010)

GP1870 A491 04/12/2011 06:54:03 480030014 11 -




31-0884462

Form 990-PF {2010) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient e e manass | Foundation Purpose of
{ ] tat § pose o grantor A t
Name and address (home or business) 2ny foundation manoger reciprent contribution moun
a Paid during the year
SEE STATEMENT 20
TORAl .« v et e e e e e e e e e e e e e et e e e e e > 3a 25,156.
b Approved for future payment
L0 7 P R T A T A S > 3b
Form 990-PF (2010)
JSA
0E1491 1000
GP1870 A491 04/12/2011 06:54:03 480030014 12 -




31-0884462

Form 990-PF {2010) Page 12
CFi .4 MW Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)

Rfelate.d or exempt
(a) (b} (c) (d) unction income

Bustness cods Amount Exclusion cods Amount (See page 28 of

1 Program service revenue’ the instructions )

- 0o a 6o T

g Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities | , | | 14 17,697.
Net rental income or (loss) from real estate-

a Debt-financed property , ., . . . ... ..
b Not debt-financed property

g s W N

6 Net rental income or (loss) from personal property
7 Other investment income , , . . .. ... .
8 Gain or (loss) from sales of assets other than inventoryl| 18 6 ’ 404.
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} . . . . 24,101,

13 Total. Add line 12, columns (b}, (d}, and (e) . . . . . . . . . . . . i i i i it e e e
(See worksheet 1n line 13 instructions on page 29 to verify calculations )

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income Is reported in column (e} of Part XVI-A contributed importantly to the

accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See page 29 of the
v instructions }

13 24,101.

NOT APPLICABLE

Form 990-PF (2010)
JSA
0E1492 1000

GP1870 A491 04/12/2011 06:54:03 480030014 13 -




Form 990-PF (2010) 31-0884462 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) of the Code (other than section 501(c)(3)} organizations) or in sectton 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of.
10 CaSh L et e e e e e e e e e e e e 1a(1) X
| (2) OO @SSBIS . . . . . o o v it e e e e e e e e e e e e e e e 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt Organization , . . . . . . . . v i v i v v v e e e e e e e e e e e e e e 1b(1) X
{2} Purchases of assets from a noncharitable exempt OrganIZation |, . . . . . . . v v v v b b vt e e e e e e e e e e e e 1b(2) X
(3) Rental of facilities, equipment, Or Other @SSEIS . . . . . . v v v v v 4 v o v o e e s s o o n e s ettt e e 1b(3) X
(4) Reimbursement arrangements . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e 1b(4)} X
(5) LOANS OF 108N QUATANTEES . . . . v v v v v v v e e e e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations | . |, . . . . . . . . . ittt e e e e e e e e e 1b(6) X
¢ Shanng of facilities, equipment, mailing lists, other assets, orpaidemployees . . . . . . . . . . v v v v v v v v o o s o v o 1c X

d if the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market

value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market

value n any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

{a) Line no (b) Amount involved {c) Name of nonchantable exempt orgamzation (d) Description of transfers, transactions, and sharing arrangements

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

described in section 501(c} of the Code (other than section 501(c)(3)} or In section 5277
b If "Yes," complete the following schedule

................... |—__] Yes m No

(a) Name of organization (b) Type of organization

(c)} Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Slgn beli s true, correct, and complete Declaration of preparer(o&er than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
Here @W\MM\S |b\5 \l 1 ’ AV?
Slgna!ur or trustee Date Title
Print/Type preparer’s name Preparer’s signature Date PTIN
Paid Check[ Jif
self-employed

Firm'sEIN » 35-0309757

|
} Preparer Firm'sname » 1ST SOURCE BANK
‘ Use Only [Firm’s address »P O BOX 1602

SOUTH BEND, 1IN 46634

Phone no  574-235-2790

JSA
0E1483 1000

| GP1870 A491 04/12/2011 06:54:03 480030014

Form 990-PF (2010)




CAPITAL GAINS AND LOSSES FOR TAX ON INVESTN

FORM 990-PF - PART IV

{)IENT INCOME

Kind of Property Description %J acgitised Date sold
Gross sale Depreciation Cost or FMV Ad). basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable _bas)s 12/31/69 12/31/69 adj basis (loss)
TOTAL SHORT-TERM COMMON TRUST FUND AND
PARTNERSHIP, S CORPORATION, AND OTHER
ESTATES OR TRUST GAIN OR LOSS -94,
TOTAL LONG-TERM COMMON TRUST FUND AND
PARTNERSHIP, S CORPORATION, AND OTHER
ESTATES OR TRUST GAIN OR LOSS 3,372.
98.49 DODGE & COX INTERNATIONAL STOCK FD 08/10/2006 | 08/23/2010
PROPERTY TYPE: SECURITIES
3,000.00 3,882.00 -882.00
266.904 WASATCH LONG SHORT FUND (FORMERL 08/10/2006| 07/14/2010
PROPERTY TYPE: SECURITIES
3,000.00 3,091.00 -91.00
453,309 WASATCH LONG SHORT FUND (FORMERL 08/10/2006| 08/23/2010
PROPERTY TYPE: SECURITIES
5,000.00 5,245.00 -249.00
548.296 UNITS IN INCOME FUND OF 1ST SOUR 04/30/1998| 07/31/2010
PROPERTY TYPE: SECURITIES
5,000.00 4,874.00 126.00
10879.451 UNITS IN INCOME FUND OF 1ST SO 04/30/1998| 10/31/2010
PROPERTY TYPE: SECURITIES
100,000.00 96,395.00 3,605.00
2918.479 UNITS IN INCOME FUND OF 1ST SOU 06/30/1991| 12/31/2010
PROPERTY TYPE: SECURITIES
26,223.00 25,606.00 617.00
TOTAL GAIN(LOSS) v e i ie it et et e tiiet s inssnnananananansny 6,404
JSA
0E1730 2 000
GP1870 A491 04/12/2011 06:54:03 480030014 15 -
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ﬁAZEL DELL NEFF SMELSER SCHOLARSHIP FUND 31-0884462

FORM 990PF, PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
FOREIGN TAXES 26.
TOTALS 26.

STATEMENT 4

XD576 2000

GP1870 A491 04/12/2011 06:54:03 480030014 19
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XD576 2000

HAZEL DELL NEFF SMELSER SCHOLARSHIP FUND 31-0884462

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
BOOK TO TAX TIMING DIFFERENCE 1,201.
TOTAL 1,201.
STATEMENT

GP1870 A491 04/12/2011 06:54:03 480030014 23
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HAZEL DELL NEFF SMELSER SCHOLARSHIP FUND 31-0884462

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
BOOK TO TAX TIMING DIFFERENCE 1,286.
ROUNDING DIFFERENCE 1.
12/31/10 SALE INCOME FUND TIMING DIFFERENCE 618.
TOTAL 1,905.
STATEMENT

XD576 2000

GP1870 A491 04/12/2011 06:54:03 480030014 24
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HAZEL DELL NEFF SMELSER SCHOLARSHIP FUND 31-0884462

FORM 990PF, PART VII-A, LINE 14 - BOOKS ARE IN THE CARE OF

NAME : 1ST SOURCE BANK
TRUST DEPARTMENT
ADDRESS: 100 N MICHIGAN STREET
SOUTH BEND, IN 46601

TELEPHONE NUMBER: (574)235-2790

STATEMENT 10

XD576 2000

GP1870 A491 04/12/2011 06:54:03 480030014 25 -




HAZEL DELL NEFF SMELSER SCHOLARSHIP FUND 31-0884462

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:

1ST SOURCE BANK
ADDRESS:

P O BOX 1602

SOUTH BEND, IN 46634

TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1
COMPENSATTION ...ttt it ittt ittt aatnsnnsassessosennaoaaessssas 5,520.
TOTAL COMPENSATION: 5,520.

STATEMENT 11

XD576 2000

GP1870 A491 04/12/2011 06:54:03 480030014 26 -




HAZEL DELL NEFF SMELSER SCHOLARSHIP FUND 31-0884462
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
1ST SOURCE BANK, TRUST DEPARTMENT
ADDRESS:
P O BOX 1602
SOUTH BEND, IN
FORM, INFORMATION AND MATERIALS:
SEE ATTACHED
SUBMISSION DEADLINES:
SUMMER MUSIC SCHOLARSHIP, APRIL 11TH
REGULAR MUSIC SCHOLARSHIP, JANUARY 15
RESTRICTIONS OR LIMITATIONS ON AWARDS:
SEE ATTACHED INFORMATION

STATEMENT 12

XD576 2 000

GP1870 A491 04/12/2011 06:54:03 480030014 27 -




HAZEL DELL NEFF SMELSER SCHOLARSHIP FUND

31-0884462

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
KURT SEMMLER & INDIANA UNIVERSITY
ADDRESS:
15810 WALNUT POINTE CT
GRANGER, IN 46530
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID ........civvinueneens

RECIPIENT NAME:
ALLYSA CABRERA & INDIANA UNIVERSITY
ADDRESS:
20841 ARCADIA DR
BRISTOL, IN 46507
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID .....ctvv v nnn

RECIPIENT NAME:
MASON HENDERSON & WESTERN MICHIGAN
ADDRESS:
17649 HEPLER STREET
SOUTH BEND, IN 46635
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID ......otvivvnreeneen.n

XD576 2000

GP1870 A491 04/12/2011 06:54:03

....................... 600.

STATEMENT 13

480030014 28 -




HAZEL DELL NEFF SMELSER SCHOLARSHIP FUND 31-0884462
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ANGELINA JUNG & MANCHESTER COLLEGE
ADDRESS:
627 GIBSON STREET
PLYMOUTH, IN 46563
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ...ttt it ittt inee s natoseeressnnsnnnanas 531.

| RECIPIENT NAME:
| KRISTEN HILLS & ANDERSON UNIVERSITY
ADDRESS:
720 STEEPLECHASE DRIVE
MISHAWAKA, IN 46544
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ... ittt it ittt ittt tenennnnnnnesoonnnannnnsan 531.

RECIPIENT NAME:
LOIS BURNS & IUSB
ADDRESS:
1723 SUNNYMEDE AVENUE
SOUTH BEND, IN 46615
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ...ttt it ittt ettt nannnensssioannnaas 750.

STATEMENT 14
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HAZEL DELL NEFF SMELSER SCHOLARSHIP FUND 31-0884462
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
DONALD BRADLEY & ILLINOIS STATE UNI
ADDRESS:
28114 ST. RD 2
SOUTH BEND, IN 46619
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ...ttt ittt ittt iiie ettt annennnos 1,031.

RECIPIENT NAME:
KORYNNE BOLT & BOSTON UNIVERSITY
ADDRESS:
25690 CLEVELAND ROAD
SOUTH BEND, IN 46628
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ...ttt ittt ittt ettt onnnnonroeeennnas 1,600.

RECIPIENT NAME:
PARKER TERRY & INDIANA WESLEYAN
ADDRESS:
909 N. HARRIS STREET
BOURBON, IN 46504
RELATIONSHIP:
NOINE
PURPOSE OF GRANT:
EDUCATIONAL
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ...ttt ii ittt ittt nnoonanoneenosnnnnnenas 1,100.

STATEMENT 15

XD576 2000

GP1870 A491 04/12/2011 06:54:03 480030014 30 -




HAZEL DELL NEFF SMELSER SCHOLARSHIP FUND 31-0884462
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
KATHERINE KUEHNER & ROCKFORD COLLEG
ADDRESS:
19576 PAXSON DRIVE
SOUTH BEND, IN 46637
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID . ...ttt ittt tennnnnoesoenssnnennnnans 1,031.

RECIPIENT NAME:
SHELBY DIRRIM & IPFW
ADDRESS:
237 PINE CREST DRIVE
BREMEN, IN 46506
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATION
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ...ttt it ittt ittt neenensonnnnnnses 2,576.

RECIPIENT NAME:
NANCY TYREE & INDIANA UNIVERSITY
ADDRESS:
2508 PIN OAK CT
PLYMOUTH, IN 46563
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ... ittt ittt ittt ittt eisnseanenaas -600.

STATEMENT 16
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HAZEL DELL NEFF SMELSER SCHOLARSHIP FUND

31-0884462

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ELISABETH WALDERBURGER & WESTERN MI
ADDRESS:
51881 OLD VALLEY LOOP
GRANGER, IN 46530
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID ......v v eeennn

RECIPIENT NAME:
CLAIRE JAGLA & DEPAUW UNIVERSITY
ADDRESS:
522 N. LEE COURT
SOUTH BEND, IN 46614
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID ......ovvivveennennnnn

RECIPIENT NAME:
BRITTANY BINGLE & GRACE COLLEGE
ADDRESS:
13298 NUTMEG RIDGE DRIVE
PLYMOUTH, IN 46563
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID .. ... iiiereerennn

XD576 2000

GP1870 A491 04/12/2011 06:54:03

....................... -500.
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HAZEL DELL NEFF SMELSER SCHOLARSHIP FUND

31-0884462

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
REJEANA OVERMYER & INDIAN STATE
ADDRESS:
15942 MENOMINEE TRAIL
PLYMOUTH, IN 46563
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID .......ccitiiiiinnne.n

RECIPIENT NAME:
AMANDA MALONE & IUSB
ADDRESS:
1691 N. UNION ROAD
WALKERTON, IN 46574
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID ......vvivvvnnnennn.n

RECIPIENT NAME:
CASSANDRA SELSOR & UNIV OF WISCONSI
ADDRESS:
50745 PARK LANE
GRANGER, IN 46530
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID .......ciivvrvennnsnon

XD576 2000

GP1870 A491 04/12/2011 06:54:03

....................... 531.

....................... 338.
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HAZEL DELL NEFF SMELSER SCHOLARSHIP FUND

31-0884462

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
JESSE DEVAULT & BALL STATE
ADDRESS:
301 LYNN AVENUE
PLYMOUTH, IN 46563
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATION
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID .......ciiivinnnnnnnn

RECIPIENT NAME:
MATTHEW BILIK & INDIANA UNIVERSITY
ADDRESS:
10288 COPPER CHASE DR
GRANGER, IN 46530
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID .....cti'vviieeernnnnnns

RECIPIENT NAME:
MICHELLE GRONDIN & UNIV MINNESOTA
ADDRESS:
1027 LAUREL STREET
MISHAWAKA, IN 46544
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID ......covivinnnrenn..s

XD576 2 000

GP1870 A491 04/12/2011 06:54:03

....................... 531.
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HAZEL DELL NEFF SMELSER SCHOLARSHIP FUND 31-0884462
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ROBERT FRANKEN & INTERLOCHEN CENTER
ADDRESS:
15700 SIGNAL HILL CT
GRANGER, IN 46530
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ...ttt vt ittt itnneeennnonnoeeeeensnnannnannnas 925.

TOTAL GRANTS PAID: 25,156,

STATEMENT 20
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} SCHEDULE D . . OMB No 1545-0092
| (Form 1041) Capital Gains and Losses
Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for 2@ 1 0
Internal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust Employeridentification number
HAZEL DELL NEFF SMELSER SCHOLARSHIP FUND 31-0884462
Note: Form 5227 filers need to complete only Parts | and |l.
Short-Term Capital Gains and Losses - Assets Held One Year or Less
(f) Gain or (loss) for
(a) D t f (b) Dat d| (c} Date sold (e} Cost or other basis -
{Example* 100isr:::rgslo7r;/nop£arf?a?rir;yof *Z"Co) (mg ,edi‘):'?::'r;? (mo , day, yr} (d) Sales price (see instructions} Sutb':fa?::‘(‘:)efr?n:r( d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1, ne 1b | _ . . . . . .. ... .......... 1b
2 Shortterm capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 , . . ... ........... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . , , , . 3 -94.,
|
i 4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2009 Capital Loss
Carryover WOTKSRBEE . . . . . . . ottt et et e e e e 4 |l )
5 Net short-term gain or (loss). Combine hines 1a through 4 in column (f}. Enter here and on line 13,
column {3)onthe back . . . . . v v v i i e e e e e e e e e s e e s s e s e e e e e e » i 5 -94,
Long-Term Capital Gains and Losses - Assets Held More Than One Year
{f) Gain or (loss) for
(a) D tion of property (b) Date acquired | (c) Date sold {e) Cost ther basis .
(Example 100?rfa"rzsm7%opreferred of"Z2" Co ) {mo , day, yr) (r':w . day,(;r ) (d) Sales price (seoe lr?srt?uctlons) Sutbhtfaz?(t;efrvoen:r(d)
‘ 6a
b Enter the long-term gain or {loss), if any, from Schedule D-1,line6b, , . . . ... .. ... .......... 6b 3,126.
7 Long-term capital gain or {loss) from Forms 2439, 4684, 6252, 6781, and 8824 .. ... ...... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | _ ., . ... .. 8 3,372.
9 Capital gaindistributions | _ . . . ... L e 9
10 Gainfrom Form 4797, Partl | e e e e e e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2009 Capital Loss
Carryover WOTKSREEE . . . . . . ittt et e e e e e e e 11 |( )
‘ 12  Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
| column (3)onthe back . . . . . . o . i e e e i e e e e e e e e e e e s e e e e e e s e s > | 12 6,498.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2010

JSA
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Schedule D (Form 1041) 2010 Page 2

Summary of Parts | and I {1) Beneficiaries’ {2) Estate’s
Caution: Read the instructions before completing this part. {see instr.) or trust's (3) Total
13 Net shortterm gainor(loss) , ., .. ................ 13 -94,
14 Net long-term gain or (loss):
a Totalforyear | . ... . .. ......... .. . . ... 14a 6,498.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), ., _ | 14b
€ 28%rategain, . . . ... ... . e 14c
15 Total net gain or (loss). Combine lines 13 and 14a , ., . . ... »| 15 6,404.

Note: If ine 15, column (3), is a net gain, enter the gain on Form 1041, line 4 {or Form 990-T, Part I, ine 4a). If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV. If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation
16 Enter here and enter as a {loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of:

a The loss on line 15, column {3}or b $3,000 16 |{ )

Note: If the loss on hine 15, column (3), 1s more than $3,00'0,' ¢;r ;f Form 1 0.4 1', ;Ja.gé 1., iln.e 22 (br'Férr.n 990~T, Ilne; .’;’4}, l:s.a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both ines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b{2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the worksheet on page 8 of the instructions if:

e Eijther line 14b, col. (2) or line 14c, col. (2) is more than zero, or

e Both Form 1041, line 2b(1), and Form 4352, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero. Skip this part and complete the worksheet on page 8 of the instructions If
either line 14b, col {2) or line 14c, col. {2) is more than zero.

17 Enter taxable income from Form 1041, line 22 {or Form 990-T, hne 34) , . . [ 17
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate’s or trust’s qualified dividends
from Form 1041, line 2b(2) (or enter the qualified

dividends included in income in Part | of Form 990-T} , . [ 19
20 Addlines18and 19 . ., . ... ... .. ... .. 20
21 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter -0- _ . p» | 21
22 Subtract line 21 from line 20. If zero orless,enter-0- . . ... ... ..... 22
23 Subtract ine 22 from line 17. If zero or less, enter-0- , . . . ... ...... 23
24 Enter the smaller of the amountonline 17 0r$2,300 , . . . . ... ..... 24
25 Is the amount on line 23 equal to or more than the amount on line 24?7
Yes. Skip ines 25 and 26; go to line 27 and check the "No" box.
No. Enter the amount fromline 23, , , . . . . . . . . v o v v v v .. 25
26 Subtract ine 25 fromline 24 . | . . . . . . e 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to ine 31 |:| NO. Enter the smaller of line 17 or ine 22 27
28 Enter the amount from line 26 (If line 26 is blank, enter-0-} . . . . . ... .. 28
29 Subtract line 28 from line 27 | ., . . . . . . . e 29
30 Multiplyline 28 by 15% (L15) . | . . . . e e e e e 30
31 Figure the tax on the amount on line 23. Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) , . . . . . . . . . . . .. . ... ... 31
32 Addhines 30 and 31 | | L L L L e e e e e e e e e e e e 32
33 Figure the tax on the amount on line 17. Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) 33

34 Tax on all taxable income. Enter the smaller of line 32 or ine 33 here and on Form 1041, Schedule
G, ling Ta {or Form 990-T, IiN€ 36) . v v v v v v v v v v v e e v e v o v e e e e e e e e e e e e e e e e s 34
Schedule D (Form 1041} 2010
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Schedule D-1 (Form 1041} 2010

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employeridentification number if shown on the other side

HAZEL DELL NEFF SMELSER SCHOLARSHIP FUND
Long-Term Capital Gains and Losses - Assets Held More Than One Year

Employer identification number

31-0884462

(b) Date

o Doty e s | e | e | Cgmame | e
| 6a 98.49 DODGE & COX
INTERNATIONAL STOCK FD 08/10/2006 | 08/23/2010 3,000.00 3,882.00 -882.00
266.904 WASATCH LONG SHORT
FUND (FORMERLY WASATCH 1ST | 08/10/2006{ 07/14/2010 3,000.00 3,091.00 -91.00
453,309 WASATCH LONG SHORT
FUND (FORMERLY WASATCH 1ST | 08/10/2006 | 08/23/2010 5,000.00 5,249.00 -249.00
548.296 UNITS IN INCOME
FUND OF 1ST SOURCE BANK 04/30/1998 | 07/31/2010 5,000.00 4,874.00 126.00
10879.451 UNITS IN INCOME
FUND OF 1ST SOURCE BANK 04/30/1998 | 10/31/2010 100,000.00 96,395.00 3,605.00
2918.479 UNITS IN INCOME
FUND OF 1ST SOURCE BANK 06/30/1991 | 12/31/2010 26,223.00 25,606.00 617.00
6b Total. Combine the amounts in column {f). Enter here and on Schedule D, hne6b . . . . . . . . . ... ....... 3,126.00

JSA
0F1222 3 000

GP1870 A491 04/12/2011 06:54:03

480030014

Schedule D-1 (Form 1041) 2010
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HAZEL DELL NEFF SMELSER SCHOLARSHIP FUND

GAINS AND LOSSES FROM PASS-THRU ENTITIES

NET SHORT-TERM GAIN (LOSS) FROM PARTNERSHIPS, S CORPORATIONS

AND OTHER FIDUCIARIES

COMMON TRUST FUNDS

TOTAL NET SHORT-TERM GAIN OR LOSS (ROUNDED)

NET LONG-TERM GAIN (LOSS) FROM PARTNERSHIPS, S CORPORATIONS

AND OTHER FIDUCIARIES

COMMON TRUST FUNDS

TOTAL NET LONG-TERM GAIN OR LOSS (ROUNDED)

XD576 2000

GP1870 A491 04/12/2011 06:54:03

480030014

31-0884462

3,372.00

STATEMENT
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" YEAR: SCHOLARSHIP AMOUNT:

HAZEL DELL NEFF SMELSER SCHOLARSHIP FUND
APPLICATION FORM

INSTRUCTIONS

Students and parents are to fill out this form completely. If additional space is needed, you may
use an additional sheet of paper. The completed form is to be returned to Hazel Dell Neff
Smelser Scholarship, 1st Source Bank, c/o Trust Department, Post Office Box 1602, South
Bend, Indiana, 46634. IT IS THE STUDENT'S RESPONSIBILITY TO FURNISH ALL
REQUIRED INFORMATION AND REPORT ANY CHANGES PROMPTLY.

1. Name of Applicant .

Last First Middle Date of Birth
Initial Mo./Day/Year
2. Home Address:
Street City State Zip Phone No.
3. Parent or Guardian:
4. Father Employed By: Position:
Home Address:
Street te Zip Phone No.
5. Mother Employed By: ~ N0 _ Position:
Home Address: QL
Street' ¢ x¥e AR ‘e Zip Phone No.

6. Give information for all children \od'“’» NN \\w\..- are included in your parents'
household. Include parent if he or she will attend school in the following year.

Name of school to be Year in school or

Name Age  attended next year college next year

7. Name of present high school/college you attend:

8. Where do you intend to study or been accepted:

9. Anticlpated major Approx. cost per year $

10. What other scholarships have you applied for?




11. How much financial ald will you receive from your family?

12. From your own savings?

13. What jobs have you held during the last two years?

Employer Date

14, List your school extra-curricular activities, offices held, awards, participation in musical
activities, etc. (You may use an additional sheet of paper if necessary.)

15. Enclose the following with this application:

A. A brief statement summarizing your accomplishments and your plans for the future.

B. Three letters of recommendation: One from a music instructor, one from a teacher or

C.
D.
E
F

G.

school administrator, and one from an adult within the community.
A transcript of your high school record, or recent college transcript.

Results of PSAT and SAT (if available).

. A recent photograph of yourself.

. Explanation of financial need which you feel the scholarship committee should

consider when making its decision.

Completed Confidential Financial Information form.

Signature Date

Applicants selected for auditions will be notified at least three weeks prior to the audition date.
An accompanist or tape may be used during the audition, (smetsapp)

Application Deadline:

(smelser2.wk
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YEAR: SCHOLARSHIP AMOUNT:

RENEWAL APPLICATION FORM
HAZEL DELL NEFF SMELSER SCHOLARSHIP FUND

Previous Award:

INSTRUCTIONS

Students and parents are to fill out this form completely. If additional space is needed, you may
use an additional sheet of paper. The completed form is to be returned to Hazel Dell Neff
Smelser Scholarship, 1st Source Bank, c/o Trust Department, Post Office Box 1602, South
Bend, Indlana, 46634. |T1S THE STUDENT'S RESPONSIBILITY TO FURNISH ALL
REQUIRED INFORMATION AND REPORT ANY CHANGES PROMPTLY.

1. Name of Applicant

Last First Middle Date of Birth
Initial Mo./Day/Year

2. Home Address

Street City State Zip Phone No.
3. Parent or Guardian
4. Father Employed By
5. Mother Employed By
6. Number of Brothers and Sisters: Younger Older

In College

7. College Attended College Level Next Year

8. Do you intend to study at the same institution?

If not, where? Anticipated Major

9. What other scholarships have you applied for?

10. Do you know if you will be receiving other scholarships or financial aid?




11. How much financial aid will you receive from your savings, from your immediate family,
and/or from your responsible parent?

From other resources? (please explain)

12. What jobs have you held the years you have been enrolled in college?

Employer Date

13. List your college extracurricular activities, offices held, awards, etc.:

14, Estimated cost of college for coming year:

15. Please explain if there is any major change in financial status. You may use an additional
sheet of paper If neccessary.

186. If not previously supplied, please submit a current grade transcript.

17. Complete and return Confidential Sheet.

Signature Date

Application Deadline:

{smelser2.wké)
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CONFIDENTIAL SHEET
HAZEL DELL NEFF SMELSER SCHOLARSHIP FUND

1. Please complete the confidential information in its entirety for the application to be properly
reviewed.

2. Place the completed form in a SEALED envelop. Mark the outside if the envelope with the
applicant's name and the words "confidentlal information."

3. Staple or attach the envelope to the application.
4. ALL envelopes will be shredded after the scholarship committee reaches a decision.

5. ADJUSTED GROSS INCOME (from Federal Income Tax Retumn). When there is no income
to report, Insert “none" in the appropriate space.

Fill out A or B (as applies to you), AND C.

A. Total gross income of parents living together
excluding capital, farm and partnership losses.

$
B. Total gross income of parent with whom you
reside excluding capital, farm and partnership losses.
$
Total Support received from parent with whom
you do not reside (i.e. through court order, social
security, etc.)
$
C. Total gross income of applicant
(l.e. summer or part-time job monies)
$

Signature of Applicant




